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The privilege of assisting at the opening of the 
new and much expanded School Clinic m Sheep-street 
naturallv arouses satisfaction at a further step m 
this progressive citv towards the reahsation of the 
ideal of the science and art of medicine—namely, the 
prevention rather than the cure of disease Although 
long recognised in theorv, the systematic practice on 
, a large scale of preventive medicme is of comparatively 
’’’•ecent- growth, and much remains to be done—for 
sample, the prophylaxis of the rheumatic conditions 
“Ch are responsible foi so much cnpphng and 
lortahty from heart disease among children This 
erv important subject has naturally received atten- 
lon from the Ministry of Health, with the result that 
ipecial lines of action have been recommended and 
flat many school medical officers made particular 
SJ' e fX g S5 on | mto the subject m 1924 (vide Report 
„ - s > The Incidence of Rheumatic Diseases) The 
Birmingham Educational Committee have been 
oremost in the initiation of measures for the rehef 
na care of rheumatic, cardiac, and choreic children. 
The earlier in the life of the individual that hvgiemc 
protection from infection are instituted, 
prospect of health; preventive medicine 
lirl^hpATo eS i Sful lnfancJ ; and childhood, and m 
is wS tn + l ken T S N? r< | s ‘ the health of the child 
V™* tbe natl ° n Ifc has beea estunated that 
mUimfi of lnfards a i" e born healthy and normal, 
hat °fw r !o a ?° Dr L D Crmcksliank concluded 
ntLnVsrfhe f 2 ° f children in Scotland 

from forms of disease largelv 
SE2**? 1 * and that in ad ^tion 70 f»er cent of the 
iT Seiei f ? m da t e ctive teeth' 
ondonwi" 482 children in elementary schools m 

ledmS or de?+»i f 6nt i Vrer ! ln 1925 fomid to require 
eid m 19ll t ^ r ^ tment V as com P a red with S2 per 
mple^.ro^ n «^ le ^ U T? eham 0111110 ^tre makes 
v al fun w for dental inspection and treatment 
ha “-t«ne dentists and one 



hese fi™4’ ^w + £ er ceat treated dentally 

id earfi? the ne ?f of systematic inspection 
Btifv cbddr en .Y 1 the pre-school period and 
uiM tlnfc C ? 1 ' 1 i lsm t^t to start inspection onlv 

it thonrf, h ° o1 penod wotdd be to b egm too late'- 
" though an enormous amount his o J5 Te ’ 

“S.done by infant and chiTd wehSe ce^rL +W 

ass ’jsassraf :sssSSs 

eventing progressive disability * meani3 of 

History op School Cltshcs 
11 1904 the Inter-Departmental rv>wm ** 

<ysical Deterioration recommended fe mttee on 
tised medical inspection of school a f^te- 

> imposed on every school ^ 

flowing rear some de°Tee of ■’ aild 111 the 

•luntanlv established m 4S edm»tm 1 n ^ SpeC ? 0n lvas 
07 medical inspectsof clSaina?fl C .? ntres ^ 
'mentary schools was made ohhrato^- 
ication authorities uni., .!£3\ on all local 
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attending to the health and physical condition of the 
childien, the cost being then mainly borne by the 
rates TJndei this power arrangements were accoid- 
bfogly made for the medical treatment of school- 
childien by various agencies, such as private practi¬ 
tioners, hospitals, and dispensaries By circulars and 
other means the Board of Education pointed out the 
value of school climes, and thus the more enterprising 
autlionties were led to establish them The first 
dental dime for school-children was opened in 1907 
at Cambridge, where the local education authority 
made the airangements for the dental inspection, and 
the cost of the clinic was undertaken bv a private 
individual Bradford, in 190S, submitted to the Board 
of Education the first scheme for a school chmc, the 
airangements including provision for the treatment of 
minor ailments—nngwoim, discharging ears the 
testing of eyesight, and prescriptions for spectacles 
The number of such dimes gradually increased until 
there were 57 in April, 1912, when the Board of 
Education then for the first time issued regulations 
sanctiomng grants-m-aid of medical treatment, the 
total amount of the grant made by the Board of 
Education for the year ending March 31st, 1913, being 
limited to £60 000 in 1913—14 the grant was made 
for inspection m addition to treatment, and m 1923-2 4 
the Board allowed a grant up to £600,000 for the 
purposes of inspection and treatment The local 
education authorities were thus enabled progressively 
to increase their arrangements for treatment by dunes 
and in other ways, and there are now more than 
1305 clinics provided by 312 out of the entire 317 local 
education authorities Further, Section SO (2) of the 
Education Act, 1921, laid upon the local education 
authorities for higher education the dutv of providing 
medical inspection of children immediately before or 
at the time of, or as soon as possible after, their 
admission to certain secondary schools and other 
institutions, and on such other occasions as the 
Minister of Health may direct The local education 
authorities were also empowered to make such arrange¬ 
ments as mav be sanctioned by the Minister of Health 
for attendance of the health and physical condition of 
such children and young persons 

This progressive expansion, which there is every 
reason to anticipate will continue, renders the school 
clrnic system correspondingly more essential as an 
integral part of the health services of the nation 
That it me** a widely felt need is sW by its 
popularity among the mothers of school-children * The 
total gross cost of the schoounedical services amounted 

/Jr? r i tC —0,_GS or only about one-fiftietb 
of the total sum spent on public elementary education 
—a very small premium for rendering edueatmn » 
useful asset and for improving the ? 

financial well-being of the nation The Lnektiontf 
education and hygiene, or of the mental and philo¬ 
logical righteousness of the rising generation P j?lue 
m a degree not adequatelyrecogmsed bv the public— 
medical or lay—to the Chief Medical' nrnJ£~°ir7Z 
of the Ministry of Health and oftheD^J? e 
Education, Sir George Xewman Board of 

"Work of the School Cltxic 
(1) Inspection of school-children muit 
as a most important element m preinfave ™^P rded 
for the beginnings of disease, often due L ^^ me ; 
mental influences or to dietetic errors in I 
and corrected bvthefofiowmg-upunffi^? “edetecte 4 
and the voluntary services of P ^e^^ ynurs ^ 
social workers Thus the inspection ofifi!? 668 and 
chxuc, where the conditions are = 0 much oluldr ? 11 m a 
able for satisfactory diagnosis th^ 5a. re favc ™r- 
school-room, renders it a health rwii * bose °* the 
radiate the principles of preventive fr °“ which 
who are erroneously inclined to undif 1 ? 116 ]Parents » 
as compared with treatment thiTw? lue “^ecbon 
their responsibilities to their chilflrTn 001 ?® to realise 
last year Birmingham parents were f °i e ? ain ? le « 
clrnic with regard to vennmo l ff 1 Si? 1 ? ted at tbe 
school-children, too. partly un c ^Ration The 

force of example and 
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surrou n d in gs in the school and the clinic, become 
impressed with the necessity of personal hygiene. 
Children who are dull, backward, or fail to come up to 
tne standard can "be investigated in the clinic in order 
to determine the cause, such as mental deficiency or 
physical defect, ocular or adenoid lesions, overgrowth, 
evil environment, or overstrain The prophylactic 
value of inspection may he illustrated by the detection 
of adenoids, enlarged tonsils, and bad teeth which, 
besides impairing the mental and bodily efficiency, 
are responsible for a large proportion of the cases of 
rheumatic heart disease and probably for nine-tenths 
of the cases of ear disease in children Remspection 
of children who have undergone treatment is con¬ 
veniently earned out at the school climes. In 1925 
the number of school-children medically inspected m 
Birmingham was 48,471, and of these 32,257 were 
found to have dental defects, and 1461 were operated 
uponfor tonsils and adenoids. These figures emphasise 
the importance of a thoroughly up-to-date equipment 
for the school clinic 

(2) As a treatment centre, to supplement, not to 
take the place of, the existing facilities in the area, it 
provides for the rehef of min or ailments and injuries 
usually requiring daily treatment by nurses under a 
doctor’s direction This work can be done more 
expeditiously in a school clinic ad hoc than in a hospital 
out-patient department or surgery crowded with 
adults suffering from very various diseases In 
addition speciahst treatment not otherwise locally 
available, such as of the throat, ear, nose, and eye 
disease, the X ray treatment of ringworm, and dental 
conditions, is given; remedial exercises, such as form 
an important factor m orthopaedic treatment, are also 
available 

(3) The clinic is a centre for research based on 
observations made dunng routine work; there is 
much scope for the study of the conditions and 
symptoms leading up to disease, and in this way | 
preventive medicine can be much advanced That the 
ample material and opportunities for such work have 
been utihsed is proved by what has been accomplished 
since 1908 Sir George Newman’s annual reports 
on the Health of the School Child bear witness to the 
numerous individual inquiries which have been earned 
out, and further advantage will accrue from the 
special committees set up to investigate the prevention 
of enlarged tonsils and adenoids, the causation of 
defective vision, anthropometry, and the problems 
associated with mental deficiency The 550 special 
schools in the country for mentally and physically 
defective children, which accommodate 45,000 children, 
offer fields for investigation, and these have not been 
neglected m Birmingham, which has been so active 
m the studv of mental disease under the leadership 
of the late Sir Frederick Mott The ultimate value of 
education for the mentally defective has been most 
patiently investigated by Manon Bridie and many 
others 

(4) The school dime should serve as the adminis¬ 
trative and organising centre of the School Medical 
Service; in addition it coordinates inspection with 
treatment and treatment with remspection ^and 
followmg-up Thus failure of a child to attend at the 
cluuc is easily detected and efficient steps can then 
he taken to remedy the default Records can con¬ 
veniently he stored there under the supervision of 
clerks, and registration earned out and statistics 
worked up During the year 1925 no less than 34,8 DO 
reinspections were made at the Birmingham School 
Clinic The clime also provides opportunities for team¬ 
work bv the teacher, medical man, and the parents on 
behalf of the children’s welfare 

Staffing of the School Clinics 

The future and continued success of the school cluuc 
and other public medical services necessarily depends 
on the attitude of the medical profession, and this 
m its turn is affected by the training of the medical 
student, the capacity and resource of the medical 
practitioner, and the opportunity for the medical 
practitioner to make his contribution to the public 
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medical services either as a part-time or whole-tune 
officer There is some m sapprehension m the 
criticism occasionally made that the Government 
desires to have a State medical service m which all 
medical practitioners shall he enrolled. There is of 
course, already a State medical service But it has 
never been senously proposed that all medical men 
should become whole-time cml servants Indeed 
provision has been made for securing the advice and’ 
assistanceof medical practitioners within their compass 
and opportunity That they are not eliminated is 
obvious from the facts recorded by Sir George Newman, 
that any private practitioner may enter or not as he 
pleases the health insurance service, that with few 
exceptions all the 1770 certifying factory surgeons are 
private practitioners, that many assist as time and 
inclination determine both the school medical service 
and the public health service (most medical officers of 
health are also private practitioners), and that of the 
1800 or more medical men and women engaged by 
local education authorities m the inspection and 
treatment of school-children 1023 are in private 
practice and 821 are whole-time; indeed, it is 
essential that private practitioners should take their 
full share m the work of the school clinics, so that 
they may have more opportunities for detecting the 
early signs of disease, to become active agents in the 
prevention of disease, and workers for the collective 
rather than only for the individual good; it is 
therefore arranged that in the first instance cases 
requiring treatment should he sent to the familv 
doctor For 140 education areas there are 289 women 
doctors or dentists, and no doubt the advantages of 
the service will appeal m an increasing degree to 
women doctors The nurses employed number 4520, 
and their actual functions m the school and clinic may 
also usefully he combined, especially in rural districts, 
with those of a health visitor This nurse health 
visitor looks after the care and welfare of the children 
of school age and correlates this work with other 
departments of public health 
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Presentation to a Medical Man —On the com 
pletion of 21 years’ service Dr Benjamin Holrovd Slater, 
of Bradford, Yorks, medical superintendent of the St Lnko’B 
Hospital, Bradford, was on Sept 23rd presented with 
a silver tea service from the hospital staff Dr Slater said 
that in tho old days the fact that the hospital wns n Poor-law 
hospital acted as an extraordinary deterrent to people 
entering The mumcipaiisation of the hospital by the 
corporation in 1920 had wrought a great change It was 
stated that the work of the hospital hnd practically doubled 
since its mumcipaiisation Last year there were 7050 
admissions, 4S5 births, and operations 2018 

Donations and Bequests —Mr James Albert 
Fleming, of St. James's-court, S TV, and of Entre Bios, 
Argentine Republic, bequeathed the following legacies 
£1000 each to the Halifax Roval Infirmary, Dr Bamardos 
Homes, and the Boval National Lifeboat Institution 
Mr J T Jackson, formerly of Uklev and TVhitby and now 
of Jersev, has given £1000 to the Yorkshire Cancer Cam 
paign —Mr Thomas Martin, of Pollokshlelds, Glasgow, 
who left £19,576, mode, among others tho following chant- 
able bequests £2100 to the Royal Hospital for Sick 
Children, Glasgow, to endow two cots , £1000 to the Glasgow 
Boval Cancer Hospital to be used especially for research, 
£1000 to endow a cot in tho Biggart Hospital Home, Presj" 
■wick; £500 for the Glasgow Poor Children s Pbesh-AW 
Fortnight and Cripple Children’s League, £1000 to the 
West Highland Cottage Hospital, Oban The residue to 
be divided between East Park Homes for Infirm Children, 
the Maternity Hospital, and the Samaritan Hospital, 
Glasgow 
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The frequency of pathological changes m the 
extra-hepatic bile passages, theamounfcof disability and 
suffering to which they give rise, and the large share of 
the surgeon’s time and energy which is devoted to 
their treatment, invest the subject of the earliest 
changes from normal function to disease m this region 
with a peculiar interest and importance In this, 
as in other fields of medn me, we advance from the 
treatment of the grosser forms and full-blown stages 
of disease to the earlier, less well-defined, and subtler 
changes, and thus we reach a region where a clear 
distinction between the normal and the first shades 
of the pathological needs acute perception and 
unbiased observation More and more necessary 
becomes a knowledge of the normal structure and func¬ 
tion of the parts with which we deal, and the surgeon 
of to-day requires with ever-increasing reason a 
knowledge of minute anatomy and of physiology 
I do not hesitate, therefore, to put before you some 
facts regarding the anatomy and physiology of the 
binary tract which throw light on the morbid con¬ 
ditions with which we meet m the surgerv of this 
region. * 

Axatojtt 

The gall-bladder averages 9 cm. m length and 
has a capacity of 50 c cm. For purposes of description 
it is divided mto several parts—fundus, body, infundi¬ 
bulum, neck, and cystic duct. It possesses a muscular 
coat which, m the fundus and body, is arranged in 
?. fasciculated net-like manner as in the urinary 
bladder, but in the infundibulum and the neck m 
more definite outer longitudinal and inner circular 
coats In the neck the circular coat is well developed 
so as to suggest sphmctenc function (Fig 3, on plate}, 
m tne cystic duct the muscular coat is very deficient, 
especially in the distal part of the duct, and it is 
represented merelv by some irregularly disposed 
lu ng S ldma] . and oblique bundles On the other hand, 
tne nbrous tissue and elastic fibres found throughout 
tt!! W gall-bladder are specially developed in 

of the cystic duct The mucous membrane 
~ e gall-bladder, which is disposed m delicate, closelv 
£& Ten folds, has practically no glands In place 
i_. are found the Luschka crypts which penetrate 
mvoAt mnsculans The columnar epithelial cells 
nir!-u famt reaction for mucus but contain almost 
8 I an , uIes of bile-pigment In the neck 
dmr? 4 ., S 15 * Heistenan folds which extend 
Thpsp SiS *ke proximal part of the cystic duct 
the ate formed bv an inward projection of 

“ usc 'r la r coat The distal part of the 
and „ Jl cfc kas the same structure as the hepatic 
enh™?^ 10 ^ 071 duc *®—namely, a wall built up almost 
uraehAii colme cfcive tissue and elastic fibres with 
specificfgkmd^ sm00 ^ 1 must de, and a mucosa rich m 

fref^oJ?i? od ' su I , f dv of tiie gall-bladder is unusuallv 
is remoii- organ, and the lymph drainage 
lntVio ar ~able for the number of vessels ramifymg 
chaimiX j nco ,2 s subpentoneal coats The main 
lyme through the cystic gland and the glands 

rao» V? e common bile-duct, and there anasto- 
Pancreaa™ nS 16 1 ?mp li atics from the head of the 
sunnli^f —S 16 gall-bladder and ducts are generously 
PP ed with nerve-fibres, both from the vagus and 


sympathetic. Through the latter, by way of the 
hepatic and phrenic plexuses, it is connected up with 
the phrenic nerve, thus accounting for the shoulder 
tip pain experienced in some cases of biliary colic 
In the wall of the cystic duct nerve-fibres and ganglion 
cells are especially numerous, a point of some signifi¬ 
cance in pathological conditions 

Around the lower end of the common bile-duct is an 
arrangement of well-developed muscular fibres These 
encircle the lower 2 cm of duct and have been proved 
to have a definite splnnctenc function (sphincter of 
Oddi) This part of the duct may be subdivided 
into two portions—the pars duoden'alis, as the duct 
passes obliquely through the duodenal wall, and the 
papilla, which projects mto the lumen of the 
duodenum Whilst both portions are enclosed m 
muscle-fibres, sphmctenc in function, it has been 
shown that they may act independently and each 
has a distinct nerve-supply The sphincter of Oddi 
will withstand a pressure of 150 mm of water and 
as Archibald has shown, when stimulated bv the 
introduction of hydrochloric acid mto the duodenum 
will resist pressure up to even 800 mm D f water! 
Animals possessing no gall-bladder show anatomically 
a similar sphmctenc arrangement, but this will not 
resist a pressure of more than 30 mm D f water and 
is probably non-functiomng 

Normally the flow of bile mto the duodenum is 
intermittent The sphincter of Oddi remains m a 
state of mild tome contraction and onlv relaxes to 
allow the egress of bile under stimulation, usuallv 
that of food entering the duodenum. The introduction 
of peptone or a strong solution of magnesium sulphate 
into the duodenum leads to a relaxation of the 
sphincter and a flow of bile. Thus bv the Meltzer- 
Lyon test, we may determine the presence of infection 

Nerve Coxtbol op the Biuahy Passages 
The outcome of many epenmental researches on 
this subject may he stated bneflv as follows. 

(1) Slight stimulation of the vagus causes contrac¬ 

tion of tile gall-bladder with a relaxation of the 
sphincter of Oddi x lue 

(2) Strong stimulation of the vagus causes a firm., 
contraction of the gall-bladder, ^eciaU^hen* 
and a spasm of the sphincter of Oddi 

(3) Stimulation of the sympathetic can« „ 

relaxation of the gall-bladder and ducts and a^rm 
traction of the sphincter. ’ d a con * 

(A) The effect of strong vagus stimulation can he 

sss£d5,lssgs*™- 

The foregoing facts would seem to indicate rome rmf 
unimportant function for the gall-bladder, andS 
of rte contents under varying conditions confiWthis 

Fuxctzoxs of the Gall-bladder 
That the gall-bladder is not essential to JmaiM.— i t 

the importance of its function • it ?Synst 

to Nature’s powers of compensation TheSl?TvPaa 1 ® 
has by various observers been renarfU^^ ladder 

regulator of pressure m the biliarv toft a 

secretory organ adding mucus and p^ssfbti^’w 05 a 
to the bile, and (c) as a concentrator ^ c b°Ieste:nn 
cistern for the bile m fastingperm to 
subserves all these functions m Leatff or i b | bIy 
Hamarsten showed that tlT.?™." less de S ree 


former The experiments of Rous lnd^rLvr 1 !^ the 
the bile-pigment content demonsti?^i I +£H ast€r on 
the gall-bladder the hepatic btol^o ^/within 
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•when the gall-bladder is drained with a tube, the bile 
m its passage through the gall-bladder to the tube 
is concentrated two to three times Hence it is 
that an organ with a capacity of but 50 c cm can 
store the bile from the liver amounting to 800-1400 
c cm per diem These observations have received 
a further confirmation from the clinical side bv the 
method of cholecystography—a method which depends 
for its success on the remarkable concentrating 
power of the gall-bladder. The concentration of the 
bile and its contained opaque salt, sodium-tetra-iodo 
phenol-phthalein, m the functioning gall-bladder 
causes a dense shadow of this organ to be cast whilst 
the ducts containing the unconcentrated bile transmit 
the X rays 

The resorption, mainly of water and salts, occurs 
principally by the lymphatics and blood-vessels, 
which must certainly be helped by the rhythmic 
contractions of the gall-bladder, recorded by numerous 
observers, and probably also by the respiratory 
movements. Such resorption explains the presence 
of droplets of lipoid within the cells of the mucosa 
(as Aschoff has pointed out, this so-called “ resorption 
fatty change,” giving a typical sulphur-yellow 
spotting to the wall, occurs only in the true gall¬ 
bladder and never in the cystic duct) The 
gall-bladder adds a certain amount of mucus to the 
bile and secretes mucus freely when inflamed It 
should be pointed out, however, that ligature of the 
cystic duct does not lead to a mucocele of the normal 
gall-bladder which, on the contrary, contracts on a 
jelly-like inspissated residue of the bile contamed 
within it at the time of ligature 

Bollman, Mann, and De Page have shown by 
experiment that a cholecystitis diminishes markedly 
the concentrating powers of the gall-bladder, this 
loss of function being in direct proportion to the 
intensity of the cholecystitis It is of interest to 
note that m the rat, which has no gall-bladder, the 
liver bile contains eight times more pigment than the 
liver bile of the mouse which has a gall-bladder 
(MacMaster) Under normal conditions it is almost 
certain that the gall-bladder never empties more 
than a relatively small part of its content Auster 
and Crohn injected carmine powder into the gall¬ 
bladders of animals and found that it took practically 
a week for it to be evacuated At operations in the 
upper abdomen, under all conceivable conditions as 
regards relation to food ingestion, I have hut once 
encountered an emptv gall-bladder This was an 
instance of the one condition which apparently can 
give rise to such a collapsed and empty gall-bladder 
—namely, a tumour involving both hepatic ducts at 
their junction to form the common duct (Fig 4, on 
plate) Some observers maintain that normally the 
gall-bladder secretes cholestenn Naunvn has upheld 
this view and the observations of Sweet, who found 
that after cliolecvstectomy the cholesterol content of 
the blood was increased and did not reach normal 
for 40 days, would appear to support it 


Functions of the Bile-ducts. 

The bile-ducts have a directly opposite function to 
the gall-bladder From the glands in the mucosa a 
watery fluid is secreted which dilutes the bile This 
fluid can be secreted under a tension much above 
that at which the liver can secrete bile If the common 
duct be obstructed and the pressure-regulating 
function of the gall-bladder be wanting either from 
disease or previous operation, the secretion from the 
glands in the duct-walls will graduallv replace the 
bile which is absorbed and the whole biliarv duct 
svstem will eventuallv fill with a colourless fluid, the 
so-called “ wlutc bile ” There is no more remarkable 
experience in surgerv than to find in the deeplv 
jaundiced patient, whose everv tissue appears 
impregnated with bile-pigment, the bile-ducts dis¬ 
tended with a limpid fluid containing no traccof 
cither bile-pigments or salts (Tig ~ on plate) The 
absence of bile m ducts is not due to failure of liver 
cells to function as in these cases there is usually a 
free discharge of bile from tlie duct within a few hours 


of drainage being established The cvstic duct 
appears to have the same functions as the other ducts 
to which it belongs rather than to the gall-bladder’ 
, m animal such as the cat, the common duct 
be ligated below the entrance of the cvstic duct and 
at the same time the left hepatic duct be ligated, we 
have two closed systems of ducts, the one draining 
tne nght lobe of the liver and m direct communication 
iv 1 g^U-bladder; the other draining the left 
lobe of the liver but having no communication with 
the gall-bladder If the animal be killed five or six 
davs later the right duct system is seen to be distended 
with dark-green bile; the left duct system is filled 
with clear fluid—i e , with “ white bile ” (Fig 1 
coloured plate) Bous and MacMaster, who first 
carried out this experiment, thus proved afresh tlie 
great capacity of the gall-bladder for concentrating 
bile and so relieving the pressure on the liver There 
are limits, however, to this concentrating and pressure- 
relieving capacity and, contrary to the usual experience 
m tins matter, I have found that after ligation of the 
common bile-duct in the cat the whole biliary system, 
including the previously healthy gall-bladder, may bo 
found distended with “ white bile ” (Fig 2, coloured 
plate). 

Effect of Removal of the Gall-bladder 
Cholecystectomy is usually followed by a primarv 
biliarv incontinence and later by a dilatation of the 
bile-ducts, sometimes with dilatation of tlie stump 
of the cystic duct to form a new miniature gall-bladder 
There is later a return of intermittent discharge of 
bile into the duodenum In some cases, however, 
incontinence of bile persists and the bile-ducts do 
not dilate 

In view of the rich distribution of nerve-fibres and 
ganglion cells in the wall of the cystic duct, it is a 
matter of some practical interest to know whether a 
total or partial removal of the cystic duct influences 
the tonicity of the sphincter of Oddi and the presence 
or absence of common duct dilatation after operation 
Clixncallv, we find everv now and then that a 
patient after cholecystectomv will within a short 
period have a return of pams not unlike those 
previously present, possibly also with a transient 
icteric tinge of the skin The presence of an overlooked 
stone in the common duct is naturally suspected, 
but at a second operation nothing may be found but 
a dilated common duct Here we must presume a 
persistence of spasm of the sphincter of Oddi even 
after the removal of the main focus of irritation 
In considering the pathologv of the biliary passages 
I shall confine mvseu to some aspects of the origin 
of gall-stones and to the subject of bihary stasis 


Metabolic Gall-stones 
The Single Radiate Cholcsterin Stone 
We owe to Aschoff and Bacmeister the conception 
of stone formation in the gall-bladder as the result 
of some dysfunction m cholestenn metabolism and 
excretion, m the absence of any infection of tlie bile 
passages Contrary to the teaching of Naunyn tint 
a “ stone-forming catarrh of the vesical mucous 
membrane” is the essential antecedent to stone 
formation, Aschoff has built up a strong case for the 
single aseptic gall-stone This stone has tlie following 
characteristics (1) It is m composition practical 
pure cholestenn although its central part mnv be 
stained with bile-pigment (2) It is of coarseh 
crystalline structure It shons no lamellition, but 
radiating and intertwining coarse cholestenn columns 
(3) It is nlwavs single and has been ^designated the 
“ cholestenn sobtaire ” or monolith (Not mfrequenth 
other stones may form in the same gall-bladder, but 
these differ m structure ) (i) It is frequently louno 

m a gall-bladder showing no trace of inflammation 
(5) It mnv be present without svmptoms 

Cholestenn is a normal constituent of the bile 
It is held m colloid solution determined largeh l>v the 
presence of the bile acids, and ns Kosin has shown, 
not onlv bv the amount of bile acids, but b\ the 
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Fig I —Conditio i of 
biliart passages one 
week after ligature of 
common bile-duct and 
left hepatic duct Dark 
green bile on right 
side, “white bile ’ on 
left (Experiment of 
Rous and MacMaster ) 
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Anatomical divisions of gall-bladder and ducts The 
thickness of the outline indicates the relative amount 
of muscle m the nail 
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A'piration of “ n hue bile ” from the common bile-duct 
A calculus complcn.li blocked the loner end of the common 
bile-duct and another the neck of the gall-bladder. Dis¬ 
tended bile radicles are ii'iblc on the liter surface 


Gall-bladder nith “combination stone’ 
(cut across to shon structure) in the neck and 
numerous facetted «econdan ‘cptic 'tone' 
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proportions in winch the latter are present Any 
disturbance of metabolism or of the excretory powei 
of the liver which leads to an increase m the cholesteiin 
content of the bile oi to a diminution m amount, 
or altered proportion of the various bile acids, might 
lead to a precipitation of cliolesterm m the gall¬ 
bladder Tins would be tbe more likely if, m addition, 
any factor leading to exaggerated stasis and resorption 
m the gall-bladder weie also piesent Increase of tbe 
cliolesterm of the blood, cholestennscrma, has been 
demonstrated m the human subject during pregnancy, 
in starvation and other conditions associated with'a 
rapid loss of fat, and in aiteno-sclerosis Whilst an 
-increase m the hile cliolesterm cannot always be 
demonstrated in these conditions, the close relation 
between the cliolesterm content of the bile and that 
of the blood was shown by Bacmeistei and Havers 
in the case of bitches which had recently borne young 
but were prevented from suckling Whilst Naunyn 
beheves that tbe gall-bladder mav excrete cholestenn 
even in the absence of any demonstrable inflammatory 
change m its wall, and Rovsing maintains that minute 
bile cvhndets of pigment calcium, shed off from the 
intra-hepatic bile capillaiies, form the nuclei of all 
gall-stones, the evidence in favour of Aschoff's 
metabolic theory of origin of the single cholestenn 
stone is convincing and accords with surgical experi¬ 
ence The unique character of this single stone, 
its ‘ silent ” and afebrile residence within the gall¬ 
bladder, distinguish it from other types of which the 
inflammatory origin is beyond dispute 
There is a second type of stone which would appear 
to arise as the result of metabolic disturbance—namely, 
the pure pigment stone, always multiple, of mulberry 
shape, hard, and brittle with metallic sheen and often 
brightly coloured, without a distinguishable nucleus 
and with no trace of lamellation , this type of stone 
is composed of pure bilirubin calcium It is found 
m gall-bladders showing no trace of present or past 
infective mischief and m many cases of hsemolvtic 
jaundice 

Septic Gall-stones 

The single cholesterm stone or the pigment stones 
described above may remain innocent and “ silent ” 
3 Xf 318 infrequently, however, and especially 

m the case of the cholestenn solitaire, the stone 
impacted m the neck of tli e gall-bladder 
and obstructs it completely, causing an afebnie 
tiii. of collc Coincident with and dependent on 
hi _T ete IS a s P asnl °* the sphincter of Oddi so that 
cue stasis results in both bladder and ducts Under 
sach circumstances infection is very liable to be super- 
i aj P°* et » The route taken by the infection is difficult 
r° determine • in many cases, however, it would appear 
to be by the blood stream The gall-bladder is now 
me seat of an acute obstructive cholecystitis and 

SSSSS^ replaces fcbe blle atjd distends the 

* he stone remains impacted and the infection 
frpn»fi a n ? ucocele of the gall-bladder results More 
iSS t r ’, lloweVer i as the infection dies down the 
w, function of the bladder comes into play, 
Wv decreases the single stone disimpacts and fa lb 

i„ and blle enters anew Now is the time for 

entermwn of st< ?? 6 formation The bile 

c2f *¥ Sall-hladder, the motihty of which is 
mi v£r d and impaired by recent inflammatory changes, 
w>thff2„ th f ™nco-purulent content The latter, 

eMt).pn,?I pi ¥ ted P r oteins, leucocytes, desquamated 
merbnii ^ aari nucro-organisms furmshes just the 
calc.,,™ , » precipitation of cholestenn-bilirubm- 

tiple > granular, semi-ciystalhne masses 
cUoIkIp^ !^ 6 crystallise out on the surface of the 
thus rLr 3 ^one on which a new cortex is deposited, 
pI w ¥Ai s termed the “ combination stone ” 
calcium j, tbe b ttle masses of cholestenn-pjgment- 
later >5Ppr.^ loW i7 el ' act as nuclei for new stones, 
structure ° S the typical face tted stones of lamellated 

Stone 6 n¥y P p “ nai T single cholestenn 

mav lead to obstruction, inflammation, and 


secondaiv septic stone formation, and may itself 
become enclosed in a shell of the mixed material of 
which the large family of infective stones is composed. 
Later obstructive attacks may be followed bv further 
broods of stones, more often', however, bv accretion 
to those already formed So constant is this sequence 
that at operations for acute obstructs e cholecystitis 
the surgeon is not satisfied, after opening the gall¬ 
bladder, evacuating the pus and, it may be, a bundled 
faceted stones, until he delivers the ovoid combination 
stone, usually the largest, from the neck of the gall¬ 
bladder ox the cystic duct {Fig. 6 ). 

Primary Septic Stones 

Cholecystitis occurs frequently without any obstruct¬ 
ing stone being present From the walls of the 
inflamed gall-bladder there is poured out an exudate 
rich m calcium and protein. Hus mixes with and 
partly replaces the bile. During the acute stage 
of the inflammatory process little or no bile can enter 
the gall-bladder, but as tbe inflammation subsides 
and tbe inflammatory exudate becomes in part 
absorbed, bile again mixes with the now inspissated 
exudate which furmshes numerous centres of crystal¬ 
lisation Rosettes of cholesterm-pjgment-calraum 
form and, later, agglutinate into masses rich in protein. 
As fiesh bile now arrives a slower process of crystallisa¬ 
tion occurs, and on the soft, radiate, central nucleus 
a laminated, more compact, and harder shell is 
deposited This shell contains more cholesterm and 
less calcium than the softer centre "Where the calculi 
can move about within the gall-bladder they have the 
typical faceted shape due to accretion at the exposed 
angles, where, as m small and thick-walled gall¬ 
bladders, movement is less easy, they assume a barrel 
shape with facets at either end where m contact mth 
each other 

Biliakv Stasis 

All writers on bihary diseases are agreed on the 
importance of stasis in the biliary passages as a factor 
in the {etiology of both infection and calculus forma¬ 
tion The relative frequency of gall-stones and of 
cholecvstitis in the female sex, especially m multi¬ 
parous women, suggested the upward pressure of the 
pregnant uterus and the wearing of corsets as causes 
of bihary stasis The not infrequent occurrence of 
gall-stones in males, in nulhparous females, and the 
present-day prevalence of this malady, when corsets 
8^6 no more, indicate that other factors t Jia c pressure 
from without may produce stasis Of late years 
much attention has been directed to local factors 
within the bihary passages themselves which tend 
towards stasis 

The Stasis Gall-bladder. 

Aschoff iras the first to desenbe, under the term 

Stauungs GaUenbJase,” a condition of chronic stasis 
in the gall-bladder associated with well-defined micro¬ 
scopic changes m its wall occurring independently of 
stone formation or infection, although liable to be 
complicated by one orboth of these conditions Bern in 
a senes of verythorough investigations, differentiated 
two main types of stasis gall-bladder. In the first 
the mam feature is the increased secretion of mucus 
by a gall-bladder with well-developed muscular wall 
and, in this, there develop secondary obstructive 
phenomena from kmkmg at the neck Such a gall! 
bladder has always a pale mucoid content and is 
hable to be the seat of cholesterm stone formation 
Berg terms this “muco-stas ls ” The second fa™, 
that of » cholestasis ” is met with m Miary pasS^ 

° f n°S e S5 1USOl;aa 5¥? e J wl i l1 a ^ker sphinct^^ Hm 

gall-bladder is dilated, has unimpaired resorptiv! 
capacity, and contains dark concentrated We ln 
it pigment calcium stones are liable to form 

Schmieden and Rohde have recorded a senes of 
cam, nonfaiig symptoms resembling bihait rohc 

SiSS Sri “i “ «rS»S?S 

to the outflow was present from kSlng atttetlck 

° /¥£ aI ; bladde T r ’ du , e ’ ln th eir opinion to congenital 
malformation In all tW cates “moval li the 

02 
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gall-bladder gave complete relief from pam Schmieden 
recognises three pathological stages in the stasis gall¬ 
bladder In Stage I the wall shows venous congestion 
lymphoid hvperplasia, and slight muscular hyper¬ 
trophy , m Stage II the muscular hypertrophy is 
more pronounced and connective tissue increase is 
found, in Stage III atrophic changes with fibrous 
tissue replacement of the muscle predo min ate All 
observers agiee that in manv of these cases there is 
a coincident enlargement and distension of the common 
“bile-duct 

Hypertonic Type of Stasis Gall-Bladder 
Without controverting the views of Berg and 
Schmieden on the fetiology of the stasis gall-bladder, 
there is much to be said m favour of the view of 
Westphal that in these cases the primary and dominant 
factor is a spasm of the sphincter of Oddi and of the 
nng of musculature at the junction of neck and cystic 
duct, leading to secondary dilatation and hypertrophv 
of the gall-bladder wall—i e , hypervagotonus deter 
mines the condition We have here a very interesting 
light thrown on the stasis factor m the biliary tract 
so universally recognised to be the basal dement 
for biliary hthiasis and infection 

The fact that, m a proportion of the cases m which 
a “ stasis gall-bladder ” was found at operation, a 
single cholestenn stone was present, whilst in others 
it was not, is a vahd argument in favour of the 
obstructive element, be it kinking or spasm, being the 
primary factor, and stone formation the secondary 
result Not only may stone result from this form of 
stasis, infection is liable to follow and may occur prior 
to or independent of any stone formation The 
incidence of infection m the stasis gall-bladder will 
tend to mcrease the spastic symptoms just as dysentery 
may cause spastic and painful contractions of the 
colon The vicious circle of spasm and infection 
explains many pathological findings in the gall-bladder 
as it does many a clinical history 

Biliary Trouble in Pregnancy 
The onset of biliary trouble in relation to pregnancy 
is proverbial, the association of biliary attacks with 
menstrual periods less well known but still undoubted 
Increase of the blood cholestenn m pregnancy is 
an oft-repeated observation and now an accepted fact 
A corresponding increase m the bile cholestenn is not 
regularly present during pregnancy Hvpercbolestenn- 
semia and bile stasis from the gross mechanical 
pressure of the rising uterus together with a tendency 
to B coh infection traceable to constipation are 
recognised reasons for the origin of biliary trouble 
in the later months of pregnancy Westphal has 
shown, however, that m pregnant women, after 
injection of pilocarpine, duodenal intubation proves 
that there is that initial spasm of the sphinctei of 
Oddi indicative of a hypervagotonus To tins latter 
condition mav be attributed the biliary stasis as also 
the morning sickness and salivation so frequently 
seen during the eaily months of pregnancy in 
9 out of 11 pregnant women Westphal found a hvper- 
sensitiveness of the sphincter of Oddi with consequent 
biliary stasis duiing the early months of pregnancy 
when the upward pressure of the uterus could not ne 
considered as an active factor 

The experiments of Storm van Leeuwen and. \ an 
der Broeke on the cat’s intestine showed that the 
addition of cholestenn increased the action or pilo¬ 
carpine, and in the human subject Kaufman a d 
Bilhgheimer found that m cases of arterio-sc.lerosis, 
where mcrease of cholestenn in the blood was a - 
mined, there was an extreme hypersensitiveness 
pilocarpine The cholestenmemia of pregnancy, tne 

foreTmav be potent for gall -stone formation, more from 

Its efi m producing vagotoma and Me ^ta 
fiom its supposed influence on the choiesterincontet 
of the bile Recognising, as we now do, the evisten 
of pathological conditions and chnical entities in th 
heart oesophagus, stomach, and intestine, au 
dysfunction^ of the nerve-controlling^ham^m it 
would be strange did some such disorders not 


occur 


m the highly specialised biliary apparatus We have 
now sufficient proof to warrant us m believing that 
hyperkinetic neurosis of the bile passages mav cause 
functional disorders leading not only to pam from 
muscular spasm, but later to definite biharr stasis 
with stone formation and inflammatory disease 
Achalasia of the bile passages has not, so far as I know, 
been described That it does occur seems more than 
likely, and incoordinate action, with a failure of the 
sphincter to relax, mav account for the rare condition 
of cystic dilatation of the common bile-duct and bring 
this striking anomaly mto line with such conditions 
as Hirchsprung’s disease of the colon, cardiaspasm, 
congemtal pyloric stenosis, and some forms ot 
hydronephrosis 

Bypotomc Type of Stasis Gall-bladder 
It is m keeping with our knowledge of other hollow 
viscera that we should find that a hypotonic condition 
of the bile passages may bring about a condition of 
bile stasis which may lead to infection and stone 
formation Berg has described two types of gall 
bladder (his Types II and III), m which the striking 
features are thin lax walls, funnel-shaped cystic duct, 
with, later on, some degree of kinking over the cystic 
artery Such gall-bladders resemble closelv those seen 
in animals after paralysis of the vagus by atropme or 
stimulation of the sympathetic Such a hypotonic 
condition of the biliary passages tends to stagnation 
in the gall-bladder, to* increased resorption of water, 
and thus to aseptic or infective stone formation 
This type is met with m asthenic ptosis and represents 
but a part of a general weakness and lack of tone 
In these cases this stasis may be aggravated bv 
anatomical causes tending to ' bile stasis In the 
acquired ptosis of old age, m flabby stout people, 
and m the subjects of arteno-sclerosis, there is the 
additional element of increased cholestenn content 
in the blood which has been demonstrated m such 
subjects 

All surgeons are familiar with the type of case in 
which the historv and symptomatology are stronglv 
suggestive of gall-bladder trouble where operation 
reveals a large, flabby, dilated gall-bladder with marked 
pouching of the infundibulum, hut with no calculi 
and little or no evidence of past or present mflamma 
tory change In such cases the surgeon usuallv 
confesses that the diagnosis has been wrong and 
contents himself with removing a more or less innocent 
looking appendix The symptoms, however, persist 
after operation I have met with cases where two 
or more such negative abdominal explorations for 
biliary symptoms have been carried out, m which the 
patient has been finally relieved by the removal of 
the gall-hladdei We meet with so many instances of 
gross lesions, such as stones and frank inflammatory 
thickening of the gall-bladder wall, that when these 
are lacking we tend to overlook the subtler changes 
which may have an equal significance in producing 
pam and disability for the patient 

The Belaiion of Biliary Affections to Pancreatic 
Disease 

The frequent association of a certain degree of 
pancreatitis with gall-bladder disease is proverbial 
As a rule, it is of the nature of a localised sclerosis 
in the head of the pancreas, sometimes, however, a 
more widespread change in the pancreas is found 
In cases of acute and subacute pancreatitis evidence 
of disease, usually m the form of gall-stones m the 
biliary passages is found It is customary to attribute 
the pancreatitis to infection spreading from the gall¬ 
bladder or common duct, either by way of the latter 
or by a retrograde lymphangitis Archibald suggested 
that infection was of secondary importance and that 
regurgitation of bile into the pancreatic duct due to 
spasm of the sphincter of Oddi was of primary import¬ 
ance Several facts support the validity of tiis views 
Firstly, m cases of florid acute cholecystitis it is rare 
to find an acute pancreatitis Secondly, my experience 
has been that in fulminating cases of 'acute pan¬ 
creatitis, although the gall-bladder is often dilated 
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and contains stones, it shows no evidence of recent 
inflammation and the hile within it may he sterile 
on culture Thirdly, a bile-stamed peritoneal exudate 
is frequently found in these acute cases 

It seems possible that in this condition a spasm 
of the distal papillary part of the splnncter of Oddi 
with relaxation of the portio duodenahs permits, on 
the one hand, of bile entering the pancreatic duct and 
so causing the primary pancreatic necrosis; and, on 
the other hand, of pancreatic secretion entering the 
common bile-duct and thus allowing bile-pigment to 
diffuse through the wall of the duct, a consequence 
which experiment has proved to be possible Mann 
and Gioraano have demonstrated the presence of 
sphinctenc fibres round the terminal portion of the 
common duct, the contraction of which might throw 
the biliary and pancreatic channels into one It is 
thus that we find acute pancreatitis supervening m 
elderly flabbv subjects with hypotonic biliary passages, 
often with gall-stones, hut verv rarely with active 
i n fl amm ation in the hiliarv tract 
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OBSERVATIONS ON 

tryparsamide THERAPY m NEURO¬ 
SYPHILIS 

{Preliminary Report to the Medical Research Council ) 
Br J D SILYERSTON. MB.BS Durh , 

SENIOR ASSISTANT MEDICAL OFFICER, COUNTY MENTAL 
HOSPITAL, WH1TTINGHAM, PRESTON 


Iff January, 1924, through the courtesy and 
generosity of the Medical Research Council, a 
preliminary study was undertaken to determine the 
valae of tr l T P a rsamide m the treatment of neuro- 
^prnlis as well as its toxicity and untoward reactions, 
ii any 

n .Tke mat<:nal on 'which this study is based consists 
oi lb cases of neuro-svpluhs, one case of encephahtic 
ps\ cbo:sis, and a case of Huntmgton’s chorea At the 
outset ten cases only were available for treatment, 
d.u of whom were general paralytics, but additions to 
+knt Ser i es , , e been gradually made vith the result 
nat a total of 15 cases of paresis (including one case 
seneral paralysis), three of meningo- 
hntYY neuro 'Svphilis, and two non-svphihtic cases, 
nave been under treatment and observation during 
nrLn£f!5 12 months The amount of tryparsamide 
W ^ €red eacb P atient ba s vaned^with the 
nahLf , onset of treatment, the attitude of the 
imW,,5 Urmg , the course ’ and the development of 
faetnr ^ symptoms I particularly stress the second 

OP&C SS 

of PaS iTive'n 01 ^ ln that class 

dunnethe h a S b ? e ^ gamed m tins hospital 

tTeatJL!;! S ast two and a balf Tears in the malarial 
xmjfwitw* generaI Paralysis, hut although we have 
immW erv encouraging clinical results m a good 
piwoSiced^Tf ^serological results have been less 
of S therefore decided to try the effect 

who a sene i of seven general paralytics 

oenta!A„? y received a course of malarial treat¬ 
ment, and to observe whether the addition of the drug 


brought abotit a more rapid cure clinically and at 
the same tame serologically 

The cases studied may be classified m four mam 
groups — 

Class A —Tryparsamide onlv Eight cases of general 
paralysis who had received no previous treatment early 
cases, 2 , late cases, 5 , juvenile case, 1 

Cuss B —Malaria and tryparsamide Seven cases of 
general paralysis v ho hnd received one course of malaria 
treatment early cases, 2 , late cases, 5 

Class C —Tryparsamide onlv Three cases of meningo¬ 
vascular neuro svphihs early cases, 1, late cases, 2 

Class D —Tryparsamide onlv Two miscellaneous 
cases post-encephahtic psychosis, 1 case; Huntington’s 
chorea, 1 case 

In Classes A, B, and C mercury in the form of mer cury 
salicylate has been also employed, and 17 cases of neuro- 
svphilis received this combined form of drug therapy 

Types of Cases 

The term “ early case ” has been applied m this 
senes to those general paralytics with a history of 
not more than six months’ mental disturbance prior 
to admission “ Late ” has been reserved for more 
advanced cases and includes the “ fat, fitty ” variety 
as well as the infirm and bedridden As a pronounced 
clinical improvement was not anticipated in the latter 
group the serological results became of prune impor¬ 
tance, and formed a entenon of the therapeutic value 
of the drugs employed 

Technique of Treatment 

Tryparsamide, wherever possible, was administered intra¬ 
venously m weekly doses of 3 g, over a period of eight or 
ten weeks The drug was given in a 30 per cent solution, 
obtained by dissolving 3 g of the salt m 10 e cm sterile 
freshlv-distilled water The subcutaneous route was u«?ed 
m three patients (Cases 5 6, and 7) because m tlem any 
attempt at intravenous medication was likely to be fraught 
With considerable danger b 

Mercury in the form of mercury salicvlate was adminis¬ 
tered intramuscularlv into the buttock in 1 gr doses The 
mercury was given at the same time as the trvDarKnm.de 
and a total of eight or ten injections of CaSe and 
mercury comprised a single course It was then the practice 
to institute a rest interval or drng-free period of six to ten 
7 e . e k?l after w . hl< * a second similar course was repeated 
A further period of rest was again ordered, and a third course 
if necessary, given* 

The grand total of injections, including those introduced 
bv the subcutaneous method, numbered 24* of 
and 199 of mercuric sahcvlate Durmg the 
disposal two cases only received three full cnnrcao 
28 injections) of treatment, three patients have *° 

courses (IS to 20 injections), s,x^efoneIo«rae ( 8 1olS 
injections), and four an incomplete course of five to sevra 
doses In the memngo-vascular group one ° seven 

two courses of treatment, and S patirafs l^ reived 
course of combined therapy PUents one complete 

Examination of Patient 
Besides the usual cluneal, mental and 
examinations a.fullinvestigation of the chem^mand 
seroiogv of the blood and cerebro-spmal fluid wa^nade 
m each patient Specimens were taken ™V, e 

before, during, and followingthe ^eTof£S W ? 
in order to find out whether semlo^f,^f ateleB ^ 
was taking place and if parallel u^p IW - e “ P ^ v f m ® ,lt 
olmical and laboratory findings could be recorded ^ 

foll^ing^ e ^oUcudal* gold^realition^of'^Ln C ° mpnsed 
gamboge test of Riddel and Steward ’ t c ° 1I ° ,daJ 

content bv the tests of Boss-Jonra and °V f K ' obulir 

the cell content (Fuchs-Roscnthai) IB l“ tlon of 

and Wassermann reaction (W R ) ’ sugar concentration , 

The blood examinations performed 
of the sugar content and the Wassermn^ 1 * lunation 

The estimations of the sugar coSenTo^rtf 10 ^ 
cerebro-spinal fluid were earned «,,+ „° £ tb ? bIootl and 
method of Folm and TVu Slight ™„l« COr ? mg to tbe 
technique were followed in the siunal m,,^‘ fic ? tlorLS o£ the 

The Van den Bergh, Fouchet and V““ d “tunations 
of the blood serum were performed tv» e!lhart hpase tests 
ofthe liver was suspected^a ™P ail Yt faction 

tryparsamide The Fouchet test^J f tr % atme nt with 

„■ ,b. o?i“‘ P K^b.r.^,‘s 
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treatment, m order to detect where present the condition 
known as hvperbilirubin$mia or latent jaundice 

Weight charts were kept of each patient throughout the 
periods of treatment and observation 

Clinical Findings 

The clinical results based on observations made on 
the whole senes of cases treated during the past year 
have been satisfactory, and to facilitate their readings 
summaries have been given m tabular form and 
according to their classification 

Glass A —Cases of Paresis treated by Tryparsamide 
only 


Classification 

Re¬ 

covered 

Im¬ 

proved 

1 changed ] 


B953SJI 

2 

— 

1 _ 

] - 

Paresis (late 


— 

— 

, * 

| 1 


— 

1 



Total 

S cases 

0 

! 1 

) 

, 4 

1 


The term “ lecoverv ” is used exclusively to denote 
cases that have reached a state of complete remission , 
where the patient has regamed his full working power 
and shown complete freedom from demonstrable 
psychical defects, “improvement” is used where 
the progress of the disease has become stationary, or 
where the patient has developed a partial remission 
with a residual psychical defect The early cases 
began to show signs of recovery a few weeks following 
the completion of the first course of treatment 
Excellent progress was maintained in both cases 
during the second course, and m the interval that 
followed the patients were discharged recovered in 
a state of complete remission 

Case 1 —H F , male, aged 44 , admitted Jan 19th, 1924, 
discharged August 30th, 1924 . 

History —In the earlv part of December, 1923, he 
developed numerous grandiose ideas, habits of j 

euphoria, paramnesia, and impairment of reaso g 

’“cSrfral Xenons System— The pupils were 
unequal, and the reactions were all sluggah , pupiu ry 
oscillations were absent, and the oculo-spinal p 
reflexes were sluggish Speech was rapid, butslightly thoug 
defimtelv impaired by tremors and hesitancy were;rt in 
test words The tongue showed no tremor, express"® 
the face was relaxed and the muscles atonic There wasa 
general increase m the deep reflexes of all t ’ t 

superficial reflexes were brisk and equal he 

showed well-marked tremors and elision of syllables i 
spelling of simple words , , art lungs, 

Physical Examination — Physique fair, the Weight 

and abdominal viscera apparentlv normal S 

S Aerology —C S F colloidal gold BMgOO. 

gamboge 222210 , globulin one pta , cells 53 3 per 

^iTooT'wR ^sftwe'm 4 ! ’mention , sugar content 

0 Treofmciifuithtrvparsamide and mercury was^ere 
on Jan. 22nd, 1924 and eight weekly ^-as 

administered to March 11th, 19-4, when tbe ghchtest 

ordered His mental state dl 4. , the blood and 
improvement Following the sixthinj colloidal gold 

spinal fluid were as foUows —Ob dobulm one plus, 
5542100000, colloidal gamboge 221000 , E> R doub tful 
cells 7 per emm , W R , n ?S atl je ® d improve, and 
m 1 in 2 dilution. His bodv-weight ; res t ,nterval of 

with the last dose there was a gam of » , Q j that period 

eight weeks was given and towards the end ol gj ked 

his mental state began to show and made 

Sn#ofW 

readings were -C S F colloidal goW 544^1000 , 
colloidal gamboge 221000 .jjobuhmone Blood 

WR 1 wcaUv positive P l m 1 . sugar 0oS ^tftaSratsamide 
A second course of ‘'Y eekl T r in3e 1 C ql>l iQ-n. and during 

this 


his appreciation for the keen interest that was taken in hi* 
case After the last dose of his second course four iteeks 
were allowed to elapse before another serological examination 
was made C S F colloidal gold 0011210000 , colloidal 
gamboge 100000 , globulin famt trace , cells 3 8 per c mm., 
sugar 0 059 per cent , W B negative Blood IV H. 
negative , sugar 0 12 per cent 

Xo further treatment was given, and patient was discharged 
recovered at the end of August, 1924 He has since returned 
to his former emplovment, and a letter from him, dated 
May, 1925, stated that he was welk 

This case is of particular interest in that the clinical 
and serological findings ran m parallel paths towards 
complete recovery The cerebro-spmal fluid readings 
apart from the “ sub-luetic ” curve in the gold-sol 
are normal The physical signs showed no improve¬ 
ment except that his handwriting, speech and muscular 
coordination had returned to normal The weight at 
the end of treatment showed an increase of 15 lb 
The second case of early paresis recovered with 
the same amount of treatment The serological 
recovery, liowevei was less pronounced 

CiSE 2 —J D , male, aged 33 , admitted Dec 31st, 1923, 
discharged August 30th, 1024 

History —The patient was described by his wife as having 
been strange m ins habits for four months and as having 
occasionally suffered from “ twitclungs ” of the limbs 
On admission he seemed unaffected bv his transfer to- 
hospital, and was found to be disorientated for time and 
place He was paramnesic and would steal other people' 
belongings and hoard them for no apparent reason 

Central Xenons System —The pupils were unequal and 
irregular, the reactions to light sluggish , to accommodation 
and convergence sluggish, but with fair excursion , pupillarv 
oscillations and oculo-spinal reflexes were sluggish Hi' 
articulation was drawling, tremulous, and hesitating 
particularlv over certain test words There was a general 
increase in the tendon reflexes of the limbs, and the superficial 
responses were brisk and equal Coarse tremors were 
manifested in the outstretched hands, and handwriting nas 

shakv and “ heavy ” __ 

Physical Examination —Phvsique good, heart and lung- 
apparentlv normal ,, . , 

Serology —C S F colloidal gold 5555321000 , colloidal 

gamboge 222220 , globulin 2 plus , cells SO 3 per c mm., 
sugar 0 OS per cent , IV B positive Blood IV E strong!*" 
positive in 1 in 45 , sugar 0 0S6 per cent 

Treatment with trvparsamide and mercury was commenced 
on Jan 22nd, 1924, and a single course of eight weekly doses 
was given His habits did not improve during treatment^ 
Following the sixth inoculation his serological readings were * 
— c S F colloidal gold 5554321000 , colloidal gamboge 
222100 globulin one plus, cells S per emm , IV K 
positive Blood IV B positive in 1 in 15 dilution 

A rest interval of eight weeks was given, during whicb 
he showed gradual improvement except for two serious 
lapses of conduct Prior to his second course his mental 
state and conduct were sufficiently improved to be regard™ 
as normal, and a further examination of his blood and spinal 
fluid was made *—C S F colloidal gold 5554321000, 

colloidal gamboge 222100 , globulin one plus , cells 4 3 per 
c Tnm ; sugar 0 083 per cent , TV R positive Blood 
IV B positive 1 m 5 sugar 0 11 per cent 

The weight during the first course increased by 13* »» 
but dropped by ii lb in the succeeding rest interval 

A second course of ten injections was given and concluded 
bv Julv loth, 1924, when he lost a further 5 lb No further 
treatment was given as patient had made a complete mental 
recovery His mind was clear, his memory and orientation 
cood, and his insight extraordinarily good Speech and 
writing defects had disappeared, but the other physical signs 
were unaffected _The serology at this stage read —C S r 

colloidal gold 4444321000 ' coUoldal gamboge 221000, 
globulin one plus cells 3 0 per c mm , sugar 0 0G9 per cent ; 
IV B positive Blood IV B weakly positive 1 in t>' 
sugar 0 10 per cent 

Patient was discharged recovered on August 30th, 19-1- 
and returned to his former employment A letter later 
received stated that he was quite well and working regularlv. 

The treatment of the late cases of general paxalvsis 
has been unsatisfactory and disappointing In one 
patient onlv (Case 3) was it possible to administer three 
full courses of treatment, as in the remainder the 
resistance of the patient prevented a fair trial of the 
drug Consequently the clinical and serological results 
of this group of cases are of little interest 

5 _IV A, male, aged 35 Was admitted to hospital 

m January, 1923, m a state of acute mental confusion. The 
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phvsical signs were typical of general paralvsis_ and the 
serological findings were *—C S P • colloidal gold 5555421000, 
colloidal gamboge 122210 , globulin one plus , cells ICO "1 per 
c mm W B positive The blood W B was positive m 1 m 
15 dilution. Treatment was instituted m January, 1924, 
and 21 g of tryparsamide and 3 gr of mercury sahcylate 
were given over seven sittings Further treatment has been 
impossible owing to the maniacal behaviour of the patient, 
but an examination of his serology indicates considerable 
improvement. The \Y B of the blood and spinal fluid were 
negative the colloidal gold and other reactions read 
colloidal gold 1122110000, colloidal gamboge 221000, 
globulin, trace, and cells 16 per c mm 

A case of juvenile general paralvsis (Case 4) appears 
in the list of patients subjected to trvparsamide 
and mercury treatment, but owing to the patient’s 
aggressive attitude only a single course has been 
permitted 

Case 4 —J F U , male, aged 17 , admitted June 26th, 
1924 

History—Patient was found wandering about a seaport 
citv and could give no information regarding himself or his 
parents, and inquiries have proved fruitless 

On admission patient was mentally unstable, laughing and 
crying without reason He suffered from aphasia, and lus 
replies to simple questions consisted of a repetition of such 
words as “ Joe,” “ Yes,” or “ Ko ” When given a banana 
he did not know what to do with it, but lit and smoked 
a cigarette His responses to simple commands, such as 
“ Shake hands ” or “ Put out vour tongue," were delaved 
and imperfect He probablv suffered from agraphia, as he 
was unable to write a name to dictation 
Physical Condition —Patient’s appearance and stature 
•suggest a much younger hoy Stigmata of congenital 
syphilis were found 

Central Ncrious System —The pupils were unequal and 
dilated, the left was irregular, reactions to light were 
sluggish, hut those to convergence and accommodation were 
impossible to ascertain, oscillations of the pupil and the 
sympathetic reflexes were absent There was a well-marked 
fibrillary tremor of the labial muscles whenever the patient 
attempted to speak Gesticulations were frequent Knee 
and tendo-Achilles jerks were absent on both sides The 
plantar responses were flexor There was no impairment of 
sphinctenc control Sensation was apparently normal, 
Abadie’s test for deep sensibility negative Gait was steadv, 
although there appeared to be at times a slight hesitation 
in the movement of the right lower limb 

Serology —C S F colloidal gold 5555543210, colloidal 

gamboge 122220 , globulin one plus ; cells 45 per c mm 
s ugar 0 045 per cent , W B positive Blood. W H- 
strongly positive 1 in 45 , sugar 0 OSS per cent 

Treatment with trvparsamide and mercury was com¬ 
menced on Jnlv 1st, 1924 The usual dosage was altered in 
“us you thful case and the first injections consisted of 
- ° 8 of trvparsamide and 1 gr of mercuric sahcylate The 
remaining inoculations varied from 2 1 to 2 5 g of trvpar¬ 
samide and 0 5 to 1 0 gr of mercurv with two 14-day intervals 
oetween the second and third, and the fourth and fifth 
injections respectively The total amount administered 
annng the course of eight injections consisted of 19 2 g 
wyparsanufle and 5 5 gr of mercuric sahcvlate Apart from 
sugnt attacks of vomiting after the early injections, the 
comse was well tolerated Ko farther treatment as yet has 
Deen possible, although many attempts have been made to 
overcome his resistance 

imn tbe P erl °d of treatment his phvsical state 
stabfs’ and tbere ' lvas a m weight of 6 lb ’ His mental 

lrr'.lni.i ° Trev J er ’ rem amed unchanged He remained unduly 
Ten ♦ ’ Trhen dissatisfied smashed windows or plates 
V ^eeks after the last injection an improvement in 

more Hm St w e * vas noted ’ j? e , became better behaved and 
to reason, while outbursts of passion and 
setWl. disappeared His habits improved. Serious 
tbe nature of epileptiform seizures occurred 
° f ° Ct 2 ? th J nd Dec 23rd * 1024?but 
S o°l h '"'as prompt and rapid His bodv-weight 

8 st 10 lb or a tot al gam of 35 lb ‘ C S F 

globulin trace 112 n 11 2 00 0" coUoida l gamboge 100000, 
\Y P n * ce * eeUs S per c mm. , sugar 0 062 per cent • 

sugar cc ® t l00d W R 5°-^! » 45 , 

aJwil, cll ? lcal results obtained in the combined fever 
n& ,tment °L cases 111 01353 B ^owed 

arnl fiv superiority over those already discussed 

illustrate tW C6 t<J 4 s Y? unai F given below will 
and in+ practically the same n um ber of earlv 

and late cases have been utilised for companion 

suffering from general paralvsis 
-uojected to a course of treatment with malarial 


fever The benign tertian strain was exclusively used 
and a number of rigors, varying from six to ten, was 
induced in each case and arrested by quinine. A. 
period of rest of five to ten days was allowed to elapse 
before treatment with tryparsamide and mercury 
was commenced 

Class B —Cases of Paresis Treated by Malaria and 
Tryparsamide 


Classification 

1 Be- Im- 

icovered , proved 

l r . i 

i bn- 
changed.! 

Died. 


o 

i 

3 ! 

1 

Total 7 „ 

o 

i 

i 3 ! 

1 

1 


These arsenical and meicurial prepaiations did not 
materially influence the course, clinical or serological, 
of the cases tieated by malaria inoculation In our 
expenence with this form of fever treatment a fairlv 
accurate prognosis can frequently be ottered soon after 
the cessation of treatment In ‘Cases 10, 12, and 14, 
all of whom have been discharged to their homes, a 
hopeful prognosis was anticipated before treatment 
with tryparsamide was commenced It cannot be said 
at this stage that their rates of recoverv were 
accelerated, or that the clinical results have been 
rendered more stable, as complete clinical recoveries 
have been obtained with malaiia treatment onlv, and 
patients have remamed at home, and at work, for 
periods varying from three to IS months Again, a 
comparison between the post-malarial serology of 
Case 9 and the laboratory findings at the completion of 
the malarial and drug treatment of Case 10 will 
confirm the opinion already expressed above that the 
addition of tryparsamide to the malarial treatment of 
general paralysis has not been attended by any better 
or worse results than those obtamed with the 
treatment alone 

One death took place m a patient treated by this 
method, not as a result of malaria or tryparsamide 
but indicating the inability of the fever or drug to 
arrest the progress of the disease a 

i ’ male ’ ? ged 47 ,’ w admitted m Kovember, 

1923, with late general paralvsis There was extreme 
dementia with mental confusion and characteristic neuro¬ 
logical and speech anomalies The spinal fluid was auite 
typmaL He received a course of malarial treatment (ten 
ngore) which ended on Dec 16th, 1923, but as no improve- 
ment resulted further treatment by tirpamamide and mercurv 
was started He received six injections of both drugs, but 
deteriorated rapidly, became feeble and bedridden, developed 

SSgSMS COnJUnot,vltls - and dled a typical general 

Treatment has been discontmcd m one case owing 
to the development of seizmes half way through the 
course & 

. 13 — 0 P ■ maJe i a Ecd 47, was admitted in March, 

1924, because of gradual failure of memorv and mabStv 

to carry on his business as a master tailor for the previoSk 
two years On admission he was euphoric and grandio^f 
The neurological picture was tvmcal of <.<>„ot~,i e 

with well-marked speech.defects Shoratoryfin^gs^l 5 ^! 
CSF gold-sol 55o4432100 , colloidal gamboge 2^210 - 
globulin one plus ; cells 13 per c mm Sll p._ n > 

TYB positive Blood- WB positW^Tm i Ceat 5 
0 09 per cent An inoculation with malarial 
performed m April, 1924 At ttecnfl nfiZ ,V 1 °S d was 
patient became verv ansemic and exhausted^ns^u,” 8 ^ 
in large quantities appeared m the mme 

immediately cut short with quinine aSd ar, US 

ordered A month later patient ° f 

physicaUv to undergo a further fever comse »l?s PrOVe j 
inoculation was administered which sec ° nd 

and at the end of the ninth ncor treatSS, 1 ? successful »- 

arrested bv the oral exhibition of qmmne AhmL™ 

performed a few davs after the finish pimcture 

gave the following results —esp- 
colloidal gamboge 22210 , globulin oSfpiw-°celU^ 2 n° 0 ! 
Mnm. , sugar 0 Oi < per cent ; \y 1 ? PP 

\Y B weaklv positive 1 m S srmar °nWe 1 ' Blood * 
Tryparsamide and mercurv treatmem 5 ^ 0 118 per S ent - 
July Sth, 1924, and repeated at w^kir mte^ e “ C ^ °? 
apparent lll-elTects until five divs 
injection, when pat.ent had flv^Mj^f 
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Irritation A status epilepticus of 77 seizures supervened., 
and his life was despaired of (For further notes on this 
case vide the section on ** Reactions following the use of 
Tryparsamide ”) No further treatment was given and 
patient gradually improved, hut an attack of mild arsenical 
jaundice four weeks later again embarrassed him At the 
time of writing, however, he has sufficiently improved to be 
allowed up all day and to enjoy the privileges given to well- 
behaved patients His mental state, however, shows no 
improvement, he is euphoric and deluded 

Clinical and serological improvements do not 
necessarily run parallel with each other, as two patients 
(Cases 9 and 13) with general paralysis, in whom the 
spinal fluid and blood readings became completely 
negative after treatment, exhibited no mental change 
A summary of the combined results obtained m the 
treatment of cases of Classes A and B reads 

(Masses A and B 


Classification 

Re¬ 

covered 

Im¬ 

proved 

Un¬ 

changed. 

Died 

yearly ( 4 cases) 
Paresis -! late (10 „ . 

>.juvenile( lease) 

4 


_ 

-- 


1 

7 

2 

■- 

1 


— 

Total 15 cases 

i 

2 

7 

2 


Of a total of 15 cases of general paralysis treated 
during the past year by tryparsamide, and malaria and 
tryparsamide respectively, five, or 33 3 per cent, have 
recovered, and have been discharged from the 
institution All four early cases have made a complete 
clinical recovery, while one patient with late paresis 
has returned home to his former employment with a 
slight residual memory defect It will be seen that the 
late cases of the group have done badly, as two died 
and seven were unimproved 

Memngo-vascular Neuro-syphihs 

The results obtained in the treatment of this variety 
of bram syphilis are limited to the observations made 
on three cases over a period varying from three to 
eight months 

Improvement has occurred in two patients, one an 
early case m which treatment is being continued, and 
one a late case with chronic hemiplegia 1tl the 
latter, treatment was stopped at the ninth injection as 
symptoms suggesting the development of amblyopia 
occurred In the third case, after a preliminary and 
apparently brilliant recovery, treatment had to be 
stopped, as patient became much worse and gradually 
deteriorated , 

CASE 16—A C, male, aged 36, labourer, admitted 

^History —Patrnnt contracted syphilis in 1907 “™ e ?odide 
a course of mercury inunctions and oral P°^sium mdid 
over a period of 12 months In 1012 he contracted 
He served during the war in France till tie “f 
He was rendered unconscious by a shell explosion m Aug , 

1916, and did not make a complete re ®°J®rL v I: Patient 

1917, following a shrapnel wound m the back, P^t e 

suffered from severe paras m the loins which prevented hua 
from walking erect He was boarded in 19--*. when n 
complained of rheumatism in the loin ““ q P 

inability to walk any distance For a few TDgttmvnm to 
admission patient had several transient js 

apoplectiform nature, during which speech and mor 

of the right side of the bodv were lost These seizm 
on an average, about an hour, and after th«u he 
emotional and depressed The Present mental illness 
commenced during March, 1923, when he b ® ca £%£Thw 
minded and talked about going on the stage toe 
fortune as a vocalist On admission patient wa _ )lace 
hilarious, and deluded Orientation for tim f ®„ £. a d e 
appeared normal, but there was a slight degree of anterogr 

Central Xenons System —The ^ were ^equal 

and irregular, reactions to light and the respo 
accommodation and convergence were all brisu mm * 

Tie oculo-spmal reflexes were Present and^ous, and 
oscillated at rest. Speech was indistinct, ’ £ the 

slurred, articulation being accompanied hP was 

labial and ingvral ^niusdes 

SSsf-ws. 

KS? of deep sensibility were negative 


Serology — C S F • colloidal gold 0023332000, colloidal 
gamboge 222110 , globulin one plus, cells 60 per c-mm. 
W R. positive Blood W R. positive 1 m S dilution 
The combination of clinical signs suggesting general 
paralysis and a “ luetic ” curve of the gold-sol test of the 
cerebro-spmal fluid induced us to label the case as one of 
syphilitic memngo-encephahtis 

Treatment by “ 914 ” and silver salvarsan was commenced 
in October and continued till May 13th, 1924, when a total 
dosage of 0 75 g of “ 014,” 1 35 g of silver salvarsan, and 
S gr of mercuric salicylate had been given Dunng treat¬ 
ment patient said he felt much better, although the mocnla 
tions were attended or immediatelv followed by ngors, 
headaches, or attacks of vomiting He improved mentally, 
became quiet, amenable to reason, and more affectionate 
towards his wife On three occasions during the course he 
suffered from apoplectiform seizures, ushered in by intense 
vertigo and headaches, and followed by great mental 
confusion, aphasia, and hemiplegia The attacks followed 
at irregular intervals and were accompanied by a nse m 
temperature (101° F ) which lasted several days Examrna 
tions of the cerebro-spmal fluid during the attack showed 
no alteration m the; cell count, although following the second 
seizure the “ luetic ” of the gold-sol test was converted into 
a typical “ paretic ” curve (5553210000) As a remittent 
fever of 100° F continued with loss in weight and appetite, 
treatment by tryparsamide was substituted, and the first 
injections were duly given on May 20th, 1924 A course of 
eight inoculations was administered, and an immediate and 
pronounced improvement was observed He so quickly 
recovered his strength and improved in general health and 
body-weight that he was able to walk about steadily and do 
useful work in the wards The apoplectiform seizures 
ceased, while his speech improved The inoculation reactions 
that frequently followed the salvarsan injections did not 
reappear with the tryparsamide treatment Excellent 
progress was maintained during the rest interval He took 
a great interest m himself and appreciated the special 
treatment that was being given to him The improvement, 
however, was temporary, as from the commencement of the 
second course on Sept 16th, 1924, patient gradually became 
worse, so that by the end of the fifth dose he was neither 
able to talk nor to move any of his limbs An aphasic attack 
was less pronounced, and not accompanied by pyrexia or 
intense headaches During the few days that followed 
patient became depressed and agitated He gradually got 
worse, and one day made an attempt on his life Washing 
and feeding became increasingly difficult, and as his sleep 
was disturbed, hypnotics were freely administered A 
neuro-relapse was suspected, and m the hope of cutting short 
the complications two-weekly doses, each consisting of 
4 5 g of tryparsamide and 1 gr of mercuric salicylate, were 
given An epileptiform seizure occurred four days after the 
first of these inoculations, and as the mental and physical 
condition became steadily worse treatment was stopped 
At the time of writing his physical condition shows a slight 
change for the better, but his mental state shows no signs ol 
recovery The present serological readings are —C S F 
gold-sol 0011109000, colloidal gamboge 100000, cells 2 per 
c mm , globulin trace , W R positive The blood W B 
is doubtful 

Class D —Miscellaneous Cases 
An opportunity for testing the efficacy of trypar- 
samide m tie treatment of non-svphilitic nervous 
states occurred on the admission of a case of post¬ 
encephalitic confusion and a case of Huntington's 
chorea A short course of five weekly doses were given 
to the latter, but as no improvement took place beyond 
an mcrease of 17 lb in body-weight, treatment was 
discontinued The treatment of the former is of 
interest because of the effect of the drug on the sero¬ 
logical findings 

Case 19 —B E , male, aged 35 , fisherman admitted 
June 2nd, 1924 

History —In March, 1921, patient had encephalitis leth- 
argica with alternating periods of delirium and somnolence 
Hecovorvwas incomplete, and a complete change m character 
took place He became childish and simple and paramnesia 
was marked Certification became necessary when he tried 
to drown himself and later to strangle his wife He had 
been a heavy spirit drinker for many rears 

On admission he was suffering from extreme confusion 
with hallucinations His bodily health and condition were 
good 

Central Xenons System —The pupils were irregular and 
markedly unequal, reactions to light and to convergence 
and accommodation were sluggish, but showed a fair 
excursion Pupillary oscillations were absent, and the 
sympathetic reflexes were present, but sluggish Attacks 
of transient diplopia were frequent, but no weakness of anv 
extrinsic muscles of the eve as revealed by ordinary examine- 
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tion The deep reflexes of the lower limbs were normal, but 
those of the arms were slightly increased The epigastric 
reflexes were not elicited, but the remainder were normal 
Fine intention tremors were observed m the protruded 
tongue and the outstretched hands The facial expression 
was atonic, but the folds remained well marked Speech 
was difficult but effective, without evident tremors of the 
facial muscles The general sensations, sphincters, and gait, 
appeared normal Choreiform movements of the limbs were 
absent and coordination generally was good 

Serology —C S F colloidal gold 0023321000 , colloidal 
gamboge 121110 , globulin one plus , cells 256 3 small 
and large lvmphocvtes per c mm , sugar 0 057 per cent , 
W B negative Blood W B was weakly positive in 
1 in 8 dilution. 

The spinal fluid W B was repeatedlv tested and v os 
negative From June to August patient was apathetic and 
completely indifferent to his environment Outbursts of 
causeless erring were frequent On two occasions he had 
for several da vs what I assume to be a mild recurrence of lus 
encephalitic condition as he became drowsy during the dav 
and required to be awakened at meal hours These chnical 
relapses were accompanied bv mild fever, never rising above 
100° F , 5 c cm of cerebro-spinal fluid were withdrawn 
on August 11th, 1924, and immediatelv administered intra¬ 
venously, but with no good results, so a trial with tryparsa- 
mide was suggested The serological readings immediatelv 
prior to the commencement of treatment bv trvparsamide 
were —CSF . colloidal gold 555432100 , colloidal 
gamboge 222100, globulin one plus, cells 96 6 small 
and large lymphocytes per c mm, sugar 0 05 per cent , 
WH negative 

A course of ten weekly doses of 3 g of the drug was given, 
and at the end of the period patient showed a remarkable 
improvement, especiallv m his general health and bodv- 
weight (At the time of writing body-weight has shown 
a gam of 21 lb) His mental state has improved slightly 
He takes more interest m his environment, takes his food 
more readily, and has adopted cleaner personal habits 
Asecond course of tryparsamide injections has been instituted 
m the hope of further improvement in his mental state 
Serology prior to the commencement of the second course 
reads —0 S F colloidal gold 000110000 , colloidal gam¬ 
boge 110000 ; globulin trace , cells IS 3 per c mm , 
sugar 0 064 per cent., IV B negative. The blood W B 

r'^ ca ' : - positive in a 1 in 5 dilution, the sugar content 
0 08 per cent 


Serological Findings 

Since malarial therapy had produced serological 
changes m the cases of general paralysis of Class B 
prwr to the institution of further treatment by 
tryparsamide, and as Class A consisted of cases of a 
similar nature, hut treated only by the drug, it was 
possible to contrast the respective serological merits o) 
^“methods of treatment, and to form some opinion 
ot the efficacy of tryparsamide as an additional thei a- 
peutic agent m the fever-treated cases Serological 
improvement of varying degrees was manifested m al 
the cases of general paralysis treated by tryparsamide 

TTlP pfFpof /vn aaII __1__V 1 ■ i 


,—Acuiawuu in oneuumueroi xympnocTtes wa« 
observed in all the cases where a lumbar puncture wa< 
performed after the sixth injection, and at the end o 
treatment this improvement was manifested u 
fUO per cent of the series The final average reading' 
were low, aO per cent of the fluids having a cell couni 
in 5 mg from 0 to 5 c mm , 25 per cent from 5 tc 
and 23 P er cent from 10 to 20 cells pe: 
C mm ilie decrease in the number of cells was general 
“ crea ? e » lvmphocvtes was observed Thi 
Ro^ T?r.f° nte ?\, as estoma ted by the ring test o 
in ,™ 0 I s , and the reaction of Pandv, was reducet 
““want at the end of treatment in 62 5 per cent o 

of theories 11 remarned unclla nged m 37 5 per cent 

ref^cW®. th ? cerebro-spinal fluid has been ven 
to treatment with tryparsamide, no fewe 
^ «*** flmds ™ change 6 ’ 

remaunnff + Action, however, was obtained in th 
ammg two, or 2o per cent of the cases 

rn seveS l ° ,dal ^ urve showed shght change 
of at , the end of the coils 

obtained - A raid-zone or “ luetic ” curve wn 
doscs ^L i ^stances after six and eigh 
or Prolonged treatment with L 

in. three tryparsamide was pennitte 

cases, when a variety of changes in tli 


curve was observed A shght change occuried m 
one, a “ sub-luetic ” curve was obtamed m the second, 
while in the third a negative gold solution resulted 
The colloidal gamboge reaction exhibited parallel 
changes to those noted m the gold-sol test at the 
different stages of treatment The sugar content of 
the cerebro-spinal fluid of the whole senes of general 
paralytics varied from 0 045 per cent to 0 118 per cent 
with an average of 0 06S per cent before treatment 
Following treatment the results varied m individual 
cases from 0 059 per cent to 0 10 per cent with an 
average of 0 071 per cent Simultaneous blood-sugar 
estimations were made The WE of the blood 
tended to be affected at the early stage of treatment 
At the close two, or 25 per cent, became negative , 
three, or 37 5 per cent, were definitely reduced m 
intensity, and a similar numbei remained unchanged 

A reference to the cases grouped under Class B 
will demonstrate that malarial treatment in cases of 
general paralysis produces changes in the serological 
leadmgs which more or less correspond to those 
obtained where tryparsamide alone has been used, 
except that the latter drug has perhaps a more 
pronounced effect on the cell count of the cerebro¬ 
spinal fluid The employment of tryparsamide as an 
adjuvant to the malarial treatment of cases of paresis 
has not been attended by any brilliant results, although 
m two cases a more satisfactory serological reading was 
obtamed after the drug was used. 

In the memngo-vascular group the periods of 
observation have been short, hut long enough to note 
that changes tending to the normal have occurred in 
the constituents of the blood and spmal fluid of 
all the cases In the treatment of one patient the 
superiority of tryparsamide over other arsemcals has 
been demonstrated 


lienchons following the Administration of 
Tryparsamide 

The reactions following tryparsamide may he 
classified as (1) Early effects (a) those occurring 
during or immediately following the injection - 
(6) those occurring within 24 hours of the injection 
(2) Late effects 

(1) Early Effects 

(a) Those occurring during or immediatelv following 
the injection * 

„ 1 Vasomotor Symptoms-—" Anaphvlactoid ” or 
mtntoia crises occurred, on five successive occasions 
during the treatment of one case (Case 14) The 
phenomena, however, did not make their appearance 
or cause any discomfort to the patient nhtfl imme¬ 
diately after the fifth injection, when lie complained of 
sickness The attack was transient The svremtoms 
were more marked after the next injection/when he 
complained of a lump in his throat and of faintness 
This attach lasted a little longer (from 5 to S seconds) 
and then disappeared During the seventh inoculation 
the arsenical salt was a dm mistered more slowlv but 
the moment the needle was withdrawn from the vein 
the patient complained of sickness and a feehne of 

SJSS ° P S r i esS1 £ n “, the ?\ esfc > the face became 
flushed and his breathing laboured Before the eighth 
and ninth inoculations ^prophylactic of 1 c cm of 
aim 1000 solution of adrenalin chloride was ™ 
intramuscularly, and the oalv symptom noted was a 
transient attack of nausea At the tenth mjection no 
prophylactic was given, and the operation was followed 
by no abnormal symptoms Again, followingTwo 
subsequent injectionsi after an interval of eight leeks 
no alarming symptoms made tw ’ 

Observations on the pulse readings dunng ttiele ernes 
levealed no changes in rate or volume The attSdS 
were mild m degree, never lasting more than a few 

present the so-called “ plethoric digS ” m wfoch 
auscultation revealed . teCTrSout mtofilsS, 
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Before treatment he suffered from attacks of palpita¬ 
tion and shortness of breath on exertion 

(6) Those occumng within 24 hours of the injection 

1 Rigor, Rvse of Temperature, andHcadacJievrere the 
■commonest sequel®, and usually appeared within one 
hour, passing off by the third day One mild rigor 
•occurred during the night following the first inocula¬ 
tion of Case 10 The i lse of temperature often occurred 
on the same evening as the first injection or on the 
evening following and only occasionally after the 
second injection The average rise of temperature was 
no more than a degree Fahrenheit, although on three 
occasions temperatures of over 100° F were recorded 
Slight headaches, fiontal or occipital, were common 
reactions to the first and occasionally to the second 
injections 

2 Xharrhtxa and Vomiting, which were usually slight) 
occurred only in some of the cases which received 
•combined arsenical and mercury treatment In all 
except one the disturbances were mild, and passed 
off without treatment, the diarrhoea being limit ed to 
one or two semi-solid dark gieen offensive motions, 
and the vomiting to httle more than retching Streaks 
of bright red blood and mucus were observed m a few 
of the examined stools following the first injection, and 
weie as often as not found in cases where diarrhoea 
was absent In one patient it was not until the 
twenty-tlnrd injection that blood and mucus made 
their appearances These symptoms never recurred 
with continued administration, and therefore no 
alterations m dosage or tunes of a dminis tration were 
required In Case 13, however, the symptoms were 
more severe and considerably exhausted the patient 
In the early morning following the first injection he 
-complained of feeling unwell, and suffered from 
tenesmus, diarrhoea, and vomiting The motions were 
numerous, diffluent, gieen, and very offensive No 
mucus or blood was present Vomiting of stomach 
contents tinged with bile came on later and persisted 
throughout the morning and early afternoon The 
appetite was lost and inconstant pairs m the abdomen 
and head accompanied the attack On the exhibition 
of alkalis by mouth the attack was quickly brought 
under contiol and disappeared before nightfall 

3 Conjunct ml is —Injection of the palpebral con¬ 
junctiva; occurred m three of the advanced cases 
following the second, fifth, and sixth doses respectively 
The inflammation was subacute and accompanied by 
shght muco-purulent discharge In two cases it 
appeared after the last dose had been given 

4 Shedding of the Nails —This unusual condition 
was seen m one patient soon after the first inoculation 
Within three to four weeks most of the nails had been 
affected, and by the end of the course (ten weeks) all 
had been shed and partially replaced 

5. Mental Symptoms —Intense restlessness with 
insomnia and delirium occasionallv followed the 
administration of the early doses m a few of the cases 
of the bedudden type The attacks varied in duration 
from 12 hours to a few days 

Treatment —For the vasomotor disturbances intra¬ 
muscular injections of 1 c cm of 1 in 1000 adrenalin 
chloride were found to be beneficial 

(2) Late Effects, 

1 Pathologic Urinary Constituents —Tiaces of 
albumen were relatively uncommon In each instance 
the urine secieted in the eailv morning of the day 
following the injection was collected and examined 
A trace of sugar (phenvl-hydiazme test positive; w s 
found on one occasion in Case 13 after the adminis¬ 
tration of the fiist dose of arsenic B^xnmations 
made followmg the later injections were all negati e 
Bile was present m two cases affected with jaundice 


2 Malaise —A general feeling of malaise occurred 
late in the second course of one case (Case 10), an 
considered a sign of intolerance It was { 

bv headache, loss of appetite, lassitude and los^ 
weight Aftei a rest interval of ten weeks 
alone was tried with encouiagmg results Thepatient s 


appetite and weight steadily improved, and now, at 
the end of the third course, he is very fit and well 
3 Jaundice —Jaundice as a late symptom occurred 
m two cases of the series (Cases 13 and 15) Whereas 
the former received a complete course of ten doses the 
latter had five inoculations, or half the piescnbed 
course of combined arsenic and mercury treatment 
Inis was due to the development of seizures after the 
fifth injection The first symptoms of jaundice came 
on m both cases during a rest interval, six and eight 
weeks respectively, after the administrations of the 
last doses The onset, cluneal signs and svmptoms, 
blood changes, course and duration of the maladv 
were remarkably similar m the two cases, and both 
patients made a rapid and uninterrupted recoverv 
There were no prodromal nor premonitory signs as 
the patients were m good health when the'tinging of 
the conjunctiva was noted The clinical signs and 
svmptoms were like those in a mild attack of catarrhal 
jaundice The faces were slate-grey and offensive 
The urine contained bile-pigment 

Examinations of the blood showed — 

Blood serum, tinged Inglilv vellow 
Fouchet test, strongly positive 
Gmelin test, strongly positive 

Van den Bergh test, delayed positive in phase 1, 
immediate positive in phase 2 

Sugar content, 0 00 per cent and 0 10 per cent (Cases 15 
and 13 respectively) 

Lipase estimation, 0 5 and 0 6 respectivelv 
The results of the lipase test suggested an arsenical 
affection of the liver cells with impairment of function. 
Ordinary diet and alkalies were prescribed and recoverv 
was prompt and rapid No clinical recurrences have 
been observed up to the time of wilting, although m 
Case 15 the blood serum still gives a slightly positive 
Fouchet reaction (i e , 9 latent jaundice) 

4 Epileptiform seizures developed half-way through 
the first course of Case 15, who became weak and 
exhausted after nine rigors Quinine therapy was 
instituted until malarial parasites had disappeared 
from the peripheral cii inflation He received his first 
doses of tryparsamide and mercury three days later 
and the injections were continued at weekly intervals 
for a month, dining which time he improved m health 
and weight to the extent of 5 lb A change, liowei er, 
was noted four days after the administration of the 
fifth dose, when he became lestless and confused 
During the following 24 hours he exhibited signs of 
meningeal irritation with conjugate deviation of head 
and eyes to the right, rigidity of limbs, and grinding 
of teeth The tempeiature steadily rose and by the 
evening of the following day had reached 104 2° F 
At this stage twitchings of the muscles of both forearms 
and the light half of the face made their appearance 
Patient was now unconscious and lav in bed on his 
right side in a state of flexion Ceiebro-spmal fluid was 
withdrawn under considerable pressure and no 
Spirocliccta pallida were found On the morning of 
August 19th, the third dav of his illness, epileptiform 
seizures appeared and followed each other rapidlv, 
culminating m a condition of status epilepticus 
Within 16 hours patient had had 77 seizures which 
left him extremely exhausted He rallied, however, 
and at the end of a week began to show signs of 
improvement Jaundice occurred six weeks later, 
but the malady was tolerated without much discom¬ 
fort He has steadily improved m health and at 
present is up and about, apparently none the worse 
Seizures hax e been regarded as a contra-indication to 
further treatment 

5 Visual Disturbances —Among the 20 patients 
who have received more than 240 injections of 
trvparsamide, 4, oi 20 per cent, have complained of 
dimness of vision All were neuro-svphihhcs and had 
received m addition mtramusculai injections of 
mercurv. In three the impairment was slight and 
cleared up when treatment w as stopped In one, an 
advanced bedridden patient, shght permanent visual 
defect remained The svmptoms made their initial 
appearances early in the course of treatment although 
on one occasion no complaint was made until after the 
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second injection of the second course (the twelfth j 
njection) The times of onset in the remaining three 
;ases were from 12 to 48 hours following the sixth 
[twice) and ninth injections respectively 
6 Local Reactions at the Scat of Inoculation — 
Twentv injections were given by the subcutaneous 
route, m one case on 11 successive occasions No 
immediate or late reactions in the neighbourhood of 
the injection were observed 

Effect on Nutrition 

A striking featuie of tryparsamide therapv was the 
remarkable effect of the drug on the state of nutrition 
In the majority of cases a marked improvement m 
general health and increase of body-weight were 
recorded The tonic effect of the drug was established 
and its value might he exploited m certain other 
diseases characterised by a general failure of nutrition 
"Weekly weight records were kept and the chart 
below illustrates three varieties of response m body- 
weight that have occurred during the periods of 
treatment and drug-free intervals At the end of the 
first course (eight to ten doses) of treatment a gam in 
weight was noted in 17 patients, or S5 per cent of 
the senes The mciease ranged from 14 to 34 lb , or 
an average of a little over 74 lb for the senes A loss 
in weight took place m three cases, or 15 per cent, 
ranging from 1 to 9 lb , with an average of 54 lb. 
The latter were all cases of advanced general paralysis, 
two of which rapidlv deteriorated under tieatment and 
died 

The mciease oi loss in weight, however, was not 
always sustained dunng the intervals or m the 
succeeding courses of injections In no fewer than 
29 4 per cent, where a pronounced increase had taken 
place during the first course, a loss occurred dunng the 
interval that followed A gradual increase approached 
higher levels in 59 per cent of the cases Figures 
relevant beyond his stage are difficult to give as only 
two cases, or 11 1 per cent, of the series received three 
full courses of drug treatment, but it may be stated 
that on the whole the drug exercised a pronounced 
tome effect on all the cases which were not affected by 
any serious complications dunng the penod m which 
they were under observation 

I beg to acknowledge mv indebtedness to Dr R M 
Clark, medical superintendent of the institution, for 
permission to place on record the results of these 
investigations The Wassermann reactions of the 
mood and spinal fluid were earned out at the Public 
HeMth Laboratory under the direction of Prof 
W W C Topley. 
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A NOTE ON THE TREATMENT OF 
GENERAL PARALYSIS BY 
TRYPARSAMIDE. 

By M BROWN, MB, ChB Glasg , 

PATHOLOGIST, GAHTLOCH MENTAL HOSPITAL, 

AND 

A R MARTIN, MB, BCh, BAO Belf . 

D P M Lond , 

ASSISTANT MEDICAL OFFICER TO THE HOSPITAL 

Following reports on the undoubted efficacy of 
tryparsamide in cases of African sleeping sickness, this 
drug was advocated in the treatment of neurosvphihs, 
particularly general paralysis The world-wide- 
interest in the malarial treatment of the latter disease 
tended to divert attention from the arsenical 
compounds, but there are signs of a return to what 
appeal's to be the moie lational method of treatment. 
In a recent address to the Liverpool Medical Associa¬ 
tion, Prof Warrington Yorke said that the future- 
successful treatment of general paralysis probablv- 
depends on tryparsamide or an allied drug Difficulty 
in obtaining the drug has restricted investigation in. 
this country, but extensive work is now bemg carried, 
out in various hospitals The results obtained here 
may prove interesting. 

The Selected Cases 

In all, 17 cases of general paralysis were placed 
under treatment We regarded as general paralytics 
those cases which, m addition to the usual physical 
and mental signs, gave the following readings, 
on examination of the cerebro-spmal fluid ( 1 ) 
Wassermann positive with 0 1c cm fluid; (2) a, 

paretic colloidal gold curve, (3) positive Ross Jones, 
and Pandy tests , and (4) marked lvmphocvtosis We 
also regarded a strongly positive serum Wassermann 
as additional evidence as it is onlv very rarely that 
the blood m paresis gives a negative reaction 
Although contraindicated by some authorities we 
included, m the 17, patients in all stages of the disease 
and three bed cases showing marked mental and. 
physical deterioration 

We commenced in October, 1925, with six 1 c 
doses of tryparsamide given at weekly intervals 15 
cases were treated by the intravenous route and 9 
intramuscularly. Dunng this penod one patient wal 
transferred to another hospital and one patient died 
The latter had been regarded as a slowlv dementmw 
paretic of the simple facile tvpe He had been here 
for three years, Jus physical condition was good, and he 
showed only slight mental detenoration He had no 
toxic svmptoms whatever, bnt a week after his 
sixth injection he complained, of fe eling unwell He 
developed a marked nse in temperature, followed bv 
severe congestive seizures, and died within a few 
da vs Post-mortem examination showed tvDical 
brain changes with marked congestion, bnt there wls 
no excess cerebro-spmal flmd and no spiroclnetS 
could be found by dark-ground microscopv The 

tra 

eicitaMjty, or otlior ^-effects, tv.'n omcm^tdebed 
Accordingly n e decided to mere,., the doff 

Each patient now received emht 9 „ se r 

weekly intervals half to one hour tfter the md-d^w 

“*? - A .° er rU S a ^ min istcred m 
with the tryparsamide, as we did not imshtn nh^l 
any results that might be forthcoming Fo r ?he 
same reason no alteration was made in fh» 
environment of tbe patients durmo- ft* ? efc °} 
Two deaths occurred before theS ^ treatment, 
and m both instance patiente^tf tb?Sowfv 
dementing apathetic type; one was more advanced 
than the other and confined to bed Twin ~ d 
similar to that mentioned' ab^ve^d FoUowed 
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period of severe congestive seizures accompanied by 
pyrexia Post-morten examination was refused m one 
case and m the other the post-mortem findings were 
qmte typical and there were no liver changes The 
form of paresis present m these cases nearly always 
proves to be the most progressive, most resistive, and 
the least liable to undergo remission, whereas it is 
the expansive, active, megalomamc type which 
provides the greater number of stationary and 
protracted forms, and appears to be less resistive 
Our subsequent results bear this out to a certain 
extent 

The number of cases now undei observation was 
limited to 13 After conclusion of the treatment we 
allowed two months to elapse and then earned out 
further clinical laboratory investigations 

Clinical Findings 

Of the 13 cases only 2 failed to benefit Improve¬ 
ment first showed itself during the montlis of January 
and February, and in all cases this improvement has 
held up to the present time of writing Speech, 
tremors, and gait all improved, more especially the 
latter, and this was one of the first changes to be 
manifested Argyll Robertson pupils, where present, 
were unaffected Five cases, all steady and useful 
workers, have shown marked remission of mental 
and physical symptoms and are exceptionally well, 
three of them have been granted parole and the 
other two are bemg discharged to care of fnends 
Three cases previously unemployable and inclined to 
be dull, listless, and foolish, are now willing workers 
with some degree of initiative Two bed cases 
recovered sufficiently to be up, and are capable of 
doing light ward work One paretic of four years’ 
standing has remained stationary mentally, but is 
improving physically One case showed no change 
whatever In the thirteenth case, a taboparetic 
With an alcoholic history, the physical condition 
gradually became worse He developed bladder 
complications and broncho-pneumonia, and died two 
months after the course was finished Throughout 
he was wonderfully clear mentally Post mortem 
showed nothing of particular interest Changes 
were most marked m the expansive type of paretic, 
and in the depressed, agitated type, the slowly 
dementing, facile, and apathetic form showed least 
change There were no toxic disturbances of any 
kind and all except two of the patients gained weight 


Laboratory Findings 

Tests were earned out on the blood-serum and 
cerehro-spmal fluid of 13 cases of general paralysis 
before and after treatmnt by tryparsamide In over 
50 per cent of the cases alterations took place in 
the colloidal gold curve and m the Wassermann 
reaction The paretic curve showed a tendency to 
disappear with complete absence in four cases, while 
the Wassermann raction in both cerebro-spmal nuia 
and blood-serum showed a tendency to become 
weaker These changes were most marked in cnose 
expensive and active paretics who had undergone 
such marked mental and physical improvement 
In six cases the laboratory and cluneal findings 
closely coincided 

Conclusion 

In dealing with the treatment of general paralysis 
there are certain factors always to be k°™ e 
which tend to obscure results and lead to mumter 
pretation These are (1) the possible tome effect 

of arsenic, resulting m temporary improvement 

(2) the beneficial effect of arsenic m certain memnge 

complications which frequently accompany > 

(3) the possibility of paretic blood-serum and cere 
spinal fluid undergoing independent and ma 
variation , (4) the tendency to remissions 

Taking these facts into consideration, and m 
of the limited number of cases which we had undcu 
observation, it is extremely difficult to come to any 

definite conclusion h° we J e f> C improvement 

of treatment has been tried, and ,as the imp 
which took place m the majority of cases nas c 


f °+ S1X “ on £ s > we consider these clinical 

results, together with the coincidental laboratory 
findings, of sufficient import to justify further mvesti- 
gations along similar lines When it is remembered 
that the successful treatment of ordinary syphilis 
by arsenic can only be brought about after a three 
yearn course, it would appear, m view of the above 
results, that prolonged administration of tryparsamide 
in general paralysis is at least worthy of tnal par 
ticularly m the megalomamc forms ’ 

It is a drug of low toxicity, readily soluble, and very 
easy to administer That it has penetrating power 
is more or less confirmed by the astonishing results 
obtained m African sleeping sickness The supplies 
used were manufactured by May and Baker, Ltd , by 
arrangement with the Rockefeller Institute. 

Permission to carry out these investigations was 
granted by Dr A M Dryden, the medical supenn 
tendent 


PORADENITIS, OR SUBACUTE 
LYMPHOGRANULOMATOSIS 
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DEMONSTRATOR OF PATHOLOGY, UNIVERSITY OF BRISTOL, HON 
ASSISTANT PHYSICIAN, BRISTOL ROYAL INFIRMARY 


The following account of this condition, together 
with a description of two cases, may prove of interest 
The disease, though uncommon, appears to be 
spreading, and unless it be kept m mind difficulty 
may occur m distinguishing it from conditions which 
have a different prognosis and require other treat¬ 
ment. It is possible that some of these cases are 
bemg classified as tuberculous adenitis, chronic 
lymphadenitis, syphilis, or lymphadenoma, but 
although there are resemblances there should be no 
difficulty in the separation of these cases 

The apparent increase of the disease may be due 
to greater accuracy m diagnosis About 50 cases 
have been recorded m the foreign literature of the 
last two years It has certainly become more common 
since the war, and it is possible that this is due to its 
transport by French colonial troops As will be 
seen below, my first case contracted the disease in 
Africa 

Several names have been given to the disease 
Most commonly it is termed subacute inguinal 
lymphogranulomatosis , an objection to this name is 
supplied by the fact that m my first case the glandular 
distribution was cervico-bracliial, and other cases 
with a similar regional incidence appear to hare 
occurred * Moreover, the name lymphogranuloma 
tosis is commonly applied to lymphadenoma in 
America and Germany The French term, " pora 
demte,” has much to be said for it, the appearance 
of the spongy semi-necrotic gland m its last stage 
deserves this name It has also been called the fourth 
venereal disease 

Symptoms and Course 

The virus obtains entry through the genital mucosa 
in the majority of cases , in Case 1, however, it 
appears to have entered by the buccal mucosa The 
incubation period would appear to be about three 
weeks A small, easily m i ssed herpetoid lesion, or 
a small papule is produced at the site of inoculation 
A slow, painless enlargement of the regional lymph 
glands is noted about three weeks later These are bard 
and not fixed at first; softening and mattmg occur 
later Gradual enlargement proceeds for weeks or 
months, and then softening in one or more of the 
glands is observed The softening is not accompanied 
bv any marked appearance of inflammation The 
softened gland, if untreated, slowly erupts through 
the skin, leaving sinuses which are slow to heal and 
prone to secondary pyogenic infection 

Symptoms are few apart from the glandular 
swellings Pam is slight or absent, unless a nerve 
happens to he pressed upon The gland is occasion- 
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ally tender, but tins is not the rule A degree of j 
antenna is found—this may explain the vague malaise 
which is experienced Case 1 complained of pruritus, 
and it will be remembered that this symptom also 
occurs in lymphadenoma, but in a person just returned 
from the tropics pruritus must not obtain too much 
attention There is a polvmorph leucocytosis of mild 
degree m the early stages 

Progress is variable but slow, the disease lasting 
for months No data are yet available as to the ease 
of mfectmty and the risks of non-venereal infection 

Pathological Features 

The entry of the virus causes an early proliferation 
of the lymph and plasma cells at the site of mvasion— 
l e, usually at the periphery of the gland This 
change is followed by a much more massive prolifera¬ 
tion of the endothelial cells of the reticulum A 
nodule composed almost entirely of large cells very 
simil ar to the epithelioid cells of a tubercle is formed 
These cells occasionally show two nuclei, and, owing 
to the rapidity of their proliferation, they commonly 
show mitotic figures. This is a point -of some diag¬ 
nostic importance ; mitotic figures are not so frequent 
in other gland enlargements, neoplasm excepted 
The frequency of mitoses is variable, however, 
Gamna 1 says that they are always very numerous, 
but Favre 2 takes objection to this The probabihty 
is that both are right, in Case 1 the gland, in rela¬ 
tively early stage, shows many mitoses, but m the 
later stage, found in Case 2, mitotic figures can be 
found only on prolonged search 

The nodule of endothelium subsequently shows 
degeneration and colliquative necrosis, the centre being 
first affected At the periphery proliferation progresses 
• steadily, and the gland is slowly permeated by the 
newly-formed tissue which contains small foci of 
fluid, the appearance bemg well likened to that of a 

S tonge Other cells play a less important part 

olymorph leucocytes are fairly numerous, rather 
more than in a tubercle Fibroblasts are little 
stimulated until the necrotic fluid is discharged, then 
they play a part in repair Granular cells are 
moderately numerous, but are mainly basophil, 
eosinophil cells are scanty, a pomt of importance m 
the differential diagnosis from lymphadenoma The 
vessels are little affected, there is a patchy con¬ 
gestion, and here and there oedema and some lymph 
stasis can be seen 

This description would have sufficed until about a 
year ago , then at about the same time and mdepen- 
ently Gamna and Favre described a new feature, 
the presence of intracellular inclusions, which the 
Iorme 1 r observer considered to be a protozoon and the 
causal virus, this view now meets with general 
acceptance Some of the large endothelial cells can 
seen to contain small globoid bodies varying between 
one and three micra in size They readily take any 
c ear Stain, and, except for their larger size, they 
,\ ap ? c ^ rance of tb ® “ encephalocytozoon ” of 
encephalitis lethargica , like the latter, a clear halo 
“T 1 be seen surrounding them, but they stain 
, 1 that they show a special 
arnmty for well-matured methylene-blue, this stains 
melV' de ?P blue-black colour, allowing them to be 
iuZ °. ut from their surroundings readilv The 

th^Sowi 10 ? atenal I s not evenly dispersed through 
at an T rate m the larger ones , m these 
laver ani ,V mes collected into a denser peripheral 
evte then ^, ecaUs the appearance of an erythro- 
la and ^e excepted, or there is an accumu- 
mv ? * n a horseshoe-shaped mass at one pole In 

substence^n 63 ^ 6 ^/' 33 “V, 1 ™* of aa T acidophil 
^uostance m the lmdies, and Favre does not find 

stamrnc S n a ? descnb ed the presence of famtlv 
gesture 6 nf C « 0pl ii 1 areas * hut there is nothing sug- 
niaiaria ^ronglv acidophil structures of the 

lam and Leishman parasites (see figure) 

first ii n E22"f°L the con taming cell stains well at 
be made onf lt mS tauM,B Properties later and cannot 

the TCfi rno^i, The P j'i asitcs are then fooud first m 
u membrane and later are found evtracellularlv 


m between the healthy-lookmg cells and also amongst 
the necrotic debris m the centre of the nodule The 
distribution of the parasite appears to be variable, 
however, for Gamna finds them to he scanty in the 
older parts of the lesion, while Favre notes that they 
are readily to be found in this position In both my 
cases parasites are numerous, m the spreading margin 
and necrotic areas alike The same parasite has 
been found in the primary lesion, 2 which resembles 
the glandular condition m type and termination of 
cell change 

The disease can he transmitted to guinea-pigs by 
inoculation of the necrotic fluid, hut this fluid after 



Senu JL c JV ema . t l c Necrosis occurring to, the 

35*4? ft Ba“StefSu! 

parasites, at C the nucleus has disappeared B 

filtration through the finer Berkefeld candles is no 
longer infective Attempts to cultivate the organism 
have so far failed with all media 1 

Clinical Records 

CASE 1 — Male, aged 32, has resided in , 

two rears , health good except for mild mafana a 
was diagnosed "low fever” He came to Mr 
out-patient department, and Mr Chittr S 

him to me for investigation. 
swellings about the neck and arms, wlnchtrave 
unless knocked He does not fedmSwlS troa k le 
careful questioning he admits that hisskm hnsfww^ i9 n 
some lately—various parts itch witlionf troubIe - 

thmg to be seen. Just before he was sent fe- ^“55 f 11 ^ 
the large epitrochlear gland of the nehfc armSS* Englail ^ : 
and was removed , a diagnosis of “ suormrat^ became soft 
Examination was disappomtmg SSTter thJ™? 
swellings, these were left suhmaxillarv axilla r4w5!S D ‘ i i- 1 5 1 ’ 
cervical, especially a gland otthelo^c^Z? 1 Dlar ke<3, 
right side , the latter was about the size of a HOSaF **5.® 
The glands were tender on firm pressure walnut, 

movable The inguinal glands^SI ^ttlT^j ead i!?' 
perhaps more than the average for an .MfS , enlarged, 
like the size of the glands noted above. notlu ng 

just palpable There was no scar ®5 leen was 

genital mucosa The possibihtv of found on the 

was demea of aa y venereal disease 

Blood showed 80 per cent hasmedro,™ n, 
well-formed ervthrocvtes with little if showed 

amsocytosis and no polychromasia 'nwf J? an thc normal 
parasites to he seen Polvmorphs SS nt n>alarlal 

24 6 ; large lymphos , 13 6 , transitional’ pT® 11 ^Phos , 
2 0 , mast, 0 2 per cent No ’ eos mophiIs, 

The TTassermann reaction was tvpes were found 

complement fixation was stronelv^ sdlv e, the tubercle 
cervical gland was punctured and T 1 " 5 Jar ge 

Giemsa and Leishman’s methods we £ e stained by 

eosinophil cells, few lymphoid cells sh °wed a few 

there were manv large cells mth „Ii a , I J™Ph gland, and 
Amongst the latter some much lamS. i, staiwn g nuclei 
to contain small basophil bodies ce i¥.! ve F e observed 

Leishman bodies at first, but that these were 

that there was no acidophil strnrh™^ 7 °P I f uon on finding 
The patient was put on ha C ^^yP rCS t a j 
the condition was being lnvesfi^ftiis 1 hydrochlor while 
b investigated, as a provisional 
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diagnosis of lymphadenoma had been made He responded 
rapidly to this, and shortly reported that he felt stronger 
and that the glands were shrinking As I was not satisfied 
with the diagnosis I had the largest gland excised , on 
section I found the appearances noted above He con¬ 
tinues to do well, and when last seen the largest gland was 
about the size of a haricot bean 


RESULTS OF THORACOPLASTY 
IN PHTHISIS 


Case 2 —For the clinical details of this case I have to 
thank Mr Duncan Wood under whose care he was admitted 
to Cossham Hospital The patient was a young adult male 
who has never been abroad Contact was alleged in April, 
1925, and the swelling was first noted m November There 
was no penile scar A single inguinal gland was enlarged to 
the size of a damson No other swellings or symptoms were 
noted Mr Wood removed the gland for diagnosis and sent 
it to the department of pathology He observed that it 
shelled out easily and that the wound healed by first 
intention. The gland presented the same appearances as in 
the former case except that necrosis was much more advanced 
The parasites were numerous in all the parts, showing 
-endothelial proliferation and necrosis 

The finding of a positive, more frequently a partially 
positive, Wassermann reaction appears to be not 
infrequent * A cuti-reaction, using the material from 
the necrotic focus, has been practised by Frei 5 , 
eight cases of the disease gave a positive reaction, 
controls were negative There was no complement 
fixation with this material as antigen 


By J. GRAVESEN, MD, 

MEDIC Si SCPERrVTE'.DENT, VEJ1EFJORD SAN 1TORICJI 
DENMARK ' 


Diagnosis and Treatment 

Diagnosis should be easy once the condition is 
remembered A suspected gland should be punctured 
and a little of the pulp withdrawn and thin films 
made These may be dried m air, or better fixed 
with methyl alcohol Then stain one film with 
Leishman’s stain and another with methylene-blue, 
counter-staining with eosm Search for large cells 
containing blue bodies, firstly in the methylene-blue 
preparation If these are found then compare with 
the Leishman film to determine whether there are any 
strongly stained red particles present In the absence 
of the latter and of acid-fast bacilli the condition may 
ibe safely diagnosed poradenitis It should be noted 
that in any necrotic gland small basophil bodies, 
fragments of pyknotic nuclei, are frequently to be 
found If the features noted are not kept in mind a 
.diagnosis of poradenitis will be made more often than 
as justified 

There are several treatments already Excision 
•was first practised, and m the caily stages is radical 
Radiotherapy has been given up, as it results in a 
massive fibrosis The specific treatment is now 
emetine, with or without iodine The former is 
given m daily dose of 1 gr by the mouth, and. is 
-continued until 15 gr have been given , a second or 
third course may be needed Iodine has been given 
intravenously aud by the mouth Perorally it is 
best given as a 10 per cent solution of io cun in 
70 per cent alcohol Commencing with 10 drops in 
a little milk twice daily, the dose is slowly.^tSncth 
to 80 drops I have given 200 drops of thus strength 
of iodine, though not m this disease As us noted 
above, my case is doing well on arsenic ne 
ni. iv liq arsenici liydrochlor, with R xx v 
hydro clilor dil pc t d s 

I have to thank Prof I Walker Hall for some 
advice and encouragement The expenses of 
research have been met by a grant from the Loisto 
Research Pond 

References—1 Gamna, C Presse Midiealo. 192*. No iL 

p 404 2 Favra. M. Ibid , 1924, No 62 P “‘JJ'loffi 

M Ibid , 1923, No 50, p 017 (note a biblKig^by UP 
date is given) 4 Destefano and Vaooarezzarevie'v 
SVrpmH 1 S> N ° U 9 wi.cb d cnsWift, 1 925, 
No 45, P 2148 


Abtotciax light at King’s College H°/ P ™£ ntic 

I^ust week the Stock Exchange Dramatic 
Society presented a new heho-tUerapeutic epart ^ arc 
this hospital. The apparatus consists ofttaee^c. ^ and 
lamps around which eight or ^nrahsed treatment 

a mercury-vapour lamp for ward and loraiBea by Mr 
The department was unlocked with t Exchange 

Archibald Campbell, the chairman of the Stoca ^ 


The question raised by a study of the following 
statistics is whether various other possible operations 
should be adopted when artificial pneumothorax, 
partial or complete, turns out to be a failure on 
account of pleural adhesions The claim foi their 
adoption is based on the considerable number of 
patients upon whom, at this sanatorium, such 
operations have been performed during the last ten 
years They have been followed up by regular 
inquiries after leaving the sanatorium, and in this 
way it has been possible to obtain a fair idea both of 
temporary and permanent results 


Table I —Thoracoplasty performed m 157 Cases o} 
Pulmonary Tuberculosis Results of 151 Cases 
Discharged from Sanatorium 

Not yet discharged 6 patients Death caused by the 
operation m 12 cases — operation mortality of 7 8 per cent 

3G discharged as much improved , 

(17 .. irrmm™,] 1103 (08-2 ,o) 


3G discharged as much improved ) 
07 „ „ improved 1 

SI „ „ stationary or worse 1 

27 „ „ dead / 


48 (31 8%) 


Of the 151 discharged patients 150 had T B in sputum 
before operation 


T B disappeared on discharge in 52 cases (34 7 %) 
„ still found „ „ 98 (65 3 %) 


Up to March, 1926, thoracoplasty has been per¬ 
formed m this sanatorium in 157 cases The tem¬ 
porary results are collected m Table I, from which 
it is seen that the operative mortality had been 
7 6 per cent The positive results are divided into 
two groups Of these groups, “ considerably im¬ 
proved ” only contains those in which all symptoms 
have subsided, while “ improved ” contains those in 
which an undoubted improvement had taken place, 
so that the patients could walk about without fever, 
some of them also without TB in sputum, though 
with some symptoms of disease All other cases are 
classified as “ negative ” , also those with a doubtful 
result, and those with a shorter time of improvement 
who failed again before discharge According to this 
classification, the results on discharge of the 151 cases 
which had been discharged at the tune the statistics 
were drawn up show a positive result in 68 2 per cent 
a negative result in 31 8 per cent T B m sputum 
had disappeared on discharge in 34 7 per cent 
A comparison of these results with other publica- 
tions is shown on Table II, in which every endeavour 
has been made to ensure as uniform a classification 


Table II —Comparative Thoracoplasty Results 



*4 

O 00 

Opera¬ 
tion | 

1 

1 

Posi- i 

Nega 


Excluded, 

tive ! 

tive 

£ ® 

tnlity 

results 

results 


Alexander s com¬ 
pilation* ol all 
cases published 
by authors from 
different coun¬ 
tries 


Brunner’s last 
statistiost from 


the chirurgicai 11T 
Clinique In 111 


Munich for the 
vears 1 91S—22 



G still under ( 103 


(7 G %) treatment (G8 2 ?„) (31 8*.) 


• Taken from the Surgery of Pulmonnrv Tuberculosis bv 
John Alexander 31 A , Jr D , Lea and Fibigcr, Philadelphia 
and Ncu Jorfc, 1925 

f Taken from Die Chircrg-jsclie Bebnndiung dor Lungentuher- 
kulose bv Dr Alfred Brunner, Jobann Ambrosin i Bartb S 
Verlng, Leipzig, 1924 
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as. possible The reason why out lesults aro bettei 
llinn otlicis is probably connected with the fact that 
all our patients have been opciated on within the 
sanatonum (without any bionic in tlio sanatoimm 
uSgime), combined with the fact that tlicic is an 
experienced and technically well-equipped staff at 
hand to deal with these patients 

It may bo of still greater mtciest to know liow fai 
the lesults can bo expected to last In the liteiature 
•s-nicely any statistics of the peimanent lesults of 
tlioiacoplasty me to be found The next table (III ) 


Tahle III — 1 astvuj Results of Thoracoplasty 

In 131 cases, disc lunged from sanatorium beforo 
March 1st, 102 > In March, 11*20 (1—10 years nftci 

■operation), tlio state of health of these 131 cases was — 
lit for onlfnnrj work Jl) „ , 

1 it for easier work ]<)/ (10 J /u) 

Unlit for work 15(113%) 

Death from tuberculosis (including 
operation dentils) 50 (15 0%) 

Death from othor diseases . 4 (30%) 


may therefore claim some special attention, as it 
•shows the state of health of 131 patients whose 
discharge from the sanatorium took place moio than 
one year befoic the statistics were made—l o , one to 
ten years aftei operation In these statistics aie 
included all cases of death, inclusive of those dving 
as a direct result of the operation It is seen that 
about 40 per cent of the patients arc able to worh 
Tlus figure can fanly be compared with the aveiagc 
permanent lesults of ordinary artificial pneumo¬ 
thorax Out of the ten first cases (operated upon 
seven to ten Tears ago) seven patients dcclnicd them¬ 
selves able to woilv This example shows that the 
permanent lesults aro distributed oier the whole 
■number of cases 


Ihe fact that our patients at Vejlcfjoid Sanatorium 
aie drawn chiefly from the well-to-do class must bo 
borne in lmnd, but a study of many statistics shows 
that the lesults of aitificial pncuinotlioiax arc much 
tlie same in both public and prnalc sanatonums, and 
it mav therefore be anticipated that the same will 
bold good with legard to thoracoplasty Moieovci, 
the capacity of some of oui patients has been vciy 
appreciable, many of them being fit for oulinary 
work such as clciks, farmers, pastors, and business 
men borne of the patients have been through 
piegnnncv and cluldbnth, and sex oral of them arc 
attend to oidinary house woik 

resiilf? 1 r.r 1 n Wc V’ 1S SCPn t,lle permanent 
i. r th ?neoplasty compare favouiably with the 
itBuits of artificial pneumothorax (A P ) Nntuially 

casr.rw capt,clty f? r wolk 1S higher in A P 
cases, if only the erses with complete A P without 

•adhesions arc considcicd In these a pcrmancntlv 

«nt r< Pn! t J ,aS b ? cn obfcamcd b y us m about 70 pci 
cent Pen several lessons a similar flguie could not 

?or tlFo C rn Cd ? ra i° ng %V ,cnls who Show the indications 
n the ?nFZ 1 . nSty T , h ° s,mple fact «'at the disease 
pleura TO P hnS m , no ‘ n< >tanco touched the 

pieura, whilst in the second group the pleura lias in 

AcromoFn 0 ?! ob “ ed f hy a P dhes.ons, means U 
he taken ini^ 10 n oxtcn . 1 ' disease which must 

mortal,K ftcc0 V nt , M °*?ovci, the opeiativc 
exertedbv n bo ™ cop l a ' sty and tbo dl(Tc ient influences 
■of the nabeni 0pel . at,0 , n u ?, on «»e general condition 
results must naturally detract from the good 

•other hand PI AP ‘ tboSC ot ? ,mple A P On tlu 
the prScenr’n,!? CS n, ° V oIt , on handicapped bx 
0[ pZr n f f 1<S, r ?? 10 luduco the pcicontagc 
"hKE 1 ,,™ 0 by > b,s method to an extent 
danm.™i \ tlioiacoplasty, in spite of its dilTeronl 
to those’ ot \ p" ' l pel < t ont - n K° of lasting cui os equal 
In the i^bi .~ nft,U0ly ’ u , b ° uL i0 Pc« cent 1 
■extent of n bl r, 110 ac 1 coun1 ' has been taken of the 

Tl > e 8n*«. mnjoutx of 
complete tlio™r-r,m 1CS | t, '° n , lnvo ,eon lrc ated with a 
fullr collared , lea J ,nK the one lung in a 
lion h.Ls been mFF d ll °P In a minontx tlio opua- 
the Kiiulmg °i ‘‘T pat f ,al Bui '» n!l case- 

*nto the slmne «i!!!b l\ C(n <>ansfoini the chest 
1 e which was thought to provide the best 


possible condition foi an effective healing of tlio 
lesions 

In two of our cases the tlioiacoplasty was com¬ 
bined with the opeiation of npicoly sis’and tmns- 
plantation of abdominal fat In both of them this 
supplement aiy opcinlton was indicated by the 
picsencc of a laigc apical cavity, and in botli cases 
the additional npicoly sis caused a finnl disappeaiance 
of bncilli In sex on of the cases the thoracoplasty 
was combined with plnonico-exercsis This opeia¬ 
tion lias, hoxvoxcr, in coilain quaiteis been recom¬ 
mended far moie highly than, in oui opinion, it 
dcxeivcs. As a matter of fact, we have not yet 
obseived any case m which the plnenico-cxeicsis hns 
affoided any additional benefit Moreoxcr, our 
i esults with tlioiacoplasty alone do not seem to us 
to need the very doubtful assistance supplied by 
phi cnico-exci esis Oui cxpei imcnls xvitli this opeia¬ 
tion aie being continued, and it icinams to bo Been 
if om opinion on tlus question w ill be changed 

In conclusion, wo feel justified in considcung tlio 
results of tlioiacoplasty well worth xvlulc tlio incon¬ 
veniences mxolvcd tlicicin, foi undoubtedly it means 
a gieat improvement in the prospects of a group of 
patients xvliose outlook without the smgical ticatmont 
is extremclv bad 


A NOTE ON THE ACTION OP 

GLYCERIC ALDEHYDE AND DIHYDROXY- 
ACETONE ON INSULIN HYPOGLYC/EMIA * 
By J. A IIEWITT, -Pii D., D So , 

AND 

n. O REEVES. M.Sc , Pii D 

(From the Department of Physiology, King’s College, London ) 

ONE of the most important icactions in animal 
metabolism is tlio breakdoxvn of glucose with tho 
production of heat and ultimate foimation of caibon 
dioxide and w atcr, but despite tlio fundamental nai ,,r„ 
of the reaction there is littlo pzeciso knowledm of 
the mechanisms involved or oven tlio 
substances produced There aroTl.owe -e^SnJs 
for assuming that lactic acid is one staged tlm 
biological oxidation of glucose, and, odmitJh 
the moie elusivo problem is presented „ T 8 ’ 

the precursor of llio 

proposed to enter into a chemical discussion blfw, 4 
may be stated xvith some assurance that aUoMttwo 
substances intervene betxveen glucose i„i, b 
and that one of these contains no ^™ n ^^ n f ld * 
atom-that is, is optically inactive efcr,C Caibon 
Tho effect of administration to on,m»l« ■■ 

liypoglycn:mic by insulin of glucose, or its isomendro 
f uctoso and mannose, is well known, but s“far as 
the authors are aware no systematic investigation 
hns been carried out on any possible nnnW„, on 
of degradation products of™ 
especially those containing throe carb^niJ™ ° SeS i’ 

having close relationship to Inctic acid atoms nnd 
hns^bccn^SJiclmd'bathc tw3mltiifiio»i^So IriPOl V lnCO 

of glycerol—viz, tho aldehyde Products 

and tlie ketone, diliydroxyacetone’ *“ d ®hydo 

aspect of tho i elation of these to carboi,^ 7 ,S ? ,tb < ? no 
holism that the present commimicat.en ^ 60 n,eta - 
—namely, their action on lixnoelwmF 11 18 c ? ncern od 
insulin in normal animals S 5 cffinna induced by 
The substances emploxed _ . 

ciystalhne preparations ,.nd ,, r ,5„_ ( piM0 fyntfietic 
each other Thus it was possible C< io tftlnin ? tcd i w, tli 

effects of each mdependcntFy-—a result Fnf St } , ; alc V 10 

when, as lins been fiequontly dono n,„ nofc , obta| nablo 
foimcd by direct oxidation ofglx’,^, C ?, (lc 
“ gljccrosc,” was used Bljcerol, tlio so-called 

the i.m.azzriisz: 
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of typical symptoms, and then to determine by sub¬ 
cutaneous injection the efficiency or otherwise of 
the aldehyde or the ketone In each case suitable 
control experiments were conducted and when neces¬ 
sary to secure the survival of the animal, coma or 
-convulsions weie leheved by glucose 

It was found that no beneficial action of any note 
was displayed on mice or on rabbits when even massive 
doses of glyceric aldehyde were a dminis tered In 
two mice an apparent partial transitory recovery was 
observed, but throughout the senes of experiments in 
each case where glyceric aldehyde was tested recourse 
had to be made to glucose as antidote to the hypo- 
glycaamia Hence it was concluded that glyceric 
aldehyde is not capable of replacing glucose m relieving 
insulin convulsions 

With dihydroxvacetone a completely opposite 
•action obtained msimilar animals, and in view of the 
interest of this result two experiments are recorded, in 
one of which mice were used, m the other a rabbit 

Experiment A teith Mice 

Six animals were injected at the same time, each with 
6 minims of standard insulin (BDH, Ltd ) diluted to 1 in 
25 with 0 05 per cent hydrochloric acid The animals 
whose average weight was 35 5 g were kept warm 1 
No 1 After 59 minutes, convulsions, 0 minims aqueous 
dihj droxyacetone injected , gradual and complete recovery 
No 2 After 60 minutes, convulsions , 6 minims aqueous 
glyceric aldehyde injected At 78 minutes transitory 
improvement followed by relapse Believed permanently 
by glucose 

No 3 After 62 minutes, convulsions, 6 minims aqueous 
glucose injected which caused improvement for 16 minutes 
when relapse occurred 10 minims aqueous dihydroxyacetone 
injected In 15 minutes recovery complete and permanent 
No 4 After 67 minutes, apparently normal when 6 minims 
aqueous glyceric aldehyde was injected, 5 minutes later 
the animal was m convulsions and 10 minims aqueous 
glucose was given After a lapse of 10 minutes the animal 
again normal and remained so . 

No 5 After 75 minutes, in exceedingly nolentconvidsions 
6 minims aqueous dihvdroxyacetone was injected ana witnin 
1 minute the animal was better and remained so 
No 6 Retained as control 

Experiment B with Babbit 
On April 12th a rabbit weighmg 2500 g 'va s s tarved for 
20 hours and on the following day was given 2 units ins ulin 
(B W. and Co ) As no symptoms developed, themmnal 
was fed m the evening and was again sterveAthe next day 
On the 15th, at 11 a at., 4_units of insuhn were g yen and 
convulsions began at 145 PAL, these con . ^ 

mittently in the usual manner and after 63 waa 

animal, which was still having violent con ™J?°£fL^ouSy 
very collapsed, was given 1 g of glucose subcutaneously 

It recovered normally and was fed . fasted on 

On the 19th the same animal, after havmg besm 
the ISth, was given 4 units insulin at H . c° n 5P1Ii 
began at 12 45 PM and became ?Tonbund and 

After violent convulsions it seemed to be m 
was given 1 g dihydroxyacetone =“^“^Xons aid 
minutes later it had a very i, m bToutstretched, 

appeared to be dying with head retracted, hereafter it 

and respiration very rapid and shadow seen when 

began "to recover in a manner identical wi showed no 

& was injected, it lav mute *£f^P~v£l to 
excessive nervousness, and its T J rea ~?®-t 3*45 y w, the 
15 minutes it was sitting up however, at 3 40^ At 
animal again collapsed and had slight dihvdroxy- 

3 55 P at. the blood-sugar was 0 049 P“ ce JL’ e n the animal 
acetone was injected at 3 °®. ^ r a t 4 15 P 31 

promptly recovered Analyses of the blood ent and 

and at 4 45 rn. gave respectively 0 086 per c«> 

0 096 per cent At 4 45 P At. food was grr 

ate greedily Summary . 

Before discussing the uits obtained 
it is necessary to draw attention to the doe gub . 
relationship existing m vitro between m . have 
stances emploved The j VC enc aldehyde 

succeeded m obtaining proof that glyce jndefinlte 
when dissolved in water is st jpK* fal ntly alkahne 
period, but that when rendered onlv fam > 
profound chemical rearr angement tekes_ pi-. 


IXJMJ -- - -- 7 _ _ 
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the production of two substances, one a highly reactive 
extremelv unstable enol which m turn passes to a 
limited extent into dihydroxyacetone Conveiselr 
this last substance is equally stable m neutral solution 
but sensitive to alkali, giving rise to the same reactive 
enol It is probable that a trace of aldehyde is also 
formed The relationship m vitro under conditions 
of mild alkalinity is, therefore— 

Glyceric aldehvde <;!_enol A' ' -* dihydroxvacetone 

It will be seen how close a similarity there is to the 
well-known mterconversion of glucose and fructose 
m dilute alkali. Furthermore, Schmitz 3 has succeeded 
in preparing from glyceno aldehyde under these 
conditions a-acrose which is inactive fructose 
Hence it is clear that alkali alone will effect the 
change 

Glyceric aldehyde -> a-acrose-> glucose 

On these theoretical grounds, therefore, one would 
have postulated that glycenc aldehyde and dihydroxy 
acetone would have been interchangeable m the 
body However, when one examines the relations 
in vivo it it clear that the aldehyde is incapable 
of relieving the condition of hypoglycsemia while 
the ketone is as efficient as is glucose itself 

It is not possible to offer a satisfactory explanation 
of the results It seems, nevertheless, not unreasonable 
to suggest that whatever it be which relieves con 
vulsions after injection of glucose —1 e , whether it 
be this sugar itself or some derivative, then dihydroxy 
acetone is capable, m the body, of being converted 
into this substance and glyceric aldehyde is not, and 
that in the body the conversion of glyceric aldehyde 
to dihydroxyacetone does not occur m amount or 
at a rate which could be detected under the con 
ditions of the experiment It is, however, an 
undoubted fact that m the diabetic animal glycenc 
aldehyde can be converted into glucose, and m the 
normal animal can be completely oxidised to carton 
dioxide and water.* 

Beconcihation of these facts is not easy if one 
assumes glyceric aldehyde to be an intermediate 
product m normal carbohydrate metabolism The 
present experiments tend rather to draw attention 
to the importance of dihydroxyacetone m this 
connexion 

Conclusions. 

(1) In mice and m rabbits rendered hypoglycremic by 
insuhn, such hypoglycaemia is relieved by dihydrosv- 
acetone and is not reheved by glycenc aldehyde 

(2) The hypoglycsemic rodent cannot effect the 
conversion of glycenc aldehyde to dihydroxyacetone 

(3) Dihydroxyacetone is a probable intermediate in 
the metabolism of carbohydrate 

The authors wish to express their gratitude to 
Dr H W Dudley for conducting the observations 
on rabbits The experiments on mice were earned 
out by J A H _ 

’ Schmidt’s Berichte, 1913, xlvf, 2327 

* Snnsmn and Woodyatt Jour of Biol Chem , 1916, xxw, 
327 


London School of Hygiene and Tbopicaij 
Medicine —The following new appointments m the Tropic® 1 
Division have been made , Dr V B Wigglesworth, to be 
assistant m the department of entomology from Sept. 15th, 
Miss Joyce Leishman, B Sc , to be research student and 
demonstrator m the department of helminthology ft®® 
Sept 20th , Dr Leslie J Dans, to be research student and 
demonstrator m the department of tropical pathology and 
bacteriology from Oct 1st, and Mr H S Leeson, of the 
department of entomology, to be assistant to Dr Boss in 
Southern Rhodesia for the purposes of carrying out research 
work m entomologv The post of senior Jaboratorv assistant 
in the department of entomology, thus rendered vacant, has 
been filled by the appointment of Mr H J Sutton Mf 
G H E Hopkins, uho assisted Dr Buxton dunng the 
Samoan Expedition, has had his appointment extended to the 
end of the present year As from Jan 1st, 1927, Mr Hopkins 
has been appointed to undertake research work in tlie lVcot 
Indies mto the activities of Stegomyia 
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Emmies attfr jEUrttces flf IBfffffes. 

Bone Diseases 

The Inflammatory and Tome Diseases of Bone 
Bv R Lawford Knaggs, M C , PECS, Con¬ 
sulting Surgeon to Leeds General Infirmary, 
formerly Professor of Surgery in the University of 
Leeds Bristol: John Wright and Sons, Ltd 
1926 Pp 416 20s 

Great difficulties beset an author who essays to 
-write a treatise upon bone diseases Exact know¬ 
ledge of the ultimate meaning of the phenomena of 
so many of them is wantmg, the relationship of 
signs and symptoms to the pathological process is 
obscure, so that he is driven to a meticulous descrip¬ 
tion of the minu te anatomy, gross appearances, and 
cluneal features without being able to lay emphasis 
upon the really essential things Prof Enaggs has 
attacked the problem of writing what must neces¬ 
sarily be largely a descriptive treatise so successfully 
that the reader experiences none of the tedium so 
often associated with text-books of this kind In 
general the author defines the disease and then 
describes the c lini cal features of it, thus naturally 
leading up to accounts of what may be called the 
museum appearances and histology, followed by a 
discussion of the pathology What makes these 
pages so interesting is the inclusion of accounts of 
the cases upon which the original descriptions were 
based Often, indeed, we read the discoverer’s own 
words Museums and libraries have been exhaus¬ 
tively searched for illustrative examples, and numerous 
cases from the author’s own extensive experience 
have been added How many of us know that the 
first patient suffering from leontiasis ossea, of whom 
we have a clinical account, was the son of Fourcade, 
a Perpignan surgeon 9 This boy, who began to suffer 
at 12 years of age, lived to 45, and a most remarkable 
photograph of his macerated skull appfears on page 339 
This particular section is a good example of how 
interesting a complete and scholarly description of 
an obscure disease can be made But it is not only 
the rare conditions which receive such careful treat¬ 
ment Should the reader desire information upon a 
common infection such as acute osteomyelitis, he 
will be sure to find it here, and at the end of the 
chapter a satisfymgly complete bibliography There 
are nearly 200 illustrations, which include a number 
of exceptionally good micro photographs by Mr 
G B Hodman 

The author is to be congratulated upon the pro¬ 
duction of a book which will undoubtedly, owing to its 
completeness take its place as a work of reference, 
whilst at the same time it will be read with enjoyment 
bv all interested in bone diseases 


Public Health 

-A Text-book of Public Health Minth edition By 
B W Hofe OBE, MD, DSc, Professor of 
„Public Health, University of Liverpool, and 
C O Stalltbrass, MD, D P.H , Assistant 
Medical Officer of Health, City of Liverpool 
Edinburgh B and S Livingstone 1926 
Pp 340 15s 

book has been largely rewritten and brought 
U , c ’ new chapters on epidemiology, maternity 
nSa Office, and industrial hygiene have been 
It now covers adequately, within the scope 
i Pages, the whole field of public health activity, 
nnf 1,ave esamin ed it closely m order to detect anv 
omission of modem work m the various provinces of 
giene, and are satisfied that no significant exten- 
ovS .1 i ™owledge or changes of opinion have been 
wort the authors Even the quite recent 

k of Patsumi Takahasi and his fellow-workers on 
' „’P tr ? ctl °n of the fat-soluble vitamin, biostenn, 
a bf« CC ? Obviously a text-book of this land suffers 
lts v ? ry fi uallfc y of completeness It 
must be compressed into small hulk and is therefore 


somewhat dogmatic Moreover, the attempt to fit 
new theories into old sometimes gives nse to obscurity 
For instance, on page 142 it seems to be accepted 
that sites recently made up by tipping of town refuse 
are liygiemcally unsuitable for dwelling-houses, 
although the influence of such soils on health, if any, 
is ignored in the section on p 144, which deals with 
the relation of soil to disease An ideal text-book for 
students on this subject would contain an intro¬ 
ductory or concluding chapter dealing with the 
present state of om knowledge and practice of 
hygiene, and warning the student that many current 
views, hemg the product of empiricism, will probably 
have to be revised in the light of future scientific 
experiments On the whole however, the authors 
have successfully steered a middle course between 
the orthodoxy of the older sanitarians and the 
tendency to iconoclasm of the younger school The 
book is published at a price which brings it within 
the reach of both the undergraduate and the post¬ 
graduate student, to both of whom and to their 
teachers we commend it without hesitation 


Organisation and Administration of the Public 
Health Department By W. A. Leonard, Chief 
Clerk and Statistician m the Public Health 
Department, Birmingham London • Sir Isaac 
Pitman and Sons, Ltd 1926 Pp 148 6s 
With the growth of modern- public health depart¬ 
ments, and especially of that side of their work which 
entails the preservation over long periods of records 
affecting children or persons suffering from chronic 
ailments, administrative technique has become of 
increasing moment It is so important that no 
medical officer of health can afford to neglect it, and 
yet it involves so much attention to detail that the 
medical officer who tnes to give this attention may 
have little tune left for cultivating that broader 
outlook on preventive medicine which is still more 
essential It is here that an efficient secretariat 
counts, and we welcome the publication of a book 
such as the one under review, which contains the 
fruit of a layman’s long experience in the adminis¬ 
tration of health matters Mr Leonard deni s V erv 
briefly with the various branches of public health 
administration, and the bulk of his hook is made ud 
of record forms—presumably those used in Birming¬ 
ham-applicable to each bianch Some of these 
forms are based on models issued by Government 
departments, and others are no doubt specially 
adapted to the circumstances of the town where 
they were devised, hut it is useful to have them 
bound together for reference Here and there the 
letterpress shows a lack of familiarity with generally 
accepted public health methods, hut on the whole 
it can be recommended to students preparing for a 
P U ?V c 3n a ^ h fnitery inspector’s qualification. 


“ Shock ” Treatment of Mental Diseases 

Traitemcnt des Maladies Mentales var lest Chnea 
Par C Pascal, M4decm en Chef dJZdSpubhL 
d abends de la Seme, et Jean Davesne 
Masson et Cie 1926 Pp 184 2 s6d * * 

A s hall hook which makes suggestive amt inL,.. , t 
ing reading, though there is much m it wwf 
English student will find puzzling resultmo- r™* 1 Sl e 
habit of some French wntersofSififaffi™! ^ the 
and suhaivisions of the subject unto toculmiT 
TiierG are two parts to this vrork* TTn* 
with the role of emohon m the 
psychoses, and concludes that emoSmitY the 

whether sudden and acute, or minim espenenees, 
must not he relegated to a s 3!land prolonged, 
causation of mental die^ef m th ? 

that affect plavs a directaS. In 2 st 

genesis of the psychoses Thev^^rTtht^ 
Cannon, Widal, Abrami, and othp^“La h °f k °£ 
the far-reachmg impression of affect on tLo J 10111 .* . ont 
nervous system, £* * 0 “ Iff » 
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Emotions plav their part by the biochemical changes 
they set up The phenomena of anaphylaxis, sensi¬ 
tisation, desensjtisation, luemoclasic crises, and the 
proteopexic functions of the livei are all used skilfully 
by the authors to illustrate the importance of 
emotional factors in the causation of the psychoses 
The second part of the book deals with actual treat¬ 
ment by “ shock ” methods, such as abscess formation, 
the injection of peptones and of nucleins, infectious 
diseases, malanal therapy, tuberculin injections, and 
the use of radio-actiye substances Emotional 
experiences as curative agents are also discussed, 
with the mechanism by which such cuies might be 
explained in biochemical terms The authors may, 
we believe, lay claim to an original method of 
“ shock ” therapy It consists of the intiamuscular 
injection of blood obtained from a patient who is 
convalescent aftei a course of ‘ shock ” therapy 
The patient giving the blood must obviously be flee 
from svpluhs and tuberculosis, and a simple test for 
determining the compatibility or incompatibility of 
the two bloods is descubed The authors state that 
satisfactory results are obtained, and that remaikable 
improvements in the geneial condition follow a course 
of these blood injections, which they term “ homo- 
h4mothdiapie ” 

Dr Pascal and hei collaborator have written a work 
which will be enjoyed by all practising psychiatrists 
Some of it may be speculative, but much is original, 
and suggestive of new outlooks on mental disorders 
and on then treatment 


Pediatrics 

Diseases of the JS'cw-boiii By J A Foote, M D 
Professor of Children’s Diseases, Georgetown 
USA London J B Lippincott 1920 
Pp 231 21s 

This work, which is described as a monographic 
handbook, has been written by Prof Foote in 
collaboration with five members of the Georgetown 
Medical Faculty, and gives a compiehensive new 
of the subject both from the medical and the surgical 
points of new It does not confine itself to disease, 
but contains useful accounts of the routine manage¬ 
ment of new-born mfants and of breast-feeding 
Birth palsies and haemorrhage hardly receive the 
attention which they deserve, and the only reference 
to the important work of Schwartz is a footnote on 
birth haemorrhage and palsies Skin affections are 
described fully, and are particularly well illustrated 
A good account is given of the early manifestations 
of congemtal syphilis and their treatment, the 
author has obtained the best results with the 
arsphenamin compounds A most useful chapter con¬ 
tains detailed instructions on the technique of various 
diagnostic and therapeutic measures, including 
cistern puncture This book is clearly written and 
well illustrated , it should be especially useful to 
general practitioners who undertake midwifery 


Diagnostic wid Therapie dcr KmderCranUciten 
Fourth edition By Prof F Lust (Karlsruhe) 
Berlin and Vienna Urban and Schwarzenberg 
1926 Pp 50S M10 50 
The fourth edition of Prof Lust’s text-book con¬ 
tains numerous additions throughout the text urtii 
but little alteration in form Close printing and the 
absence of illustrations render this book much more 
comprehensive than is indicated by its size and the 
ground which is covered is unusually extensive 
Scarcely any space is devoted to questions of fetiology 
or pathology but concise, condensed accounts are 
given of the diagnosis and treatment of almost every 
variation of disease met with in infancy and chiio- 
liood A laige proportion of the work is devotedwo 
treatment, the author’s procedure being to present 
one method in detail rather than to discuss mid 
eomnare a number of different ones The final 
section contains a large amount of useful informa¬ 
tion on therapeutics giving the composition of 
cereals and other preparations used for infant feed 


mg, and the doses of drugs suitable for different ac« 
A work of reference for practitioners, this book mS- 
be stiongly recommended v 

Ton den Alui-Infclhosen JRespirationsstcnosen dcr 
Aindcr By Dr Dionys Popischua (ViennaT 
Beilin S Larger 1926 Pp 42 M 2 40 
Tbis monograph was to some extent written in 
response to a senes of articles which appeared in the 
Deutsche vied TTochcnschrift dunng the last two rears 
Ihe author s news differ widely from those of A 
Schlossmann, the wntei of the first of these articles 
who consideied that the serum tieatment of diph- 
tliena had rendeied early tracheotomy unnecessary 
m but exceptional cases Dr Popisclnll empha¬ 
sises the difficulty of differential diagnosis in laryngeal 
obstruction, or perhaps its impossibility, stating that 
he has been unable to ascertain whether the infection 
had been diphthentic not only m some children who 
had recovered, but even by post-mortem examma- 
at 01 ! S0I 5 e ^ a ^ a ^ cases He has, moreover, found 
that the effects of serum m definitely diphthentic 
cases has been both too slow and too uncertain to 
obviate tracheotomv in many patients He is 
insistent upon the variability ot symptoms and 
course m different epidemics, and describes the 
changes which he lias observed m the type of disease 
m \ lenna since the ’nineties, tins “ Genius epide- 
iis ” is to him one of the significant factois in 
Prognosis and treatment Dr Popischill considers 
that low tracheotomv has many advantages over 
intubation and that its early application is the 
safest course in a large number of cases of primary 
laryngeal diphtheria He draws attention to the 
high mortality m cases of secondary tracheotomv 
aftei unsuccessful intubation The relative indica¬ 
tions for these two measures m different types of 
case are fully discussed, as are the uses of morphia, 
open-air treatment, and baths This monograph 
should be of considerable interest to all who are 
specially concerned with the treatment of infectious 
fevers 


Handbook on Medical Electricity and Radiology, 
Bv James B Riddell, FRFPS Edinburgh 
E and S Livingstone 1926 Pp 239 Ss 6d 
This handy little volume is written for the student 
and is intended as a survey of those physical agents 
which he will find of value m the practice of medicine 
The first two chapters are devoted to electro¬ 
therapeutics Diathermy, the most potent of all 
recent forms m which electrical power has been 
brought to the aid of the doctor, is adequately dealt 
with A chapter is devoted to the rationale and 
diagnostic use of electrical currents m the examination 
of nerves and muscles, and includes ten pages of tables 
and diagrams of motor points It is a short but very 
useful section Passing to X ravs. Dr Riddell 
summarises the physical aspect of the subject, and 
succeeds in outlining the salient points of the action 
of these rays on the living tissues The diagnostic 
and therapeutic uses of X rays and radium are com¬ 
pressed into 14o pages, and a few pages on carbon 
dioxide snow complete the book When detailing the 
dangers attendant on the use of radiations, Dr Riddell 
states that the Committee of the National Physical 
Laboratory has issued recommendations ” These 
recommendations were in fact drawn up by the 
X Rav and Radium Protection Committee^ winch is 
representative of practically all X ray interests 
This committee includes a member of the staff of 
the National Physical Laboratory, which laboratory 
undertakes to carry out inspection of apparatus and 
departments, issuing reports as to whether or not 
these comply with the recommendations 

The author has undertaken an exceedingly difficult 
if not an impossible task m attempting to me a 
summary of so many big subjects m so small a compass, 
and, up to a point, has succeeded fairly well The 
book is to some extent marred by the poor quality of 
the illustrations, which are neither well selected noi 
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•well reproduced A diagram purporting to represent 
the normal stomach, and duodenum pictures the last- 
named organ curling inwards towards the spine 
But, with its limitations, the book will serve a useful 
purpose An outline of this sort represents the 
minimal equipment which should be possessed by 
modem practitioners of medicine, and this volume 
can he recommended to those who have no time to 
study the subject in more detail 


The Peaks of Medical History. 

An Outline of the Evolution of Medicme By 
Charles L Dana, AM, M D New York 
Paul B Hoeber 1926 Pp 105 S3 
This is a useful bttle book although of necessity 
sketchy, an attempt to compress the details of 
medical history from Hippocrates to Jenner and 
later mto a space of 105 pages leaves a mei e outline 
Dr Dana divides the term with which he deals mto 
six periods, the peaks being Hippocrates, the Alexan¬ 
drian School, Galen, the Renaissance under Yesahus, 
Harvey and the beginnings of modem physiology, 
and Jenner and modem medicme There are a 
number of excellent illustrations and some useful 
bibliographical notes although the statement on 
p 97 that Arnold of Villanova was the author of the 
Regimen Sanitatis Salermtanum requires modifica¬ 
tion Another statement on p 66 should be corrected 
in a second edition Dr Dana, in speaking of Cardan’s 
De Vita Propna, says it “ is placed among the three 
great autobiographies of hteiatme; the other two 
being Caesar’s 1 Annals ’ and Rousseau’s ‘ Confes¬ 
sions ’ ” The Annals of Caesar must come from the 
same library as that Second Epistle to the Ephesians 
mentioned bv Dickens, and we think that there are 
other autobiographies which certainly take pre¬ 
cedence of those mentioned by Dr Dana 

JOURNALS 

Journal of Mental Science —A special number 
this journal is entirely devoted to the presidential 
address delivered bv Lieut-Colonel J R Lord last 
Julv at the annual meeting of the Royal Medical 
Psychological Association This address contams 
many valuable and practical suggestions He is 
a n ? ous that cluneal meetings under the auspices 
of the Association should be held for much smaller 
areas than its Divisions now comprise, and that thev 
s “°™ not be limited as heretofore, to members 
of the Association, but should be open to general 
practitioners and otheis in the neighbourhood who 
aught be mtei ested He further suggests the creation 
and publication of an authoritative medico-psycho¬ 
logical glossary of terms in everyday use in psvcluatrv 
and psvcboiogy.and appears to have some confidence 
mat the definitions of the glossary would be of general 
acceptance Colonel Lord further set before bis 
audience the loftv ideal that every individual case of 
mental disorder should from its commencement 

thovlv one for ape 0131 research, indeed, that 
more should be no distinction between what is known 
routine practice ” and “ research ” He makes 
eloquent appeal for the establishment of team-work 
™ ental disorder is treated, emphasising 
i ^at the problems of most cases are not to 

rmJl, d the u uaided efiort of anv one branch of 
Ifc is not to be assumed that m any one 
oven^f ii gem ? axiological factors are alone at work 
t,, „ “ tUe results of Physical examination are nega- 
uhvcUPi «’ s ! m,lnrlv ouu it he assumed that because 
are a K ara °P erah ng, psychogenic factors 

special mLi ° nC °. f th £ r£ ?“" s ! or the issue of this 
the ls to affoid the Association time for 

of the ^delation of certain resolutions arising out 
forwarrl ll et i V , ? Cn x- nl address "hicli will be brought 
r ( solution! V ,C ^?\ crabM quarterly meeting Those 
of reseanni humiliate n scheme for the furtherance 

studv of rl!l an ?r Cl '!.” C '' 1 J r' chlat,v and a close 
ot the mine!? 110 ho. rd s adche«s mav convince manv 
ic unpoitance of the scheme 


STUDENTS’ GUIDE— Session 1926-27. 
DENTAL SURGERY. 


Registration on the Medical Register entitles a 
practitioner to practise as a dentist, although he 
cannot register as such without degree or licence m 
dentistry, but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma 

In The Lancet of August 28th we outlined the 
constitution of the Dental Board of the United 
Kingdom, and the regulations in regard to the 
registration of dental students 

The Examining Bodies m Dentistry which grant 
degrees or diplomas m the subject are as follows — 

Royal College of Surgeons of England—"Licence 
m Dental Surgery 

Royal College of Surgeons, Edinburgh —Licence m 
Dental Surgery The College also grants a Higher 
Dental Diploma which is registrable in the Dentists 
Register as an additional qualification 
Royal Faculty of Physicians and Surgeons of Glasgow 
Licence m Dental Surgery The curriculum, which 
is similar to that of Edinburgh, includes m addition 
dental bacteriology. 

Royal College of Surgeons m Ireland —Licence m 
Dental Surgery 

University ' of Birmingham — Dental bcence : 
?BDS S andMD C S°j' ^ MaSter of Denfed Surged 
University of Bristol —Licence in Dental Surgery* 

M D fT “ 4 °' “““ 

Umicrsiiy of Durham —Licence m Dental Surgery; 
degrees of Bachelor of Dental Surgerv [BDS 
and of Master of Dental Surgery (M D S ) ’ 1 ' 

University of Leeds —Licence m Dental Surgery; 
degrees of Bachelor of Dental Surgery fB Oh n \ 
and Master of Dental Surgery (M ChD) ( ) 

, T V? u ™ rsit y°f Lii erpool- LicencemDental Surgery 
(LD|), degrees in Dental Surgery (B D S and 

DoSfJS,/ - Das "’ ■>< » 

. SralSf •< B D S , 

University of Sheffield —Decree of - 

KILT’ and thedipS -2 

Queen’s University of Belfast —Licentiate 
De?te7su^erv l0r ° f D ° ntal Surg6rj '> and Master of 

«r, ,et forth, together oith th.T t7,a for H,?., a 
study offered by certain other institutions. dental 

The Examining Bodies in Denttstry 
The Royal College of Snurmvc t, 
grants a diploma in Dental Surg^uL^tlmfoTln^ 
ing regulations, which apply 

have passed the required Pre'limuiarv who 

General Education on or after Jan ‘lS i^? atl ° n ln 
1 Candidates for the Licence in a 

the Royal CoUege of Surgeon of EnS*n!? 1 Surger ^ of 
to pass one of the Examfnatt m Genov ^required 
recognised by the Conmmt w 11 " ener ®l Education 
EugLid, a/d tho B ?f rd “ 

Chemistry and Phvsics conducted m 

one of the examinations re C o™,La tL , at B ° ard « 
before they commence the curncuhL 111 f ,leu r thereof * 
for th, L.OOJO. « 

registered by theGenerafMeih^d’c^ ? aTln ® heen 
Exammation 
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3 Candidates who hold the degree of DMD 
Harvard, D D S Pennsylvania, D D S Michigan 
D D S Illinois, D D S St Louis, Missouri D D S 
Northwestern University, Chicago, D D S Minnesota 
D D S Tufts College, Boston, B D S Sydney, oi 
the Licence of the Dental Board of Victoria, Australia, 
are not required to pass these Exa min ations 

First Professional Examination —1 The First 
Professional Examination consists of Part I Dental 
Mechanics, Part II Dental Metallurgy and the 
Properties of Dental Materials, and Part III Section 

(а) General Anatomy and Physiology, Section (6) 
Dental Anatomy and Physiology, and is held in 
January or February, April, and September or 
October m each year. 

2. Candidates may present themselves for the 
several Parts of the First Professional Ex amin ation 
together or separately, but before admission to any 
part of the Examination they must produce evidence 
of having passed the required Preliminary Examination 
in General Education and the required Pre-Medical 
Examination or a certificate of having been registered 
as a Medical or Dental Student by the General Medical 
Council. 

Part I Dental Mechanics —3 This Examination 
is a practical one, conducted in the Mechanical Labora¬ 
tory of one of the Dental Hospitals m London 

4 Candidates must give 21 days’ notice m 
writing of their mtention to present themselves 
for the Examination, and at the same time forward 
certificates — 

(1) Of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Dental Mechanics One year at least of this study 
must be taken m the Mechanical Department of a recognised 
Dental Hospital where the arrangements for.teaching Dental 
Mechanics are satisfactorv to the Board of Examiners in 
Dental Surgery Part or the whole of the rest of the course 
may be taken as a pupil with a competent dentist provided 
that time spent as a private pupil shall be at least twice 
the time required for the corresponding instruction taken 
at a Dental School 

(2) Of having attended at a recognised Dental Hospital 
and School (a) A course of lectures on Dental Mechanics , 

(б) a course of Practical Dental Mechanics, including the 
manufacture and adjustment of 6 dentures and 0 crowns 

6 Any candidate referred at this Examination 
who does not hold a registrable Dental Qualification 
will be required, before admission to re-examination, 
to produce a certificate of having received three months 
further instruction under the conditions specified in 
Certificate (1) paragraph 4 

Part II Dental Metallurgy and the Properties of 
Dental Materials —7 This Examination is conducted 
by written paper 

8 Candidates must give 21 days’ notice in writing of 

their mtention to present themselves for the Examina¬ 
tion, and at the same time forward a certin- 
cate —Of having attended at a recognised Dental 
Hospital and School (a) A course of lectures od 
Dental Metallurgy, (b) a course of Practical Dental 
Metallurgy , 

9 Any candidate referred at this Examination who 
does not hold a registrable Dental Qualification win 
be required, before admission to re-exanunataon, to 
produce a certificate of having worked in a Den ai 
School, to the satisfaction of the Dean, for a further 
period of three months 

Part III (a) General Anatomy and Physiology, 

(6) Dental Anatomy and Physiology —10 This Exami 
tion is partly written and partly oral 

11 Candidates may enter for Section [a) ” 

for Sections (a) and (6) together on P rod '? 1 cl °°^ t f ® 
required certificates, but they will not be allowed 
proceed with Section (6) until tbey have p 
Section ( a ) In the case of a candidate who ente 

both Sec tions and fails in Section (a) the fee paid 

» This instruction may be token prior 


» This instruction may ue uiku iiwvi iv— p rc -llcdical 

4hn Examination in General Education and ,, required 
Esnmhmtion but will not bo counted "lifter “the 
tourycars of professional study unless taken alter 
Pro-Medical Examination 


admission to Section (6) will not be forfeited, but will 
be credited to the candidate on readmisson to 
examination in that Section Candidates who enter 
for both Sections together may pass m Section (a) 
although failing to pass in Section (6) 

12 Candidates must give 21 days’ notice m 
writing of their mtention to present themselves for 
the whole or for one Section of this examination and 
at the same time forward certificates — 

(1) For Part III (a) Of having attended at a recognised 
Medical School (a) Coi rses of instruction m Anatomy, 
including special demonstrations on prepared dissections 
during three terms , (6) a course of dissections to include, 
if possible, the head and neck, during one term, (c) courses 
of instruction in Physiology, including General Biology, 
Biochemistry, and Biophysics, during three terms, (d) a 
course of instruction in Histology. 

(2) For Part III (6) Of having attended at a recognised 
Dental School (a) A course of instruction m Dental 
Anatomy and Phvsiology, (6) a separate course of instruc¬ 
tion m Dental Histology, including the preparation oi 
Microscopical Sections 

13 A candidate referred at this examination who 
does not hold a registrable Dental Qualification will 
be required, before readmission to Section (a), to 
produce a certificate of three months’ additional study 
of Anatomy and Physiology at a recognised Medical 
School, and will be required before readmission to 
Section (6) to produce a certificate of having worked 
in a Dental School, to the satisfaction of the Dean, 
for a further period of three months 

14. Exemptions —Candidates who have passed 
Section I of the First Professional Examination of the 
Conjoint Examining Board in England, or who produce 
evidence of having passed the Examination in Anatomy 
and Physiology for a degree, or other qualification, 
in Medicine or Surgery, registrable under the Medical 
Act of 1880, or for the degree of M B or M D of a 
Foreign or Colonial University recognised by the 
Conjoint Examining Board in England, are not required 
to pass Section (o) 

Second Professional Examination —1 The Second 
Professional Examination is held in February, May or 
June, and November m each year, and consists of 
Part I, General Surgery and Pathology, Part II, 
Dental Surgery and Pathology, and Practical Dental 
Surgery. 

2 Candidates who have passed the First Professional 
Examination at least four monthsf previously may 
present themselves for Part I only on producing the 
certificates mentioned m paragraph 6 of this section, 
or they may enter for the whole Examination at one 
fame on producing the certificates mentioned in 
paragraphs 6 and 10 of this section 

3 Candidates must pass m Part I before proceeding 
to Part II 

4 Candidates who enter for the whole Examination 
at one time may pass in Part I although failing to 
pass m Part II , but if they fail to pass in Part I 
they will not be allowed to proceed with the Practical 
and Oral Examinations in Part II In such cases the 
fee paid for admission to Part II will not be forfeited, 
but will be held over until such time as the candidate 
is readmitted to examination m that Part 

Part I General Surgery and Pathology —5 This 
Examination is partly written and partly oral 

0 Candidates must give 21 days’ notice in writing of 
their intention to present themselves for this Examina 
tion, and at the same time forward certificates — 

(1) Of having attended at a recognised Medical School 

(a) A course of instruction!; m Surgery during two terms» 

( b ) a course of instruction in Medicine during two terms, 

(c) a course of instruction m General Pathology (including 
Bacteriology) during two terms (2) Of having acted as 
Surgical Dresser m the Out-patient Department of a recog¬ 
nised Hospital for three months (3) Of having attended, 
at a recognised Hospital or Hospitals, the practice of Medicine 


t The interval of fix months is not required in the case of a 
colonial or foreign dentist. 

* These courses of instruction must ho attended after the 
completion of the courses in Anatomy and Physiology 
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.and Surgery, including clinical lectures, for 12 months 
<4) Of being 21 rears of age 

7 Any candidate referred at tins Examination who 
does not hold a registrable Dental Qualification will 
toe required, before admission to re-examination, to 
produce a certificate of sucb additional study 
during three months at a recognised Medical School 
and Hospital as the Teachers of the School may 
determine 

Exemptions —S. Candidates who are Members of 
the College or who hare passed the Examination in 
Surgerv of the Conjoint Ex aminin g Board in England, 
or who produce evidence of having passed the Examina¬ 
tion in Surgery for a Degree, or other Qualification m 
Medicine or Surgery registrable under the Medical 
Act of 18S6, are not required to pass Part I of the 
Second Professional Examination. 

Part II Dental Surgery and Pathology —9 This 
Examination is partly written, partly oral, and partly 
practical The oral examination is conducted by the 
use of preparations, casts, drawings &c At the 
practical examination candidates may be examined — 

(a) On the treatment of Dental Canes, on the preparation 
and treatment of teeth by filling with gold or other material, 
by mlavmg or by crowning, and on other operations in. Dental 
Surgery. (Candidates must provide their own instruments ) 
(6) un the treatment of abnormalities of position of the 
teeth of children (c) On Clinical cases 

10 Candidates must give 21 days’ notice in writing of 
their intention to present themselves for this Examina¬ 
tion, and at the same time forward certificates — 

(1) Of having been engaged during four vears in the 
acquirement of professional knowledge subsequent!? to the 
date of registration as a Medical or Dental Student, or of 
having passed the Pre-hfedical Examination conducted or 
recognised by the Conjoint Examining Board in England 
<2) Of having attended at a recognised Dental Hospital and 
School (a) A course of Dental Surgerv and Pathology , 
a separate course of Practical Dental Surgery, (c) a 
course of Dental Bacteriology, (d) a course of Dental 
Materia Medica , (c) a course of practical instruction in the 
administration of such Ancesthetics as are in common use in 
Dental Surgerv (3) Of having attended at a recognised 
Dental Hospital and School, or in the Dental Department of 
a recognised General Hospital, the practice of Dental Surgery 
during two years ‘ 

11 Any candidate referred at this Examination 
i? £ oes not hold a ^Stateable Dental Qualification 

will be required before admission to re-examination 
i 5 roduce a certificate of three months’ additional 
studv at a recognised Dental Hospital 

Pees —The fee for the Diploma in Dental Surgery 
is 20 guineas ~ * 

Synopses of examinations and all further informa¬ 
tion can be obtained from the Director of Examma- 
Mcf’l Hall, Queen-square, London, 

Rotal College op Surgeons, Edinburgh — 
regulations giving a hst of Preliminary Examinations 
recognised for obtaining the Licence in Dental Surgery, 
. ' ve “ 118 the subjects of the Professional Examina- 
tions^ may be obtained from SD.D L Eadie, Clerk to 
CoUege of Surgeons, at 49, Launston-place, 
Edinburgh Candidates must produce certificates of 

en^!i S ? bs 5 quent,y to the date of registration, been 
d for , four pars m professional studies and of 
from years * instruction m Mechanical Dentistrv 
reglst€re ^ dental practitioner, except m the 
when^ 01 Previously registered medical practitioners, 
4 a t “ ‘"‘o years will be considered sufficient Candi- 
ataTW a ! SO bave atte nded a course of instruction 
•or m n « K,fcy or , m 5 n established school of medicine 
Collet P rov »ncial school specially recognised by the 
In qualifying for the Diploma in Surgery 

m «qnned to have attelded 

rccoerucori^Kf W* 1 hospital, or with teachers 

th ° 9 oU ! ge ’ ^cial courses of lectures 
and C^ V 31 £**&”** aud Phvsiology (Human 
Sj^ery, Patholog?, Materia 

Mechmucs OSy ’ ? nd Pra ctical Dental 

renames and Metallurgy , two years’ attendance 


at a dental hospital or the dental department of a 
general hospital recognised by the College Practical 
instruction in Mechanical Dentistry from a registered 
Dentist, or m the Mechanical Department of a 
recognised Dental Hospital and School, for three 
years Candidates who have passed the First and 
Second Examinations for the Triple Qualification will 
be exempt from the First Dental Examination, and 
will have the advantage of being admissible either 
to the Final Dental Examination or to the subsequent 
Examination for the Triple Qualification, or to both 
But the First Dental Examination will not be held 
as equivalent to the First and Second Triple Exami¬ 
nations, and will admit to the Final Dental Examina¬ 
tion only Candidates who are Licentiates of thm 
College or who may be registered medical practitioners 
will be required to produce certificates of attendance 
on the special subjects only and will be examined in 
these only for the dental diploma Fust Professional 
Examination • The candidate must have attended 
the required courses The examination embraces 
(1) Chemistry and Physics; and (2) Anatomy and 
Physiology The fee is £5 os for the complete 
examination, and £3 3s« is payable for each division 
In all cases of rejected candidates the fee for re-entry 
is £3 3s Second Examination The candidate must 
have attended the remaining courses of the curri¬ 
culum, must produce certificates showing that he 
is 21 years of age, and must pay a fee of £10 10s., 
re-entry £5 5s The examination embraces 
(1) Surgery and Medicine; and (2) the special sub¬ 
jects of Dental Anatomy and Physiology, Dental 
Surgery and Pathology, Dental Matena Medica, 
Dental Mechanics and Dental Metallurgy with a 
practical as well as the written and oral examinations 
in the subjects of Dental and Oral Surgery, Patholoev 
and Mechanics The candidate will be tested in tie 
lVeatment of Dental Diseases, m Operative Dentistry, 
the Administration of Anesthetics, Orthodontics, and 
in Prosthetic and Mechanical Dentistry. Candidates 
who claim exemption from the Fust Dental Examma- 
Uon on the ground of having passed the Fust and 
Second Triple Qualification Examinations or other 
recognised examinations will, before being admitted 
to the Second Dental Examination, be required to 
pay the total fee of £15 13s. payable for the dental 
diploma Candidates applying for copies of Hegula- 
tioms should state date of relation as a dfSfcal 
student Fees and schedules must be lodged with the 
Clerk not later than one week before the examination 

Separate Regulations are issued for candid^?«= 
registered as Dental Students after Jan 1st HP? 
for whom there is a much more extended couree ' 

Higher Dental Diploma —The Cniw» _. 

Higher Dental Diploma which is re^strabfe m the 
Dentists Register as an additional anaiifioTe.^ 
Every candidate for the Higher Dental Dmlmm^L”ii 
produce evidence that he has been en^Tm S 
study or practice of his profession as I SegSerel 
Dentust for at ieast one year subsequent to lus ha^m 
obtained the Licence m Dental Surcervof tLTrv.n Qg 
or a Licence or Qualificataon S Dental sS*’ 
speciallv recognised by the College Twi ~ UI S er y 
to the examinations can be obtained 5 s 

Eadie, Clerk to the Roval Co£f 0 ?wf’ e D 
Launston-place, Edinburgh The feeA^ 60 ??’ I 9 ’ 
Licentiates of the Colleges £15 15s F?> 7 u bIe *v. by 
candidates £21 Afeeof£1010s is retain ed^fnv fP ° tber 
tion expenses m the case of refer^^nd.d/f anUna ' 

The examination embraced 
of Dental Science andprachcl-^ Dantof h J smch <* 
Anatomy, Patbologv and ej ital Surgery, 

Anaesthesia, and Dental Radwloev Th prosthesis, 
will be clinical and practS ^qmmation 

oral. Candidates will be exn^fL f , ratte “ a ^ 

degree of knowledge and skill? to sbow a high 

Hotal Faculty op Pflrsrruvc . » 

Glasgow— The regula^Sr C ^ GEOjrs 
culum, number, and subierfc n *° ? er Hficates, curri- 
are in'etfect s.mfiar^ j 

Surgeons of Edinburgh, but Ubra^DeStal^Bac. 
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tenology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first emhiacing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical, and there is at the Final Examination 
an examination in Practical Dentistiy conducted m 
a dental hospital Copies of regulations, <Lc , to bo 
obtained from Mr Walter Hurst, Registrai, Faculty 
Hall, 242, St Vmcent-street, Glasgow Candidates 
applying foi Regulations should state date of 
registration as a dental student. 


Royal College or Surgeons in Ireland — 
Candidates for the licence m Dental Surgeiy are 
required to pass three professional examinations, and 
to pioduce certificates of having, subsequently to 
legistiation as a Dental Student, passed the examina¬ 
tion in Biology, and attended couises of instruction 
in the following subjects at a recognised school of 
medicine (a) Human anatomy, with dissections 
and demonstrations, foi three academic terms (6) 
Physiology, theoretical and piactical, including Dental 
Physiology lectures for two academic terms (c) 
Histology, foi one academic term (d) Chemistiv 
and Phx sics as applied to Dentistry For the second 
examination certificates must be pioduced of having 
attended, at an institution recognised by the College 
for the puipose, the following courses (a) Gcneial 
Pathology (including Bacteriology) foi three academic 
teims (6) Medicine foi two academic terms (c) 
Siugeiy for two academic terms (rf) The piactice 
of a geneial hospital, with certified instruction in 
Clinical Medicine, Clinical Suigerv, and Venereal 
Diseases foi tluee academic teims Foi the final 
examination evidence must be produced of haring 
been engaged duung a penod of two yeais m acquumg 
a piactical familiaiity with the details of Mechanical 
Dentistry undei the direction of the Superintendent 
of the Mechanical Department of a recognised Dental 
Hospital where the anangenients foi teaching 
Mechanical Dentistiv aie satisfactory to the Councu 
of the College, of haring attended, at a recognised 
institution, couises of instruction in (a) Dental 
Surgery and Pathology, Orthodontia, and the Materia 
Medica and Tlieiajieutics apphcable to Dental Surgeiv 
Lectures Two coiuses (6) Dental Mechanics 

Lectures Two courses (c) Anaesthetics One 

couise (d) The practice of a Dental Hospital, or 
of the Dental Dexiaitment of a Gcneial Hospital 
Twenty-four calendar months (c) Dental Metallurgy 
(/) A course of Radiology, of having been engaged 
during foiu yeais m the acquirement of professional 
knowledge subsequently to the date of registration 
as a Dental Student, foiu yeais of professional 
study , and of being 21 years of age 

The subjects of the first examination aie Anatomy, 
Geneial, and Physiology and Histology For luo 
second examination (a) Geneial Pathology (including 
Bacteriology), (£>) Medicine and Suigeiy For'the 
Final Examination, Geneial Suigeiy and Denial 
Pathology, with the Malena Medica and Tlieiapeutics 
apphcable to Dentil Suigeiv, Dental Mechanics 
aud Metallurgy, Anaesthetics, Orthodontia Lancu- 
dates must pass m all the subjects set at each examina¬ 
tion which in the second and final parts win u ® 
partly viva voce and paitlv piactical, and win 
include the examination of patients and tne per¬ 
formance of dental operations The total fee foi tne 
Diploma in Dental Surgery is 21 guineas 

University op "Birmingham —The teaching of 
Dentistry is undertaken by the University ^ 

association with the Birmingham Dental Hospital and 
the°Birmingham Clinical Board The instruction at 
the Dental Hospital is earned out undei the direction 
of the University Dental Clinical Board, so that 
students mav fullv qualify themselves for the Dentn 

SB &5, s ’ A2S SMKJWffiS 

igFtas- - assjaat?* 


£37 10s , is awarded annually at the commencement of 
the winter session The following are the regulations 
for Degrees m Dentistry — 

1 The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B D S 
and M D S ) 2 All candidates for these degrees 

must pass the same Matriculation Examination as 
that required from candidates for Medical Degrees 

3 The degree of Bachelor of Dental Suigeiy is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery, The candidate is not 
eligible for the degree until a penod of 12 months has 
elapsed from the passing of his examination for the 
Licence m Dental Surgeiy Of this period at least 
six months must be spent m the dental department 
of a general hospital approved by the University 

4 4 In addition to the Licence in Dental Surgeiy the 
candidate must produce evidence that he has attended 
the courses required by medical students of the 
University m the following subjects and passed the 
Examinations held m the same for Medical and Surgical 
Degrees (a) Elementary Biologv and Organic 
Chemistry, (b) Anatomy and Practical Anatomy, and 
(c) Phi siology and Piactical Phjsiology B That he 
has passed the class examinations in (d) One Special 
Course of Lectures on Medicine, (e) One Special 
Course of Lectures on Surgery, and (/) Pathology and 
Bacteriology C That he has attended courses and 
passed the class examinations in (</) Dental Histo¬ 
logy and Patho-Histologv, (7i) Comparative Dental 
Anatomy, and (L) Dental Surgery and Prosthetic 
Dentistry D That he has received instruction in the 
Clinical Examination of living cases at the dental 
department of a general hospital for a period of not 
less than six months 5 The Final Examination will 
deal with the subjects m Classes C and D C On the 
expiration of 12 months from the date of passing the 
Examination for the Degree of Bachelor of Dental 
Surgery, the candidate will be eligible for that of 
Master of Dental Surgery 7 For this degree candi¬ 
dates will be required to submit a thesis containing 
original work, and investigations m some subject 
connected with Dentistry, which theses shall be 
submitted to examiners to he nominated by the 
Dental Advisory Board 


University of Bristol —Candidates for the degree 
of Bachelor of Dental Surgeiy must be not less than 
21 years of age and shall have pursued the courses 
prescribed by University regulations duiing not less 
than four years aftei passing the first examination 
in the subjects of Chemistry and Phvsics, of which 
tluee shall have been passed in the Umversitv All 
candidates for the degree of B D S are required to 
satisfv the examiners in the several subjects of four 
examinations The First Examination The subjects 
are Chemistrv, Physics, and Biology, and the curricu¬ 
lum extends over one yeai * The Third Examination • 
The subjects are Dental Mechanics, Dental Metallurgy, 
and Dental Materia Medica, and the candidate shall 
produce evidence of having served for three years an 
approved pupilage m Dental Mechanics t The Second 
Examination The subjects are Anatomy, Physiology, 
and Histologv, Dental Anatomy, and Dental Histo- 
logv The Final Examination The subjects are 
Medicine and Surgeiy, Dental Surgery (including 
Prosthetics), Operative Dental Surgery, and Dental 
Bacteriology Degree of Master of Dental Surgery 
Candidates shall he Bachelors of the Umversitv, shall 
present a Dissertation on some subject of Dental 
Surgery to be approved by the Examiners, and pass 
an examination in Dental Surgery Diploma m Dental 
Surgery Candidates need not be undergraduates, 
but shall have passed an entrance examination 
satisfactory to the University before being admitted 


Candidates who have passed tlio Higher School Certificate 
approved br the Board of Education in these subjects w ill not 
Do required to sit for tlio first examination for either the B D S 
or the I. D S , and will ho regarded as having completed one 
year of stud} 

t This pupilage must be taken either in the University 
laboratories or tboso of some institution recognised for the 
jiurpotc by the University 
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to any professional examination; the curriculum 
extends over four years from the date of passing a 
preliminary science examination in Chemistry and 
Physics A three years’ pupilage in Mechanical 
Dentistrv is requiredT and four examinations must be 
passed, the subjects of which agree with those of the 
BDS Medicine is not required for the Final 
Examination Candidates who are already registered 
medical practitioners shall be further exempted from 
study and examination in Physics and Chemistry, 
Anatomv, Physiology and Histology, Medicine, and 
•General Surgery. 

Uxtyersitt of Durham—E very Dental student 
must, at the commencement of his studentship, be 
registered in the manner and under the conditions 
prescribed for Medical students 

Licence in Dental Surgerv. The first examination 
consists of three parts which may be passed separatelv 
Part 1, Organic Chemistry. Part 2, Biologv Part 3 
Theoretical Dental Mechanics, Dental Metallurgy 
(Theoretical and Practical) Second Examination" 
Anatomv, Physiology (including Biochemistry and 
Biophysics), Dental Anatomy and Dental Histologv 
Third Examination- Pathology and Bactenologv, 
Practical Dental Mechanics, Dental Materia Medica 
and Therapeutics Final Examination Medicine, 
Surgery, Dental Surgery and Pathologv, Orthodontics, 
Operative Dental Surgery, and Dental Prosthetics, 
and Anesthetics 

A candidate before presenting himself for examina¬ 
tion is required to furnish certificates of instruction 
in the required subjects, attended after registration 
as a dental student at recognised Colleges or Schools 

Degree of Bachelor of Denial Surgery (BDS) — 
(a) For students taking their complete course of 
instruction in the University Such students must 
pass the same matriculation tests as medical students, 
and the same pre-registration examination in Inorganic 
Unennstrv and Physics After registration students 
must spend five years m the Umversitv, on attendance 
subjects as Senate, on the recommendation 
of the Board of the Faculty of Medicine, mar from 
tune to tune determine They must attend the prac¬ 
tice of the X ewcastle-upon-Tyne Dental Hospital for 
not less than two and a half vears Six months of 
this tune must be devoted to the studv of the higher 
tions 63 ° f dental science There are"four examina- 

The subjects of the first examination are Biolosrv, 
MetaS* 0 ChenustrT ’ and Dental Mechanics and 

The subjects of the second examination are Anatomv. 
l h 'in. lo!o ° v ’ Dental Anatomy and Histologv 
__S*5® fleets of the third examination are Pathologv 
*md Bacteriology. Dental Matena Medica and Thera- 
Pe )?tics, and Practical Dental Mechanics 

? f c the f mal examination are Medicine, 
Jjurgerv, Dental Surgery and Pathologv and Ortho- 
“ f nd Op^tive Dental Srngerv. In thL 

mo^ L kn °"’ 1 S dSe °! amuck higher standard, and 
more advanced practical work, is required than for 
the Licence m Dental Surgery 

Sl £° r candidates possessing a Licence m Dental 
Ss£L°n*? ® ntlsh University. CandidSes m^t 
5? least one year m the Umversitv Durrng 
S P a tkoW% 7? at ^ nd a cours e of instruction 
iix mnfe and Bacte Fi ol °5v> and (6) spend at least 
Hosp^Mf ^ewcastle-upon-Tyne Dental 

bSw % ? tudv and Practice of the higher 
tlSdai^ dental science They must also pass the 
of Sj ^ngerv. tamatl ° nS ° T the deSree of Bachelor 

E\^ rfC °/M astcr n f Dental Surgery (31 D S.) _ 

of'Kt date for ,V. US r- e?ree must be a Bachelor 
tooS'fep 0 h A Lnive f s ity of not less than 
original = ’ and , pre sent an essay embodving 

^th lnbcf a d £f earch m t E °me subject connected 
sati'iactin^ir 5 !! Tler mast also perform to the 
uorkd™? S f thc examiners a piece of special dental 

° rk d emandmg a high degree of skfil and experience 


The examinations are held concurrently with the 
medical examinations, and the fees payable by candi¬ 
dates are as follow —For the Licence m Dental 
Surgery: First, Second, and Third Examinations, 
each £3 10s ; Final Examination, £5 ; for Licence, £3 , 
total, SIS 10s For the Bachelor of Dental Surgery: 
First, Second, and Third Examinations, each £a: 
Final Examination, £S; for the degree, £6 16s ; 
total, £29 16s For the Master in Dental Surgery 
ex amin ation, £5; degree fee, £6 6s The practical 
examinations in dentistry are conducted at the 
Newcastle Dental Hospital 

Uxiversttz of Leeds —The degrees in Dental 
Surgery are Bachelor of Dental Surgery (B Ch D.) and 
Master of Dental Surgery (M Ch D ) All candidates 
for the degree of Bachelor of Dental Surgery shall be 
required to have passed the Matriculation Examina¬ 
tion, to have pursued thereafter approved courses of 
study for not less than five academic years, two of such 
years at least having been passed m the University 
subsequently to the date of passing Parts I and II 
of the First Examination, and to have completed 
such period of pupilage or hospital attendance, or 
both, as may be prescribed by the regulations of the 
Umversitv. No candidate will be admitted to the 
degree who has not attained the age of 21 years on the 
day of graduation The Diploma m Dental Surgerv 
(L D S ) is awarded to successful candidates after 
attendance on approved courses extending over not 
less than four years The curriculum for the Diploma 
now includes the studv of Biologv for the Fust 
Examination The classes in the ‘ Department of 
Dentistry begin on Oct 1st The instruction m the 
Pre li m ina ry subjects of Chemistry, Phvsics, and 
Biology are given in the main buildings of the Univer¬ 
sity The classes in the other subjects and the 
svstematic courses m Dental subjects are held in the 
School of Medicine of the Umversitv m Thoresbv-place. 

clinical instruction is given m the Dental Hospital 
at the Leeds General Infirmarv Applications for the 
prospectus should he made to the Academic Sub- 
Dean of the Faculty of Medicine 

UxTTERsrrr of Ltverfooi. —The Umversitv 
grants a Licence in Dental Surgerv (LDS) and 
degrees in Dental Surgery (BDS and MD S 1 
The management of the curriculum (lectures 
practical and clinical) is m the hands of the 
Umversitv Board of Dental Studies The courses of 
systematic instruction are given in the mam Univer¬ 
sity buildings, and those in Dental Mechanic* 
Operative Dental Surgerv, &c, are given in 
University School Extension (opened IS^M adioinSn 
the Dental Hospital, the laboLtory of whlS? 
charge of a skilled dental mechanic under thn -unap. 

jhe Director of Den^fi Eduction^The 
chrncal instruction is given in the Dental Hospital 
Students can take the whole curriculum, including 
Dental Mechanics, at the Umversitv School of Dental 
Surgery. The times of the lectures at the Umveratv 
are arranged to meet the convenience of studmt? 
thus allowing the maximum time for , S ’ 

Dental Hospital practice X 

wmplete courses, including Pupilage and Hosmtel 
i^= C % are ** fo F°^ s „ : D egree of BDS i?50- 

SSI (£ve^X£19f 2 rXr^» ^ 

vr H a Gto.“ e D * r " tOT 01 ^ 

DegUe m e Dental Surgerv^^dent m* f Backe,or ’ s 

m e AH^ atJOn « Internal StaTe^E^ 

(1) Attended prescribed courses of sfcruiv b 
vears at one or more Schools of rr - fo five 

(2) Passed the foUowm- exammff^t U ^T e ? ,t7 l 

Examination Part A • ?, i —{«) Fust 

(ui ) Biology (Zoologv 'aid ] Bhjsics, 

Dental Metallurgv. Cmidi^Sl y) 5 Pa A B * < lv > 

A and B separ^telv lM^ff take Parts 

Part A (i ) Anatomv," („ ) DentoT'L Bxanimat ran - 
Phvsiologv, and Dented De f ta * 

Hot °' c -- <»r 
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Candidates may take Part A separately but must 
take Parts B and O together Third Examination 
Part A (l ) Elementary Bactenologj, (u ) Clinical 
Chemistry, (in ) General Pathology , Pari B . (iv ) 
Dental Materia Medica, (v ) Dental Mechanics and 
Dental Prosthetics Candidates may take Parts 
A and B gepaiately Students who have received not 
less than two years’ instruction m Dental Mechanics 
previous to Nov 30th, 1922, with a Dentist registered 
under the provisions of the Dentists Act (1921) and 
who have passed a recognised examination in pre¬ 
liminary education mav, on application, be registered 
as students for the Licence under certain conditions 


University of London —The curriculum for the 
degree of Bachelor of Dental Surgery covers five years 
from Matriculation The Regulations for Internal and 
External Students may be obtained post-free on 
application to the Academic Registiar, at the 
University 


University of Manchester —In the University of 
Manchester the Dental Department forms an integral 
part of the Faculty of Medicine This contains a 
series of laboratories, lecture rooms, and museums 
which will bear comparison with those of any other 
school m the kingdom, and the fullesit opportunities 
for study are offered to students preparihs'* for any of 
the professional examinations Instruction au-q-inted 
to the requirements of students preparing for the 
B D S. Degree and the Dental Diplomasof the 
University, the Royal College of Surgeons of England, 
and of other licensing bodies is given throughout the 
session both at the University and at the Dental 
Hospital of Manchester adjoining the _ University 
The required general hospital practice is taken at the 
Manchester Royal Infirmary Women students are 
admitted to the classes m the 

and for thorn common rooms are provided, xne com¬ 
position fee for candidates for the Q Y 
Bachelor of Dental Surgery is 

m three eaual yearly instalments The composition 
fee for 6 candidates for the Umvermfcy Diploma in 
Dentistry is 84* guineas, payable m three eq«Myeady 
instalments The composition fee for candidates for 
theLD S of England is 944 guineas, payable m three 
equaf yearly instalments Students who have already 
saved then - apprenticeship wiHi a private precti- 
S and who propose to complete the final portion 
of their attendance at tbe Umversity and at an 
approved dental hospital, will be reqmred to'pay the 
composition fee in two equal mstMmente at the com¬ 
mencement of the first and second yearn of stadent- 
mencemeuu » fee does no t include the 


Kf fee for 1116 


conferment of the degree or the diploma. 

the passmg of the further esamma iavm2 been 
pS^Tthe University, one at least subsequent 

t0 ^ P |Snfti^^^^oftte>^mination 


is Biology Cimdi<dates^matriculation and 
of instract io® f f 1 ae tother^examination in Chemistry 
^Sf&Sa§on: The subjects 
and Physics Rre Anatomv, Physiology, 

of the ex— o - d Histology; Dental 

&biects^the e x^mation ? x|.^y 


sion to the exammation must have held for not 1«- 
than six months a dental appointment in a hosmtal 
affordmg full opportumty for the study of Dental 
Surgery Candidates shall not be required to but 
may present a thesis embodying observations in some 
subject approved by the Faculty and a candida te 
whose thesis is of exceptional merit may be exempted 
from any part of the exammation F 


Diploma of Licentiate in Denial Surgery —A candi 
date must have attained the age of 21 veais on the 
day upon winch he is to receive the diploma, and 
have pursued the courses of study required by the 
Umversity regulations during a period of not less 
than four years subsequently to passing the pre¬ 
liminary exammation and the passmg of the further 
examination in Chemistry and Physics Two vean 
must ho passed m the University, one at least being 
subsequent to the passmg of the First Examination. 

First Examination The subject of the exammation 
is Biology Candidates must have attended a com" 
of instruction for one year Second Examination 
The subjects of the examination are Anatomv and 
Physiology, Dental Anatomy and Physiology, Dental 
Mechanics, Dental Metallurgy Final Exammation 
The subjects of the exammation are Part I, Path¬ 
ology and Bacteriology , Part II, Medicine and 
Surgery, Dental Surgery, including Materia Medica 
and Therapeutics Candidates for Part II must hire 
.completed the fourth year of professional studv 
The - , Dental Composition Fees are as follows - — 

For B IT>5 C._1st and 3rd years, £75, 2nd, 1th 

and 5th years, v 

For LDS 1st and hoc2nd years, £75,3rd and 1th 
years, £25 \e 


Queen’s University of ihe'tFi.F\ST—The folloini: 
degrees and diplomas are now jBaonferred Licentiate 
m Dental Surgery, Bachelor of BP^ental Surgerv,and 
Master of Dental Surgcrv Lerhq arers have been 
appointed m Dental Surcerv DrnW L <d Mechanic 
Metallurgy and S aEffiw* 0lth °- 


INFECTIOUS 




T °™- SE Iv enolixd and 
DURING THE WEEK ENDED 
SEPT Is-ni, 1028 

cases of .nftrUmw dl 

pneumonia, 409 , pacru^l ft t , u 

aente pohomveJrtT^V ’ . 5 e ? nbn *P*4' 
encephahtm lethar-'nca. -s ’ t 

■>S - ’ ’ “^tinned fever, '{ , d}/f.ntl. 

“ ’ ophthalmia neonatorum. 95. There v.ere no ,1 
of cho era plnsne.ortvphus fever notified daring the vr'd 

?w^ “^Tf^T 1,0mrf htlS ’ whjch ar ' 22 wort 4 
Kent 5; Leicester, Si' V W ‘ t ' or ' J ' 

and Warwick. 4. ' ° l th<se fcom U >«•<*-' - C « > 


las 


Of the 1 _ 



return) are said to 


a W ir.vhi'* 


• mfect-ons couiSt on. 


The subjects 

ni - 


the children, ahh^ 1 *? 

turned to senooT^*--^ T «« 

IJcC&J*. -I=.th.-£S 

thrire Tre 
fever, 
fror 



eas’es is 



n^ttTe^^. preview 


Reartn.- 


Tee Laxcet,] 


BILIARY PHYSIOLOGY AXD PATHOLOGY 


[Oct 2, 1926 713 


THE LANCET. 


ZOXDOX: SATURDAY, OCTOBER 2, 1926 


, BILIARY PHYSIOLOGY AND PATHOLOGY. 

,The departments of medicine are no exception to 
'•'ixte Gabriel Eossetti s dictum 
“ ... Till the world shall burn 
It seems that all things take their torn;” 

nervous, respiratory, cardiovascular, and other 
ems liave had their day of special popularity 
their intensive investigation of course, continues 
e recently the alimentary canal and its appendages 
■h for a time were hemg peacefully or otherwise 
drated by the surgeon, have been the subject of 
* extensive biochemical and experimental research. 
' as the fractional test-meals initiated by Rehtuss 
ailadelphia, and introduced mto this country by 
Vpthck Herst , the tests for hepatic efficiency 
Rowxtbee, S 51 Eosexthal G H "Whipple, 
'acLeax and de Wesselow. Hijams vax dex 
s), and the brilliant researches on biliary 
’on of Pettox Boes and lus collaborators at 
ickefeller Institute, Yew York, and of E H T 
and his team at the Mayo Clinic, Rochester 
of the tunes is found in the repeated discussions 
" Medical Section of the British Medical Associa- 
* hepatic and biliary disease in alternate years 
/)—; Prof D P. D Wilkie who took part 
3 "-‘cent discussion at Yottmgham on Some Eecent 
; ^-pments in our Knowledge of the Biharv Tract 
~'Laxcex, July 31st, p 234), opened bv a fellow 
^ ssor of surgery, E v arts A Graham, of Washington 
versity, St Louis, U SA , now publishes (p ^6S9) 
address dehvered at St Marys Hospital Medical 
ool on May 27th last on the Functions of the 
nry Passages in E elation to their Pathologv 
this lecture he reviews the recent additions to 
knowledge and from a wide practical experience 
vides thoughtful suggestions as to their h earin g 
the clinical manifestations of biliary disease 
he detection of the early stages of disease—that 
- f a departure from normal function—necessitates 
accurate knowledge of the healthv organism and 
ii regard to the phvsiologv of the biliary tract there 
>ot yet complete agreement on some 'points, for 
mnce, there is considerable difference of opinion 
the question whether or not the gall-bladder 
reacts. Prof Wilkie speaks of its rhythmic 
tractions as a factor m assisting the concentration 
'•he contained bile, and McMaster and Elmax, of 
. -Rockefeller Institute m recent paper* have proved 
srunentally that the gall bladder of the unanTsthe- 
1 do K responds to the stimulation exerted bv food 
-t fairly vigorous contractions If the gall-bladder 
I not P 0 ^ess the power of muscular contraction 
t-viPTs Graham and others have argued on the 
<Urect observation of gall-bladders m manv 
rations on man and m experiments under ante*. 

1vlulc tb e bile ducts are practic.aUv devoid of 
ootu muscle, the question arises as to the mechanism 
hiliarv cohc—perhaps the most seveie pam 
. t Human fle*h l* heir to—is produced In addition 
: » sphintter-hke collection of muscular fibres at 
'he gall bladder as shown m Fig III 
- platet there is the well-known Oddi s sphincter at 
lower end of the common bile-duct, which is 


tomcallv contracted except when bile is passing mto 
the duodenum ; from the available evidence Prof 
W tt . kte makes some suggestions as to the importance 
and results of persistent spasm of Oddi s sphincter, 
and mentions pam. though not frank biliary cohc in 
so manv words, as a result of spasm of this sphincter 
Another result is biliary stasis spoken of, therefore, 
as hypertome stasis; and the influence of hyper- 
sensitiveness of the sphincter associated with the 
hypercholesterolsemia of pregnancy and arterio¬ 
sclerosis m causing biliary stasis and so disposing to 
infection cholecystitis and gall-stones, is a veiy 
interesting possibility. ir is suggested that tbe excess 
of cholesterol in the blood is the disposing factor to 
the hypervagotoma and so to persistent" spasm of 
Oddi s sphincter As spasm of the sphincter mav cause 
biliary stasis and dilatation of the call-bladder it 
seems reasonable to beheve tliat it mav be responsible 
for tbe rare condition of cvstic dilatation of tbe extra- 
hepatic bile-ducts, and Prof Wilkje compares the 
underlying want of neuromuscular coordination which 
leads to failure m relaxation of Oddi's sphincter, or 
achalazia, with that responsible for cardiaspasm. 
idiopathic dilatation of the colon, congenital pvlonc 
stenosis, and some forms of hydronephrosis He also 
suggests that persistent spasm of Oddi’s sphincter 
is the cause of the pains and transient jaundice 
occasionally seen after cholecystectomy, which 
naturally suggest an overlooked stone m the common 
duct, hut in which a second operation reveals nothin" 
save a dilated common bile-duct Tins possihihtv of 
aehalnzia of the lower end of the common bile-duet 
after removal of the gall-bladder recalls Meltzer's 
law of contrary innervation of the call-bladder and 
Oddis sphincter—namely, that Oddis sphincter 
remains m tome contraction until the call-bladder 
contracts when it relaxes It might, "indeed, he 
logically imagined that after removal of the call- 
bladder Oddis sphincter would fail to relax the 
reverse, however, usually occurs, for at first at anv 
rate, and - sometimes perpetually, there is hiharV 
incompetence and the bile flows contmuouslv into the 
duodenum It would he interesting to kiow what 
factors govern the behaviour of Oddi s sphincter after 
cholecystectomy The occasional onset of acute 
haemorrhagic pancreatitis in biliary disease is well 

ff 1 , . 6 ?, m 19 i 01 ® ALST f D and Owe put forward 
the attractive explanation that this accident was due 
to retrojection of bile mto Wusnngs duct of the 
pancreas as a result of impaction of a small calculus 
m the biliary papilla the presence of a gall-stone m 
the biliary papilla is by no means constant in acute 
hamiorrhagie pancreatitis, and Archibald s su"ces! 
non modified by Maxx and Gioedaxo. of spasiu If 
the terminal or papiUary portion of Oddi’s sphincter 
which would throw the biharv and pancreahcdncfo 
mto one, is quoted by Prof Wilkie/ C ° ‘ 

In addition to biliary stasis due to spasm of Oddi s 
sphincter there is the hypotonic gall-bladder met Sth 
in asthenic visceroptosis and indeed part of that 
condition , the symptoms suggest gall-bladder J a *e 
but laparotomy shows a flabbv dilated "all ’ 

without calculi and httle if gall-bladder 

non : as tins neganvT^to^ ro^f^T 3 ' 
further bemgdone.it is important to notIlin g 

of the gall-bladder has be£ followed^v 
svmptoms It lS generallv acreedThattL^lf 
unlike the mrnarv bladde/^ev-Jt l g ^ U ' Wadder 

w™ it f ’" tl1 ' °“ ,v “»« ot “K, v 

their junenon to form the ™ hcp ? tlc ducts *»' 
(Fig IY.l In the nisr the m ° B hepatic duct 
1 - ae pist the occurrence of “white” 
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bile in the dilated ducts of some jaundiced patients 
■with obstruction of the bile-ducts was ascribed to 
failure of the liver to secrete bile-pigment, and, indeed, 
the explanation why in some mstances, as m malignant 
disease of the head of the pancreas, the bile "was tarry 
and deep in colour, -whereas in others, such as gall¬ 
stone obstruction, it -was white, has only recently 
been provided by Pettox Eons and McMasier They 
find that it depends on the condition of the gall¬ 
bladder, a healthy one concentrating the bile to one- 
tenth of its volume, -whereas a diseased gall-bladder 
cannot do so , this is illustrated on the accompanying 
coloured plate, and it is pointed out that the condition 
of the bile can be shown by cholecystography, the 
dark concentrated bile casting a definite shadow due 
to tlio contained sodium tetraiodophenolphtlialem, 
whereas the white bile fails to stop the X rays 
Experiments on cats, however, m Prof Wilkie’s 
hands have shown that there is a limit to this con 
centration and that ligature of the common duct 
may be followed by distension of the whole biliary 
system, including the healthy gall-bladder, with white 
bile, this observation raises the obvious question 
as to the explanation of the divergence from nous 
and McMaster S results A clear account summarising 
the present state of knowledge about the aseptic 
formation of the cholesterol “ solitaire ” and the 
septic formation of multiple calculi is given, and the 
way in which an aseptic cholesterol calculus, wluch 
often remains “ silent ” for years, may nevertheless 
obstruct the exist from the gall bladder, favour 
infection and the formation of “ a combination ” 
calculus and numerous secondary septic calcuh, is 
illustrated (Fig VI) This process is of practical 
importance, for in acute obstructive cholecvstitis 
the surgeon should not be content to evacuate pus 
and numerous small calcuh, but must also loot for 
and remove the ovoid combination stone from the 
neck of the gall-bladder or the cystic duct 


SCHOOL CLINICS 

Towards the end of last century P^Nic «m- 
science was more or less awakened t0 ‘ d 

factory coadr^on of V 

since that time, as Sir Humphry jvo 
out in the address which we P^bbs ^ P ° f 
there has been a remarkable exten Inrn i authorities 
activity By tile yopulation, and 

3°“S'.r“ 

tiatanct of def»* »• 

were no more cl fl e ^“ na te places for their 

bemg directed to the app^P ver / folIowsd up lt 

sooSeSme e^dent that facilities for dealing with 
soon Decame evi often quite inadequate 

Th“ m ai“ilab“e a-encies for treatment were private 
xne aiauaoie “S , disnensanes, voluntary hos- 

P^orTaw Jnsttutions, but with^t. re¬ 
peals, and eQU j d no t possibly cope with the 

organisation defect which inspection revealed 

number and types of detec cJ J schemes, and 

iv^OW the London County Council had made 
by 1910 tne no geTen hospitals for treatmg 

l? 700 e Xildren Hater on, with the help of local 
l„,f00 c practitioners, it became possible to 

start*!! senes of treatment centres, whilst still making 
flill use of hospital resources, and in 1925 the number 
of children treated in London was nearly a quarter 

° f The^now clini c.nJUB rmmgbam^wbilst important 
is only one of m'V ms^ ^ a S opened 


aU over the country, and clearly these are gonw to 
be of very great importance m preventive medicine 
The public health demands the care of children from 
conception to matunty, they have to be thought of 
in relation to heredity, home surroundings, school 
curriculum, school environment, hygiene, °and diet 
These considerations are ever behind maternity and 
child welfare schemes, school medical work, factory 
inspection, and panel or hospital practice—all of 
which are rapidly bemg coordinated to serve the one 
end without overlappmg As now constituted, 
school clinics meet the need for treatment and secure 
it for defects and diseases hitherto largely neglected. 
Begulanty of attendance can be maintained, and 
there is increasing cooperation with local practitioners 
So successful have their efforts been that “the 
modem tendency,” to quote a recent book on school 
hygiene, 1 “ is to increase the number of these centres 
rather than extend the scope of hospital work, 
experience showing that the treatment centres 
possess greater elasticity than the hospital and lend 
themselves in some respects more readily to the needs 
of the education authority ” 

More and more the dime forms a link between the 
child, its home, its school, and the medical officer 
The presence of parents and the visits of nurses and 
health visitors to the children’s homes make it a 
social and educational agency of great value The 
requirements of particular districts must needs vaiy 
In the country it may be hard to arrange for the 
care of scattered populations, but there is scarcely 
any well-planned scheme of treatment that will not 
fully repay the money spent on it, and m some areas 
difficulties can be met by fitting up motor wagons 
for dental, aural, or ophthalmic work At Nottingham 
an institution of ambitious design has recently been 
opened under the direction of Dr E M Wtciie, and 
here, besides the usual facilities found m large dimes, 
there is an operating theatre for tonsils and adenoids, 
with two wards, and general and private rooms for 
a staff of clerks and ample accommodation for 
nurses and caretakers The new building opened by 
Sir Huhpiert Eollestox at Birmingham, besides 
having admirable facilities for medical, dental, and 
special treatment, is also to be used for lantern and 
cinematograph lectures and for public - meetings 
designed to quicken interest in preventive hygiene 
Such pubhc interest is exceedingly desirable, and, 
thanks to the work done by medical officers, it is 
steadily bemg aroused 


RIVERS POLLUTION. 

At the end of August the Standing Committee on 
River Pollution presented its third report to the 
Minister of Agriculture and Fisheries It was a gloomy 
document The Committee stated that the deeper it 
delved into the problem of pollution the more complex 
that problem appeared After commenting on the 
general difficulty of reconciling the various interests of 
industry, water-supply, water power, fisheries, and 
local amenities, the report deplored the lack of scientific 
knowledge necessary to devise methods of deabng with 
particular effluents Beet sugar manufacture, it 
appears, has introduced a fresh danger This new 
industry requires large quantities of water, factories 
are consequently erected close to streams, and the 
factory effluents cause injury to stream life either bv 
direct poisomng or by developing a mass of sewage 
fungus or by both means The Co mmi ttee recalled the 
recommendation of the Eoyal Co mmi ssion on Sewage 
Disposal, advocating the creation of some central 
authority to hold the scales evenly between the 


1 Crowley’s Hygiene of School Life, sixth edition, p 18G 
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various interests involved and the establishment under 
such authority of a sufficient technical staff to find 
answers to the scientific questions which anse The 
Committee’s report solemnly warned the country that 
the longer it postpones a comprehensive effort to 
tackle the problems of pollution the more difficult and 
expensive will he the task and the greater the nsk of 
failure The same topic occupied the attention of the 
National Association of Fishery Boards at its annual 
meetmg this vear when the Ministry of Agriculture 
and Fisheries was asked for anv available information 
The Ministry’s representative discussed the possibility 
of a general survey of tlie rivers of tbe country but 
admitted that nvers were being destroyed by pollution 
meanwhile He was unable to report any progress in 
the purification of a number of specified effluents, 
he announced that experiments proved that all road 
dressings containing tar were injurious to fish, and he 
spoke a little vaguely of the need of creating such a 
public opinion that something would have to be done 
Of efforts m this direction much may be hoped of the 
recently founded Pure Rivers Society, which intends 
to educate the public, to collect practical, scientific, 
and legal information, and to band together all the 
different classes of the community which suffer fiom 
river pollution The Society laments the official 
admission that pollution instead of being checked, is 
making progress, and it cuticises the weakness of the 
law 

The inadequacy of tbe law, however, seems due not 
so much to the failure of Parliament and the judges to 
give a remedy as to the difficulty of stimulating the 
proper persons and bodies to ask that the remedy be 
applied Quite apart from anv statutory prohibition 
all interference with water flowing in a defined channel 
winch injures its pimtv or volume is m Tingle a 
at common law Aggrieved persons cnn 
obtain damages and an injunction to restrain continu¬ 
ance , action can also be taken on bebalf of the public, 
and, as pollution to the danger of health is an indictable 
nmsance, the Attornev-General can be moved to insti¬ 
tute a, prosecution But although the law-courts have 
readily upheld the common law right to unpolluted 
irater, the right could be defeated formerlv by Act 
of Parliament or prescription If the pollution had 
gone on long enough the offender acquired a prescrip¬ 
tive right to continue his offence The acquisition of 
tms prescriptive nght, to which we shall presently 
return, carried with it no right to increase th e pollution, 
out, with the gradual increase of populations and of 
manufactunng activity it proved a serious limitation 
.Mi™ ri Sht to pure water Fifty vears ago Parliament 
Health Act of 1S75 made 
ittne autv of local authorities to protect water-courses 
imm sewage pollution In the following year came the 
w Rivers Pollution Prevention Act The 1S76 
mai » f * p,tmsl y recites that it was “ expedient to 
make further provision for the prevention of the 
c°Uhi °v of and m Particular to prevent the 

makvn^ f enfc « new , sourccs pollution,” began bv 
XK5*f» °ff, ence to put sohd refuse, waste, or any 
its due fl h l mat t er lnt ,? t stream so as to interfere with 

pmh bd fiT ?? ° poUut ? *5 *■**« » went on to 

drainage into streams of sohd or liquid 

hmnds ° f P° IS0n0us > noxious, or polluting 

^jums from factories or mines But just as the 



abatement p £ opoSecl legislation as to smoke 

mtSt n’J° m i S, ° th f n»wng and manufacturing 
to inS ;„tI ed l m P°rt«nt limitations on the nght 
In sofa* » proceedings in respect of nver pollution 
Wtmn lc£t f , to authorities to take 

Poacher atfa bod,e 1 often com >ned the dual roles of 
worst oiw? gamekeeper, and were themselves the 
first formed Ct fi 1S ? b when countv councils were 
enforce caul ?, tv C0UJ1C *1 was authorised to 

Rive' 0 Pl ' «i Pollution Act In 1893 a second 

am P Tn nt, S n Act added that where 

stream after" fa, i\ flo ^' or ls earned into a 
i estdl , n ,*1, P^mg through a channel which is 
shall bo"" fW^ a r + aU ! hori<V H ,c sanitary authority 
deemed to knowingly pemut the sewage 


matter so to fall, flow, or be earned.” More recently 
the Salmon and Freshwater Fisheries Act of 1923 
authorised fishery boards to take action to enforce the' 
Rivers Pollution Acts and to aid any person or body 
in this connexion Though Section 8 was retrograde in 
favouring existing pollution and m limiting the general 
nght to prosecute cases of discharge of noxious tiade 
effluents, the 1923 Act repeated previous prohibitions 
of the poisoning of fishing nveis But this sequence 
of statutes has failed to effect its purpose Litigation 
costs money, and vested interests are strong; neither 
individuals nor groups of ratepayers are ready to fight 
the large and wealthy corporations which are often 
the offenders. On the whole the landowner makes the 
best plaintiff because the law-courts have always 
respected his common law nght to pore water, the 
local authorities have more scope when it is a question 
of enforcing statutory prohibitions A few years ago 
a most hopeful success was won when the Court of 
Chancery allowed the common law nght to he rein¬ 
forced by the statutory prohibition This was the 
decision m Hulley v SilverspnngsBleaching Co , [1922] 

2 Ch 268 A nparian owner had brought an action 
against a bleaching and dyeing company upstream to 
restrain it from continuing to pollute his water The 
mam defence was a plea of » prescriptive right to 
pollute, enjoved for 20 years as of nght, alternatively 
a nght was alleged by virtue of a lost grant Mr. 
Justice Eve upon this point declared that the pre¬ 
scriptive easement claimed was contrary to theBiveis 
Pollution Prevention Act of 1876 Section 4 of which 
made this pollution a cnnnnal offence “ A lost grant 
cannot be presumed where such a grant would have 
been m contravention of a statute; and, as title bv 
presenphon is founded upon the piesumption of a 
grant, if no grant could lawfullv have been made, no 
presumption of the kind can anse and the defendants’ 
claim must fail ” This important decision went far to 
toE the defence of prescriptive right, and it is surprising 
that it has not been more freely turned to account 
We noted last vear that m his annual report to the 
Metropolitan Water Board Sir Axexxxder Houstov 
still regarded the Thames as a potential salmon nver 
It is well aerated at Hampton at all seasons of the 
vear , onlv m the lower reaches is there the deficiency 
of oxvgen which is fatal to fish life Sir Alexhxder. 
Houston’s report for the present vear tells something ’ 
of the romance of the New Biver a 300-year old 
stream gentlv Sowmg mto the heart of London, for 
many miles m an uncovered channel, its water (save 
for chlorination) almost untreated and used to its 
utmost drop for drinking Sir Hugh Mjddietov the 
f^ous author of this remarkable enterprise, found at 
first—as is stated in the charter granted to the New 
Biver Companv m 1019—" the suw^ther^ 
doubtful and the oppositions made agamst ,t very 
strong Some of bis persistence is required to-dav 
Two famous southern nvers, the Test and the Kennel 
have been successfully protected from fouling, but it 
has been said that almost all the other nvers m Groat 
Britain are illegally polluted The feh^nls is not 
toe only point of view, of course, but the ideal of a tidal 
Thames purified to all on the ascent of the snwS, 
and the descent of the smoltsiTonevthJh 
fishermen hope to see realised within tbe,r 
The state of the lawmust he mvestieated 
Public opinion must be organised aea^proved, 
tamination of nvers so 

undertaken with a prospect of substantCa?^, ca ?. be 
and so that industrial concerns can be 
means of punfnng their 

companies have in deference t? , Important 
abandoned the desecratioiTof Lf? feeling, 
advertisements which offend the eve 
induced to feel the fouling of streams^??! 
far more senous offence Meanwhif?«fo a? d nvers a 
Health and of Fishmes , th ? JIm,stn . es of 

research workers to find practical *nobihse 

methods of treating effluents whiM, at t °° eXp i en i l T e 
scientific purification Even in the wJ ,re f e S de fJ 
scientific knowledge then? i= o£ 

because towns neglect or misunderstand the exp^sive 
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and elaborate piovision which their sewage works 
already contain The Royal Commission on Sewage 
Disposal, whose recommendations seem to have been 
entirely ignored, reported that the purification of 
trade effluents by the local authority is practicable “ in 
the great majority of cases ” 


“ Ne quid nimis ” 


SIR JOHN MACALISTER 

Sir John MacAlister, alike by his strenuous work and 
lus sympathetic peisonality, so impressed himself 
upon the regard and affection of a very large range 
of medical men that it has been a natural idea on 
the pait of lus family to compile for private issue a 
small volume in his memory The volume is not, 
and is not intended to be, a biography, though the 
history of his life emerges from the large assortment 
of obituaiy notices published m the geneial and 
medical pi ess and the library periodicals which form 
the bulk of the compilation These notices are supple¬ 
mented by a collection of resolutions from various 
public, medical, and hteiary associations, and by 
extracts, signed and unsigned, from numerous letters 
of sympathy of a personal character Thehttle volume, 
which contains several excellent portraits, will fill 
exactly the purpose which the family had in mind 
It is a tribute from all sorts and conditions of men 
who were brought into contact with John MacAlister s 
work, leisure, and aspirations which his fnends will 
be glad to possess _ 

SUBMAXILLARY SALIVARY CALCULUS 

The removal of six faceted stones from the sub- I 
maxillary gland, recorded by Mr TV I Daggett in 
our last issue, is an interesting addition to the litera¬ 
ture of salivary calcuh This form of stone, which 
Hamilton Bailey aptly calls 1 “ the Cinderella of the 
stones to which human secretory and excretory 
mechanisms are heir,” is not uncommon, though the 
relatively minor disabilities to which it gives rise m 
comparison with other varieties of calculus have 
detracted from its surgical importance Yet both in 
regard to size and to the remarkable way in which 
the six stones fitted one another Mr Daggetts case 
is unusual By a striking coincidence Sir James 
Berry, m the British Journal of Surgery for April, has 
recorded a case of suhmaxillarv calculus which had 
undergone spontaneous fracture into three pieces 
with ebumation of the broken surfaces The question 
naturally arises whether this case might also be 
looked upon as one of three calcuh with faceted 
surfaces, or, conversely, whether Mr Daggett’s 
exam ple might not be one of spontaneous fracture 
with ebumation of the surfaces The answer is not 
easy If it is difficult to imagine spontaneous fracture 
of a calculus m the gland, unless there was some 
definite history of injury which might render it 
possible, it is also difficult to envisage the conditions 
which could lead to the formation of several stones 
m different parts of the gland, with intervening 
"■land tissue which gradually became destroyed, as 
Mr Daggett suggests Until we know the actual 
cause of the formation of calculus in the salivary 
•duct or gland such aberrations of the usual type of 
stone as tins must remain pathological curiosities 
It is noteworthy that in Mr Daggett’s case there 
was a history of 18 years’ development, while m 
Sn James Berry’s case there was evidence to show 
that the condition had been developing over a period 
of 20 years The absence of symptoms m the latter 
case is m striking contrast to the former m which 
the periodic swelling and pain with inflammatory 
■changes were in accordance with the text-book 
description of the condition 


TRYPARSAMIDE IN THE TREATMENT OF 
NEUROSYPHILIS 

The new arsenical compound tryparsamide has now 
been tried for the treatment of syphilis, and particular]!- 
neurosyphilis, m many countries Observations have 
been published by workers in France, -Germany, and 
the United States, and we print this week a detailed 
report by Dr J D Silverston to the Medical Research 
Council of Ins experiences with the new treatment 
at the TVhittmgham Mental Hospital, Preston, 
and an abstract of a report by Dr M Brown and 
Dr A R Martin to the Glasgow District Board of 
Control Extensive tnals made at the Mayo Clime, 
Rochester, USA, were put on record by J H Stokes 
and L F X Wilhelm two years ago, and P A 
O’Leary and Becker, who continued their work, 
weie able m March last to include observations on 
207 patients, of whom 113 had received at least two 
courses of tryparsamide each consisting of ten injec 
tions In their 50 cases of eailv general paralvsis, 
treated with the new drug with the addition of mercurv 
or bismuth, 12 per cent showed definite remissions 
—a figure, they point out, not appreciably higher 
than the proportion of spontaneous remissions, 
66 per cent of their patients were better in one or 
more wavs, some of them only subjectively Improve¬ 
ment m the state of the blood and cerebro spinal fluid 
as judged by specific reactions occurred in 32 per cent, 
and in 20 per cent the spmal fluid reactions became 
noimal These sexological effects were more marked 
the moie prolonged the treatment, and m a number 
of cases tryparsamide produced definite serological 
improvement when other preparations had failed to 
do so In fact, it seemed that tryparsamide was 
beneficial chiefly as a “ finishing-off ” remedy after 
courses of treatment with othei drags, for when it 
was given alone to patients who had had no previous 
antisyphihtic treatment onlv five out of 35 showed 
any response O ’Leary and Becker group in a separate 
class 15 cases of GP I without paralytic symptoms, 
in one of these patients the ceiebro-spmal fluid became 
negative to specific tests, but m the others there was 
little improvement except such as resulted from the 
general tome effect of the drag In cases of tabfe 
dorsalis the results were disappointing, the promise 
of relief in gastnc crises held out by certain observa 
tions of Stokes and Wilhelm was not fulfilled bj 
14 cases of disseminated sclerosis and of combined 
sclerosis the new treatment was without benefit Dr 
Silverston lias not so manv cases to record, but ms 
observations include patients in whom tryparsamide 
w as used as an adjunct to treatment by malana, and 
he is able to compare groups treated by tryparsamide 
without and with fever treatment The former com 
prised eight cases of G P I, and of these two, which 
were early cases, showed complete remission In one 
of them after 20 injections the TVassermann reaction 
became negatn e m the blood and cerebro-spmal fluid 
and the colloidal gold reaction became noimal, bm 
in the other the TVassermann reaction remained 
positive m both fluids and the colloidal gold reaction 
was little changed Of the seven cases treated witn 
tryparsamide after malana two again were early case* 
and both showed clinically complete remission of tn 
disease, while one more advanced case improvea 
Neither the clinical nor the serological results aw 
considered by Dr Silverston anv better than tno- 
obtained by malaria alone With more advanced cas 
of the disease the treatment presented difficulties an 
was disappointing Of the 13 cases of neurosyphi 
treated at the Gartloch Mental Hospital bv Dr Bro 
and Dr Martin under laboratory control with a i 
course of tryparsamide alone, all except two benen 
m some degree, five steady and useful workers w 
able to return to their homes Three other advan 
cases died during the treatment but no toxic z, ]e 
turbances were noted and gam m weight wig 
rule At the Pretoria Mental Hospital, Dr A PDP , 
and Dr E D Russell ha ve found 1 a combmatio ^ 

1 South African Medical Bccord April 21th, 192® 
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trvparsamide and mercuric salicvlate effective m cases e ^f Il repOTt, ^n^madequate grounds, 

of earlv paresis and tabes .^toward His nrotest against too early labelling of children as 

,s, r ssss ^ *»t »«,* 

cu f f ir_1__ v^ipiuiI IrwnoirmPtir. 


' inferior 1 

3\ CUU »* tiivw "** * - -——-— ^ | r 

the most serious 

timisientorpermanCTit^^--.-^^ impairment is to be I require 
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to decide in. wliat- degiee tins impairm be dealt with bv coirect giadinfif in the standards, 

attributed to the syphilis and m what degree to the be dealt « by seV ere cases, as of the 

drug O’Leary and r ®“ t d d f their patients feeble-nunded, can only be adequately met bv classes 

^SSSA&S m P the C f^di in 4Tp P er cent and schools with special curricula 

and persistent functional impairment m more than - 

half of these Their experience is that even subjective a. imenTARY HYPERGLYCEMIA 

defects, without apparent changes m the fundi, are ALIMENTARY HYRfcKfc»i-YO/fciviiA 

not to be hghtlv regaided In Dr Silverston s cases our Q f Sept ISth we published some 

four patients out of a total of 20 complained of dimness m t eres tmg observations by Dr C D Shapland on 
of vision, and m one of them a shght defect became tke e g ec t Q f the mgestion of cane sugai on the blood 
permanent It would appear from comparison of rp ke subject is of such importance that all new 
the reports up to date that for the majority of cases observations aie worthy of record and close study* 
trvparsamide has no proved a dvan tage over the more ip ke ahmentary glycosuric test put forward m 1SS5 
tried arsenical compounds Tryparsamide injections ^ Corlat for a long time held the field as a means 
are avadable for those not suited to the nsks of malarial mves tigatmg hepatic glvcogenesis, but has been 

treatment but the visual complications offer a hazard SU p erse ded bv the test of alimentarv glvwemia brought 
which it has not been possible to obviate m to notice m 190S by A Gilbert, and A Baudom. 

-- Further experiments have latelv been published 1 by 

D . ww . nn nun nRFN Dr P Introzzi, of Pavia, which have brought some 

DULL AND BACKWARD CHILDREN. mterestmg facts to hght and supplement those of 

Educational authorities in different parts of the (jammidge H Gray, and others The method 
countrv are showing themselves alive to the impor- gjnpjoyed was to give the patient fasting m the 
tance of the problem of dull and backward children, mornl ^g from 40 to 100 g of sugar (glucose lsevulose, 
as distinct from that of mentally defective children or ] ac tose) dissolved in 100—200 c cm of water, 
for whom legislative provision has been made, and previously taken some blood from the finger 

for whom also educational opportunities are m many j or examma tion’ Further samples of blood are 
areas available The Countv Borough of Hudders- fdk ell regularly at half-hourlv intervals for four 
field has issued an account of an mquirv by its medical j lourS) f j le patient bemg kept in bed and without 
; officer. Dr S G Moore into this problem He took j QO d It is thus possible to obtam a curve indicative 
as the subjects of his mquirv all children who were Q | gjyciemic reaction composed of an ascending 
one or more classes behind others of then age, com phase, a" descending phase and sometimes of a 
stitutmg, as he found, 314 per cent of the total pj a tgjru placed between these two The tvpical 
number of children in the schools This figure is C prve which is observed m a healthv individual 
considerable below the 10 per cent suggested bv sllows that the saccharine content of the blood. 

- estimates and actual inquiries in other areas, and it is temporaiilv modified by the administration of even 

- probable that a large number of backward children a gj^ji quantity of a monosaccharide, promptlv 
, have been missed, who owing to the prevalence ot regains equibbnum after a phase of rapid ascent, 

the svstem of promotion bv age irrespective of merit leachlng a moderate height always in relation to 
are actuallv working in the classes of the average amo unt of sugar taken after 30—40 mmutes This 
children of their own age The object of the mvestiga- lg preceded by a phase of descent also rapid followed. 

, J lon 1 '' as to determine how far backwardness was due however, by a brief phase of hvpoglvcaemia, after 

- *o inherent dullness and how fai to other causes— winch the saccharme content piomptlv returns to 
physical defect or disease, irregular attendance at pnmarv value The total duration of the reaction 

■ school faultv grading mental attitudes to school g^ould not exceed two hours m which time the 
and teacher Dr Mooie used the Stanford-Bmet gi TC0 . r egulatmg mechanism, if it is functioning 
scale of intelligence tests and Ins results are some- noraiaUVj should rapidly free the orgamsm ot 
• rtartlmg, for thev show takmg an intelhgence rat jj er the blood, from an invasion of sugar which 

> quotient of 90 as a lowei hmit of noimahty, that would keep lt m a state which is not normal If the 
, out of 2SS children examined 1S4 were either normal pjj ase Q f ascent m the curve is prolonged to excess, 
actuallv superior in intelhgence It is generally ^ the summit is too high or with a plateau if the 
recognised that among these clnldreu educational descending phase is too slow or with a phase of 
deficiencv is gi eater than intelligence defect but hvpogiycasma out of proportion to the hvper- 

Dr Moores figures are so striking as to suggest either theie are marked oscillations or the 

ng, that is 

r , ^ - regulating 

„ - -, - “ •. . ,, - mechanism In the cases exammed bv Dr Tnfmy^; 

of the child to lecogmse incongruities and the pro- were mclude d affections of the liver of the thraid 
th,*-" 1 ’rtationships betwem two or more lelated and ^ diabetes and thev all showed m a^ore 

f I 1 ? 8 He does not state the nature of the test but j strikmg manner when submitted to the test 

if it has not been itself previouslv tested and standard- ° tGS ? 

to n 1 b -,t tn ^ 1 fI POI i nonn f 1 cblldre ? it is not convenient metabolis^ In liver di“a«e in Se^S-al 

to make it the basis of a conclusion so contrarv to r unease ill general 

general experience as he does-viz , that out of ™ ^ not *? OTe 

2SS backward children examined, the backwardness of —^Liiitic liver with mlenomee-ilv 0335 
only C was accounted foi bv inherent mental dullness d „ j .(. /? e 7‘ ^ nnd one:of chronic 

The others are explained bv either personal bodilv a “ °* the 1,ead of 

condition or envn^.mient but it ,s pardonable to VsGne? 1000 In affect,! GontGI1 t ^as 
<loul)t whether defectn e evesiglit, for instance ^ and 

unlo««; of high degree 1 * in itself ever a potent cause “* + .l_ v ni ’ va * Ucs found 

ct had uardness or whether a general condition of r S „ T h ? S a n ? rml1 ^tent 

ill-health such as mnlnutiation is so much a cau«e of j pi- r en-rerui1'itinrf^ U ? e a P^^ntiallv com- 

hacKuanlne«s as it is along with backwardness a 5 . - , fnrm,/, ffleC ^' nism while marked 

result of an mlierentlv Techie stock pbvsicallv and_‘ __ _ are always fou nd bv the 

nientalh In some quartera there is a tendenev to i T rm i,v ra , j»h, IT - ; , _- 

oxaggLrale the idle of hereditv Di Moore tends atJc?™ih Dictetlra "tom?^Fcb^5?|Iyi d a VTls25' ,tOl0S,a di 
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test of induced hvperglycsemia Usually when the 
glycffimic curve is changed by glucose, it undergoes 
the same modification with lactose and laevulose, but 
the oscillations caused by the latter monosaccharide 
non form more to the normal The renal permeability 
was found to a ary, in one case reaching 2 30 per 1000, 
without any glvcosuna ensuing, the threshold of 
renal permeability for laevulose hov ever, was found 
to be lower than for glucose and lactose The study 
of glycaemic curves may be of considerable importance 
in morbid conditions characterised by hepatic lesions 
as a possible means of estimating the degree of 
functional alteration of the organ, and these observa¬ 
tions of Dr Introzzi are a valuable contribution 


medicated wines will confirm the opinion of those who 
prefer to take their wine, them meat juice, and their 
medicine out of separate glasses 


OF POSTERIOR 


3Ir 


THE ADULTERATION OF FOOD 

G D Elsdon, Lancashire county analvst and 


formeily Salfoid Borough analyst, has pubhshed some 
interesting notes on food adulteration as an addendum 
to his leportfor 1925 to the Salford Health Committee 
The senes of Acts now regulating the purity of food 
began with the Food and Drugs Act of 1S75, wluch, 
with modifications and supplements, is still the mam 
provision against sophistication Local authorities 
taking proceedings under this Act are apt to find it 
bard to piove their cases, on questions of fact the 
evidence of inspectors or analvsts is usually accepted, 
but questions of tiade uses and public requirements 
are frequently brought forwaid bj the defence, wluch 
often has large sums of money placed at its disposal 
by commercial orgamsations The subject of “ trade 
custom,” says Mr Elsdon, is one of great urgencv 
and importance, since it recurs again and agam wheie 
manufacturers are placed on their defence by charges 
of adulteration Many intei estmg examples of 
pievalent practices aie given m the report The 
mixing of a small quantity of butter with margarine 
.does not affect the flavour, Mr Elsdon considers, and 
is onlv done so that the public may be encouraged to 
.buy some particular article and that tlie use of the 
word “ butter ” mav be justified As to jams and 
maimalade, some half dozen of the larger firms and 
a few of the smaller ones do pioduce a genuine article, 
but, generally speaking, fruit pulp, fruit substitutes, 
glucose, pectin, gelatin, agai-agar, and artificial 
dves are more m favour with the “ preserve manu¬ 
facturer ” than fruit itself In a recent correspondence 
m the Times it was suggested that so-called improve¬ 
ment by the admixtuie of “ a httle puie fruit juice 
is mstifiable because jam made from certain fruits, 
such as strawbeines, is too fluid for the popular taste 
without some lelhfymg addition , but there is no 
doubt that often this specious phrase covers deplor¬ 
able adulteration Of flour, Mr Elsdon savs that “ it 
is no exaggeration to sav that the present position of 
the flour-milling industry in England should not be 


CONGENITAL OCCLUSION 
NARES 

Congenital occlusion of the posterior nares is a 
condition uhich presents itself every now and then 
to the rlunologist Outside its clinical bearing and its 
associated relations httle is definitely known about it, 
onlv two examples of the true affection seem to have 
come to autopsy, and only one of these has been 
treated by maceration Prof J E Frazer, m opening 
a discussion at the Post-Graduate Hostel in the 
Impenal Hotel on Sept 21st, dealt shortly with the 
probable ongin of the malformation m the course of 
an address on the Clinical Beatings of Embryology 
The nasal fossa;, as he pomted out, during develop 
ment increase their height m an upward and backward 
direction, and not downwards, in this growth the 
primitive posterior nares lengthen upwards, keeping 
pace with the increasing height of the fossie, so that 
they finally extend from just above the premaxillary 
level to that of the highest part of the roof of the 
mouth cavity The bucco-nasal membrane is 
stretched and ruptured m the growth The lower and 
greater portions of these elongated openmgs are then 
closed bv the palate folds, the unclosed portions 
forming the definitive choame As the fossa; grow 
upward m the mesodermal bed, that part of the 
tissue which remains between them forms tlie septum 
and the posterior edge of this is the part of the roof 
of the mouth left between the two openmgs, to which 
the palate folds have attached themselves The 
presence of congemtal stenosis or occlusion is best 
explained, m Prof Frazer's new, by assuming that 
the upgrowth of the posterior opening on the side 
affected has Dot taken place m keepmg with that of the 
fossa itself The part of the mouth-roof concerned is 
formed of visceral mesoderm, derived from the 
maxillaiy process and forming a laver on the buccal 
surface of the paraxial mesoderm m which the fossa i> 
embedded Normally this visceral mesodermal laver 
is split by the ascending opening, and is deposited on 
the septum and on the outer wall of the opening, 
tlie vomer is formed m this mesoderm where it covers 
the back of the septum When the laver is not opened 
out, but remains as a postero-mfenor wall to the fossa, 
its mesoderm contams potential hone, belonging to 
the vomeime system, spread out within it Bone n 
therefore to be expected in the formation, continuous 
with the front and upper part of the vomer When 
the palate fold closes across this plate it is necessarily 
fanly closely apposed to it, but is only attached near 
the middle hne After birth, however, the height oi 
the vomer is increased by addition to its lower and 
back port, so that the palatme level is pushed awav 


tolerated m any civilised country, whilst at the same =u , JilU iuuic -- 

time it may be admitted that only in such a country somewhat f rom the plane of -the obstructmg plate, 
would adulteration of this type be attempted He w ] uc j li -with reference to the palate, can now be 
remarks that the use of alum to produce a white loaf described as inclining downwards and forwards B 
is nowadays not at ail common, though ozone ana mav or mar Tint; nn nupnim? m its loner 


is nowadays - , - . 

chloune are being used to some extent One form of 
adulteration which is now largely if not universally 
practised is the addition of so-called improvers to 
flour Au improver mav be simply a substance to 
lighten the colour of the flour or of the finished loaf, 
or it may be used to produce more loaves per sack, 
by making the dough absorb more water At first 
calcium phosphate was the substance used as an 
improver but, Mr Elsdon states “ more objectionable 
still are the newer forms of adulteiant A veiv large 
peicentage of flours now contain persulphates, 
peroxides, and other compounds, which are allied to 


mav or may not possess an openmg m its low e 
front part, representing the original and very slight 1 
enlarged primitive nans, from which the bucctrna^ 
membrane has disappeared Sir James Dimdas-uran , 
who was in the chair during the discussion, spoke on 
tins subject, and confirmed the existence of bone wJiic 
is, we believe, usually present m these formations 


BARON LARREY 

In the Military Surgeon for September Captain 
James D Edgar, late of the United States Armv, 


the so-called oxvgen compounds used m tlie modem nn account of Domimque Jean Larrey, who Trn . ^ 
laundry Their use should be prohibited It can only first Napoleon’s principal medical officer, an fl imu ^ 
be repeated that the bulk of the flour sold m tins 
country to-dav is senouslv adulterated to the great 
detriment of the purchasing public ” *Mi Elsdon 


illUlULUl} -- 

| modem" methods of handling and evacuating 
casualties Befoie lus time the wounded uere:t the 
collected and dressed at once on the field, but 


savs that prohablv no kind of food is more adulterated 
than the so-called temperance drinks, fruit cordials, 
and similar preparations, whilst lus comments on 


left 


ambulances, heavy velncles with 40 horses, were 
behind before battle, and only reached the J 


after one or two days, when further time was 
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an the journey back to the surgeons and hospitals 
Larrev saw that this delay meant death to many 
"Using as his pattern the light guns or arhllene volante, 
he devised ambulances tolantcs, small wagons with 
large springs and stuffed mattresses, drawn by two 
horses (for two lying patients or four sitting) or 
four horses (four lying or eight sitting) These could 
-come up to the ’firing-line, and even accompanv 
cavalry, and they earned medical staff and dressings 
to the line The wounded were now collected, dressed, 
and taken at once in ambulances to the surgeon at 
what we would call the mam dressmg station , they 
were operated on verv earlv and then conveyed 
quickly to hospitals three to ten miles in the rear, 
where thev were all in bed within 24 hours, even after 
the great battle of Austerlitz There was less suffering, 
he discovered, in rapid evacuation than in confine¬ 
ment m crowded hospitals Larrey also improved 
"treatment recommending that the skin round wounds 
should be kept very clean that salt and chlorinated 
soda solutions should be used instead of ointments 
m the treatment of wounds, and that dressings should 
be done as rarelv as possible His chief insistence 
was on the urgency of amputation where it was 
required, and it is now clear why this promptness 
would prevent tetanus, as he asserted Resections, he 
considered, should be done instead of amputations 
wherever possible He found blood-letting uniformly 
disastrous, and blisters of no avail—the raw surface, 
moreover being liable to moist gangrene—and insisted, 
Hippocrates notwithstanding, that wounded men 
require a generous diet Larrey was much beloved by 
the soldiers, and treated French and enemv wounded 
equally , it is said that this practice saved him when 
he was captured bv the Germans after Waterloo 
and sentenced to be shot Recognised by a 
German doctor, he was taken to headquarters and 
released bv Bluclier whose wounded son he once had 
saved After Austerlitz Napoleon had made lum 
Baron Larrev, giving him a pension of £200 a year, 
and after Waterloo he continued to be much respected, 
being made surgeon of the Roval Guard and having 
his pension restored When he visited London in 
182G he was cordiallv received by the English medical 
profession At the age of 7G he inspected the French 
hospitals m Algeria, but contracted pneumonia on 
his return to France, and died at Lyons m 1842 He 
was buried m Pere la Chaise m Pans, and his name is 
■on the Arc de Tnomplie Napoleon in his will, left 
lum 100,000 francs, as “ the most virtuous man I have 
ever known,” and m French as Captain Edgar points 
out, the word “ virtuous ” means more than in 
English, for it convevs the idea of bravery and utility 
to the State In the old days Baron Larrey used to be 
quoted as proof that France recognised more generously 
than England the services of her doctors, but he had 
a specially great opportunity and used it magmli centlv 


THE GARDENS OF MADEIRA 1 

_ an interesting little publication, Dr Michai 
orabnam assumes the mentality of the British touns 
ns receptive and intelligent even if unmstructed, an 
proceeds in friendly vein to identify for him the mor 
prominent features in the Madeira flora, if with specn 
reierence to gardens still with wide notice of genere 
ootany The book is certainly an imitation at tin 
penod of the sear, for those who can accomphsh sue 
ciiarming plans, to sojourn m Madeira round abou 
v-nristmas time When shortening davs here giv 
i„ of t,ie approach of wmtei many wh 

Know tlie rigors ahead, with which they can cop’e onl 
® 1 'T 1 ;]' "'h feel tempted to resoit to an islan 
bming is perpetual and Summer occurs l 
auen months ” Dr Gi nbham reminds those in chair 
snn,«, C 1 1' d'ents that the transit from -winter t 
ununer conditions can now be made with complet 


< ■ A Wm, n G M r n n , ^ntcrc-ts nt Madeira By Michael Comae 
I onrlon °* theRomlCoUcsreof Phvdcim 

19JG 5 , rioted bv William Clowes nnd Son® Limit < 


comfort m less than three and a half davs, and we 
learn that the visitor arriving at Chiistmas will find 
flowers which we associate with spring and early 
summer bloo min g m full profusion and occurring 
promiscuously with the numerous conspicuous and 
fragrant plants indigenous to Madeira, which in this 
country decorate glass-houses or make but a transient 
appearance in the open Mid-winter vegetables con¬ 
tinue their autumnal yield through December and 
January, and green peas and cauliflowers have become 
abundant Speaking from the botanical point of view, 
he notices that m general character the flora of Madeira 
confirms the rule relating to an insular collection, 
showing many orders with one genus only, and genera 
with a solitary species Analysis of the comprehensive 
flora of the island has been due to the descriptive and 
identifying work of British botanists, and a comment 
on the profusion of specimens as well as upon the easy 
circumstances of growth and reproduction is furnished 
by a semi-apologetic phrase m which Dr Grabham 
confesses that his plan for taking the garden flowers 
in monthly sequence has been baffled by “ the 
exercise of a perverse exuberance in the genera, and 
a tendency to transgress all limits and break forth 
anew in unseasonable revivals ” 


CHINA MEDICAL ASSOCIATION. 

Ix spite of the political situation the China Medical 
Association held its eighteenth Biennial Conference 
at the beginning of this month m Peking Since the 
last of these conferences the Association has dropped 
the w ord “ Missionary ” from its title so as to become 
more representative of medical interests m China, and 
the broadened basis has brought an mcrease of member¬ 
ship Those who administer its affairs are doing good 
work unde? considerable difficulties, and dunng the 
past year or so these have been increased bv the 
enforced invaliding from China of the President and 
Vice-President of the Association and the Editor of 
its journal Missionaries seldom have large iinannai 
resources and the Association is without anv endow¬ 
ment fund It would hardly have been possible to 
carry on the work at all but for assistance from the 
China Medical Board of the Rockefeller Foundation 
dunng the past five years has contributed 
2o,000 dollars towards its expenses Unfoitunately. 
the period of this grant now comes to an end but the 
successful record of the Association’s work should 
strongly recommend renewal of the subsidy Even 
the precis of papers read at the Conference’ make it 
obvious that really valuable work is being done m 
vanous parts of China by members of the Association 
and the progranune shows that they have an efficient 
organisation, the China Medical Journal, which 
records their research and opinions, has become 
familiar throughout the world At the suggestion 
of the Association the vanous medical locieties 
of China ha\ e formed a joint council which is 
working for public health, and the courageous 
way m which the immense sanitary problems of that 
country are thus being faced makes rtrS,£ble to 
hope for important if gradual reform 


ON SUSPICION OF RABIES 

Oru medico-legal correspondent on pao-e 794 telh 
of a dog which was clubbed to death a ^ 

at Balham on a suspicion of rabies a S c 

whether police officers are proneilv 
with such an occa^on M to dea 

whether it is now reasonable for anyone mTlnscountA 
to suspect an animal of havmg’rabies Wi?w? 
evception of Australia this a '\*t h th< 

animals is to be found mVmlw d A sordep 
although, is we lie reminded m the°ml l5 * wor,d . 
monograph » o n the subjectf the Lber ofTj 

~ * "* ‘ _ —— - - --- 

■ Lvr»a bei Mcn«ch nnd Tier Hi t>,„* ~ 

vet F Gerlneli and Dr F s-b-n-emiA'A.^’VA bran® Dr njed 
Urban and Schwarzcnberg Pp „ Berlin and Vienna 
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JEntent feljntqixc m featnmtt 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Mcd'cal and Surgical Conditions 


CXCI—THE TREATMENT OF CHOLERA 
Cholera has been defined by Hanson as an acute 
infectious epidemic disease characterised by profuse 
purging and vomiting of a. colourless serous material, 
muscular cramps, suppression of unne, algiditv and 
collapse the presence of a specific bacillus m the 
intestines and a high mortality The passage of 
profuse colourless watery stools (often containing 
white flakes of denuded intestinal epithelium) accom¬ 
panied by copious vomiting of watery fluid is pathog¬ 
nomonic of cholera Later diagnostic signs aie 
muscular cramps and suppression of unne, absence of 
the pulse at the wrist, cold and dammy skin shrunken 
features, shnvelled extremities and feeble husky 
voice 

The golden rule for guidance of the practitioner 
m endemic areas and during epidemic times is that 
all diarrhoea accompanied by vomiting should be 
regarded as incipient cholera and immediately 
treated as such Failure to appreciate the value of 
this rule has caused the loss of many hves Smce the 
patient’s prostration is sometimes out of all proportion 
to the catharsis, cholera must be partly a tox aemi a 
due to absorption of the toxins of the cholera vibno 
from the intestines. But the collapse, suppression of 
unne, and subsequent uraemia are m most cases due 
to loss of fluid from the system, and if this loss 
of fluid is arrested collapse and other serious svmptoms 
do not develop. This bemg so, the treatment of 
cholera naturally resolves itself into two stages: 
(1) the medical treatment of the stage of evacuation 
by intestinal astringents with the object of arresting 
the diarrhoea and thus preventing the onset of 
collapse; and (2) the surgical treatment of collapse 
bv intravenous saline injections m an effort to restore 
and maintain the circulation until the loss of fluid 
from the bowel naturallv ceases 

As most cases of cholera owing to the fulminating 
character of the disease come under notice only 
when collapse has already set m or is impending bv 
which juncture the time for medical treatment is past, 
the great value of this treatment is not adequatelv 
realised 

The Stage of Eiacuaiion 

For the treatment of cholera m the stage of evacua¬ 
tion the most popular and widely used of all remedies 
is opium, either alone or in mixtures with acids or 
carminatives Doubts have frequentlv been expressed 
as to whether such treatment can cut short the 
disease, since it is impossible in anv given case to 
declare that the disease would have developed into 
collapse had treatment been withheld Some writers 
now that the use of opium is dangerous, basing their 
arguments on the erroneous theorv that opium i= 
excreted bv the kidnevs However, from records 
^■tending over many years of the results of treat¬ 
ment of a large number of cases of cholera m the 
endemic area of the Asansol 3Immg Settlement it 
" ° ow clear that opium combined with acids or 
carminatives is capable of cutting short the disease 
-LI? 0 of evacuation m the great majontv of 

of ln the “Hung settlement 

hoinlT °« the fu Uydeveloped disease, most of them 
Bapsed ; treated with such mixtures was 
mort,m,? < V cnt .’ com P arod with a constant annual 
wholh approximately 90 per cent m 

in tl nct^ tro , tcd cnses ^h e Croat value of opium 
un i* ?} a ?e pf evacuation of cholera was well summed 
exnenil 0 ? r , A J who lield-fium a large 

I? lnd,a and Europe—that if in 
topped n.o StaSC ° f tt'e di^ease the evacuations are 
alvo ,;,i 1 L? ,ur5c of ‘J 10 d, roase will be stopped 
before coiiniP* .°P ulm administered hvpodcmucallv 
S , ct T^ 11 » a large number of 
nces «a\c the patient from this complication 


Drugs. 

A doctor called in to treat a patient with cholera 
m the stage of evacuation should immediately give 
a hypodermic injection of morphia gr J c. atropine 
gr 1/100 One of the antidiarrhoeics mentioned 
below should then be prescribed and administered in. 
the mannei indicated 

R Sod bicarb gr 15 - creta preparata gr 15; spt. 
aither, 15 spt ammon. aromat, HI 15 - Tinct opii 
amm omatie 11(30, aq chlorof, ad 51 . 51 every 20 minutes - 
until purging and vomiting have defimtelv ceased 

R Acid sulpb aromat , Ii( 15; tmet camph. co . m 30 y 
tmet chlorof et morph co , lit 5, aq rnenth pip ad gx. 
51 everv half-hour until purging and vomiting have 
defimtelv ceased 

Kaolin or China clay, known also as bolus alba, is 
a native white aluminium silicate winch m addition 
to bemg an intestinal astringent, m large doses, 
possesses the proper tv of adsorbing toxins from 
solutions, thus rendering them inert It is used with 
great, success m the primary stage of cholera—one 
ounce or more suspended m a glass of water being- 
swallowed slowly by the patient every hour until 
diarrhoea and vomiting have ceased Half doses are 
then continued every four hours during the succeeding 
24 hours and quarter doses subsequentlv u nt il the 
nsk of relapse is past —1 e until the end of the 
third day 

I have reintroduced the use of the essential oils 
in the treatment of the stage of evacuation in cholera 
with much success m the form of the following 
mixture.— _ & 

R 9 1 T msi ■ ol cajaput, ol jumper, aa m 5: acid strinh 
aromat, fi(15 ; spt. aether, H( 30 1 suipn. 

Of this mixture half-drachm doses should be 
administered m an ounce of water everv quarter of 
an hour for two or three hours, by which time aE 
symptoms have usually disappeared. Doses vomited 
should be repeated As the mixture contains no 
opiates it can be safdv placed m the hands of anv 
intelligent person for administration For this reason 
it is particularly valuable m the treatment of cholera 
during epidemics when large numbers of cases have 
to be treated simnltaneouslv It is a powerful 
carminative, stimulant and astringent qmckl?ai£2t~ 
ing diarrhoea and thus aborting the disuse Relapses 
afta- its use are unknown and no senous restriction 
of diet is necessarv on apparent recovery 

The Stage of Collapse 

When owing to lack of treatment m the pnmarv 
stage of the disease a dangerous amount of flmdhS 
been lost from the svstem and coEapse basket m 
intravenous saline injections must be resnrtw TT 
without delay if life ls to be saved t° 

clearly appreciated that collapse from loss 
cholera does not differ fundmeSv C p d m 
from hemorrhage the pnmip^L& c °Eapse- 

thft^f en th 0f f the Iatte S ap P^ n " With equalfofceto 
that of the former. Success depends oh i_ TO 

duction of a sufficient quantitv of flmd rather thT' 
on its quahty The roll of mtravenmis iTi,„ than 
tions m the coUapse stage of cholera is purd^^tn' 
matic and non-specific—viz to 
may be necessary the fluid lost trom thc^T-^w. 
until the violence of the attack ha= J? rC J ala .? ,on 
and the flux from the bowel ltself 

Repeated injections are ceases 

a period rangmg from two to si's nectary, over 
protracted and exacting nature thl f lts_ 
collapse in cholera is mik treatment of 



a ^siduousIr 

ad^fidthe^fm^^Gaertncr and Beck, has 
(120 gr of salt to thiTpintof ^ nc ,oiS 

grounds that bv oversaving the bldS a “ *i! Je theoretical 
arrested bv osmotic attraction of diarrhoea v-ould be- 
into the blood-vessels and the cireniat™ 9? m V 50 intestines 
maintained Manv voars ev^if lL on ««* * effectively 
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has greatly diminished in civilised countries in 
comparison with earlier times when epidemics were 
frequent The Netherlands have, m fact, recently 
become quite flee Great Britain in 1895 had to record 
more than 600 cases m 30 counties, and it was only 
the quarantine for which the late Lord Long was so 
cruelly abused which nd us of an anxiety ever present 
m countries where dogs and human beings In e m 
close proxnnitv From 1903 on Gieat Britain was 
free from rabies, and the lehef would have remained 
complete had it not been for the thoughtless or 
criminal evasion of quarantine regulations by those 
who reached tins island bv sea oi an In 1918, as 
the result of an outbieak m Devon and Cornwall, 
introduced bv aeroplanes leaching Plymouth, 30 
persons were bitten bv dogs ascertained to be rabid, 
and in the following two vears 150 cases were notified 
from 14 counties and 33 from 9 counties, so that the 
Ministry of Health felt itself obliged to set up a 
numbei of centres at which Pasteur treatment could 
be initiated without delay In the House of Commons 
at that time Sir A Gnfiitli-Boscawen lemarked that 
dogs suffeung from rabies had been known to wandei 
great distances fiom then homes, although the farthest 
recent excursion was one of 50 miles The incubation 
period m one case was as long as seven and a half 
months, although the disease did not occur m ant 
dog following release from its six-montli quarantine, 
and the Ministry of Agriculture then and since was 
satisfied that existing regulations are adequate 
Happilv, smee 1921 tilts countrv has remained com- 
pletelv free from imported rabies, and while the 
smuggling of dogs must still he regarded as a con¬ 
ceivable possibility, the nsk of lemtroduction of the 
disease should be very small indeed 


WHAT IS A SAUSAGE? 

The answer of the Edinburgh city analvst, Sir 
A Scott Dodd, to tins conundrum is “a bag of 
mystery ” In examining 50 samples of sausages 
made m various parts of the countrv Mr Dodd found 
that the moisture vaned from 31 2 to 58 2 per cent , 
thefatfiom 7 0 to 42 9 per cent , the starch, flavour¬ 
ing, &c , from 5 3 to 33 7 per cent ; the proteids from 
5 6 to 12 9 per cent, and the meat from 20 6 to 
SO per cent During the meatless davs of 101S 
sausages were included m the Meat Rationing Order as 
meat, and the minimum quantity of meat was fixed 
at 67 per cent for first quality and 50 per cent for 
second quality sausages Even in tins Older, 
which has now been revoked, no distinction was made 
between fat and lean meat In view of the possibility 
of sausages being made mamlv of fat and ‘ starch 
filler,” Mr Dodd thinks it would be advisable to limit 
the permissible proportion of fat It would be 
impossible to determine accurately the proportion of 
liver, gristle, &c , but the proportion of nutritious 
fat-free meat may be satisfactorily deduced from the 
percentage of proteid mtiogen present, as gnstle does 
not contain much nitrogen As the result of Ins 
experience Mr Dodd suggests the following standards 
(i) sausages to be of two grades onlv , (2) first-grade 
sausages (to be indicated by a band and con¬ 
spicuously labelled) to contain not less than 67 per 
cent of meat, second grade not less than 50 per cent , 
(3) fat to be included as meat but not to exceed half 
the total meat piesent_ 

Dr Charles J Martin (Director of the Lister 
Institute and Professoi of Experimental Pathology 
m the TJmversitv of London) and Sir Frederick G 
Hopkins (Professor of Biochemistry m the University 
of Cambridge) have been appointed members of the 
Medical Research Council to fill the vacancies caused 
respectively bv the death of the late Lieut -General 
Sir "William B Leishman and bv the retirement of 
Prof T R Elliott _ 

Although arrangements for the coming session 
of the Roval Society of Medicine are not vet complete, 
there is every indication that it will be very successful 


Besides the ordinary meetings of the sections there 
will be one special discussion on Blood-letting by the 
the Society as a whole, and ten discussions held 
jointly by two or more sections The first social 
evening will be held on Monday, Oct ISth, when the 
guests will be received by the President, Sir James 
Berry, and Ladv Berry, at 8 30 Pit , and at 9 30 pm 
S ir Arthur Keith will give a short address entitled 
John Bull a Study m Anthropology, with lantern 
illustrations It has been found necessary to make 
a rule that guests at these receptions, unless accom 
panied bv a Fellow, Member, or an Associate of the 
Society, will need an invitation card, this may be 
obtained by Fellows, Members, or Associates on apphea 
tion to the Secretary of the Society The annual 
dinner has been arranged for Thursday, Nov 18th, 
at S P 31, at the Hotel Victoria, Northumberland 
avenue The Prime Minister has consented to be 
the Society’s guest of honour if his duties permit 




ROYAL NAVAL VOLUNTEER RESERVE 
i*robv Surg Lts H M Petty, F M B Allen, and E E 
Henderson to be Surg Lts 

ROYAL ARMY MEDICAL CORPS 
Col E T Inhson retires on ret pav 
Lt -Col C C Cummmg to be Col, vice Col E T Inlson, 
to ret pay „ „ 

Maj It Harding to be Lt -Col, wee Lt -Col C C 
Cumming 

The undermentioned Capts to be Majs W Bird (Prow’ 
A C Jebb, J B Minch, T I Dunn, C Popham, A JO B 
O’Hanlon, W G Shakespeare (Prov), O C Link (Pmx), 
E E Holden (Prov ), W Campbell, W H Cornelius, B 0 
Martyn (Prov), N Cameron (Prov), C F Burton, S U 
Bobertson, and B H Hodges (Prov ) 

novAr. armv reserve of officers 
Lt -Col C F Wanhill, hawng attained the age limit °> 
liability to recall ceases to belong to the Bes of Off 

Mai B Magdl retires on reaching the age limit 
territorial- aiuiy 

Capt H F Gabb, from Active List to be Capt 
Capt J S Cooper hawng attained the age limit, is re 
and retains Ins rank , . „„ 

Lt C C Taffs is seed under para 137 T A Begulation- 
W H M Jones to be Lt 

ROYAL AIR FORCE 

Flying Officer D Magrath is transferred to the Beserr 
Hass D 2 _ 

INDIAN MEDICAL SERVICE 
Maj C B O'Brien to be Lt -Col 
Ephraim Benjamin to be Temp Lt _ , _ 

The King basapprovedtberetirementofLt -Col Padm 
Krishna Chitale 


Summer Time, which commenced on April 18t t 
cease on Sundav next Oct 3rd, at 3 A sr , when tii 
will be put back to 2 A sr The hour 2-3 A sr sum* 
will thus be followed by the hour 2-3 A sr Greenwic 

King Edward’s Fund—T his great FunJ 

twentv-mnth annual report, uhich has just been - 
shows that the income for the last financial 7® , jjd 
£413,S72, and the expenses £312,420 The receipts >“" n “ nd 
£50,000 from the estate of the late Mrs John U < 
£85,000 from that of the late Lord Mount Stepni j a j 
unexpended balance was placed to the Funds an sgpy 

Accounts Since the establishment of the Fuua 
the receipts have amounted to £S,S46,3o< Of t 0 j 
the British Bed Cross Society and the Order of at 3 j 
Jerusalem have contributed £259,000, the Combine A/jjje 
produced £395,000, and £3S3,000 bas been prowdea uj . 
League of Mercy The distributions to hospi to 

valescent homes, and sanatoria for consumption jij 
£5,203,000, and the working expenses ate less tnan 
,n every pound received 
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JKottra feljnqitc in featmrnt. 

A Series of Special Articles, contributed by invitation, 
on the Treatment of il Tcd'cal and Surgical Conditions 


CXCI—THE TREATMENT OF CHOLERA 

Cholera Ins boon defined by Mnnson as an ncut c 
infectious epidemic disease characterised bv profuse 
purging: and vomiting of a eolouiless serous nintennl. 
muscular cramps, suppression of urine, nlgidit> and 
collapse, the picsence of a specific bacillus m the 
intestines and a high moitahty The passage of 
profuse colourless water* stools (often containing 
white flakes of denuded intestinal epithelium) accom¬ 
panied by copious i minting of uatcr\ fluid is pathog¬ 
nomonic of cholera Later diagnostic signs me 
muscular cramps and suppression of urine, absence of 
the pulse at the wrist, cold and clammvskin. sliiunkcn 
features, slim died extremities, and feeble, husky 
voice 

The golden rule for guidance of the practitionci 
in endemic areas and during epidemic times is that 
all diarrhoea accompanied by vomiting should bo 
legarded as incipient cholera and immediately 
treated as such Failure to apjjrcciatc the \alue of 
this rule has caused the loss of many In es Since the 
patient’s prostration is sometimes out of all proportion 
to the catharsis, cholera must be partlv a toxaemia 
due to absorption of the toxins of the cholera vibuo 
from the intestines But the collapse, suppression of 
unne, and subsequent uraemia are m most cases due 
to loss of fluid from the svstem, and if this loss 
of fluid is arrested collapse and other senous svmptoms 
do not develop This being so, the treatment of 
cholera naturally resolves itself into two stages 
( 1 ) the medical treatment of the stage of evacuation 
by intestinal astringents, with the object of arresting 
the diarrhoea and thus preventing the onset of 
collapse; and ( 2 ) the surgical treatment of collapse 
by intravenous saline injections in an effort to restore 
and maintain the circulation until the loss of fluid 
from the bowel naturallv ceases 

As most cases of cholera, owing to the fulminating 
character of the disease, come under notice only 
when collapse has already set in or is impending, bv 
wlnch juncture the time for medical treatment is past, 
the great value of this treatment is not adcauatelv 
realised 


The Stage of Evacuation 

For the treatment of cholera in the stage of evacua¬ 
tion the most popular and widely used of all lemedies 
is opium, either alone or m mixtures with acids or 
carminatives Doubts have frequently been expressed 
as to whether such treatment can cut short the 
disease, since it is impossible m anv given case to 
declare that the disease would have developed into 
l 1 treatment been withheld Some writers 
now that the use of opium is dangerous, basing their 
arguments on the erroneous theory that opium is 
excreted bv the kidneys However, from records 
°, ver man F vears °f the results of trent- 
ment of a large number of cases of cholera in the 
area of the Asansol Mining Settlement, it 
“ “ ow , clear that opium combined with acids or 
i 1S ca l )able of cutting short the disease 
S -f£ ge of evacuation in the great majority of 
Lhe mortality-rate in the mining settlement 
be .^ 65 the fuUv-developed disease, most of them 
oriv e J OUapSed ’ l treated with such mixtures was 
ilL Pet , Cent ,' compared with a constant annual 
approximately 90 per cent m 
cas f s ^eat value of opium 

uo W !l e , e ? f evacuation of cholera was well summed 
elueBo^H 6 ? r , A J T' who held—from a large 
t» cholera m India and Europe—that if In 
stopped ST tege 0f the disease the evacuations are 
also and+i, t OUISe of t J he will be stopped 

befoVe poling administered hypoderoucaUy 

lTustn ^ a pse lias set m will m a l ar ge number of 
tances save the patient from this complication 


Drugs 

A doctor called m to tunt n patient with cholera 
in the stage of evacuation should immediately give 
a h\ podermic injection of moiphin p } c atiopnu 
gi 1/100 One of the ant uliati homes mentioned 
below should then he picscnbed and adimnistried m 
the mannei indicated. 

U .Soil bicarb, gr 11, crotn prepnrata, gr 1>, apt 
irthrr, 1 "> spt nramon nroimt , 91 1 > (met opn 
nnunonint-c, 91 to, nq clilorof , nil 51 : ,i tun 20 minutes 

unf il purging ami vomiting lm\i delimit 1 \ erased 

It Acid stilph nromnt , n( 1' 1 , tinct cnmpli co,9(30: 
timt clilorof cl morpli co , 9\ , nq month pip ad 51 

= >i even half-hour until purging and vomiting have- 
definite h consul 

Kaolin 01 China clav, known nlso ns bolus alba, is 
a native white aluminium silicate, which 111 addition 
to being an intestinal astringent m lmge doses, 
possesses the propel tv of .ulsoibing toxins from 
solutions, thus 1 Mulcting them inert It is useil with 
grent success m the pninniy stage of cholera—one 
ounce 01 11101 e suspended in a glass of water being 
swallowed slowlv by the patient evciv liom until 
diarrhoea and vomiting have ceased Half doses aie 
then continued ev erv four liouis dining the succeeding 
21 horns, anil quaitcr doses subsequentIv until tlie 
risk of rclnpsc is past —1 e . until the end of (he 
third dny. 

I have reintroduced the use of the essential oils 
in the treatment of the stage of evacnntion m cholera 
with much success 111 the fomi of the following 
nuxtuie — “ 


H Ol ntiw , ol cnjnput, ol juniper, an 91 S. nclil sulnh 
nromnt , 9( 15 , spt nether, 9(30 1 1,1 


““ aoses snouid be 

administered m an ounce of water every nunitcr of 
an hour for two or thiec hours, by which lime all 
svmptoms liav c usually tbsappeaicd Doses v onuted 
should be repeated As the mixture contains no 
opiates it can be safely placed in the hands of any 
intelligent person for administration For this reason 
it is particularly valuable in the treatment of cholera 
during epidemics when large numbers of cases have 
to be treated simultaneously It is a powerful 
carminativ c stimulant and astringent, quickly arrest¬ 
ing diarrhoea, and thus aborting the disease Relapses 
nftei its use are unknown and no senous restnction 
of diet is necessary on apparent recovery 

The Stage of Collapse 

When owing to lack of treatment m the pnmaiv 
stage of the disease a dangerous amount of fluid ha^ 
been lost from the system and collapse lias set n 
intravenous saline injections must be reported ra 
without delav if life is to be saved It i 

c early appreciated that collapse from lols of fimd m 
cholera does not differ fundamentally fm™ "ii„„ 

from hemorrhage the principles Lderiv^ the 

treatment of the latter applying with equal foroe to 
that of the former Success depends on thi , * 1 
duction of a sufficient quantity of flmd nftwi' 0 ’ 
on its quality The role of intravenmi* £1 th ‘ m 
tions in the collapse stage of cholera is pmSsmpto" 
matic and non-specific—viz , to replace Ei ®57 u P to ‘ 
may be necessary the flmd lost from +i e aS °^, en as - 
until the violence of the atte™h,? 8 .*? 11 ?™ 
and the flux from the bowel sponfcmo sp , ent ’ lts elf 
Repeated injections are m manv P cases Sj ceases 
a penod ranging from two to sis days n^f arj V° V ? r ' 
protracted and exacting nature thl lt& 

collapse m cholera is much _ G treatment of 


staffed to carry it out assiduously 3 ** or 8 »msed and 

advocated the t 5^o’f intravSfolis hypertonic” 11 ? Bcct ’ has 
(120 gr of salt to the pint of S «S in ?J n3ec ^ ,ons 

grounds that by oversalting the blnnd J? U theor eticiI 
arrested hy osmotic attraction J? 11 ??* WouId be- 

into the blood-vessels and the %? tn intestines 

maintained Many yearn ^us J>e effectively 

vinced me that hypertonic m In<ba has con- 

actions, repeated injections 5 thesi ^?^? 0 f? ch spec,flc 
being in manv cases necessary taSfkf “other salines,. 

cssary to maintain the circulation! 
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Isotonic salines (90 gr of salt to the pint of water) 
have been found to answer all physiological require¬ 
ments for the replacement of the fluid lost in cholera 
and the maintenance of the circulation until the 
flux from the bowel ceases They are used intra¬ 
venously, subcutaneously, and rectallv as circum¬ 
stances lequire Intravenously they are admimsteied 
preferably in the form of alkaline isotonic salines, 
which were first introduced by Sellards He had 
observed that m choleia veiv laige doses of alkahes 
were lequired bv mouth to lender the unne alkaline, 
and concluded that alkahes admimsteied mtra- 
venouslv m conjunction with isotonic salines would 
probably relieve suppression of unne after collapse, 
and thus prevent the onset of uraemia In piactice 
this has proved true Alkaline salines should there¬ 
fore be used as a routine measure m the treatment of 
collapse in choleia, 00 gr of sodium bicarbonate being 
added to each pint of isotonic saline solution 

In totallv collapsed patients 3-4 pints of saline 
may be required at once to restore the pulse at the 
wnst, the solution being run into the vein at the rate 
of 2 oz per minute Should collapse recur, as it 
frequentlv does, eithei because of the absorption of 
the fluid by the dehvdrated tissues or by its leakage 
through the denuded intestinal mucous membrane 
into the gut, further injections must be given until 


the circulation is adequately maintained, i-o pm t s 
being administered slowly on each occasion as ciraun- 
stances demand Intramuscular injections of pituitarr 
extract are of considerable value m combating 
collapse, m conjunction with intravenous saline 
injections "Where the pulse at the wnst is very 
feeble, showing that collapse is impending, sub 
cutaneous injections of isotonic saline under the skm 
of the flank are often successful in avoiding it Rectal 
injections of hyperalkahne saline—150 gr of sodium 
bicarbonate to the pint of isotonic saline—should be 
administered slowly every 2-4 hours m cases where 
collapse has been overcome but suppression of urine 
still persists 

Vaccination, either by hypodermic injection ol 
ordinarv vaccines or by oral administration of 
Besredka’s hihvaccme, conveys immunity lasting for 
seveial months These vaccines are thus useful 
where there is continued exposuie to infection in 
endemic areas In my experience the mixture of 
essential oils mentioned above, taken three tunes a 
day in doses of a drachm, during epidemics afford 
almost absolute protection agamst the disease 

J Wvf.wER T omb, OBE,MD Dub ,D?H, 

Medical 0 fliccr. Mines Board of Health. 

Asansol, Bengal 


Articles. 

TEACHING OE PSYCHIATRY 
TO MEDICAL STUDENTS 
Br "W S Daws ox, MD Oxf, 

ROCKEFELLER MEDICAL FELLOW 


A NEED foi alteration m the teaching of psvchiatry 
in British medical schools has long been apparent, 
and has now been commented upon by the Royal 
Commission m Lunacy A revision of the present 
curriculum is all the more imperative on account of 
the mental livgiene movement which, already well 
established in the United States and elsewhere, is 
beginning to assume activity in this country More¬ 
over, it is likely that before long the medical profession 
will be called upon to deal more effectively than 
hitherto with the problem of mental disorders The 
graduate who wishes to specialise is already provided 
for m several comprehensive courses of instruction, 
while the general practitioner embarks upon lus work 
with an all-too-narrow outlook resulting from the 
scantv attention paid to psychiatrv m Ins student 
vears' Under the present rdgune not a few medical 
students carry away with them an unduly restucted 
and pessimistic impression of mental disorders derived 
from their experience of demonstrations at mental 
hospitals, and from instruction which is often limited 
to descuptions of neurotic and psvchotic types, with 
scantv attention to the underlvmg principles of 
investigation and treatment Not until this attitude 
is corrected and broadened by a revision of the present 
methods of teaching will the geneial piactitioner he 
piepared to plav that adequate part in the eailv 
tieatment of mental disorder winch modem knowledge 
is lendermg possible and which the general public is 
beginning to demand The matter has been receiving 
attention m the United States, where the teaching of 
psychiatrv in some medical schools is fiee from the 
defects of our system and has certain featuies which 
might he adopted with advantage 

Teaching of Psychiatry in America 
Some vears ago the American Medical Association 
made a survey of medical schools in the United States, 
and categories were drawn up according to the 
standard of teaching More recentlv an inquiry was 
made concerning instruction in psychiatry, and, while 
it was found that even in the “ A ” class schools there 
was a great variation in the importance attached to 


this subject, yet it was the general opinion that 
00 hours, divided equally between didactic and 
clinical work, was the minimum tune which should 
be set apart Several schools in which psychiatrv was 
taught as part of the neurology course reported that 
their schedules were m process of revision, so that the 
former might receive the attention demanded bv 
modern requirements The following are the courses 
m psychiatrv required by certain universities 


F 1 Chicago 

Two year pre-medical courses m psvchologv are optional, 
but are strongly urged (IS to 06 hours lectures and practical 
work) 

Clinical Psychiatry —Demonstration and conference 
courses at the Psychopathic Hospital (a hospital for early 
mental cases run m connexion both with the university ann 
a general hospital), 24 hours Clinical and conference course 
of 24 hours at a public mental hospital 


2 Colorado 

Third Tear —Lectures on the fundamental laws ot 
psvchology as applied to the relation of phvsician an 
patient, and to diseased states, psvcho-analvsis 

Fourth Tear —Clinical instruction in psvchiatry and 
neurologv, 12 hours The class is divided into small section-, 
each spending one and a half hours daily for three and a n^ 
weeks Lectures in neurologv and psychiatry, 60! hour' 
In the lectures in psychiatrv special attention is paid to m 
neuroses and to the principles of psychotherapy 


3 Columbia, New Tori 

Second Tear —Fifteen lectures and demonstrations “ 
psvchopnthology 1 Introductorv Mind 


and 


__ _ _ __ _ medicine 

2 Structural basis for mind (mind and bodv) 3 Genera 
concepts of intellect and emotion 4 The “ c 8° instinct 
group 5 The “ sex instinct ” group G The “ herd wstin 
group 7 Cultural modifications of instinctive beliavi 
S and 9 Mental mechanisms 10 Abnormal tvpes 
mental adaptation, Fsvchoneurosis U Psycn 
12 Anomalies of mental development, crime, drug, 
alcohol addiction 13 Fsvchopathology of general iun 
14 Foundations for social psvchiatry 15 Foundations 
mental hvgiene 

Third Tear —Fsvchiatrv, 15 lectures 
Fourth Tear —Thirty clmrcal lectures 
A total of 00 hours is required from all students Ler 
additional courses are available, but nre not obligator 


4 Bariard 

First Tear —Medical psa eliologv, 10 lectures The top 
tclude Environment, emotional reactions, modifl 
f experience , rflle plaved m these reactions ba taoT 
rstems , ability to receive, elaborate, store, ana reac 
expressions, a-anations m constitutional endow jn 
iccial lines of weakness , importance of personal iac 
ledicine in general and especialla in relation to nervo 
lental disorders , nnston 

Third Tear —Sixteen clinical lecture at the 11 . 

sycliopathic Hospital Examples of all the more imp 
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varieties of mental disorder, special emphasis on mild and 
incipient coses w Inch arc frequently treated bv the general 
practitioner More attention is given to the dvnnmic 
analysis and practical problems of the individual case than 
to questions of formal classification Examples of nervous 
and mental diseases of childhood are presented Each student 
lsgiTcnanopportumtv to study indiv idual cases Instruction 
is also earned on in 12 periods of two and a half hours each, 
m which small groups of students examine and discuss cases 
under the supervision of members, of the staff 

5 Johns Hopkins Hospital (Phipps Institute) 

The following courses are obligators 
First Tear —Fcrsonnhtv study ns a concrete basis on 
which to become familiar with the data and methods of 
descnptiv e and drnamic psv cliobiologv Ten hours of class 
discussion followed by group discussion m which personal 
problems and experiences are renewed 
This course enables the student to gain some insight into 
the working of his own mental processes, so that later he 
may handle patients with greater understanding of the 
determinants of conduct,emotional factors,intellectual assets 
and deficits, and so forth The student is encouraged to think 
out his own problems rather than to accept some definite 
school of psychological thought In mnnv respects this 
course is more of n mental exercise than a set form of 
instruction 

Second Tear .—Course familiarising the student with the 
methods of examination of cases with well-defined problems 
and reaction types Emphasis Is Hid on Methods of taking 
the life-historv , study of assets and determining fnctors 
intelligence tests, mental status, principles of getting at 
dynamic determining factors of the patient’s life , studv of 
onentativc nctivitv, associative processes and resources, 
affective assets, and habit formations 

This course takes 20 hours of group work The success 
with which the student approaches this stage of, his work 
wUl have been determined largely by the thoroughness vv ith 
which he entered into the course of the preceding v ear 
Third Tear —Examination and discussion Of cases 
Review of fundamental psychopathological reaction types 
In this course stress is laid on the study of types and problems, 
on the observation of svmptoms and signs m an ordcrlv 
manner, and on the recognition of outstanding problems of 
adjustment Somatic therapy, the principles of treatment by 
rest, graded re-education and other measures also receive 
attention. There is a recapitulation and studv of psvehogenic 
and constitutional problems The course is completed in 
eight periods of two hours each in groups of flv e students 
Fourth Year —Eleven clinical demonstrations of psychi¬ 
atric cases, groups, and topics Individual study and report 
yew Ieast 81X cases ( out 'P atlcnt or ward) during the fourth 

All the courses of instruction at the Johns Hopkins 
total not less than 65 hours, spread over the four 
years of clinical study The aims of this teaching 
have been expressed bv Dr Adolf Meyer, Professor of 
Psychiatry at Johns Hopkins, as follows •— 

"The most fundamental departure from current tradition 
“ the emphasis not on the question whether the patient 
presents one or other of a set of diseases, but rather on the 
questum how many facts and conditions enter into the state 
oi the patient, what reaction complexes are recognisable as 
" la “Jf entlt ' es > and what Psy chopathologic, cerebral, 
general, somatic, endocrine, toxic, and infectious com- 
rWfi , Lcfc . us get awav from the dominant notion of 
oWMBeafaimof each patient as having just one exclusive 
jS 5 ' —Progress in Teaching Psvchiatrv, Jour Amrr 
Me «- Assoc , vol lxix , 1917. 

The courses at the Johns Hopkins are the most 
comprehensive and liberal of all, and have served as 
an example to other medical schools m the United 
m ma ? y of Hopkins graduates hold 

reactung positions AVith the growth of scientific 
nf i=v° ® edlcal diagnosis, and with the development 
“oratory:methods, there is an increasing danger of 
mSS? i 8 personalities of the patients and the 
n^r2 loBlcal faot °rs in the clinical picture How 
n uoes a diagnosis of “ functional ’’ after exhaustive 
fm-f? 1 examinations spell the cessation of efforts m 
f r lavestl gation and treatment on psychological 
Ro?klf S° m _? time ago Dr G E Vincent, of the 
ockefeller Foundation, spoke on this topic 

preoccvmnf, J 3 een asserted with some reason that m its 
medicme W d,s , eaaea ° £ the body scientific 

facW -mf 5 t°° ““eh neglected the psychic and social 
forms nf s P r ®ad o£ the cults which invoke various 

to the suggestion is probably due in some measure 

relations f'? der ? “edicme to include m its scope the 

relations of mental and physical states, to study these in a 


scientific spirit, and to utilise the healing power of rationally 
controlled suggestion Recent progress in psychiatry, war¬ 
time experiences with disorders of the mind, the mo of 
mental hygiene, and the increased attention being given to 
these subjects m medical schools and at professional meetings, 
are evidence that the mental aspect of disease is being 
recognised more fully ” 

The Ends in View 

The loading medical schools m the United States 
ami at training the future medical practitionci to deal 
with the “functionals," the neurotics, and the 
psvchotics which form no mconsideiablc part of lus 
practice with some understanding of scientific prin¬ 
ciples. instead of leaving lnm to learn by sad experience 
that ninny of his problems arc psv cliobiologicnl ratlici 
than phvsical 

Certain features in the schedules given above call 
for special comment In the first place the student is 
intioduccd to psv cliology in his prechnical oi carlv 
in his clinical v ears, so that he comes to the study o*f 
psychiatry with a certain amount of preparation and 
w ltli some understanding of the dynamic factors w Inch 
underlie normal and abnormal conduct, secondly, he is 
prepared to appreciate psy cliological factors m other 
departments of Ins clinical work, thirdly, clinical 
instruction in psychological medicine is wider and 
more intensive than is leqiured by our examining 
bodies, and assumes an importance equal to that of 
other branches of medicine instead of remaining an 
unconsidcied trifle The actual handling and reporting 
of cases gives the student an understanding of psvclio- 
pathological problems and of methods of treatment 
winch lectures and demonstrations alone could 
scarcely do 

If, ns is hoped and ns the Roval Commission has 
urged, facilities foi early treatment of mental disorders 
arc multiplied, it mav be expected that out- and in¬ 
patient climes will work m close association with the 
general (teaching) hospitals There should he no 
difficulty in finding adequate material for students 
even under existing conditions Additions to an 
already overburdened curriculum are hardly to he 
contemplated But modification of present teaching 
m psychiatry should receive senous attention 

Lectures in medical psychology have already been 
instituted m one or two British universities and should 
be available for students in all medical schools after 
the second professional examination has been passed 
Quite general topics might be selected, provided that 
their bearing on psychiatry is kept m mind A course 

of six lectures might be given as follows (1) Belation 
of mmd and body , (2 ) dynamic concept of psy cholog^ ; 
3 emotion and instinct, (4) mental mechanises 
society dr ° f perSOnallty ’ (6) the individual and 

In 'the teaching of clinical psychiatry greater 
attention might he paid to the actual liandhng of 
cases The demonstration of seveie and chtomc 
types of mental disorder found m mental hospitals 

and of the more pronounced forms of congenital 
mental defect is of at least questionable benefit for 
the general practitioner, provided that he is taught to 
recognise suicidal risks and other dangerous anti-rocial 
tendencies H no addition to the piesent curriculum 
is feasible, at least four of the 10 or 12 demonstrated 
winch are usually given, m mental l,^^,i„i u o r 7 
usefully be replaced by attendance and mWtefm 
the psychiatric out-patient department 
hospital The value of mvesti^tmg and reDoSdn 
cases, as is done m internal medicine, cannot he over^ 
estimated as a means of famihansine- tho 
the problems which have to bTfofed 
It will he noted that this is made a sn en a? fInti, 
the teaehmg at Harvard and Johns Hopkms It k 
difficult in the dozen or so lectures which are usually 
given to cover all the ground which is desirabte I 
lecture devoted to the pnncinles DJe U" 

the evaluation and mteroretation of symptom woffid 

be of the greatest benefit Other v? °iv a 

handling of neurotic and P^diote^s^mVeneml 
practice, the aims of mental hvsneno , u 

pathology of childhood, would b^ofmor^practfreluse 
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to the general practitioner than instruction about 
idiocy and dementia Above all, it is desirable to 
inculcate a wider appreciation of psychiatry as not 
being limited to incurable “insanity ” Questions on 
psychiatry should find a regular place in the papers, 
and cases should be presented for commentary in the 
clinical part of the final examinations 

It may be anticipated that if the student is given 
greater encouragement to regard psychiatry as a 
subject which is as important as other branches of 
medicine, he will not only reap the benefit in practice 
by feeling better able to cope with the psychiatric 
problems which come before him, but also that he will 
be m a position to further the aims of mental hygiene 
Psychiatry has not yet said the last word on the 
question of the difficult and “nervous” child, the 
juvenile dehnquent, and many other varieties of 
mal-adjusted personality In the developments which 
jiave already taken place m the United States and 
which are being attempted in this country the general 
practitioner must be a sympathetic agent 


MEDICINE AND THE LAW 


Forceps Left in the Body after Operation : “ Negligence 
but not Gross Negligence ” 

At an inquest held last week upon a woman, 
aged 47, who died in St George’s Hospital, the verdict 
.recorded by the coroner (Mr Ingleby Oddie) was that 
“ death was due to peritonitis following an operation 
for the removal of a pair of artery forceps negligently 
left behind in September, 1923, during an operation 
for the removal of a cyst ” The coroner added, and 

I further say that the said negligence was not gross 

^The* history of the case appeared from the hospital 
notes of theaate in question, which were produced 
bv Dr B A Bums, at present resident assistant 
SrgSn at Sfc Geode’s Hospital The decayed 
had been admitted to hospital on Sept 16th, 

1923 for immedi^e op^on 

nr^e^^ elftn operation was performed and a pair 

Lywl^^^ 

by Erosion though broken The^patient Passed 

favourably and ttoe ^re hopes of her^ ^ 

made n tbe e ?osVmor4m lamination, said death was 
made the post- „ th opera tion for removal 

of 6 J bodyfrSTfbe mt^tmes , he said he 

a l0 ^„f such cases but had never seen one 
^Thfcomnerfs “rdic^it will be observed, distm- 
K * Wween simple negligence and negligence 
flushes betwe J This distinction corre- 

W ^ UC ^« 1 wdh the difference between the lesser degree 
P?°n4h^nce wln^ necessary m a evil action for 
daXlefand the more serious degree of negligence 
Iwfmust be present to justify a criminal charge 

II tbe deceased did not survive there can be no 
- As tJJL _ f „ clV il action for damages for negligence , 
her right to claim damages died with her Otherwise 
it would have been strange if a jury in the .High Court 
orTa county court had not considered it neghgent 
to leave a pair of forceps in a patients body after 
deration The legal duty not to do so is so plain 
2 ? to admit no denial, as the lawyers 

loQUiiuT —~tlie damage tells its own story It might, 
at course, have been difficult for the plaintiff to fix 
-the personal responsibility Dr Weir, m Ins mndence 
at the inquest, stated that at St Thomas s Hospital 
it is the custom to make a sister responsible for 
looking after all the instruments of an operation , 
he added, “ the surgeon, however, is responsible for 
everything ” The hospital itself would not be legally 
liable m damages “A hospital authority, said 
Lord Justice Kennedy in Hdlyer v Governors of 
St Bartholomew’s Hospital (1909), does not make 
itself liable in damages if members of its staff of 
-whose competence there is no question, act negligently 


towaids a patient in some matter of professional cate 
or skill or neglect to use or use neghgently m his 
treatment the apparatus or appliances which are at 
their disposal ” But the individual physician or 
surgeon may be sued provided that the action is 
begun within the period prescribed by the Statute 
of Limitations It is perhaps worth noting that, if 
the deceased had survived and had sued for damages, 
the period of six years within which she would have 
had to begin her action would have dated from 
September, 1923, when the alleged negligence occurred, 
and not from the later date when the unfortunate 
consequences were discovered 

To turn back to the criminal aspect of the case, 
Mr Ingleby Oddie’s verdict is a refusal to set the 
criminal law m motion A coroner’s verdict of 
murder or manslaughter against a named person is 
technically sufficient to send that person for tnal 
before a criminal court In practice, however, the 
coroner’s verdict is seldom relied upon for this 
purpose, but proceedings are initiated before magis¬ 
trates in order to have the accused committed for 
trial m the ordinary way Where, as m the present 
case, the coroner’s verdict has the deliberate effect of 
exonerating all concerned from any charge of criminal 
negligence, it would be most unusual to take any 
further criminal proceedings before magistrates with 
a view to placing anyone upon his tnal 


Destruction of Dog Suspected of Babies 

A police-sergeant stationed at Balham was sum 
moned on Sept 23rd for ill-treating a dog bv killing 
it m such a maimer as to cause it unnecessary suffering 
The dog, it seems, was brought to the pohee station 
under suspicion of suffering from rabies The officer, 
bebevmg the suspicion reasonably well founded, 
killed the dog with three blows of his truncheon It 
was alleged that the animal’s cries aroused the 
neighbours, and ultimately the Boyal Society for 
Prevention of Cruelty to Animals prosecuted tne 
sergeant Section 61 of the Metropolitan Pohee act 
of 1839 authorises a constable of the Metropolitan 
Pohee Force to destroy any dog or other animal 
“ reasonably suspected to be m a rabid state 
prosecution said there might have been adequRt 
leasons for destroying this dog, but there conld 
none for killing it m this particular way rn 
magistrate held that the sergeant had not intended 
bo cause unnecessary suffering but had m fact done so» 
he should not have hit the dog at random with to* 
truncheon The case was dealt with by ordering i 
defendant to pay 5 guineas costs but no penalty 

Parliament has made other provisions fW 
disposal of unwanted dogs The Metropolitan scree 
Act of 1867 (Section 18) authorises a magistrate, 
if he has cognisance of a complaint that a dog 
bitten or attempted to bite any person ™ 
metropolis, to direct its destruction, and anv P 
constable may destroy the same accordingly * 
dogs seized and detained by a pohee officer miae _ 
general powers of Section 3 of the Dogs Act of 
may, if unclaimed after seven days, be aestroj )f 
“in a manner to cause as little pain as P 0 ® 1 ’ 

and a warm-hearted legislature added “iat n 
so seized should he given or sold for the purp 

Babies is a disease of which, happily, the prerent 
inhabitants of this country know very little “ro ^ 
however, they know enough to take no ns 
a dog, alleged to be mad, is seen runnmg ^ 
in a pubbe place, prudence may dictate its , s 

destruction by any means possible But * v 

chained up at a pobce station, the same P re ®JPj. nes 
may not be necessary. In the F®® e ?gg^“ ^t a s his 
ivhen the police-sergeant quoted the 183 a acv ^ 
authority to destroy upon reasonable ®^P l ®^®’ lt ted 
representative of the prosecuting S° cie ty pu bhc 
bhat that provision applied only to dogsm tn p 
street, not to dogs tied up at a pobce station^ ^ 
submission is probablv wrong as a xa ”.. 
and m any case svmpathv cannot be withheW^ ^ 
bhe pohee officer who undertakes an unpleas 
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possiblv dangerous duty But the incident suggests 
various questions Are adequate official instructions 
issued to the police for dealing with occasions of tins 
kind s Is tlie possibihtv of \ eterinarv examination 
and of using a painless killer borne m mind 5 And 
•was anv post-mortem oi other investigation made to 
.ascertain if this was m fact a case of ribios 5 

Dangerous Drugs Regulations : A Scicre Sentence 

The prosecution recently undertaken under the new 
Dangerous Drugs Regulations \\ Inch special!v prohibit 
a drug addict from obtaining morphia preparations 
through several practitioners without disclosing the 
fact, has ended m a severe sentence Mr. Gill the 
■Westminster police-court magistrate, at a previous 
hearing, seemed willing to release the accused on 
-condition of lus entering a home At the final hearing 
however, on Sept 15th a detectn e-inspector gave 
evidence of the man’s criminal record winch made a 
•considerable difference to the magisterial disposal of 
the case It appeared that the defendant had been 
•convicted m different names of both fraud and house¬ 
breaking and that, though it was true that (as he had 
stated) he was gassed during the war, lie was sentenced 
to three vears’ penal servitude m January 1023 
Mr Gill passed a sentence of four months’ imprison¬ 
ment It is hardly to be supposed that a drug addict 
who infringes tlie new Regulation will be so severely 
dealt with if his character is reasonablv good 


NATIONAL HEALTH INSURANCE 

XEW ARRANGEMENTS FOR DENTAL BENEFIT 


Srs'CE July last a greatly increased number of 
insured persons have become entitled to dental 
benefit the amount of money available for its provision 
exceeds £2 000 000 per annum, and a large majontv 
of tne approved societies and of the practising members 
of the dental profession are now concerned. During 
July a Dental Benefit Joint Committee, consisting 
of 14 members representative of approved societies 
and 14 of the dental profession, considered a new 
scale of fees and conditions of service, and early m 
August the report of this committee was approved 
by the Consultative Councils m England and Scotland 
It is understood that private contracts between 
patients and dentists for the pavment of additional 
fees are only permissible under this agreement m 
exceptional conditions or where some form of treat¬ 
ment or appliance is desired not provided for in the 
, the Misured person is prepared to meet the 
additional charge The committee recommended that 
adoption of the new scale of dental charges 
mould be conditional upon the institution of a service 
m regional dental officers charged with duties some- 
aat ' similar m character to those of regional medical 
officers, and the Ministry of Health and Scottish Board 
nave undertaken to frame a scheme for such a service, 
expenses to be defrayed out of the funds available 
SJPW benefit. Under the schemes of dental 
°rx fc _ n ° w m operation it is a condition that the 
wnoie of the cost of dental treatment shall he defraved 
arhalV?™?!?’ ® xcept that , as regards provision of 
a^^+l teeth remodelling of dentures 

m ?r decide to pay a proportion of the cost, 
adoT,tff S le ff than one-half This provision was 
°J a th e advlce of the Consultative Council 
object of encouraging conservative treatment, 
u been expressed hv certain 

esWt * be , n ?b t ’ under the new conditions may 
mStH™ available funds, the central health depart- 
the considering the possibihtv of amending 

l 0 . 38 to pelnut a societv in suitable 


Jomt T be Dental Benefi 

JettS T 1 ? 3150 Prepare a model dent* 

actwn d formulate procedure for discipline 


Aarecd Scale of Dental Charges 
The follow mg is the scale of dental charges foi 
members of approx ed societies which lias been 
approx ed bv the Dental Benefit. Joint Committee, 
and is to operate from Oct Is), 1P20 to Julv Util. 
1030 — 

£ 5 J 

1 Scaling and treatment of tlie gum®—per individual 0 7 C 

2 i filing-per filling . 0 7 G 

3 Root treatment— 

Six front teeth upper or lower—per tooth .. 0 r > 0 

Remainder upper or lower—pc- tooth u 7 G 

4 Crown= gold or other—per crown . 1 11 G 

\Mitre root treatment 1- neccvsnrv this mnv be 
charged for nt the rates shown In (3) nboxe 

5 (a) Fxtmctlons — 

With or without local anaesthetic—per tooth o » G 

Maximum fee for tipper or lower 0 15 0 

Maximum fee for upper and lower 15 0 

(II General niuvsthcUcs (i) Administration fee— 

l pper or lower . 0 7 G 

Upper nmfloucr . 0 10 0 

Where nitrous oxide or «ImUnr ana-dhetic 
(simple administration) i« used, onb one adminis¬ 
tration fee to be ehnreed to eneh patient 
Maximum fee for extractions Including simple 
administration of general nnas-thetlc— 

4 pper or lower .. . 1 o G 

Upper «nd lower . 1 15 0 

(til Under prolonged anasstheda. Whercnot lesslhan 
12 teet h arc extracted at one operation under pro¬ 
longed anesthesia, excluding the simple adminis¬ 
tration of nitrous oxide or similar an'csthctic_ 

Dentist - fee (Including all extractions) 15 0 

AmesthcUst s fee . *110 

• Or such lower sum as the ana-sthctlst Is onlinorllv prepnied to 
nccept 

6 Denture*— 

For first two teeth on ft denture .. inn 

For each additional tooth *' 0 *■ r 

Fee for ft full or nearly full (ten teeth or more) 

upper or lower denture 3 n o 

Fee for full or ncorlv full (ten teeth or more ncr 

denture) upper and lower dentures G n n 

Where the fee for full or nearly full denture applies 
to the smgle denture, no charges under items 
(1) (2), or (3) above to arise in respect of the 
jaw concerned Where the fee for full or ncorlv 
full dentures applies to the double dentures no 
chorees under items (1), (2). or (3) above to arise 

. Repairs additions, and emergenev treatment_ 

Repairs and emergency treatment np to 10s 

without previous submis-ion of estimate_ 

account to be rendered to the societv on the 
society s recognised dental letter 
Minimum fee for repnirs and/or additions a - r 

Maximum fee for repairs and/or additions 1 in a 

S Remake*— u u 

Fe« to be calculated at two thirds or within 
12 months, nt one halt of the scale with 
necessarv additional teeth at 5s peV tooth 
Maximum fee. Including additional teeth per 

denture ’ „ 

9 Examination and report— * ' - 11 } 0 

Where pntient does not return for treatment . 0 2 6 

Conditions and Specification of Materials 
An appendix to the scale sets out the conditions 
and specification of materials approved bv the 
committee, and to come into force over the same period 
The dentist shall apply to each case he undertakes 
the degree of skill and attention necessarv, irre^ec- 
tively of whether tbe patient comes to hrni underthe 
of Jbis agreement or as a private patient 
The agreed s«de is based upon the understamW 
that the dentist shall not be required to acc^t 
msteiments or to rncur the risk of bad debts 
may decline to commence or proceed with .Jr 
until he has received the proporho^of tKJ* 6 
bv the member Anv so detv w-wn a P a Jable 

take liability for 3S» 

this position clear to its membLs bv^aS^* 
notice upon its dental letter. O+hS. appl j P * 7ate 
binding on tbe dentist are these"._ ^ er conditions 

Bands, wires, and fastenings ,, 

extra charge 88 must be o{ gold without 

After multiple extractions ltnimpp.., , 
denture are not to be taken, a P erma nent 

writing of the approved socitif Si 1 tlle consent in 
months from the date of the fin’al^hS ? peI P d . of three 
is necessary to fit dentures before 1 th?S? h< X’ ** ufc " sv ] len ifc 
permanent work, and the f, ready for 

these must be of a permanent j rxnose, 

at scale fees These and ^ oth^we^ charged for 
necessary, wathm 12 months are > ll 

at one-half the original fee Tt re “?^^ e ^ or remade 
necessarv adjustment of the dentures^tS^^ JZ&Sg 
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time after completion mil be made by the dentist without 
additional charge 

The term “ root treatment ” is understood to mean either 
of the following (1) The dentahsation of the pulp of a 
tooth and the subsequent removal of the pulp followed bv 
the necessary treatment and filling of each root of the tooth 
(2) The treatment of septic root canals and subsequent filling 
of each root It does not include any dressing or treatment 
of the pulp of a conservative nature 

The anaesthetist's fee includes the cost of the anaesthetic 
as well as the cost of its administration The choice of an 
anaesthetist will rest with the dentist performing the extrac¬ 
tions The anaesthetist must m all cases of prolonged anaes¬ 
thesia be either a medical practitioner or a dentist (other 
than the dentist performing the extractions) skilled in the 
administration of a suitable general anaesthetic and included 
in a list to be approved by the Dental Benefit Joint 
Committee 


A dentist will be required to accept a dental letter only if it 
is produced to lum within 21 days of the date of its issue and 
within six weeks of the commencement of treatment He 
will be entitled to be paid, for such treatment as is then 
completed, at the original rates agreed upon between him 
and the patient For the remainder of the treatment he will 
be entitled to the scale fees onlv If a dental letter is pro¬ 
duced either more than 21 days after the date of its issue, 
or more than six weeks after the commencement of treatment, 
the dentist will be entitled, if he so desires, to be paid for the 
whole of the treatment at the fees originally agreed upon 
In order to avoid subsequent difficulties, the dentist before 
arranging on the occasion of a patient’s first visit to charge 
on the basis of his private fees, should endeavour to satisfy 
himself as to whether the patient is or is not an insured 
person 

If a dentist is unable for any reason to complete the 
treatment authorised in respect of any insured person, he 
should notify the society concerned of the amount of 
treatment completed, of any pavment alreadv made by the 
insured person, and of the reasons for his inability to complete 
the remainder of the treatment 

If any doubt arises as to the correctness of interpreta¬ 
tion of the scale of dental charges, the matter should 
be referred to the Secretary of the Dental Benefit Joint 
Committee, Ministry of Health, Whitehall, London, 
SW 1 

In the case of unforeseen conditions or unforeseen develop¬ 
ments arising during treatment after diagnosis and accept¬ 
ance of the estimate, the dentist may submit an additional 
estimate 

When any estimate has been submitted to nn approved 
society and the society has questioned it, there shall be 
provision for an appeal by either party to a professional 
referee or committee to be recognised by the Dental Benefit 
Jomt Committee 

The specification of materials to be used m work 
for members of approved societies provides that 
fillin g material is to be of first-grade quality manu¬ 
factured by the best-known manufacturers and suitable 
for each individual cavity In prosthetic woik it is 
laid down — 

In vulcanite work, if pm teeth are used, all pins to be of 
(a) platinum, (6) nickel gold-cased, or cased with other 
precious metal, or (c) nickel alloy gold-case^ or cased with 
other precious metal, such as are made by the best-known 
manufacturers Pins, gold or platinum, sheathed (l e, 
anchored) within the porcelain, are permissible If diatoncs 
are used for anterior teeth, they are only to be used m cases 
where artificial gum is necessary and the upper anterior 
teeth must be wired in All vulcanite partial cases must be 
sufficiently rigid Metal strengthened must be compatible 
with vulcanite and not liable to corrode in the mouth 
Where gold has to be used for dentures by special estimate, 
it must not be less than 1C carat and must bo of adequate 
strength Bands and wires to be of not less than 16-carat 
gold, and bands to be not less than 7 gauge 


SCOTLAND 

(From ora om Corresponded ) 


Caledonian’ Medical Societt —The annual meet¬ 
ing of this society was held at Storrs Hall Hotel, Windermere, 
on Sept 24th Dr W E Henderson, the President, 
M O H for Westmorland, delivered an address on the 
Historical and Literary Associations of Westmorland to 
a large audience Sir Robert Jones, of Liverpool, and 
Sir Samuel Scott, High Sheriff of Westmorland, were 
elected honorarv members, the annual dinner being held in 
the evening The 1927 meeting is to take place at Dundee 
under the presidency of Dr Angus MacGilhvray, while in 
1928 the society will celebrate its jubilee at Edinburgh 
under the joint presidency of its founders, Dr S Rutherford 
Macphail and Dr W A Macnaughton 


Courses for Health Visitors 
Last year the Scottish Board of Health arranged 
some four courses of lectures, demonstrations, and 
special visits for the health visitors of Scotland A 
course was conducted m each of the four large cities 
The educational value of post-graduate training is 
much higher than that of primary courses, since, to 
use a term less common than it used to be in psychology 
the post-graduate’s apperception masses are greater 
and better organised when, through experience, the 
weak points m his or her knowledge have been 
discovered The functions of the health visitor are 
so novel and have developed at such a pace within 
the last ten years that most of those appointed in the 
earlier stages of the child welfare movement welcome 
the opportunity of seeing the great new developments 
at the city centres, and last year local authorities gave 
the movement their cordial support The attendance 
was considerable, but it was felt that four such courses 
were rather more than the circumstances justified, 
and the Board has now decided that requirements mil 
be met by courses held m the autumn and spring at 
either Aberdeen, Dundee, Edinburgh, or Glasgow 
Local authorities may pay to their health visitors the 
fee for the course, travelling expenses (third class), and 
subsistence not exceeding £7 for the period This 
expenditure ranks against the maternity and child 
welfare grant, or, in the case of whole-time tuberculosis 
nurses, against the tuberculosis maintenance grant 
Smce m Scotland the local education authority is an 
ad hoc authority, these two grants cannot apply to the 
school nurses, but the Board is “ prepared to approve 
the attendance of school nurses at such refresher courses 
as part of the Education Authority’s scheme for school 
health administration,” and in this way the whole 
ground is covered 

It may be added that the Scottish National 
Association for Health Visitors, Women Samtarv 
Inspectors, and School Nurses is a thriving bodv 
At its annual meeting some special subject—for 
example, ultra-violet light or venereal diseases—is 
discussed by a group of experts, and the Association 
is entertained every year Dy some local authontv 
In this way both the health interest and the adnunis 
trative interest are kept m touch 

Nursing in Scottish Health Administration 
To a booklet issued by the Alexandra Memorial 
Fund Sir John Gilmonr, Secretary of State for 
Scotland, contributes an article on the Place of Nursing 
in Scottish Health Administration He states that for 
health visiting m maternity service, child welfare, 
tuberculosis, school nursing, and combinations of these, 
the Scottish local authorities (town and county) 
employ about 430 whole-time trained health visitors 
There are also about 400 part-tune official healtn 
visitors, or part and whole-time school nurses fie 
emphasises strongly the need for special social 
training along the lines followed at the Edinburg 
University School of Social Study and Training 
Courses on similar hues are bemg organised > 
Glasgow It is now fully lecogmsed by medic" 
officers and local authorities alike that a . n } u TL 
training, indispensable as it is, is somewhat t 
restricted for the full development of a health visitor 
work In the cities, of course, there is always 
preference for whole-time officers, but in the 001111 
the large federations of county associations 
coming into greater favour 

Women Citizens and Health WorA 
The Edinburgh Women Citizens Association is on 
of the most active educational bodies m . bcoZ h „, n 
For the coming winter some 80 lectures have , 
arranged, as well as visits to civic institutions _ 
industries Some of the lectures are public, others _ 
given at special study circles and are paid for Dy , 
Such subjects as mental deficiency and mat 
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morbidity are considered by study circles and general 
pubhc meetings are devoted to discussions on juvenile 
delinquency, tbe milk-supplv, the hospital patient, 
and like topics The public meetings arc tisuallv verv 
well attended and the study circles are said to be u ell 
maintamed Certainly the efforts of the women to 
educate themselves in the social aspects of medicine 
are receiving every encouragement from specialists, 
both clinical and administrative 


IRELAND 

(From ope owx Correspondent ) 


The Condition of County Hospitals 
Dr Brendan MacCartliv one of the medical inspectors 
of the Department of Local Government and Pubhc 
Health, has recently made a tour of inspection of the 
county hospitals of some of the counties of Leinster 
and Connaught, and has written a devastating report 
of the conditions of the hospitals m counties Longford 
Leitrim, and Roscommon In the Longford hospital 
he found the instruments rusty, the glasses broken, 
the water-supply and sanitary arrangements bad, 
medical stores m disorder, clothes caked with dirt 
beds unmade, and floors blue-moulded " It would be 
difficult,” he savs, “ to exaggerate the conditions of 
disorder and neglect which were to be seen eveiv- 
where The conditions of the institution 

threatened the lives of the patients who came in for 
treatment ” In the district hospital at Camck-on- 
fenannon, co Leitrim he found no disinfecting 
apparatus, no provision for coping with fire, a pnmitn e 
laundry with no heat for drying, and only one bath, 
that being on the top floor In Roscommon surgical 
hospital “ the cleanliness was bad,” the cooking 
arrangements were poor hot water was not obtam- 
ahle, and there was no disinfecting apparatus The 
clothes came home from the wash dirty and torn 
the conditions of these hospitals comes as a shock 
and a disappointment to those who bad accepted the 
statements made by the Department of Pubhc Health 
mul Local Government that the county hospitals 
ere organised to meet the normal requirements of 
^regard to hospital treatment, and were 
provided with all necessary scientific equipment To 
make matters worse, in two of the counties reported 
the Io cal authorities had been superseded bv 
^Mun^onp appointed bv the Minister for Local 

bibtvfm-'n*' r?*khc Health and the responsi- 
muty far the scandalous state of the hospitals cannot 

the t local authorities Up to the 
system of administration bv commis- 
ltseU to the pubhc on grounds 

Sveita St-back ^ ecOn0my ’ but these sports will 

Public Health Appointments m Cork 
Bonn® ! 1 eS1 ^, atl °u is announced of Dr Denis D 
oCrf’wal has been Superintendent medical 
40 vearf ^ th £° Clty of °° rk for m°re than 
nied^f ? r , D ?u°' r an was not a whole-time 

health, but a physician m busv 
a ls - nOTr nPPortumty to organise 

the ch^enf^ h i ajhmm strati on for the city under 
thLerS^ a whol^time medical officer Cork is 
tion of ?S 4 «R r ^ State > with a popula- 

1000neiatm m ItS T ?th-rate last week was 21 9 per 
ampl e P ^ a™?? ** is clear that such a city affords 

Hnfortunitpi^Ji? 6 services °t an expert sanitarian 
«itv Ski ^L the commissioner admimstenng the 
a person to j m 'L be P^POses to appoint 

health and L ffice of medjca l officer of 

w^deqiudflnd 0 th° 00 ' 0 s^aV^of^o^e 0 , 

health and cbmcaldutirXi^p^r pubhc 

TBp -p The Medical Register. 

week rontSSlI a turther order last 

negistra^raUberSS Sy5tem ° f medical 


BERLIN. 

(From ocr own Correspondent) 

Infectious Diseases in Germany 
According to statistical records the number of 
deaths from_ puerperal fever has lisen from (5935 m 
1924 to 7005 cases m 1923 The incidence of hydro¬ 
phobia shows a decrease from 4S to 20, the suspected 
cases having fallen from 2117 to 11(50 Encephalitis 
Icthnrgica lias been diagnosed m 217 cases, against 
17(5 last v eai; and trachoma m 2777, against 1S09, 
the cause of the last-named increase being that 
agucultural labourers coming from the East have 
conveved the infection to Germany Infnutilc pnralysis 
had decreased from 507 to 3S7 cases, the majority 
occurring in September, tbe smallest number m 
January It would seem, liowcv er, that tins disease 
again shows a tendency to spread , cases are reported 
from many places, and some schools arc being closed 
The Cinema and the Child 
The influence of the cinema on tbe child described 
m the report of Dr Newsholme, quoted m vour issue 
of August 21st, lias also been obscived m Germany 
In some cases a visit to a film featuring crime lias 
been held to have instigated the child to wrong¬ 
doing According to the present law in Gennanv, 
children undci lb vears of age are not admitted to 
cinemas Exceptions are granted only for selected 
performances—for example, humorous episodes or 
films of historical diameter, where neither cruelty 
nor battle nor dominance and submission are repre¬ 
sented When the film control office lias granted 
permission to admit duldren to anv performances the 
programme and advertisements must bear the words 
“ children admitted,” otherwise entrance is refused 


QUEEN ALEXANDRA SANATORIUM FUND. 


Tins Fuad in its report for 1025-20. just issued, points out 
that for several vears the policy of the Council had been to 
engage the whole of the rooms at a pension at Davos for 
t h ? ^i n l CT J? on ‘ hs ’.? nd concentrate there all the patients 
helped bv the Fund This arrangement gave the patients 
the advantage of the society of a number ot their own 
countrymen and women, while their supervision bv the 
visiting phvsicinns was easily arranged for It wis m 
fact, the nearest approach possible to a Bntish sanatSuS 
on the old lines While Davos was still only recovering 
from the depression caused bv the war an r 

this sort welcomed bv pens.on propnet^ lTo i 
assured of a full house But with the return 
the terms the Fund could offer ceased to ho 
a new system had to be devised ^n thirv ? nd 

possibilities, either to hire vacant premises nnrTr.^ 0 
staff them, a couree full of cqu 2. f»d 

or to S 1 ™ «P trying to keep theissitted pat?ente 
sanatorium' W 

S& or^he^s.mpri'^wik 

snots# i 

per week for treatment expenses The new scherr^ IS 
popular with the patients, as thev were no lffnnaW 6 prove ^ 

“ fund ” or “ institution ’’patients WThdl 85 

of unified supervision and control which rr>n^!Li d ^ anta8e 
one building would offer, was missme tWo^ trat,< ? m 
serious failure to carry out, ! hcre ?ccurred no 



m Davos till the end of Apri^wlien tbl } remained 

Disease was arrested in 2 cases mneb 16 873015 terminated 
improved in 12 Four ““Proved in 12, and 

injections, 3 bv artificial pneum^y^** 1 171 tuberculin 
treatment There ra l JeTS 0ras ! 5 1)3(1 fight 
and 1 of mtercurrent appendicitis 1 Juberculous peritonitis 
about the Fund and of auDbStm. 6 nUmber oI “gumes 
and shows that there isa t3cl) vear * 
such form. Manv pereons iarmoi = ° f JH^ptance in some 
without some help, and the ?° to Davos 



its operations The iondnn C n?!f^i have come under 
Tesey (hon. secreto^f o t h the Fund is Mr D 

D?cls Court, London, S W 5 °T’ TVarwick-road, 

Mr C Healy, Davos Plate; Sudani SeCreterj * « 
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REFORM IN 
To the Editor 

Sxh,—I have been, greatly interested in Prof 
IT Theobald’s plea for reform m the teaching of 


MIDWIFERY 
of The Laxcet 
greatly interested 


midwifery for students of medicine, and as a general 
practitioner of an experience of over 2500 maternity 
cases in private practice, I am giving the result of 
my own experience during many years in the practice 
of midwifery In the first 1500 consecutive cases 
I tabulated my clinical observations with the object 
of elucidating the cause of sex, and since then mid- 
wifely has been the subject of mv choice 

I think I can fairlv say that among the 2500 cases 
every conceivable difficulty m delivery has been 
presented to me I have managed every case alone, 
and on only three occasions did I call in another 
practitioner to give the amesthetic to help me to 
deliver. None ci my mothers died as the result of 
parturition although a stillbirth occurred occasionally, 
due to other causes Miscarriages and abortions 
I pass over Strange to say, the very first case in 
my own practice, although *a natural delivery of a 
living child which is alive now, the mother, a syphilitic, 
died six weeks after delivery of meningitis I had 
three cases of Caesarean section, mothers ahve now, 
one case of diabetes mellitus, when the mother, aged 35, 
died from that disease, the child being ahve; one case 
of macrocephalon, the foetus being dead but the mother 
alive; and a few cases of placenta praevia, mothers 
doing well 

Without going into any details as regards my own 
experience, my object is to endorse Prof Theobald’s 
plea for a reform in the method of teaching students 
m midwifery No teaching is of practical use unless 
the student is required to spend the time necessary 
in practical midwifery to enable him to observe 
the cases as they occur under skilled guidance by 
a teacher m obstetrics He will learn to observe 
the natural phenomena of labour, to be patient 
until action is required, and then to act with acquired 
professional skill He will hesitate with both digital 
as well as instrumental interference, and probably 
save valuable lives Nature in labour works asepti- 
cally and contamination by external interference 
must be prevented Digital examination must be 
strictly aseptic and abdominal palpation is most 
valuable as a guide I can strongly recommend to 
the student to either do practical midwifery under 


has the advantage of hastening labour In an ocewrfn 
postenor presentation I do not think it good S ^ 

^t ns of force P s “tfan oTJior 
one Although the man I worked under did this 
before my eyes, and showed me how to do it, I have 
neier done it in any of my own cases Ysenqs 
during labour is most essential ep ' I ~ 

I had the honour of being taught by Lister himself 
Jn-pahent and I have ahvars 

strictly observed antiseptic precautions Mv fin«er- 
naiis are cut verv close, and mv hands never touch 
the patient unless they are sterilised Gloves I onlr 
mse in suspicious cases I do not agree with 
the patient per rectum in order to obsen e the process 
of labour, hut I give a strong aperient to clear the bowel 
and perhaps use a catheter before labour has advanced 
If a douche is required I alwavs use the bunodide of 
mercury and potassium I 1000 

In all my cases I have only troubled the matermtv 
institution with my three cases of Caesarean section 
and one case of perforation Speaking of these 
urgency operations, I think there should be cordial 
relations between the matermtv institution, and the 
general practitioner, and while this has been the case 
with all institutions, not maternity, with which 
I have been in contact, I could point out one or two 
where such cordiality has been completely absent 
I am. Sir, yours faithfullv, 

A P Murtz, LMSSA.LSA. 

Finsbury Park. X Sept 26th, 1926 


THE RIGHTING REFLEXES IN ENCEPHALITIS. 
To the Editor of The Laxcet 
Sib, —The Cameron prize lectures, delivered bv 
Prof Rudolph Magnus and just published in vour 
columns, are of the greatest interest and importance. 
Those of ns who dunng the past four rears have had 
an opportunity of hearing the addresses bv Prof 
Magnus on this subject have been impressed by the 
enormous amount of careful and brilliant work which 
forms the basis of his excellent addresses The righting 
reflexes appear from clinical observations to be of 
considerable importance m man m whom the develop¬ 
ment of the erect posture has apparently caused 
certain slight alterations m these reflexes 
In confining himself to the subject in hand Prof 
Magnus does not stress the importance of these reflexes 
either m the normal man or in the pathological states. 
The righting reflexes in man, m so far as thev are 
shown In the neck muscles, can be very easilv 
demonstrated if, on placing a hand anywhere at the 
level of the scapula 1 ., we give a person a push in a 


___ _ __^ . forwaid or backward direction, ft is then seen that 

guidance at a maternity hospital or to assist a general the head carries out a rapid movement m such a 
practitioner in a large practice as I did Theory direction that the centre of grantv, if the push is a- 
ulnnc is not sufficient, he gets plenty of instruction mild one, is instantly brought hack to the normal 
from his teachers When I was a student I attended After this the shoulders, bodv, and head return 
250 matermtv cases before I did any hospital work, relatively slowlv to the normal posture and equni 
and I feel glad that I did Midwifery m the hands of brium The same can be demonstrated for sudden 
insufficiently trained nurses should not be permitted lateral movement if the patient is standing on one foot 


If we are testing the nghtmg reflexes by causing:» 
forward movement of the trunk, we stand behind tlie 
patient and can see the postenor muscles of the necfc 
carry out a typical contraction which is apparentlv 
of reflex on gin In certain pathological states this 


and the expulsion of the placenta by them stnctly 
forbidden In skilled professional hands I advocate 
the judicial expulsion by manual pressure on the 
abdomen As for binding the mother after delivery, 

I think that, generally speaking, it need not be done, „ _,_ „ 

but in cases of excessive abdominal distension before reflex may be lost or impaired, and various degrees 
labour binding np is to be preferred As to laceration of loss or impairment mav be observed m post* 
of the perineum, I think the doctor can do a good encephalitic manifestations ’ In the post-encepbabtic 
deal to prevent it by bimanual pressure on the the mental changes are in the majority of cases the 
perineum at the time of delivery of the head In all most disabling, but the loss of the nghtmg reflexes 
my cases I scarcely remember using the long forceps, produces very great disability in that this loss appear® 
I always use the short I happen to be mtimatelv to be one of the most important factors in the 
acquainted with surgical instruments, their history, impairment of coordinated automatic movements 
and their use, and this knowledge is the very reason such as walking, and particularly in anv movement 
whv I hesitate to use them until expediency demands which demands sudden change of direction _ 

In protracted labour I give morphine and atropine The work of Rademaker which Prof Magnus quotes 
sulphate by the sublingual method direct No hypo- shows that the nghtmg reflexes are lost if a section is 
dermic injections Scopolamine I have not tried made through the mid-brain of an animal behind tn 
Under proper circumstances a whifl of chloroform is third nerves, and he regards the red nuclei as tne 
much appreciated by the parturient woman, and it centre of ongin for the righting reflexes Partial 
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■destruction of centics which hate been demonstrated 
-to have important efferent paths which ale affeient 
-to the red nucleus oi of the red nucleus itself hn\c 
been shown to be constantly piesent in encephalitis 
letliargica There is thus e\ xdence that m encephahtis 
the loss of the righting reflexes is determined bv 
.impairment of the function of the led nucleus 
Rademaker points out that the itibro-spiml tiact is 
probably the effeient path from the red nuclei 
During the last vear and a half I have had an 
opportunity of examining something over 70 cases 
exlubitingtlie post-cncephalitic state, and I hat e found 
that m all of them the righting icfleves aio eitliei 
mipaired or absent 

Led bv these considerations I have endeavoui cd by 
special exeicises to lestore the linpaued righting 
reflexes m these cases, and was astonished to find that 
with such tiauung the lighting reflexes reappeared, 
and I think that I mar go as far as to sav that the 
post-encephalitic improved both subjectively and 
objectively m proportion to the decree of reappearance 
of lus righting leficxes The only explanation that 
has occurred to me is that nltcmatno paths can 
bv re-education be brought to function m lelation 
to the red nucleus The post-encephalitic foims the 
most interesting studv of neck reflexes in man that I 
have encountered, but altered righting reflexes are 
also found in cases of labvrintlune disturbances and 
in other conditions A cinematograph film of the 
-exercises for retraining the nghting reflexes in post- 
•encephalitics has been prepared 
, Finally I wish to make it clear that anv observations 
tuat i have been able to make aie entirely dependent 
upon the data winch, as a resultof his researches. Prof 
■Magnus has brought forward m his addresses, and I 
am indebted to Dr P C P Cloake and Dr G Eden, 
•oi the Aerve Hospital, Birmingham, for much valuable 
assistance m dealing with the neurological problems 
involved I am, Sir, vours faithfully, 

„ . „ , A Lowxdes Yates 

^ewnall street, Birmingham, Sept 2Cth 192G 


STRETCHING THE INTUSSUSCIPIEXS 

To the Editor of The Lwckt 

■h th ,e encouraging article on intussusception 

hi Hamilton Bailey m your last issue I note that 
he obtains help bv Daw’s method of stretclung the 
mtussuscipiens bv forceps Tliere can be little doubt 
a^,a»a d F ctlon IS oft , en facilitated and resection 
by some such method In dealing with 
raable and oedematous tissues, however, the finger is 
and convenient instrument By inserting 
laW^f ^ between tb< * entering and retumin| 
th | lotussusceptum the surfaces can be 
4 d tbe oedematous fluid expressed out of 
metho^? mg a L d layers I think if this 

Q U a ed u reS f Ct i°? ^ ouId be Iess often needed 
d lUustrated this method m the British 
■Journal of Surgery, Vol IX , p 555 

I am. Sir, vours faithfully, 

Barley-street TV , Sept 2Gth, 192G ZACHARY COPE 


“MICROBE HUNTERS” 
a public dexial 
To the Editor of The Laxcet 
attention has been drawn to a b< 
Harcourt ^ be H™ 4 ® 8 * ^centlv pubhshed 
alwat ’ and Company, New York, E 

a Wrlttea by one PauI d e Krui 

The wo?t a J name ***** unknown to 
lusto^nr^M dently aims at b emg a kind of popr 
romance medical discove 

oppoS^ S + aS o4bers We should like 

readers that th Ea ^Iv, 4 °> r information of y< 
and utbor statements about oursel 

researches are almost entirely armrrvnh 
that they are not supported by referen ce to Fhe dSS 


hleratme , that they are clenrh demed almost onlv 
from his own imagination ot from spurious prompting 
by otlieis, and that Ins knowledge of the subjects 
with which we hate been concerned is obviously 
incomplete 

We have been legallj ndnsed that some of his 
asseitions regarding ourselves are libellous accoidmg 
to British laws, but in Amenca wc have no means of 
protection except a public denial of the tiuth of lus 
allegations, and we therefore trust that you will allow 
us to publish such a denial, as emphatically as w e mar, 
in jour columns 

Di Cuthbert CI 11 isl\’s signatui e does not appear on 
this letlei ns lie is in Africa , before sailing, however, 
he left us the following statement “ With regard to 
Chnptci IX of Paul de Ivrmf’s book, ‘ Microbe 
Hunters,’ I beg to emphatically state that it contains 
statements which me totally erroneous, misleading, 
and some of them libellous' As an example I will 
quote paingraph 2 page 201 , which rends ‘ The third 
member (viz , myself) became disgusted with the 
ignoiancc and failures of his two colleagues and went 
off prospecting foi rubber ’ This paragiaph is 
absolutely untrue and libellous I novel abandoned 
my colleagues, and, as a matter of fact, I did not get 
interested m rnbbei until 100G, which was three vears 
after the labours of the First Sleeping Sickness Com¬ 
mission were completed ” 

Wc are. Sir, j-ours faithfully, 

Aldo Casteel am David Nabarro 

George C Low Roxald Ross 

Sept 2Tth, 112G 


HELIOTHERAPY IN PULMONARY 
TUBERCULOSIS 

To the Editor of The Lvxcet 

Sir,—D r Chandler's letter mvour issue of Sept 11th 
(p 574) advances a leasoned plea m favoui of an 
extended trial of heliotherapy m pulmonaiy tuber¬ 
culosis In the light department of the Roval Free 
Hospital we have been giving ultra-violet light treat¬ 
ment to cases of active and quiescent pulmonarv 
tuberculosis not only without harm, but with consider¬ 
able benefit to the majority These favourable 1 esults 
have not been secured without “ buying our experi¬ 
ence For instance m one case, a patient w ho had 
had a persistent backache following an mjuiv was 
freed from this pam by one strong erythema dose onfv 
to faU a victim to a serious flai e up of an old (and 
unsuspected) pulmonary lesion 1 ua 

1 ^ ar °^ r .P resen t experience goes ultra-violet 
light can be safely gnen to cases of pulmonarv f„w 
culosis if the following rules be observe™ 5 b 

1 That the initial dose should he one-ouarter nf a 

that wiU give the patient an erythema at 20 m , as tSted bv 
the spot method on the forearm °Y 

2 That this quarter dose he secured bv GnnronH. *. 
increase of distance and not bv a diminution of tZ P < 

3 That the skin first exposed he the levs «. . 

gradually increasing area of skm be added^dav^v* 1 ^ a 
This being the only increase in dosace until , da J 

is receiving this quarter erythema dose tb wbole body 

4 That subsequent increase m dosave 1,0 , , 

increasing the time of exposure with littfe Z l l tamed by 

of the distance llttle or no diminution 

An accurate record of the wmo-lvf- _ 
evening temperature of these cafes shonlTX and 
be kept In some way which Idn ^ „ d ’ / cou f se ’ 
stand, certain cases respond better uader ; 

ultra-violet light from a distanee ^ Z dose f 1 . of 
are cases of pulmonary tuberculosis! «iarft^°« S tbe f e 
the same dose, calculated on to P rec * sa ^ 

when given close to the patient iPJ ers ® s q«are law, 
know whethei any of vow raad JL sbouW be S^d to 
same opimon from their chmeal m ,? aTe formed the 
this physical law not being stnctlv^n^f S 

p p« e ki s r w-1 Sir ’ ^ to 

Park-crescent, W , Sept 25th, 1826 C B HEALD 
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PASTEURISATION OP MILK 
To the Editor of The Lancet 

Sir, —I read Di Mooie’s letter with regret, as 
I had hoped we wei e in for a reaction against artificial 
interference with Nature Dr Moore asks foi a 
specific case of the “ deplorable lesults ” of sterilised 
milk Laving in an out-port m Cluna, my httle girl 
was fed on an expensive biand of sterilised fresh 
milk supphed by a well-known film , she developed 
scurvy and paralysis, which was cured by orange 
juice, raw meat juice sent from Shanghai, and milk 
supplied by a dirty Chinese from a more or less 
dirtv goat People to-day seem to forget that the 
marvellous human system is supphed with means to 
cope with a certain amount of poison I have nevei 
lived m big cities, but in those places I have been 
we have never found it necessary to sterilise milk 
As to the closing question “if we may cook most 
foods, why may we not cook one particular food 9 ” 
suiely Dr Moore has not been reading his Lancet 
One case reported there will suffice for many Two 
Indian regiments suffered much from ben-hen , it was 
found that their vegetables were cooked too much, 
when the amount of cooking was reduced the nerve 
symptoms ceased Is it not a recognised fact that 
the nearer we get to Nature the healthier we are 9 
I am. Sir, yours faithfully, 

C G S Bahonsfeather 
B ournemouth, Sept 25th, 1926 
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WILLIAM EDWARD MARSHALL, M C , 
MB, ChB Edin , D P H 

News has reached this country of the death at 
Khartoum on Sept 24tli of Major W E Marshall, 
who had only ten days previously taken up his new 
appointment of Pnncipal Medical Officer, Sudan 
Defence Force His death at a comparatively early 
age removes an officei of proved capacity in the many 
spheies m which lus lot was cast and one who by his 
unfaihng cheerfulness and resource had endeared 
himself to all with whom he came in contact 

Marshall was a native of Peith and giaduated m 
medicine at the University of Edinburgh in 1902 
He was appointed an assistant in the Bacteriological 
Department of the Listei Institute, London, in 1905, 
and in the three years duiing which he held this 
post he made a number of valuable contributions to 
bacteriological literature In 190S he entered the 
Roval Armv Medical Corps, being attracted by the 
facilities that service might afford to one possessing 
his laboratory training combined with a very definite 
leaning towards the clinical side of medicine From 
1909 to the outbreak of war he was more or less 
continuously resident m the Sudan, and was largely 
occupied m "the investigation of kala-azar in the region 
of the Blue Nile During the war he served in Egypt 
and France, and m the Hedjaz, where he came into 
intimate personal contact with Colonel Lawrence and 
other notables of that picturesque campaign He 
was again seconded for service m the Sudan m 1919, 
and m 1921 his special and sympathetic knowledge 
of local conditions, language, and people led to 
appointment as British Agent and Consul at Jeddah, 
where lie successfully combined the duties of 
physician, administrator of quarantine, and political 
agent He returned to this countiy m 1923, and 
until a few weeks ago was pathologist at Netlev 
It was apparent, however, that the spell of Arabia 
and Egypt clung to lnm m his post at home and it 
was with great eagerness that he looked forward to 
a further sojourn m the Sudan—a sojourn which 
lias proved so brief 

Marshall was unmarried He leaves behind him 
a pleasing memory of cheerful and unselfish devotion 
to duty and the ties of friendship 


Fellowship of Medicine and Post-Graduate 
Medical Association —A special demonstration on 
common injuries of the eye will be given bv Mr W H 
McMullen at the Roval Westminster Ophthalmic Hospital 
on Friday, Oct Sth, at 5 P w This will he open to members 
of the medical profession without fee A series of Fellowship 
lectures on emergencies m medicine and surgerr will begin 
on Thursday, Oct 14th , they will be given at 5 r ir. ra 
the lecture-room of the Medical Society of London, 
11, Chnndos-street, W , the full programme may be had 
on application The Central London Throat, Nose and Ear 
Hospital will hold an intensive course m laryngology, 
rhmologv, and otology from Oct. 4th to 23rd The cluneal 
course may be taken in conjunction with the operative, or 
separately, but earlv application is requested for the 
operative course as the entrv is limited (Fees, 5 guineas 
and 7 guineas ) From Oct 18th to 30th there will be an 
fll!-dav course in diseases of children in which the staffs of the 
Paddington Green Children's Hospital, the Victoria Hospital 
for Children, and the Children’s Clinic will take part 
Beginning on the same day there will be a two weeks’ 
course m gvnsecology at. the Chelsea Hospital for Women. 
A two weeks’ course in gemto-urmarv diseases will start on 
Oct 18th at St Peter’s Hospital, there will he clinical 
work, including cystoscopies everv afternoon, as well as 
lectures A series of eight clinical demonstrations of 
tropical diseases will be held twice weehlv at 2 p Jr, beginning 
on Oct 5th, at the London School of Hygiene and Tropical 
Medicine Copies of all syllabuses, of the General Course 
Programme and of the Post-Graduate Medical Journal may 
be had from the Secretary at 1, Wimpole-street, London, 
W 1 

Health Week —The committee appointed bv the 
Roval Samtarv Institute has organised a Health Week 
from Oct 3rd to Btli More than 50 cities and towns are 
taking the opportunity to emphasise the importance of 
health problems and arouse the interest of their citizens 
in personal and social hygiene 

Post-Graduate Course at St Mart's Hospital 
D uring the week-end Oct 2nd to 4th, a course for medical 
practitioners will be held af St Mary’s Hospital, Paddington, 
ns follows —Saturday 10 a m , Prof C A Pannott, Acute 
Intestinal Obstruction 10 45 a m Prof F H Langmead on 
Mental Deficiency m Children , 12 noon, Mr S Mvrnara 
Smith, Errors m Surgical Diagnosis , 2 15 r Jr Mr Zachary 
Cope, Common Fractures and Common Sense 3 15 rL 
Mr Aleck Bourne, the Scope of Cvsarean Section 
Sunday 11 aw, Mr E M Handfield-Joncs. Common 
Surgical Problems (cases) , 12 noon. Dr C M Wilson, act 
M ethods and Old Maladies (cases) Mondav 16 All, 
Mr C W Gordon Brvan Diagnosis of Some Disorders oj 
Joints , 10 41 Dr Reginald Miller, the Rheumatic Problem 
in Children 12 noon, Sir William WiIIcov, Enteric Infections 
2 15 P M , Mr T G Stevens, Radium in Gvnvcoloey, 8 15P-»> 
Dr A F Hurst, New Applications of Some Old 
These meetings will be held in the library of the Medicm 
School, and are open to all medical practitioners witnou 
fee 

Lecturfs on Child Welfare and Care or 
Infants —A special refresher course of lectures on ruu 
welfare for health visitors nurses, midwives, and ofner*, 
will be held at the Citv Hall, Cardiff, on Saturdays, from 
Oct 2nd to 30tli The lecturers will be Dr T S Fairbairt, 
Lady Barrett, Mr W Kittow, Dr Enc Pritchard Dr •> 
Gilchrist, Dr Ralph Picken and Dr Letitin Fairfield 
fee is 10s Od for the whole course or Is Bd forsingle lecture, 
and application for tickets should be made to tneno 
secretary of the National League for Health,Alatcra* > 
and Child Welfare 117, Piccadilly, London, W 1, ® , 
Dr Picken Citv Hall, Cardiff—A course of post-gradimm 
lectures on Infant Care, for health visitors nurses nuam -, 
superintendents of welfare centres, and others will be p 
at the Infants Hospital, Vmcent-square Westminster, 
Mondays, Oct 4th to Deo 6th, from 0 SO to 7 30 pjt 11 ,, 
lecturers being Dr Margaret Lowenfeld Dr do 
P aterson, Dr Eric Pritchard, Dr W E ®?btnson 
Margaret Emslie, Dr A F Tredgold, and Dr F J P°U'. Jire 
Fees whole course 7s Gd , single lectures Is Parties 
mar he had fiom the secretary. National Association W » 
Prevention of Infnnt Mortality, 117 Piccadilly A con - 
elementary lectures on Infant Care especially rntende ^ 
creche nurses and probationers will be given by 
Prudence Gaffikin, at 117, Piccadilly, on ThuftOar 
Oct 14th to Dec 16th at 7 30 pm Tickets (whole com* 
10s. single lectures Is), may be had from the sccrcran 
the association at the same address 
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University of London —A course of eight 
lectures on tlio Special Senses will bo given nt Unnersity 
College by Dr. It J Lvtbgoe on Mondays and Wednesdnvs, 
beginning on Oct. 4th, at S p.m — A course of ten lectures on 
Histolog-r of Nerve Tissues and Paths of Conduction m tlio 
Central Nervous System will be given bv Dr C Da Fano 
at King’s College, on Thursdays, beginning on Oct 7th, 
at 5 p si — A course of eight lectures on Biological Oxidation- 
Bednction will be given by Mr B K Cannnn at tJnivcrsitv 
College, on Fridavs, beginning on Oct Stli, nt 5 pm 
Admission to these lectures is free, without ticket 

Uimcrsihi of London University College — Dr L 
Benvid and Dr E B P Williams have been appointed 
demonstrators in anatomy, and Mr L E Bayliss Slinrpoy 
Scholar m Physiology for the coming session 

Pharmaceutical Society of Great Britain — 
On Wednesday nest, Oct. Cth, the inaugural sessional 
address to the Socictv will be dehvered by Dr James F 
Tocher, B Sc Aberd., FI C , who will be presented on the 
occasion with the Pereira Medal, a silver medal provided 
and endowed out of the proceedings of a fund raised bv 
subscription in 1853-34 ns a memorial to Dr Jonathan 
Pereira, M D, F B S, n former professor of materia 
medica of the Pharmaceutical Society The promoters of 
the fund resolved “ that the medal should ho awarded ns 
a prize for researches or proficiencv in matenn medica," 
and the medal is presented annuallv for competition among 
toe students in the advanced course in the Society's school 
The medal was won this vear bv Mr John George Jones 

Medical Defence Union—T he annual general 
meeting was held on Sept 23rd, when the President, Sir 
Herbert Waterhouse, moved the adoption of the annual 
report, which has alreadv been referred to in The Lancet 
(S opt p 663) In the course of his address he stated 
that the Council had decided to afford protection to members 
against whom actions were brought m consequence of the 
acts or omissions of locum tenents who were not members 
o£ adefence society, and had made a reciprocal arrangement 
xntb the London and Counties Medical Protection Societv 
about such actions. The report of the Council and the 
financial statement for the vear 1925 were adopted 
unanimously Mr W T Lvdall, Mr R F Jowers, and Dr 
3* g^ff yl°» ' n ' ere unanimously re-elected members of 

People’s League of Health —The League lias 
S^^Sed a comse of eight lectures on the Mind and What 
We Ought to Know About It, which will begin on Nov 1st 
and continue on the following Mondavs at 0 pm Among 
S^r™ UH!I L mll c <l Er E Mapother, Dr H Cnchton-Miller, 

ar Mannce Craig, Sir Bohert Armstrong-Jones, and Dr A.F 

JLTeagold A second course to be held on Nov 3rd and the 
2FA\ e °hes da P5 after it, will deal with Diet What We 
Eat and Why, among the lecturers wiU be Dr 

STkS'W’ S r Le0n ?u d il Hj1 !’ Prof 'Winifred Cullis, 
r™ f 5. E Dixon All the lectures wUl he held at 
1 rw? th i e ™°S s , of , th f Medical Society of London, 
' sireefc ’ W I A fee of 1Q S will be charged for 
t,cl^L C r?if and f fe , e of 7s , 6f? for the second For 
Mbs OLS d ^n rpa ? t,C 'J la -, r l aPP^tion should be made to 
CM Slayfafr olsG 0 ) ’ ’ Stratford -P Iac *. London, W 1 

S? TH F Medi ?AL Schools —The following 
offiTallchooTs m CODnexioa mth opening 

il^hZ n %?r S ^n OSpi,a l^'l^' hnUon o£ P nzes bv Ficld- 
at 3 30 William Robertson, Wednesday, Oct 6th, 
Annual d ln 31 ’ ‘ n f tl,c Ont-paticnts’ HaU of the Hospital 
d^at 7 ^??ao° f P^t an d Present students on the same 
avenue r * ^0 p it, at the Hotel Victoria, Northumberland- 

sesaon^of'H,B°'TT'^ ,lr * a, r —opening of the winter 
Newcastle °l ^"* am College of Medicine, 

by Dr ChaSSfru 5 ™ 5 ’ iL n introductory address will be given 

« asr SfssrssrsM % sk—- e ” u 

stuaents^ThiSdl^ "nV*aw d i n S er ' ° f P^t and present 
at 7 30 for V ’ ° Ct 21st ’ at tlie Troeadero Restaurant, 

T' A f!? tlal dinner of past and present 
Connaught 2 ct 4 £'’ at 7 for 7 30 pm, at the 

gnt itooms, Great Queen-street, W C 

on Friday?’()et of ° ld students 

Northumberland-avenue 7 30 ' at the Hotel Victoria, 


St Mark s Hospital —The festival dinner of the 
hospital will ho hold nt tlio Mansion House on Tuesday, 
Oct 26tli, at 7 for 7 30 V M 

National Institute tor the Deaf —Mr C M It 
Balbi, Associate Member of tho Institute of Electrical 
Engineers, has been appointed honorary consultant to tho 
Institute 

National Association for the Prevention of 
Tuberculosis —The office of tho Association has removed 
from 20, Hnnovcr-squaro. London, W 1, to 10, Tnsistock- 
squaro, London, W C 1 (Telephone Museum. 2577) 

Queen Mary’s Hospital for the East-End -— 
A new block is to be erected that will give 24 additional 
bods, house the whole of the offleo staff, and prov ulc a new 
hoard room and committee rooms The cost u ill ho between 
£30,000 and £35,000. 

Central London Throat, Nose, and Ear 
Hospital. —Dr. Logan Turner, President of the Boval 
College of Surgeons of Edinburgh, will deliver an address on 
Some .Aspects of Intracranial Infection of Nasal Origin at 
tho opening of the winter session of the hospital on Fndav. 
Oct 15th, at i pm 

Neurological Conference at Oslo —The Thud 
Scandinavian Neurological Congress was held in Oslo on 
Sept 17tli and lStli under the presidency of Prof Monrad- 
Krohn The first dav was devoted to reports and com¬ 
munications on ncurosyphihs, and an interesting com¬ 
munication was read bv Dr DahlstrOm, who said that 
metafiles was exceedingly rare amongst patients treated 
according to the principles of the lntc Prof -Boeck, of Oslo, 
an antimercunalist On the second dny Dr Gundersen, of 
Oslo, raised the question of a possible close relation of 
epidemic encephalitis to epidemic parotitis From epidemio¬ 
logical observations in Norway he showed the probability 
of a very close connexion between the two diseases Prof 
F Henschcn discussed the phvsiologv of binocular vision, 
and m another communication pleaded tho necessitv of 
assuming the existence of an agraph.c centre Dr Hansen 
related observations of a disease which he considered to be 
identical with Huntingdon s chorea and claimed that this 
disease was observed and described by a local practitioner 
m horwav long before Huntingdon It was decided to hold 
the Fourth Neurological Congress at Helsingfors in 1029 


jparlianrot targ I taclligettce, 

NOTES ON CURRENT TOPICS 

Parliament reassembled on Mondav ot*i. - 

to renew the Regulations under the EmSgenJ- Powem Act 
in connexion with the stoppage in the coal industrT 


HOUSE OP COMMONS 
Monday, Sept 27th 
Hours of Work m Poor-laic Hospitals 

On the motion for the adjournment of the House 
Miss Susan Lawrence said that mn J ° use > , 
were becoming seriously indebted and ^ uar diJ n s 

the ambit of the Act passed last withm 

that the Minister of Health could i th 5'° 168,116 

administer rehef through official it™? nd 

important to know on what nnncmlpq «,* -\r T*® therefore 

waS administering rehef If, m aSneaSd °f Health 

and more guardians came unde^the 'if jnove 

Minister it was only reasonable to ask C ?? fcro1 the 

upon winch he acted One of the^fc^.n^ P rmc 'Ples 

m tho West Ham Union was io ,nt rc »S' rhlc!i ^ done 
in the mfirmary from 48 to 56 pewvcek*^y} 1 oura of labour 
cerned were sick nurses sick e . ek people con- 

of the hospital ?L her ° ffiC,als 

guardians and these admitted aeenwfl™ 4 nominee 
statement, that it was intended that™™ to t ? e umon ’ s 
mcrease in hours dismissals should tak* * Uen |, Upon the 
room attendants had already been El6Vett Slck 

anticipated in the locahtv that i 1611 ““““sed, and lfc lvas 
be bad enough if this were done^wiwT 6 B ? ,D S 16 would 
but it was much worse m com™' ^finnanes, 

Infirmary for this reason—that tke ,| Ve s fc 3 J tm 

infirmaries cancer and venereal d'fLa*!! CaSe of 61le kon don 
enereal disease cases were removed 
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to the Metropolitan Asylums Board hospitals where there 
was a 4S-hours week In adopting the 4S-hours week the 
Metropolitan Asvlums Board had no doubt borne m mind 
the notorious fact that there was no nursing so difficult, 
or which made so great a claim on the attention and physical 
strength of the nuiscs, as the nursing of the last stages of 
cancer cases or venereal disease cases It was only by 
constant hfting of these patients that they escaped suffering 
in a very painful manner, and the first fruits of the model 
administration by the Minister of Health was just this— 
that the dying got less alleviation of their pam than formerly 
These women and men were only human and tlier could not 
put as much work into a 12-hour shift as they did into a 
S-hour shift The nurses were on duty for two 12-hour 
shifts instead of three 8-liour shifts and with fewer numbers 
and longer hours it was impossible that the sick could be 
nursed as v, ell as they were previously 

Mr Lawson said that m the coal-fields the situation was 
terrible In the Chestcr-le-Street area, uhicli he represented, 
gentlemen who were taking charge of affairs R ere more 
interested in giving proof of their abilitv to practise economy 
than in carrying out the principles of the Poor-law The 
reason why the work of the Chester-le-Street guardians was 
taken over primarily was a dispute ns to whether the young 
men na ere destitute or not He thought that the Munster of 
Health might have done what the Scottish Board of Health 
did when there was a dispute and fhev could not get doctors 
to examine the cases He might have sent doctors from 
headquarters in order to settle the question as to whether 
the men were destitute or not 

Mr jXeville Chamberlain (Minister of Health) said that 
he must point out to Miss Lawrence and Mr Lawson that 
under the Act passed this summer the present boards of 
guardians in West Ham and Chester-le-Streot were not 
Special Commissioners, but boards of guardians for those 
unions—at any rate, for the time being—and the relations 
between them and the Ministry of Health were preciselv 
the same as those between the Ministry and anv other board 
of guardians He had no more power over them than he 
had over any other board 

Mr Lynn - You choose them 

Mr Xevhjle Chamberlain The hon Member does not 
seem to remember the wording of the Act of Parliament 
Parliament gave me the power to choose them, hut it did 
nob give mo the power to dictate their policv Continuing, 
the right hon gentleman said that all he could do u he 
had a complaint of these guardians' action was to draw 
their attention to the complaint and to inquire what observa¬ 
tions thev had to make That was precisely the course he 
had taken in the matter of the hours of the infirmnry 
employees in "West Ham A deputation had been received 
at the Ministry of Health and the statements of the deputa¬ 
tion were forwarded to the hoard of guardians for their 
observations which had not vet been received It was quite 
untrue to say that the dismissals of these servants were 
subject to his sanction If the hon Member had cases which 
he thought were cases of hardship or where guardians were 
not carrying out their duties he asked him to let lum have 
particulars and he would forward them to the hoard and ask 
for their obseri ations 

Dr Watts said he was continually struck by the objections 
to putting in more hours of labour on a healthv occupation 
such os that of mining Mimng was with one exception the 
healthiest occupation in the country It was second only 
to that of the agricultural labourer If hon Members 
doubted that statement he would refer them to the statistics 
of the Registrar-General There were very few diseases to 
which miners were specially prone and they were certainly 
not fatal diseases 

Tuesday, Sept 2Sth 
Boards of Guardians and Belief 

In reply to questions, 

Mr jSTevuxe Chamberlain said that it was not the duty 
or the practice of boards of guardians to report changes 
in their administration or scale of rehef, which they might 
use for their guidance, but he had been informed of reductions 
m scales made since Mav 1st in 42 instances He knew of 
no case where a board of guardians ceased to grant any 
rehef to dependants of those involved in the present coal 
stoppage, but six boards were reported to have decided 
that only indoor rehef should be granted m these cases 
Such a decision was within the discretion of the guardians 
so far as regarded applications considered by them, but 
nothing could interfere with the duty of a relieving officer 
to deal as might be required with anv case of sudden or 
urgent necessity He had no reason to suppose that boards 
of guardians were not fullv discharging their duties m the 
matter 
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SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1, Wimpolc street \\ 
Tuesday, Oct 5th —5 SO Mr, Orthopedics (Ca«es at 
5 PM) Mr Alan H Todd, Mr I)McC^eAitkraf(md 
others Mr Paul Bernard Roth Osteitis Defonaan- 
Affecting ChieBy the Skull and Pelvis Presidents 
Address Dr W T Gordon Pugh Orthopaedics at 
a Country Children s Hospital (illustrated) 

Friday—5 30 mi, Clinical (Cases at 5 pm) Dr 
L S T Burrell, Dr Bernard Myers Dr J H Sheldon. 
Dr C F T East, Dr Douglas Firth, and Dr J 1 
Lningstono—S 30 pm. Ophthalmology (Cases at 
8 Mi) Presidential Address by Mr Ernest Chrtc 
Epidiascope Demonstration Dr Rayncr Batten 
Drawings of Macula Colohomata 


LECTURES, ADDRESSES, DEMONSTRATIONS, 4c. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc street, W 
Monday, Oct 4th to Satcrdiy, Oct 9th—Rom 
Westminster Ophthalmic Hospital Charing Cro 
Special demonstration on Common Injuries ol the 
Eve, by Mr W H McMullen, at 5 pm on Oct Sth 
This demonstration is open to medical men 
without 6.0 —Centr al London thro at. Nose and 
Ear Hospital, Grav’s Inn road Intensive Conroe 
m Clinical Laiyngology, Rhinology, and Otology 
Operative class also —London School op Tbopich 
Medicine, Endslcigh gardens, NAN Tues, 2 pji, 
Dr G C Low chnicol demonstration Thurs, 2 pal. 
Dr Manson-Bahr, clinical demonstration Further 
information from the Secretary of the Fellowship of 
Medicine 

POST-GRADUATE HOSTEL Imperial Hotel, Rnssell squire 
Wednesday, Oet 6tli—9 pm. Sir James Dundis Grant 
will open a discussion on Some Clinical Experiences 
Thursday —9 p w, Mr Bedford Russell will open a disco, 
slon on Tonsillar Rcmoms All medical practitioner 5 
cordially invited . . 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49 Leicester-square, W C 

Tuesd ay, Oct 5th —5 r or , Dr J H Stotvers Introdnc 
tory Lecture , , 

Thursday —5 rv, Dr J M H MacLeod Anatomy of 
the Skin 

HOSPITAL FOR SICK CHILDREN, Great Ormond sheet 
Thursday, Oct 7th —4 pm. Dr Cocknvne Rickets a. 
it- is seen to day , „ 

NATIONAL HOSPITAL, Queen-sqnore, Bloomsbury. 

Moxd ay Oot 4th —2 p M , Dr Hinds HoweU Out patient 
Clinic 3 30 p m , Dr Adio Disseminated Sclerose 
Tuesd at —2 pm. Dr Wolshe Out patient Clinic 
3 JO p M , Dr Bernard Hart The PsychoneurosM 
Thursd ay —2 r.M , Dr Krnnier \\ iison Out patient 
Clinic 3 30 pm, Dr Martin Hemiplegia 
Friday —2 r M , Dr Adie Out patient Clime 3 30 r m 
D r Symonds The Pathogenesis and Treatment oi 

Cerebral Vascular Disease __, T r 

MANCHESTER ROYAL INFIRMARY POST-GRADLATt 
COURSES „ r „ rh . 

Tuesd ay, Oct 5th —4 15 P M, Dr F Craven Moore OT 
Diagnosis of Cancer of the Stomach „ , _ 
Friday—4 15 pm. Dr C Powell White Modern »i™ 
os to the Cause of Cancer . . . . 

ST MARGARET’S HOSPITAL FOR WOMEN, Acomb sheer, 
Whitworth Park, Mnnchestei „ „ . in,. 

Wednesday, Oct 6th—4 rw, Dr N C Haring in 
Treatment of Consumption in Young Girls 
ANCOATS HOSPITAL, POST-GRADUATE COURSE 

Thursday, Oct 7th—4 15 r M, Mr Horry Platt Treat 
ment of Common Injuries, Sprains and Minor uuun 

of Joints Muscles, and Tendons_ nrTvirAL 

JAMES MACKENZIE INSTITUTE FOR CLIMa.au 
RESEARCH, St Andrews 


Tuesd at. 


Introductory .aaarcss me 'fikar—an 

Intestinal Tract, the Iris and the Ciliary Bod 
Analogy and a Contrast Discussion to be opened i 


Oct 5th-—4 PM, Dr A Maitland Ram^r- 
uctory Address The Mnsclo of the Hetttt 


Prof Watcrston 


Jlppflhttetrfs. 

MD Lond, R P H .has been appointed 

■luaiernmj Hector under the Swansea Health AWnonii 
Howell, B Whitchurch, F R C S Erw Orthopmdic ourm 
to St Michael’s Home for Crippled Children, Clacton on . 
You\q_ W A , M D , Ch B Edin , D P H Camb , -Meat 
of Health for Poplar , \ c t- 

Surgoons under the Factory ulShnrtoa 

ncK, J W.LRCP Lond, MRCS, Bolimgt 
A — * QmlVTJHn VTESj J 


Officer of Health for Poplar 

Certifying Surgi-’ 

Chadwick, „ .. , ^ . ..—, —_ 

District of the County of Chester , Suiimbhh ates, - . r 
L R C P Lond , M R C S , Newbaven District of the Coum 
of Sussex „ tmBO Ti jr B 

Royal Manchester Children’s Hospital Stent, u c part 

-- ■ • ■ " -- Out-patients bcv 


Ch B , Assistant Medical Officer at Out-patients das ( 
ment. Bacon, W B, MB, Ch B Munch, 

Medical Officer nt Pcndlebury , Seed, N F ,Ji > 

‘' ■ Resident Surgical Officer nt PemUcbnry BCh , 

yal Hospital Ro antree, W B a; b c 
D ub , House Physician , S an age V_"j,i u ncuirt 


Manch 

Salford Royal . _ ....... _ 

B A O Dub , House Physician, S an age w 5 Dc p a rt 
L R C P House Surgeon (attachedI to Orthopedic s 
ment) Warburtov, E J , M B , Ch B Mancb , M-n v 
1, R C P . House Sunreon 
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For further information refer to the aihcrtisemcnt columns 
Barbados General Hospital —Senior Ho S £100 
Bclgraec Hospital for Children, 1, Clapham road, S Ir —II S nnd 
Asst H P At rote of £100 etch 
Bloomsbury Dispensary, 12, Bloomsbury street, TT C —Surg 
100 guineas 

Brighton Boyal Alexandra Hospital for Sick Children —Hon 
Consulting S Hon S nnd Hon Asst S 
Cambridge, .Iddenbrool c’s Hospital —H P At- rate of £130 
Cardiff City Mental Hospital, II httchurch —Sen Asst M 0 
£150 

Croydon County Borough —Asst M O £000 
Croydon General Hospital —Pathologist nnd Bacteriologist 
(Part time j 

Derbyshire Boyal Infirmary, Derby —To 0 II S’s nnd As^t 
H S and Cns o Each at rate of £l 10 
Edinburgh University Physiology Dept -—Asst 
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National Dental Hospital, Great Portland street, TV —non 
An-csthetist 
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£1 Is per hour 

Otago Hospital Board Dunedin, X Z —Med Sunt £1000 
Paddington Green Children's Hospital, 7) -—H P nnd H S 
Each £150 

Preston Boyal Infirmary —H P £100 

Queens Hospital for Children, Hacl-ncg road, E —P In charge of 
feKin Dept 

Beading Boyal Berkshire Hospital —Third H S £110 
Royal Chest Hospital, City mad EC —Res 3IO At* rate of 

— ^150 HP At rate of £100, and Anaesthetist 3 0 guineas 

? ra Z$> {5 B 1 reorf - "'e-Sen RcTmo 
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—Bacteriologist £600 
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Aomsea Hospital —H P At rate of £150 

nnd Reg ,l,O i/50 Ch,Jdren ' T,lc slrccl - Chelsea, S H —Cas O 

&°%rc%7?t??elr S * “ d Jun HS At 

est jpod Hospital for Xcreous Diseases, II clbeck street, IT — 

TP n j n Ke S 
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irw? 4 I i? n Cas 0 Eac h nt ra le of £100 ° 
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l orlsop, T ictona Hospital —H S At rate of £170 
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Fn ctory Surgeons at Birmingham Vest 
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THE POST-GRADUATE HOSTEL 

SOME RECENT ABDRIASES 

Tnr cicmng meetings nt fho Post-Graduate Host el 
(now housed nt the Imperial Hotel, Russell-squarc, IV C ) 
lime proaided already an opportunity lot the rending of 
interesting addresses upon clinical and upon brondlv pro¬ 
fessional subjects, which have gn cn rise to informal debates 
These interchanges of views and experiences will become more 
useful as the facilities offered by the hostel are more widely 
recognised and the audiences grow larger The actmtics 
of the organi sati on have been announced from time to time 
in Tied Lancet, the subjects of debate and the openers 
being stated, with dates and times All members of the 
medical profession are invited to he present nnd to participate 
in the discussion 

Among lecent addresses, given ns openings to debates, 
lime been one from Prof J E Frazer on the clinical 
hearings of certain ombri ological defaults—this is referred 
to elsewhere (see p 71S), one from Dr Clark Trotter, 
the medical officer of health for the Borough of Islington, 
who dealt with tlic relation of tlio general practitioner to 
the health officer , and one from the Editor of The L\\cxr 
upon signed conti lbutions by medical men to the Ini press 

The General Practitioner and the Health Officer 

Dr Trotter renewed the relations of the general 
prnctitionei to the health officer from a a lew which enabled 
him to give anecdotal illustrations of the particular principles 
which should regulate the relations Dr Trotter said that he 
began the studv of medicine when unqualified assistants w ere 
in existence and, w bile admitting that in the general interests 
of the public and the profession tliev had to disappear, lie 
w^ns of opinion tlint with their disappearance there went 
also a large amount of that interest in the problems of mid¬ 
wifery and in the treatment of women and cluldrcn winch 
was at one time a feature of general practice, while the 
panel si stem had replaced club practice it had also altered 
a whole side of private practice The following description 
of an old-time practitioner wall he recognised as sufficiently 
accurate This man started from his medical school 
equipped with the up-to-date teaching of his time and 
possessed with one of the earliest clinical thermometers 
about a foot and a half Jong, which took about half an 
hour to register the temperature His business instinct 
was strong, he kept up the counterfoils of his notification, 
book, to make sure his fees tallied Visiting a poor house 
with lum when asked to see a case, one noted he lagged 
behind when leaving to collect his eighteenpence V,th 
such fees this general practitioner acquired w«£lth, erectmg 
as£at , ue »“ town to Q U e en Victoria, for no other object 
than to show his nephews that he might spend as he liked 
and not necessarily leave his money to them ” a 

Dr Trotter went on to mention his experiences wifi, 
a general practitioner who speciahscd in speculuts "Tnd 
and with others who were too ready to snmrJss -!i 8 t 
instincts and to substitute for considered diSj 
criminate swabbing, and added a short 
responsibilities incurred by both general practitioner and 
medical officer under the increasing array 
and orders m respect of public ffilth^nd ''JSESTS 
h0 V s “E He commended the activities of weUare centrL 
and child welfare schemes, but found that sueJi irhomllT 5 
not always regarded with favour by doctors who Wfef J 
to meet a public demand upon themwh£hw*s 
if they wished to maintain the position of reasonable 

In detailing the duties of the health officer m 
sanitation and the incidence of disease l.e f,™ P a fc .? f 
health officer should give close attention to ^ 8 i d 
housing accommodation, and to all n n oeef PpI,cat i 0ns for 
crowding, for here he should come-LS 
generai practitioner of his area in a manner w ith the 

mutually adi antageous A health wblcbmust be 

housing accommodation, he said n cannot provide 



an action A stimulating address suclr 

note that public health work is hecomfrf Vlth tbe ' rarnm E 
that health officers who havi>°S™ S now so specialised 

». e ,ssssr, , ‘ , ~ p "~ 

apparently logical general conclufion tL?°i5? tmg 2? t t hafc the 
nation of medical information t£l ? public dissemi- 

considerable reservations It ■n-of'J? 8 must received with 
sider the way in which the mfnm?f+? ecessai T’, saj ^> to con- 
its character, where the pnW??£eed for P, ubUs , hed “J 3veU as 
clear the public ought to be information was 

8 De aWe to get it from responsible- 
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medical authorities, but this did not necessarily mean that 
a particular medical man should write a signed article 
He held that it ought not to be beyond the ambition of 
responsible newspapers to provide these sound medical 
articles in editorial unsigned form, as is done, for instance, 
m the matter of political commum cations Newspapers 
should be proud to rely upon their own prestige as a guarantee 
to their readers that only information was being given 
which was needed, and which was obtained from properly 
informed sources At the same time it was admitted that, 
as the public laid particular stress upon the signature, the 
attitude of editors m trying to obtain the signed informa¬ 
tion was reasonable The kind of article was then indicated 
briefly which clearly could be signed, both with public 
advantage and without professional inconvenience, and it 
was shown how this differed from the kind of article wluch 
would fall under the unfavourable notice of the General 
medical Council or of the ethical committee of the British 
Medical Association The articles which led to censure, 
and in the case of the General Medical Council to penal 
interference, were especially those whose contents wore an 
advertising appearance, this usually taking the form of 
giving advice on disputed pathological questions with an 
assumed superiority of knowledge The speaker allowed 
and deplored the difficulty of exactly appraising communica¬ 
tions as professional or unprofessional, because the situation 
led to public criticism of the General Medical Council for 
subjecting some members of the medical profession to 
penalties while leaving others alone He wished accordingly 
that the General Medical Council would publish more details 
of some cases which had come under their penal jurisdiction, 
thus enabling the public to appreciate the reasons for anv 
action taken, and doing away with a good deal of mis¬ 
chievous misunderstanding 

In a debate which followed, Mr McAdam Eccles drew 
attention to the various kinds of signature employed by 
writers of articles, and referred especially to the printing 
of accompanying photographs and noticeable headlines 

Dr Alfred Cox said the whole subject was a source of 
much anxiety to the British Medical Association, which was 
constantly charged with inconsistencv He thought it 
desirable that the public should have sound information 
about medical matters, but that the prestige of the profession 
was being lowered by the flood of signed communications 
to the press He agreed that the appearance of medical 
articles u journals of good repute should be a guarantee of 
the author’s standing without any signature, and that further 
information from the General Medical Council would be 
helpful. , _ . . 

Dr P H Manson-Bahr, Dr Clark Trotter, and Dr Andrew 
Balfour also thought that sound medical information should 
be disseminated to the public, and the last citing an experience 
in the United States pointed out that medical news might 
be examined by a medical authority before it was published 


“ MYOPLASTIC SUSPENSION ” 

Under this title Dr E M Neville describes a method which 
his anatomical studies have led lum to advocate for the 
support of displaced abdominal organs Jits method is 
based upon the surgical principle that muscuio-tendinous 
flaps cut in appropriate manner from neighbouring muscu¬ 
lature are the most effective means for ensuring strength and 
adequate function m any suspension mechanism Its 
application is manifold . , 

(1) To the Misplaced Vieras —Instead of using the weak 

round ligament in the modified extrapentoneal Gilliam 
method a musculo-tendmous flip, cut from the distil and 
mesial portion of each half of the rectus abdominis muscle, 
is used for suspending the uterus, the defect in the abdominal 
wall being easilv repaired „ , 

(2) To Set ere Gasiroptosis and Dilatation of the Stomach — 

A musculo-tendmous pedicle flip is cut from a selected part 
of each external abdominal oblique muscle, brought through 
the anterior abdominal wall, external to the rectus muscle 
and embedded, after reflection of suitable flaps of the serous 
coat, m the anterior wall of the stomach The serous flaps 
are then wrapped and sewn round the mtrapentoneal 
portions of the musculo-tendmous pedicle flaps The 
stomach is tberebv suspended m liimmock-like fashion, 
retaining its freedom of mobility The anterior abdominal 
wall is easilv repaired . . _ 

(3) To the Mai able Kidney —A musculo-tendmous flap 
of the posterior part of the external abdominal oblique 
muscle is brought through the internal abdominal oblique 
muscle and the transversahs muscle and attached to the 
kidney which tberebv is underslung The latissimus dorsi 
muscle is utilised for covering over anv defect bv means of 
a suitable tendinous flap cut from it and sewn to the edge of 
the oblique muscle The method mav be combined with a 
suspension from the twelfth nb 

Dr Neville goes on to suggest that myoplastic pedicle 
flaps mav he used for other surgical purposes, such as the 


repair of a weak abdominal wall, especiallvafter herniotomy 
and for recurrent and secondarv ventral hennas ! 
myoplastic pedicle flap may be cut from the tensor fasoi 
femons muscle, brought across the inguinal region deeo to 
Poupart s ligament, and implanted on the region selectedfot 
strengthening or repair In certain cases this muscle may 
be used for suspending the uterus extrapentoneally 

LOOKING AT PICTURES 
It was a happy idea of Messrs Duckworth and Company 
to issue " The Picture Galleries Senes,” 1 being bnel note 
on the contents of the large art gallenes of the country, 
written in each case by an official of the gallery and including 
a certain number of illustrations which are particularly 
explanatory of the text To medical men, so many of whom 
delight in pictures and not a few of whom have some measure 
of artistic accomplishment, these publications may specially 
appeal because of the explanations which are given of the 
place which particular painters hold m the estimation of 
judges The notes supply information on the influences 
which prevailed at certain dates in the schools of the different 
countries, so that we learn to perceive what one master 
derived from another and who made the great departures 
w hich have influenced pictorial art permanently All the 
volumes, like the two under notice, should make the tune 
spent m the gallenes both more interesting and more 
informatorv The assistant keeper of the Tate Gallery is 
very frank in his criticism of certain later nineteenth century 
Academicians, but all his views will not be endorsed. He 
does not seem to understand that the motives for mating 
a picture mav be complex in his desire to keep the 
illustrator m his place 

A BEGISTER FOR RECORDING THE PURCHASE OP 
DANGEROUS DRUGS 

A CONVENIENT register arranged for recording the purchases 
of Dangerous Drugs, by practitioners who do notdo their 
own dispensing, has recently been issued by H T Woodrow 
and Co , 3, Cook-street, Liverpool We may remind onr 
read ers that the keeping of such a register is now compuhorr 
The register is divided into four sections for entries el 
purchases containing morphine, cocaine, diamorphine, ana 
medicinal opium respectively Columns are provided i« 
the date on which the supply was received, the name ana 
address of the person, or firm whence it came, the amount oi 
the drug, and the form m which it was obtained a 
column headed ** remarks ” is to he used for correction or 
alteration of any entry, no obliteration or erasure being 
allowed A summary of those clauses of the regulations 
now m force that relate to medical practitioners is incluaefli 
the register, also a list of preparations exempted from i 
regulations 

GROWTHS IN PLANTS AND MAN 

We have received from Dr John Brown, in the course o 
his conduct of a campaign against cancer, a request 
views on free clinics in relation to the disease anu 
among other things, the biological range of cancer J- 
arguments for and against free clinics in this connexion _ _ 
briefly stated m our columns a fortnight ago ( se ® * , 
Lancet, Sept 18th, p 611) With regard to the biologu® 
range of cancer, Dr Brown suggests that a hook p ™*“n4 
as “ An Introduction to the Studv of "the Etiologr 
Prevention of Tumours in Plants, Trees, and Ammai=, ,, 
special reference to the Racial Incidence of Cancer in- 
There is a huge medical and a huge botanical hte 

to consult already, and until, by study of these andP^ 
mentation, some more definite analogies betwee 
action, say, of lichens and galls and the patliolojpcal main 
tions of malignant disease are established, it is onne ^ 
know what the terms of reference of the book w ^ 
asks for would be Dr Brown considers that it sn 
“ complemental to human cancer bv experts m e „ 
sciences of modern biologv,” words which certainly 
up a large field if we understand them rightly «L- 0 *ji«a 
admitted that the cancer problem is linked witb tnep. 
of neoplastic growths m general, and it is commonJ n 
that manv people have been studying kindred con j 0 
the animal and in the vegetable kingdom in tbo at E 
arrive at ,some deductions which should he Jj. 
use Revelations of practical application tore not y 
made, probably because there are not yet sufficient 1 an d 

for a path of research along wluch scientific meu 
scientific botany can proceed in company 

Erratum —In a note last week upon a new 
tube the original model should have been attnbm 
late Mr B W Parker, and not to Mr Rusht on Parker __ 


1 Hours m the Wallace Collection By Philip "iron*? 

Plates and a preface by S J Camp Pp 13*. y r elates a* 4 
in the Tate Gallery By J J Manson ,Y Ith , s I6 e d 
an introduction by Charles Aitken Pp 1M 
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SCIENCE OF CLINICAL MEDICINE 

Delncrcd at the Opening of the Winter Session of the 
Westminster Hospital on Oct 1st, 192C 

By Sra ARCHIBALD GARROD, KCM6, 
DM. FRCP, FRS 

BEGICS PrOFESSOR OF MEDICI YE IN THE CM! EES ITT OF 
OXFORD, COYSCXTINO FHTSICIAN TO ST BARTHOLOMEW'S 
HOSPITAL. - 


[Sir Archibald Garrod having noted the complete 
revolution winch the work of the bacteriologist and 
protozoologist has produced in the conception of the 
nature of disease during the last half century pointed 
out that the demands of the medical student of the 
present day run along two separate paths first, 
they must acqmre a working knowledge of the science 
upon which medicine, using the word m its widest 
sense, rests; and secondly, they must study at 
bedside and in laboratories the signs and svmptoms 
of disease, that they may acqmre the technique of 
the therapeutic measures He would omit he said, 
from his address all reference to the personal charac¬ 
teristics needed for the work of a doctor, while 
emphasising at the outset the importance of the 
human aspects of our calling He would make the 
scientific side of cluneal medicine his theme He 
continued —1 


The Scientific Spirit and Clinical Medicine. 
The student of 50 Years ago almost always entered 
upon his studies with the mtention of taking up some 
branch of practice or of entering one of the pubhc 
services Few alternatives were open to him There 
were no bacteriologists, pathology was svnonymous 
with morbid anatomy, and the men who, from the 
end of the eighteenth century onward, had laid the 
foundations of biochemistry in tins countrv were 
all practising phvsicians They, and others of scientific 
bent, pursued their researches in the period of waiting 
for practice and m its intervals but nevertheless 
they were pioneers, not only of the medical, but of 
other sciences also 

Nowadays the position is very different In addition 
to the phvsiologists, most of whom still go through 
the medical curriculum, not a few qualified men 
. turn aside from the path of practice and devote their 
lives to teaching and research in the various branches 
. of pathologv or in pharmaeologv 

®ns has its advantages and its disadvantages On 
the one hand, some men of scientific tastes and 
interests—for whom the work of the lahoratorv has 
great attractions whereas the practice of medicine 
i 1188 none—enter the profession, and hv their researches 
contribute greatly to the advance of our science and 
- rr 1 “ that way medicine is the gainer. But, on 
ine other hand, there is real danger that the great 
mapntv of men of scientific bent will turn aside 
ana desert cluneal work in order to devote them- 
„“ es “ !™rk m the laboratory. This tendenev is 
“creased by the attitude of some of the laboratory 
win ,° regard cluneal medicine as a subject 

aaruiy worthy to attract, men of scientific ahihtv. 
lawLT* has be€n a dnft apart of the ward and the 
“ 7 r?!oiW’ which is far more pronounced in this 
coS th ? n elsewhere since it is only recentlv that 
un*2 ete cllni , cal oarts with wards*and laboratories 

hMiT<Jf=S n f ,e J head ’ tra tned assistants, have 
een established amongst us 

endeavour to convince von that 
subiLf! abundance of work to be done on climca 
thd ? r ftactlv scientific methods ; and seems 
be cot^bv 11 ^ f - th ? “formation to be sought can onlv 
_ got by cbmcal research, it would be nothing shori 


address cona ®5 t ot tbe authors all these mtroduct 
53S? "* r-'Produeed in somewhat abndSd iom 


of a disaster if all, or nearly all, those qualified by 
tastes training, and opportunities to pursue clinical 
investigations on such lines should desert the wards 
for the laboratories 

The studv of pure pathology and of the problems 
of immunity entails experimental investigations by 
men highly "trained m the subjects and the methods 
employed," m bacteriological technique, and chemical 
manipulation Those who devote their lives to such 
w ork are most valuable members of the profession ; 
but on the other hand, the mere fact that a piece of 
work is done m a laboratory does not make it a 
scientific research The routine of chmcal pathology 
is not more scientific than the examination of a chest, 
the diagnosis of a lesion of the brain, nor even than 
the careful taking of notes at the bedside 

It is not to be expected that everyone who enters 
upon the practice of medicine will approach his 
work m a stnctlv scientific spirit and with zeal to 
contribute to the advancement of knowledge, although 
he must employ scientific methods It must needs 
be that the bulk of tlie members of our calling will, 
owing to the incessant demands upon them have 
little time or opportunity for investigation on broad 
bnes Tliev must be content, willy-nilly, to carry out 
the day’s work with practical skill and common sense, 
making good use of what they have learnt from their 
teachers and from their own experience. Yet not 
a few of those so circumstanced make important 
contributions to medical knowledge 

On the other hand, it must not be forgotten that 
the knowledge upon which the art of medicine is 
based has been gained by work done on scientific 
lines, bv methods of observation and experiment 
All the great therapeutic advances of recent times 
have been the outcome of scientific investigation; 
and m medicine, as in other sciences, investigations 
earned out with no practical aim have proved verv 
fruitful in practical results It is to scientific research 
that we owe aseptic surgery and all that it has rendered 
possible, the conquest of msect-bome diseases, the 
banishment of the typhoid terror from campaigns 
the discoverv of the vitamins, and the utilisation of 
hormones No better example can be quoted than 
the history of insulin from the experiments upon 
dogs of von Mehnng and Minkowski to its widesDread 
benefits in the present day. 

[Having referred to the crowded state of the 
curriculum and deprecated any suggestion that it 
should be bghtened by less attention to anatomv 
and physiology. Sir Archibald Garrod pointed out 
that the aims of the practitioner, though thev are 
unmediately the making of a diagnosis and the 
discovery of the appropriate therapeutic measures 
must go beyond these ; there is the studv of disease 

as it manifests itself m the living human subject_ 

the gaming of new knowledge for the advancement of 
medicine Of the science of diagnosis he spoke as 
follows-] 


xhe jIedical Curriculum akd 'i h k Sctexce op 
Diagnosis 

The science of diagnosis is m the mam, a science of 
observation, the aim of which is to detect in the 
living patient processes and lesions which are bevond 
our reach but winch would, in most instanced he 
revealed at a post-mortem examination Yet it 
rests largely upon post-mortem teachings, and all 

^I O e^ a L^ 0 °f mmg fcagnoshemis should 

take advantage of every opportnmtv afforded to than 
of seeing and whenever possible conducting sudh 
““ Such opportunities are mostcLiSon 
during- student days, and only too many of us re**ret 
m after life that we have Reelected 
morbid anatomy, one of the mo^imStant ^bjecte 
m the medical cumculum, can onlv beleamt b? 
personal observation Do not forget thatthSeis 
an immense difference between farti J. , s 

and facts with which we are merelv^cqumnted Faete 
which we know are not those aW which we hLv! 
read, or have heard lectures, hut tho*e which we 
have observed, apprehended, and ronfim^d for 

P 
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ourselves We need no memoria techmca to recall a 
fact which we know 

Some diagnostic methods are simple and involve 
merely the use of senses—of our eyes, ears, nose, and 
fingers , others require the use of instruments of 
more or less complexitv, and others, again, involve 
chemical or bacteriological examination of the blood 
or excreta, by methods usually carried out in the 
laboratory It is hard to realise how recent most 
of our diagnostic methods are Auscultation and 
percussion were only brought into use at the end 
of the eighteenth centurv, the clinical thermometer 
came into general use m our hospitals as recently as 
the ’seventies of last century Blood counts began 
m the same decade, and the importance of leucocyte 
counts was only recognised m the ’nineties Since then 
our diagnostic resources have been largely increased 
The discovery of the tubercle bacillus, and its ready 
detection in the sputum of many sufferers from 
pulmonary tubeiculosis, opened the way for wide 
applications of clinical bacteriology—the detection of 
various bactena on the one hand, and the agglutina¬ 
tion tests on the other More elaborate means, such 
as the Bontgen rays and the electrocardiograph, 
have rendered our findings far more precise, and we 
now have methods of testing the functional efficiency 
of such organs as the liver, kidney, and pancreas 

As long ago as the middle of the last century uric 
acid was detected, and estimated, m the blood of the 
goutv, but m recent years methods have been devised 
which render possible the estimation, not only of 
uric acid, but also of glucose and urea, m small 
specimens of blood from a prick m the ear 

All these refinements and advances have not 
superseded the older and simpler methods It is as 
necessary as it ever was that the medical man shall 
be trained to make use of all his senses, supplemented 
by the stethoscope and thermometer A laboratory 
is not always within reach, and it is often necessary 
to act before a bacteriological report can be had 
Moreover, the older methods have been improved, 
and pulmonary tuberculosis is now usually diagnosed 
by auscultation and percussion at a stage at which 
it would have escaped recognition 50 years ago 

Auscultation and percussion are strictly scientific 
methods Consider for a moment how by such means 
it is possible in very many instances to ascertain 
beyond all doubt that a patient’s lung is consolidated, 
or that lus pleural cavity contains fluid, that his 
heart is hypertrophied or dilated, or that there is 
narrowing of a valvular orifice or leakage of a valve 
Such diagnoses involve accurate observation and 
sound interpretation of the signs observed, and the 
confidence with winch we make them is due to con¬ 
firmation of such diagnoses at many post-mortem 
examinations 

Lesions of the nervous system often present difficult 
problems of localisation, for the brain and spinal 
cord are wholly out of reach of direct examination 
Yet by making use of the findings of experimental 
physiology, and the teachings of morbid anatomy, 
it is usually possible to make a correct diagnosis 
of the seat and nature of a cerebral or spinal lesion , 
just as a man who is thoroughly conversant with 
the telephone system may, by comparison of observa¬ 
tions made m several branch offices, diagnose accu¬ 
rately the place, and form a shrewd notion of the 
cause, of an interruption in a central office which he 
cannot visit 

A diagnosis often involves replies to two questions— 
namely. Where is the lesion 9 and What is its nature 9 
—but the answers often hang together For example, 
the signs and symptoms, m a particular case, point 
to a lesion of the head of the pancreas, and experience 
teaches that such a lesion is almost certainly a 
carcinoma Yet a diagnosis may be right m one 
respect and wrong m the other 

There are some people who possess a natural 
diagnostic insight, and others who acquire such an 
insight by long experience The accumulated impres¬ 
sions, derived from cases seen at various times, mav 
point to a right solution Just as a child spells out 


the letters of words, and a beginner translate 
laboriously what he reads in a foreign tongue so 
the medical student runs over m his mind the pebble 
causes of an observed sign or symptom But expen 
ence allows such conscious effort to be dispensed 
with, the foreign words come to convev their meaning 
directly, the clinical picture points to a correct 
diagnosis 

One of the dangers which beset the medical student 
of to-day is that he may be tempted to neglect that 
thorough grounding m auscultation and percussion 
and the simpler chemical and microscopic tests which 
can be made at the bedside, and may come to relv 
upon reports from the laboratory of examinations 
which he has not himself earned out To this danger 
all examiners in medicine and surgery are keenly 
alive 

Medical Treatment and Natural Forces 

[Coming to treatment. Sir Archibald Garrod alluded 
first to the advances in surgery rendered possible 
by Lister’s researches, and indicated that the 
physician, while unable to obtain definite results 
comparable to those which follow, for example, the 
removal of an inflamed appendix, has to help the 
patient to hold his own whilst Nature works a cure 
One of the most important lessons learnt during the 
last half century was that Nature has provided the 
patient with power to produce far more potent drugs 
than any used by our forefathers, but that their 
utilisation demanded the keenest pursuit of clinical 
research The extensive use of serums and vaccines 
represent, he said, the attempts to utilise Nature s 
own remedies, and he trusted that in due course it 
would be possible to give them as pure products and 
free from undesirable admixtures The studv ol 
dietetics and the discovery of the vitamins, the 
employment of Bontgen rays, radium, and it| 
emanations, light and ultra-violet rays, electrical 
treatment, massage and manipulative measures, as 
well as the nursing methods of the present dav ne 
alluded to as the great modem additions to tne 
weapons against disease ] 

Pursuit op Clinical Research 
So far I have spoken of scientific knowledge an 
method, as applied to the recognition, control, 
treatment of disease, but what I particularly w 
emphasise is the fact that the chmcal observer 
abundant opportunities for the study of diseas 
seen in the human subject—m other words, tor 
pursuit of chmcal research Much of the know = 
so obtained is not to be had from expenmen 
animals, for a human patient can desen D 
sensations with greater or less accuracy, ana 
tell us of the medical history of himself and his la 
Such work as that on the sensory nerves n’’ 1 ' nrv - 
assoeiate with the name of that great observer, a 



instances, mness results noui me -- i 0 j 

body by micro-organisms, vegetable or anm 
by poisons of inorganic origin, and altnoug R 
immense help lias been got from the culture an r 
of such organisms and of their effects up° jj ie 
animals, and by the experimental study 
phenomena of immunity, we cannot learn j, oU t 
laboratory all that we need to know 

What we call disease is the response °f t he organon 
to the invasion of the agents of disease, er in 
that no two individuals are exactly alike » oB n 
structure or in chemistry, sickness does non j gT 
to any single model, each individual cas ^ eIf 
careful observation Owing, as I believe, _ 
chemical individuality, different human beinfe an fl 
widely m their liability to individual ma * i .-i.’tbej’ 
to some extent in the signs and symptoms w ^ 
exhibit Hence it will be found a useful m p,jes 
there is no such word as “ never ” in medicm jj ieir 
which appear to he immutable turn out to n 
exceptions 
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Many idiosyncrasies are obvious and notorious, 
such as the sensitivity of individuals to special drugs, 
or particular articles of diet, winch have no ill-effects 
upon others As examples may be quoted the mani¬ 
festations of sensitivity to proteins, seen m the 
various forms of urticaria, m hay fever, and m varieties 
of asthma Light also is an agent which affects 
various individuals in very different ways Usually 
beneficent, it produces unpleasant effects upon the 
skin of some individuals, and to a very few who are 
victims of congenital porphvrmuna it is a veritable 
poison 

Again, the minor injuries which are necessary 
accidents of the wear and tear of life vary greatly 
in their effects In the bleeder a trifling knock may 
produce grave trouble m a joint., in net mis of that 
strange anomaly fragihtas ossium it may cause a 
fracture, in a goutv subject it may induce an attack 
So do our idiosyncrasies and our circumstances 
contribute to the moulding of our maladies All 
this is the true basis of the doctrine of diatheses now 
unduly neglected 

The Great Pioneers 

[Here the lecturer, recalling that bv clinical observa¬ 
tion, controlled by morbid anatomy almost all the 
maladies with which w e are familiar had been 
differentiated, enumerated the work of certain 
pioneers m clinical research whose studies bad led 
to particularly progiessive results Among the 
famous men whom he particularly brought to the 
attention of his hearers was Thomas Addison, who 
was able to diagnose by the close observation of a 
certain group of associated symptoms, disease of the 
adrenals, a condition where the diagnoses could be 
verified m the majority of cases by autopsies His 
next example was William Jenner, who differentiated 
tvphoid and tvphus fevers from close observation of 
a senes of fatal cases of continued fever which had 
come under his own observation, m all of which 
autopsies had been made He spoke, m connexion 
with neurology of Hughlmgs Jackson, whose “ con¬ 
tributions to science from the discovery of the 
association of convulsive attacks with lesions of the 
cerebral cortex to the wide and important generalisa¬ 
tions upon which his fame largely rests, were the 
outcome of bedside observation controlled by moibid 
anatomv ” Other names in the list were those of 
-carry. Graves and Basedow m connexion with 
exophthalmic goitre, Brown-S4quard, Mane, Frohhch, 
Ja *?H Pagefc Jonathan Hutchinson, W B Cheadle, 
and Harvev Cushing and he concluded bv pointing 
out to the students that, despite the wonderful work 
done bv these pioneers or because of the new vistas 
opened out bv them, theie are still large blank spaces 
m our knowledge to be filled ] 


Scope for Scientific Work in Cunicai. Medicinj 
If, as I have tned to convince vou, there is abundai 
scope for scientific work m clinical medicine, whv 
it necessary to pomt this out, and whv do we so oft* 
near the contrary opinion maintained, especially b 
rj \'' vorkers 9 Is lt; not because medical me 
do not realise the requirements of scientif 
metnod 3 If we are to hold onr own as members « 
research > need to see that our woi 
' s ' lp t< L the required standard , that our observatioi 
, c '! ntIv precise, and are confirmed bv tl 
method of control, that our statistics will bei 
!aST atl ? n , bT statisticians, people whom it is n< 
a ? d that °m? hypotheses are legitima 
inductions from facts which are clearly established 

it kowever ’ obvious difficulties which ma] 

exart oft *n impossible for the clinician to be , 
ahraL kls methods as he would wish. Medicine 
onTv too -.nf f UrrV ^ he patl ® n * and his friends a 
petence ro s ? lent , lfi ? caution for incor 

nnposs?hl^i de ^ a ? d a cufc - a nd-dried diagnosis in ; 
r1 „ p ? ss ' blv short time, and to estimate a rear 
ogmatism above a reasoned uncertainty Time 
otten pressing, and the doctor ™obS to actSn, 
'erv incomplete evidence, lest, wfi heS 


certainty, valuable hours may be lost He cannot 
alwavs put his treatment to the test by trvmg one 
measure at a time ; and, again, lie is bound to foiego 
any diagnostic test, or even a thorough examination, 
if it appears to him that it might in anv wav be 
harmful to the patient These are onlv a few of the 
hindering factors w Inch are familial to all piactitioners 

You will have to realise that to a large section of 
the public all science is under suspicion, and scientific 
medicine is distrusted A profession which makes a 
free gift to mankind of all its discoveries is widelv 
regarded as a close corporation of people who look 
asknnee at men cleverer than themselves, merely 
because they have not a medical education, or because 
they base their treatment upon heterodox tlicoiies 
Tins phase of thought is by no means helpful to lum 
who would advance the knowledge of disease, and, 
through knowledge, its treatment. 

In conclusion, let me repeat that for the clinician, 
as for the laboratory workei, and especially for both 
working m cooperation, there is abundant scope for 
original investigation—that highest product of the 
scientific spint We aie not all built to do such 
work, and there are excellent investigators for whom 
an obvious practical aim is a necessary stimulus to 
lesearcli, but foi those who are content to seek 
knowledge for its own sake there are gieat rewards ; 
for the discovery of a new fact, how ever small a one, 
or the framing of a conception which throws a beam 
of light into some daik comer, brings a satisfaction 
which is without alloy 

Yet the wav of the' investigator is rough, and there 
are many disappointments to be faced In the words 
of Ecclesiasticus — 

“ For nt the first Wisdom will walk with him bv crooked 
ways and bring fear and dread upon him, and torment 
lnm with her discipline, until she mar trust, his soul and try 
him bv her laws Then will she return the straight way 
unto him, and comfort him, and show him her secrets ” 

May she show hei secrets to those of vou who elect 
to tread her path 
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[Sir Humphry RoUeston commenced his address with 
a warning against too early specialisation, inasmuch 
as the medical profession presented for its acolytes 
a wide choice of activities, comparing m tins respect 
favourably with other professions He continued —] 
In the first place, 'with the expansion and rapid 
development of medicine, there aie more oppoitumties 
and vaned openrnp than ever before. Secondly, 
apait from accidents, illness, and grave misconduct 
a competence or living wage is withm the reach of 

s»a«a5s8Ssrcisas 

medicine does not bnng wealth or a 

more than a few, while it has an ositlon H 

of giatuitous work to its credit and 

the frequent danger of infection from attendance on 
the sick and the occasional , 

actions for supposed malpraxufSd imprope^cmtS 
tion of the insane To entei nn , culca 

means of livelihood is justified bv th^rlwilt^b + S a 
a path to great material pro^St^the wiv is W 
treacherous, and may land the * ,s , 

of disappointment Inlte 0 f&f 1 

dictum that ‘‘Nothing IS 

that P ^atK S, got oS a I+ be a to e r^embS 

t statistics got out at various dates by Sir James 
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Paget, Sir Squire Spngge, and Mr E M Comer show 
that on an average over 75 per cent of medical 
students obtain a qualification, and that according 
to the first two authonties 66 per cent, of those 
qualified have reason to be satisfied with their 
professional success 

[Contrasting the financial rewards of the medical 
and legal professions, he pointed out that, though the 
number of briefless banisters uas large, the pnzes 
at the Bar were greater and more numerous than in 
medicine, the position agieeing, therefore, with Adam 
Smith’s dictum that in a perfectly fair lottery those 
who draw pnzes should gam what is lost by those who 
draw blanks, as the vast majority of medical men 
succeed in earning a living the winners of great pnzes 
should be exceptional, and so it is Of the vork of 
the great majority of the medical profession he spoke 
as follows —] 

General Practice 

General practice is still, in spite of increasing 
specialism, the future field of activity for the largest 
number-—probably three-quarters—of qualifiedmedical 
men, and there is plenty of scope and opportunity 
Any medical man oi woman can be on the panel for 
the 15,000,000 insured persons in England and Wales, 
and the financial and other conditions on the panel 
are superior to those of its predecessors the clubs and 
friendly societies In England there are at present 
12,696 men on the panel, or nearly half (46 per cent) 
the estimated 27,600 men practising m England, but 
there are only 434 women on the panel, or one-fifth 
(19 per cent) of the 2209 women m practice Bor 
these figures I am indebted to Dr Smith 'Whitaker, 
of the Ministry of Health This rather striking 
difference in the sex personnel of panel practice may 
be m part due to women preferring to confine their 
work to their own sex and to children. But this is 
not the whole story, for unfortunately at present the 
public as a whole have not become accustomed to 
women doctors and as a rule the panels of women 
doctors are not crowded Time no doubt will cure 
this, as other inequalities, but m the meanwhile women 
doctors are not finding it so easy to earn a livelihood 
m general practice as their brothers The profession 
received a large influx of women during and of both 
men and women after the war, and the peak of the 
wave m qualifications has only recently been reached, 
so that there is some reason to fear a temporary over¬ 
crowding m the profession A number of official posts 
m public health, infant welfare, and so forth m this 
country, m India, m the Zenana Mission, and elsewhere 
in the mission field are available, m which women 
doctors can find congenial occupation and a living 
It is sometimes thought that the pubhc medical 
services encroach on the general practitioners’ pre¬ 
serves, and in time will lead to their exclusion 
But Sir George Newman, who is m the best possible 
position to know, points out that in reality the reverse 
is true— 

"For the Poor-law Medical Service has 4000 medical 
officers for outdoor medical relief, practically all of whom 
are private practitioners , the post office list of 3500 medical 
men are all practitioners; out of 1450 medical officers of 
health, 1100 are private practitioners, and only 350 are 
whole-time officers , of the 1800 medical men engaged hy 
local education authorities in the inspection and treatment 
of school-children, 1000 are m private practice , of 1770 
certifying factory surgeons, all, hardly with exception, are 
private practitioners ; and the whole of the national 
insurance service is m the hands of private practitioners ” 

Some other lrnes of work allied to general practice 
may be briefly mentioned Examining for life 
insurance is usually a small item in a general practi¬ 
tioner’s life, but some men by holding appointments 
under several offices spend most or even all of their 
tune m this work It is, of course, true that the chief 
medical officerships of large insurance companies are 
usually held hy consultants and hospital physicians 

With the progress of medicine to a preventive stand¬ 
point the logical importance of establishing periodic 
overhauls of the adult population may be expected 
to be more widely recognised and acted on, as m this 1 


way the causes of early disorders may be removed 
and so the sequence of seiious results prevented 
If and when periodic overhauls twice or three tusc, 
a year, become recognised m much the same light j 
a visit to the dentist is now, a fresh line of work allid 
to insurance practice will be opened up Police 
surgeoncies and appointments to big business finns 
to look after their staff, again are nearly always 
part-time occupations, but in the future it is probable 
that industrial medicine will bulk more largely than 
it does at present and provide more berths for medical 
men w ho will devote their whole time to this branch 
of work, which provides much opportunity lor 
interesting investigation A good example of this 
is the recent recognition of squamous-celled card 
noma, usually of the scrotum, amongst the “mule- 
spinners ” or cotton operatives, who during their 
work lubricate with a mineral oil the spmdles ot the 
spinning mules The Home Office’s Departmental 
Committee Report (1926) records 539 cases, 450 ol the 
scrotum 

[Sir Humphry Rolleston next categonsed thefactois 
which determined the choice of general practice. 
Some men, he said, were individualistic and desired 
to be under no bureaucratic or regimental control, 
some were influenced by heredity—here he instanced 
“ Georges Clemenceau,” the medical ex-Premier of 
France, and the seventh medical member in lineal 
descent of a family which followed the profession fcr 
300 years without a break, while the desire to era 
sufficient income for marriage was another factor 
to be taken into account. He continued —] 

Development op General Practice. 

With the changes time has brought about, men in 
general practice who become the guide, philosopher, 
and ultimately familiar fnend of their patients whom 
they bring into and see out of the world, have also 
changed, for their medical education and gene™ 
equipment have greatly improved Thev hare tnih 
become less dependent on the help of specialists am 
consultants with whom to some extent they thereto™ 
compete It has been thought by some that eventual? 
general practitioners will become squeezed out j? 
specialists and consultants on the one hand and on 
the other hand by preventive and social median. 
such as school, tuberculosis, and venereal clinics, 
and maternity and child welfare centres Rut 
general practitioner is the essential element in t 
medical service, and his elimination would be a mo 
senous loss Just as they have altered in the pa- 
so should they accommodate themselves to c ‘J an P“ 1 jj 
conditions to a larger measure of team-work, i 
greater share m preventive medicine, and to' < 

their part m public health organisation A gffl 
practitioner has to possess a knowledge or ev j 
branch of medicine, in fact to be in miniature an 
round specialist with the proviso that he also 
his limitations—what he can safely do and wn 
should leave to others, for m these days, wi® 
great and ever-increasing complexity of irk. 

real all-round specialist is, of course, impossioic- , 
difficulty has to some extent been met by team- 
firms of general practitioners so constitutethem- , 
as to cover the ground of the various brancn ^ 
medicine, surgery, and gynaecology more o 
completely, each partner devoting hunsett ro 
particular line of work. Thus in choosing j 
partner consideration is given to applicants wi ■ - , 
qualifications as a special surgical or even ran o* ^ 
bent, and the existing partners may from e 
time take post-graduate courses so as to ^ 

recognised locallv as experts m the diswise y ( 
throat, eye, urology, and so forth It is thus* P ~ er t 
for a general practitioner to develop into a _ Xg, 
specialist and eventually to set up m a big , of 
indeed, his all-round knowledge of J^e^who ^ g 


medicine is a very valuable asset to 


^ [After pointed allusions to the^ competition B „ 
sphere of everyday medicine of ^amateur doc ^ ^ 
and to numerous cults or stunts, he warn 
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hearers against the too easy dismissal of eveiytlnng 
that does not appear orthodox, inasmuch as what in one 
generation is regarded as the obsession of a ciank 
mar subsequently become recognised ns a valuable 
form of treatment. In tins connexion he recalled to 
his hearers the essential part often played in extra- 
professional success by the imagination of the patient 
and the force of suggestion, quoting Olncr Wendell 
Holmes as follows “ So long as the body is affected 
through the mind no audacious device, ei en of the 
most manifest dishonest character, can fail of pro¬ 
ducing occasional good to those who vield it an 
implicit or even paitial faith ” 

: Sir Humphry Bolleston went on to analyse the 

prospects and promises of the careers, otliei than m 
general practice, open to medical men —] 

Special Careers 
Careers m the Services 

In the past men sometimes entered our profession 
because, being debarred by bodily defect or failure 
m negotiating examinations from the executive 
branches of the aimy 01 navy, their ambitions w ere to 
some extent met by being medical officers in the 
services The call of adventure and itch to traiel 
attract some entiants into the fighting and colonial 
services , a life of varied interests, an assured rate of 
pay, and the prospect of a pension to provide for 
retirement also weighed in the choice of the services, 
but the shortage in the services at the piesent time, 
possibly an aftermath and revulsion from the war, 
shows that these factors are somewhat m abeyance, 
- and accordingly short commissions of four years 01 
so with a gratuity on leaving, which helps in "starting 
f practice, have been established The opportunities 
for research and investigation have much increased 
' “1 the naval and military medical services, and that 
r devotion to scientific work is compatible with gaining 
' the highest offices in the medical department of the 
army was shown bv the appointment of the late 
’ Lieutenant-General Sir William Leishman as Medical 
Lirector-GeneraL The new problems m connexion 
with aviation attract keen men of the kind wanted 
m the Eoyal Air Force Tropical research with its 
r great potentialities is specially open to those m the 
Lolomal Service. 

The increasingly active health services provide a 

* number of official positions, not only part-time 
waich, as already mentioned, are chiefly occupied bv 

* o P^ctitioners, but whole-tame appointments, 
“ “esc Posts are likely to increase m number and 
1 , L^ P °V^ nce „ -Appointments in fever and mental 

' ”°5 )ltals and sanatonums are, of course, whole-time, 
' 1 s™7 pro , e opportunities for research and openings 
' ^ meffieme ° 316 attracted 1111686 special branches of 
j. Careers as Specialists 

■'>' f h ^ lse specialism is of the greatest advantage for 
1 wJ? rogre ?t of medicme, but its followers should 
1 " ^Lw m6th . mg a A out ever ythmg medical as well as 
’ ‘ l e abtmt tbelr own bra nch Without taking 

tnf^‘° nary view, there is a danger that specialist 
• and n ^ parts of medicme which 

mm mat tbe . rea ? h °* ev “Y competent medical 

ma r be prematurely elevated into a specialty 
C J ent Eg ypt there was a phase (500 BC ) when 

actm&to tw ltS praCt i fc f ner confined his 
sc J; , e ? to that one condition To be a elmiral 

s aaSSR ss&w&isls 

* > as iTsW P^fessivdy increasing scope of activity, 

,! 1 on overwhelming flood of new work 

' asDeet+n fundamental sciences, from a material 

'/ o^H^ith I^S“ end ? tlons S f tbe E °yal CommSion 
■'* the tusutance, if earned into effect, will increase 

abilit^and°te^ nclal pOS £ S available for those whose 
for laboraSw^^ P T m ! nt re ^ der the m better suited 
s and whn +1^ estigations than for clinical practice 
i' d Wh0 > therefore, prefei the quiet pm-suut of troth 


in the laboratory to that of wealth in a limousine 
or a Fold Intellectually, laboratory research with 
the possibility of making a permanent addition to 
knowledge which will advance scientific medicme 
and so benefit suffering humanity, has an appeal of 
the highest older, and all honour to those who are 
able and willing—for we are not all so gifted—to 
follow the call It can hardly be too often emphasised 
that in the best interests of all concerned the clinician 
and the laboiatory woiker should be in constant and 
close touch and, indeed, m the whole-time directors 
of professorial units they are combined The labora- 
toiy worker should for ins own sake ha\c a full and 
experienced flaming in clinical medicme 

[After brief allusion to the work of the anaesthetist 
as a branch of therapeutics not so sharply marked off 
as a specialism, and to the new and particulaily special 
work done in radiology, he continued —] 

Careers 1 n Consulting Practice 

Consulting plijsicians and surgeons, though often 
dubbed specialists ” by the pubhc, are not usuallv 
regarded by their professional brethren m the same 
cate gory as those who practise ophthalmologv, 
gvnrccology, laryngology, otology, psychiatrv, ortho¬ 
paedics, and other legitimate specialties The general 
consulting phvsician and surgeon have had then wines 
somewhat clipped by the growth of specialism, and, 
indeed, hospital plijsicians now commonly pay more 
particular attention to some branch of their subject 
such as diseases of the heart, lungs, nervous system, 
or alimentary canal It is more especially the general 
consulting physician who has suffered, and the wait 
for monetary success may be so long that without 
private means the struggle is disheartening Few 
consulting physicians were more successful than Sir 
Andrew Clark (1S26-93), who said that he had to 
work ten years for bread ten years for bread-and- 
butter, and 20 years for cakes and ale , it is not given 
to all to practise for 40 years, or if they do to reach 
the material rewards of the last stage Money may 
be a mark of success, but there are other conceptions 
of success, and it has been written “ What shall it 

a ie *“ the iSta 

With surgeons the outlook is very different f„„ 
their teckmca 1 skill m operating has Teen enabled by 
tbe discoveries of anaesthesia and antiseptic and 
aseptic methods to become most successful in JJEr 
bating disease m all parts of tbe bod^ emeciX 
cancer and acute inflammation m the 
organs But m large centres smgeoTs a^e Welv 
concentrating their activities on some i, g6lT 

such as the abdomen, malignant diseaf^ofth^wlt 
surgery of the bram Of the two great if 
divisions of the healing art, pure medmmeand sS^£’ 
the second is naturally the more 
benefits wrought by operatio^mu^more’obvious 
and spectacular than those m a physicianV 
The operating surgeon has invaded and ^ 
justification, realms of disease formerly re^dfed as 
sacrosanct to the physician, and th/ rmSSi 
much greater, thus gynaecology in if<= *S wards are 
become surgical, and" much fT,» tS + ad T ance , bas 
digestive disorders is on operative hkes^A^f^ ° f 
gynaecologist should now be a Fellcuvnf '+u b ^ dlng 
CoUege of Surgeons Time was when B - oyal 

was paramount, but now there are tb ® + physl ? lan 
defimtions of a surgeon which nmnf nob w antmg 
such as “A surgeon is a phyac^t^ 8 SU P reffia ? p . 
hands,” “A surgeon is a ph?Sn^ Can U8e bls 
more,” and perhaps the anSw J somethmg 
lntnmimer. autodefinitinr, if somewhat 


c< 
ct 
m 

year about this last 

the Manchester Royal Infirma^ipoo, 
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Burgess pointed out that the death-rate on the 
surgical side was nearly five times higher than among 
the physicians The future of the general surgeon is 
a matter for careful consideration by those who are 
thinking of reaping a haivest 20 years hence The 
various specialties, laryngology and otology and 
proctology, which tend to spread from the orifices 
further into the alimentarv canal, orthopaedics, 
gemto-unnary and venereal diseases have narrowed 
the former vista of the geneial surgeon Further, 
if, as is witlnn the bounds of imagination, discoveries 
such as that of Gye and Barnard lead to prevention 
and cuie of cancer, and the immunology of the future 
to the prevention of inflammation of the vermiform 
appendix, gall-bladder, and othei forms of inflam 
matory abdominal disease, the activities of the 
operatmg surgeon would be greatly curtailed aud 
little more than accidents and deformities would 
remain 

[Sir Humphry Bolleston then pointed out that the 
differentiation between physicians and surgeons was 
artificial m principle, and closed as follows, repeating 
the warning agamst the precipitancy in the choice 
of any paiticular side of the medical career —] 

It is better to utilise a yeai or so at the beginning 
of the waitmg period, when the mmd is elastic and 
fertile in ideas, to do some work of permanent value 
So often a man seizes the opportunity of gaining an 
assistant pliysiciancy oi assistant surgeoncy at a 
hospital without a medical school and becomes a slave 
to seeing out-patients m an unprofitable race agamst 
the dock, when by spending the same time in experi¬ 
mental research he would establish a claim to a better 
appointment, even though he may appear to be some¬ 
what later in the start of the race with his peers 


THE FUTURE OF WOMEN IN MEDICINE 

An Address delivered at the Opening of the Winter 
Session at the London [It F H ) School of 
Medicine for Women on Oct 1st, 1926, 

By Sir WALTER FLETCHER, KBE„ F.R S, 
M D , F R C P , 

SECRETARY Or THE MEDICAL RESEARCH COUNCIL 


Dr J Gr Adami, Vice-Chancellor of Liverpool 
University, whose death so lately has brought very 
heavy loss to a host of fnends and to many good 
causes, was to have delivered the opening address 
He would have brought some encouraging greeting 
and good counsel, ripened by a long life of active work 
m research, m teaching, and m administration, at 
Cambridge, at Montreal, and at Liverpool I owe him 
a heavy personal debt for his constant and warm¬ 
hearted friendship He showed this to me, then a 
stranger to him, when I was a freshman only a few 
days old at Cambridge, at a time when he was a 
Fellow of Jesus College, elected there after his work 
with Roy on the mammalian heart Later at Montreal, 
as professor of pathology, later again during the war, 
when I worked in very close touch with him m some 
directions, and finally at Liverpool during lus many- 
sided work there for the University and for education, 
he never failed to show me, as he showed to all, an 
instant sympathy and an eager impulse to help and 
to give rather than to take His high technical 
achievements are well known and have been lately 
well described His success at Liverpool in his work 
for the University will become increasingly recognised 
and measurable as the long harvest follows his sowing 
But I tlnnk that if we had any nght means of calcula¬ 
tion we should probably come to know that his greatest 
service of all lies leally m the unseen cham of events 
flowing from his innumerable and unrecorded acts of 
unselfishness and of kindness 

Our chief object, I take it, is to greet and cheer 
members now beginning work here and to welcome 
them into the common fellowship of work and study 
m this place To do that is both easy and agreeable, 


and may I congratulate your freshmen upon entenm 
their apprenticeship to a profession which has so much 
to claim and so much to offer for anv who join it mth 
the right qualities of mmd and heart 9 

But it is expected that our greeting should be 
coupled with some kind of fnendlv admonition or 
advice, and it is here I feel that the difficulty begins 
I am not troubled by the general dubietv of givu- 
advice You will remember Lord Moiley held that 
there were two kinds of fool m the world—those who 
give advice and those who take it We can evade 
that condemnation by giving not direct adnce hut 
helpful information Yet what accurate information 
about the coming years can we now give to inquiring 
beginners ? TVhat the freshmen now seeks, surelv, 
is information about the probable professional oppor 
tunities open to her m the early and distant future,^ 
that she may take the best way to making the mod 
of her powers The difficulty of helping her is th» 
difficulty of forecasting the future, and I think that 
the problems here are more pressing and more 
puzzling at the present time than ever m the past 

General and Special Problems 
We are faced by two sets of problems those which 
belong to all medical education, as well as those special 
problems which belong to women as such The verr 
rapid development of science in the past generation 
and its growing application to medical practice we 
making it year bv vear more difficult to predict the 
course which medical practice is likely to follow in 
its next progress and to direct the lines of medical 
education more fitly to their ends Great changes are 
taking place, and the rate of change is likely to become 
more rapid rather than more slow The progress of 
surgery, of which the development m the last genera 
tion has been so phenomenal, seems likely now to 
follow the law of diminishing returns and to be 
approaching something like stability If science, 
indeed, could give us preventive control over cancer 
the volume of surgery would at once be immense^ 
reduced It is not very bold, again, to think that me 
physician is hkely to find his powers and scope 
changing rapidly m many ways as we lay hold of m 
elements of a scientific knowledge of nutrition an 
begin to use its enormous latent powers The worko 
preventive medicine m all its branches is m a P en “r 
of great expansion, and manv new forces are now 
work winch will open up the possibilities of extcntt 
this throughout the Empire and of removing the ion, 
standing waste and disgrace of preventable 
unprevented disease under the British flag 
growth of biochemistry holds obviously untold po> 
bilities, some almost within our grasp, which, , 
apphed to human affairs, mav deeply affect the lu 
of medicine and indeed may bring startling c S 
to the whole of our social structure In large an 
detail the problems of the kind thus bneflv m® , 
must be m the mmds of all those who are senous 
medical education 

The Medical Education of Women 
All these general considerations, of c °’®?j’ to f 
relevant to women’s education no less than to 
men But I would venture to urge now that, tn ^ 
pioblems of women’s education in medicin ^ 
are not the same problems as those for men, a 
women should resist the present assumption T ^ 
medical education should follow exactly the n f 
down foi men, and that their outlook towarn ‘ 
future practical work should be the same -imost 
the medical education of women has followed. j or 
every detail the traditions and practice eT 2 ™ eW ]v 
men This has been an historical necessity v 0ice 
pioneers of women’s medical education baa j] U » 
I need not in this place touch on thei msto ^ ^ 
great movement, so well known to all nwe f 

a movement of which some of the great lea. 5 , 
their names enshrined for ever in this sc 
monvmentum regmris circumspice , , ^-on 

The battle now, however, has been fougn - j of 
and almost complete freedom has been g 
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the future development of women’s medical education. 
The time seems to have come when close parallelism 
at every stage of the medical education of men and 
women should no longer be assumed Better reasons, 
at least, must be found foi it than custom' and 
convemence, which sprang from older necessity It 
may be that to maintain too close a parallehsm is 
wasteful and even disastrous As biologists we cannot 
fail to be awake to this “ Male and female created 
He them ” We should be slow to think that the very 
best powers of a woman can be developed and employed 
by following exactly the same course and by working 
in just the same fields as those in which the best 
powers of a man may be brought out We must believe 
that the highest service of each will be given m 
differentiation of function, and that cooperation 
between man and woman, each working in the best 
sphere, is to be fai pi eferred over rivalry Closer 
adaptation of the nature of the work to the qualities 
of the workers by no means involves any inequality 
or any lowering of intellectual standards On the 
contrary, it is likely to call for higher standards on 
each side and to give room for effort which will be 
more effective because it will be more intensive 
I touch upon these problems here with the greatest 
diffidence I am much more certain of their existence 
and importance than I am of the right way to their 
solution When I speak of divergence or differentiation 
in the educational courses to be followed by men and 
by women, I am thinking, of course, of the whole 
penod of training, and more especially of post-graduate 
training How far, or at what points, or if at all, 
there should be a difference in the minimum courses 
for qualification are other problems not now considered 
I am thinking rather of what a woman student should 
be inclined or recommended to select than of what 
she should be made to do by regulation 

In this matter we should think first of the fields of 
work specially appropriate to either sex, and without 
looking at all closely now to see where the exact 
boundaries of the fields may he It seems to me 
obvious that the rough and tumble, if I may use those 
words, of general practice make it much less suitable 
as a general rule for women than for men It seems 
evident, too, that only exceptional women are likely 
to join with men on equal terms in specialised surgery 
It will be long, to give another instance, before medical 
work in the tropical and many other parts of the 
Empire will be so suitable for women as for men 


The Scope of Women in Medicine 
On the other hand, there are large fields of service 
calling peculiarly for the special gifts of women, in 
which it seems to me that they could give far more 
abundant and more progressive service than is given 
I think here specially of the study of nutrition 
of children’s diseases, and of maternity m all its 
phases Here are immense fields offering problems ol 
the greatest interest, and giving opportunities foi 
semce of inestimable value both to the individual and 
to the nation Closelv linked with these are the possi- 
names of work in preventive medicine, m the study 
and management of child welfare, whether in the city 
in the school or m the factory, and m all the apphea 
turns of physiology and medicine to the lives of womei 
ana children engaged in industrial work 


Problems of Nutrition 

I said earlier that the first beginnings of o 
hnowl^ge of nutntion were already promising 
deepIy th ® Practice of medicine Is not this 
twi . m ^hich WOI ? en should strive to ma 
house ® 1VeS * B ° 40 speak ’ ““stresses m their oi 

here i thafc “ Ul ? h ,° f the basic knowled 
lahoMt^.T mng has been gained in t 

v bv medical and by non-medical wornc 

have ^ k and ¥ r colleagues at the Lister Instate 
g_ iv en invaluable semce here by work me 
the several vitamin? TheV^ 
help of the first importance to our naval and milita 


foices during the wai by their work upon the anti¬ 
scurvy vitamin C and the vitamin B Miss Cluck, 
again, and liei colleagues. Miss M Hume and Miss 
Henderson Smith, together with Dr E J Dalyell and 
Dr Helen Mackay, of this School, as clinicians, made 
valuable studies of rickets m Vienna from 1919-22, 
and to tlus expedition we owe among other things 
the first experimental demonstiataon that ultra-violet 
light and the vitamin of cod-hvei oil are interchange¬ 
able in the prevention or cure of rickets in babies In 
the past year Miss Cluck, with Miss Boscoe, has shown, 
by refined and laborious experiments, that the growth 
vitamin A and the antanckets vitamin D for their 
abundance or deficiency m cow’s milk, depend upon 
the diet of the cow and its access to sunlight The 
growth vitamin depends simply upon the supply of 
vitamin m the cow’s fodder The cow can only transmit 
it But the antanckets vitamin, though it may be 
supplied in the fodder and transmitted by the cow, 
may also be manufactured afresh in the cow’s body 
under the influence of sunlight When we think of 
the dependence of our industrial populations upon the 
milk of cows commonly stall-fed and kept in the dark, 
we can reahse the inestimable piactacal value of new 
knowledge of this sort 

Another woman, again, and another non-medical 
woman, Mrs Mellanby, in following up her husband’s 
pioneer work upon nckets as a deficiency disease, 
has revealed a fundamental relation between the diet 
before and during dentition and the formation of 
teeth, the effects of vitamin deficiency being shown 
both m damage to their general structure and arrange¬ 
ment and m failure of their minute, invisible architec¬ 
ture—tliat prismatic architecture of the enamel which 
gives it hardness and its resistance to disease It 
seems likely that this discovery will not only transfoim 
our outlook on the national problem of dental decay, 
but give us the true key to its practical solution 

All these studies and others hke them give ground 
for confident hope of an immense increase in our 
practical powers of repelling disease and of increasing 
the happiness and the beauty of our people Research 
here is costly, painful, and slow, yet the due application 
m effective practice even of the little we know already 
seems often to be slower still 


The new knowledge of the vitamins of milk which 
we owe to Miss Chick and her colleagues has immediate 
relevance to the problems of human lactation, to the 
treatment of the expectant and nursing mother, and 
the management of br^t-feedmg This seems to be 
a field crying aloud for the better attention of women 
If the truth were known I venture to think that my 
sex has done far too little in the proper advocacy of 
breast-feeding, men have tended, I am afraid; to 
throw their influence in fact, if not on paper, rathe? 
on the other and the wrong side But even wath the 
better knowledge and the better weapons that 
research has given, a man after all can only know 
and apply the physiology of lactation A Vernal 
may know both its physiology and its psychoW 

m^let°e * ^ ledge ° f b ° th the ph^sician^s 


tne application of nutritional study to medical 
practice, whether curative or preventive* w 

a field of work peculiarly fitted offei ? 

a soft option It calls forMdno.S„ IV s ?? fc 
technical study , it offersproblems of ereif a “ d highly 
interest, and at the same P time^,m,iIfb™ teUect “ aI 
in practical usefulness In spite 
it does not seem that any significant bnd^’of^'° w ® ver .’ 
women are turning the^r s^eo,?t L? of medl , cal 
direction special attention m this 


A/iycniO IK r U(/U- 


U — .. wucrc or ma Millions 

This seems in itself to be „ 
examining I would ask von f pbenomea °“ wortl 
here upon a point which ^mav^l^M to toucl 

relevant connexion with it I will^nS^b S? Ve s ? n ‘ 
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quality of their own food ? It is notorious that, 
speaking generally, women’s colleges and other 
institutions governed by women provide food which 
is often inadequate m amount, badly chosen, badly 
cooked, and badly served. All men who have sisters 
or daughters at college or some similar place become 
aware of this It is not enough to say that women are 
less greedy than men The deficiencies I have m 
mind often take the diet below the minimum for due 
nourishment, while bad cooking is at least as wasteful 
and indefensible as greed itself I venture myself to 
think that the phenomenon I describe, now perhaps 
beginning to disappear, was originally due to the 
intellectual fervour of the movement for women’s 
higher education, and that in the pursuit of high 
thinking plam living was allowed to become bad 
living Here has been a great opportunity for medical 
women, and I believe that enlightened action from your 
professional side has still immense potency for helping 
the nation by improving the food and the health of 
the very girls and women upon whom our best hopes 
for the national future depend 

Conclusion. 

May I finally touch upon one consideration which 
must be borne m mind in all discussions of divergence 
between the medical courses of men and of women ? 
The high function of mamage rarely takes a man out 
of the profession , it must, on the other hand, in most 
or many instances, remove a woman from practice 
This elementary difference is inevitably a large factor 
m decisions that have to be made when men and 
women students stand together m competition for 
educational facilities within hospitals or elsewhere 
Time and money spent upon, say, ten men will go to 
make nearly ten future doctors The same effort 
spent upon ten women must give a far smaller future 
effective output I hold myself that few, if any, 
schemes of education are better than a sound medical 
education as a preparation and equipment for mamage 
It should guide and strengthen a woman to perform 
“ justly, skilfully, and magnanimously,” all the high 
and all the lowly tasks of married hfe I think a wise 
student will see to it that in the absence of special 
reasons she will try to emphasise in her professional 
training and work those parts of the subject not only 
best fitted for a woman if she remains in professional 
practice, but most hkely to be serviceable if and when 
mamage comes to her afterwards 

I know well that I have touched upon several points 
still the subject of high controversy Yet it is those 
who are most m earnest about the future of women 
in medicine who will be the most desirous that these 
problems should be raised fearlessly, and that they 
should find their discussion and their right solution at 
a place like this, so rich already m the highest traditions 
of work and service 


DOCTORS AND THE PUBLIC 

An Address delivered at the Opening of the Winter 
Session at St George's Hospital on Oct 1st, 1926, 

Bt E GRAHAM LITTLE, MD, FRCP, MP, 

PHTSICIANT IX CHARGE OF SKIN DEPARTMENT, 

ST MARY'S HOSPITAL 


[Dr Graham Little commenced Ins address with a 
eulogy of the personal and teaching qualities of Dr 
Howship Dickinson, under whom he worked m close 
contact at St George’s Hospital, made the closer 
because the late Lee Dickinson, Howship Dickinson’s 
promising and only son, lived m Dr Little’s house 
He went on to say that m dealing with Ins subject, 
Doctors and the Public, he intended to take as the 
text of his address a letter which appeared m the Times 
of Oct 23rd, 1925, written by Mr Bernard Shaw 
He said •—] 

My illustrious countryman is handicapped, but of 
course not deterred, by a complete ignorance of the 
subject be criticises, and perhaps for this very reason 


is more than ever typical of a great mass of public 
opinion which the profession will do well to recosms* 
is dissatisfied with many of the circumstance 
attending the practice of medicine to-dav Mr 
Bernard Shaw writes — 

“ Unregistered practitioners are at a heavy premium 
because they have mastered the modem technique o! which 
registration guarantees ignorance The G3I.C haj 
become a trade-muon of the worst type—namely, the tvpe 
in which the entry to the trade and the right to remain m it 
are at the mercy of the union. Not only is the tvpe the wore, 
but in this particular instance it is at the crude stage o[ 
preoccupation with professional earnings and sullen defiance 
of public opinion, which produced the Manchester and Sheffield 
outrages m working-class trade-unionism m the last century ” 

In condemning the obsolete training maintained bv 
the G M C , Mr Shaw remarks that— 

“ There is nothing that the unregistered practitioners do 
that cannot be done by registered ones, if only they are 
apprenticed to the techniques of to-day instead of to tho-e 
of a century ago ” 

The implications are (1) that medical education 
of the present day is ill-designed to meet the needs 
of the public and compares unfavourably with the 
trai nin g, if that word can be used m such a connexion 
of some branches of unqualified practice, (2) that 
the medical profession is ruled by an obsolete and 
tyrannical code of ethics, administered by a body, 
the General Medical Council, which ought in the 
public interest to be forthwith scrapped, and that 
rulers and ruled are actuated by the most sordid 
motives of self-mterest 

The Work op the General Medical Council. 

[Examining these criticisms m detail, Dr Graham 
Little pointed out that the General Medical Council, 
so far from maintaining an obsolete training, las 
resolutely marched with the tunes by keeping m tie 
forefront of medical education the preventive ana 
cluneal aspects He said —•] 

Although readjustments m teaching both anatomj 
and physiology may be necessary, those subjects miH 
form the basis of all scientific medicine Again, mtn 
the object of laying greater emphasis upon tne 
ultimate end of medicine—namely, the prevention oi 
disease rather than its cure—the General alMlcai 
Council has wisely placed m the very forefront oi n 
resolutions adopted m 1922, with regard to prot“ 
sional education and examination the recorumena 
tion “ That throughout the whole period of study w 
attention of the student should be directed by 
teachers to the importance of the preventive aspec 
of medicine ” And with the same object of secuung 
the maximum period of study for chmcal ^subjee^ 
these resolutions further recommend , jj£,f or 
minimum period of three years shall be avauawe _ 
these studies ” This period is much more usually i 
years than three It is, m fact, in the insistence 
the importance of clinical training that the nng 
School of Medicine has gamed its great P® 7 e ImlS j 
It is precisely in the preposterous neglect oi ciuu 
study and the lack of opportunities for pnrsumB 
that the unqualified practitioners compare so 
unfavourably with orthodox medical schools 
take one glaring example The largest osteopa 
college m the United States, Kirksvifie, -Miss 
which claims 1000 students, is situated in * j 
frontier town, the whole population of which do 
exceed 4000 , one-fourth of this population m. > 
regarded as students of this particular college , 
Universities of Oxford and Cambridge, each . T 
m towns with about 60,000 inhabitants,jhave 
regarded the clinical material afforded dj 
populations as being entirely inadequate for vi 
of clinical medicine, and their medical stud 
consequently sent to London for their climeai 
There is no statutory body m the United u c i 

parable to our General Medical Council, and ^ 
of such an authority accounts for the success 
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bluff by which these colleges pretend to be adequate 
schools of medicine Our General Medical Council 
would, of course, not recognise anv medical school 
as being equipped for clinical study in which the 
clinical material was limited by a population of 
3000 persons 

Unqualified Phactice 

[Dealing with the multiplicity of subjects required 
bv the medical students of to-day, Dr Gialiam Little 
thought that medical education must tend to be more 
prolonged, it being inconceivable that the time given 
to the study of the preliminary subjects should be 
curtailed, while it is impossible to prevent the later 
subjects becoming more numerous and complicated in 
svmpathv with immense advances in medicine He 
drew a parallel between the training of qualified men 
and that which unqualified persons receive, reminding 
his audience that in Great Britain alone the legislature 
encourages unqualified practice, allowing any man to 
exercise lus shill in any branch of medicine or surgery 
and receive payment without legal penalty unless he 
should pretend to the position of a registrable quali¬ 
fication He did not consider that thei e was anv dearth 
of properly educated medical men in tlus country 
making unqualified practice a necessity for the public, 
seeing the proportion of doctors to the population is 
1 to 1400 He contmued —] 

The following I consider ought to regulate the 
ittitude of the public towards the medical precession 
rhe words are quoted from a leading article in the 
rimes of March last 


bringing m my motion, m February last, for an inquiry 
into the whole question of unqualified practice, with 
the object of regulating it In the very interesting 
debate winch ensued it was amusing to find that speech 
after speech expounded the thesis that advances in 
medicine had come invariably from extra professional 
sources 

The pubhc are, in fact, unaware of the immense 
strides made m our science and art dunng the last 
30 years, so eloquently described bv Prof Starling 

“ When I compare,” he writes m his Harveian Oration, 
“ our present knowledge of the workings of the body, and 
our powers of interfering with and of controlling those 
workings for the benefit of humanity, with ignorance and 
despairing impotence of my student days, I feel that I have 
had the good fortune to see the sun rise on a darkened world, 
and that the life of mv contemporaries has coincided, not 
with renaissance, but with a new birth of man’s powers over 
his environment and his destinies unparalleled in the whole 
lustorj of mankind ” 

The medical discoveries m that period have been 
far more often made by medical than bv non-medical 
men The great name of Pasteur is the stick most 
often used to beat the medical dog, who is accused of 
having been bhnd to the significance to medicine of 
Pasteur’s discovery of the causes of putrefaction 
But it was Listei, a medical man, who saw its full 
meaning for surgery, and without Lister Pasteur 
might very well have passed unheeded by medicine 


** The fatal weakness of the unqualified practitioner is 
lot his lack of a medical degree, but his lack of that know- 
edge of the disease which, however imperfectly, enables a 
luahfied man to interpret the signs presented bv his patient, 
:o distinguish one sign from another, and to relate the signs 
:o prognosis and treatment Diagnosis, in short, must precede 
herapv To contend, then, that the pubhc interest can 
possibly be served by exempting anyone who is to enjoy 
the status of a registered medical practitioner from framing 
in those sciences by means of which alone a diagnosis of 
lisease can he made is, on the face of it, ridiculous There 
can be no * back-door ’ to the Medical Bcgister Nor can 
the public suffer for a moment any delegation by doctors of 
their right to determine the nature of a patient’s complaint 
Once, however, this crucial matter has been settled and a 
line of treatment laid down the doctor may delegate, under 
a general medical guidance, the responsibility of treatment 
to skilled persons, who do not possess a medical 
diploma ” 

The Times properly stresses the danger of allowing 
unqualified and ill-trained persons to undertake the 
diagnosis of disease There is another factor than mere 
ignorance which adds very considerably to this danger 
ana which has not been noticed At the present dav 
it is more than ever necessary in any case of unusual 
aiiuculty that the patient should be examined by 
several experts, for no one can combme the knowledge 
wnich all but the simplest cases require for their 
elucidation The unqualified practitioner is by the 
natrn-e of things debarred from seeking any help 
wnatever He is afraid to betray his ignorance, or he 
is met with the real difficulty that reputable persons, 
Properly, will not consult with quacks The 
° ftc n is that the unqualified practitioner is as 
isolated in lus practice as Robinson Crusoe, and this 
th^^ t,0n , alQ , ne fbould enlighten the pubhc upon 
m£wL real nsk of rel 5™? dpon such isolated and 
inadequate experience Notwithstanding these very 
, ha “ ( V ca PS to unqualified practice the human 
mpuke to believe the printed word leads vast numbers 
^than P c UbU u t °u Swal J? w bot £ “sdicine and theonS 
British I^ Uy t‘^sordiy misplaced confidence, and the 
coZ2 s fclU * bad pre-eminence in the 

cCS li? patent medicines as against all other 
States '-wv the V°i slh } e exception of the United 
friends ln deed, have the quacks more 

mav mace wv presenfc f orise of Commons, if one 
. judge bv the personal experience I had when 
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[Dr Graham Little, dealing with the subject of 
communications to the lay press signed by medical 
men, thought that the potent influence of the press 
should be used to disseminate sound expert informa¬ 
tion which would be useful to umnstructed persons 
He was critical of the work of the New Health 
Society, and in leference to the disciplinary actions 
of the General Medical Council he said _] 

There can surely be little question that the profession 
of medicine has advanced in usefulness and in xeputa 
tion pari passu wrth the setting up of the General 
Medical Council The vast majority of the profession 
cheerfully accept the ruling of the Council upon 
methods of professional education and discmW 
That the Council in its educational policy fofe 
closely the progress of science is surelv verv evident 
from the frequent additions and modification ofthe 
curriculum which it initiates indeed, it is perhaps 
too ready to accept as go!d what is sometime^pinch! 

1 ha Jf b! ? ted w at ^enormous burden which 
the addition of fresh subjects throws upon the pr<S 
student In its prime duty, that of supervision of 
medical education, objections to the Cornell that it 
lags behind modem advances m science can hardly 
be sustained In the matter of discipline I submit 
that the profession, and not the pubhcTisthehSt 
judge as to what degree of control medical mm 
would or should accept-that the control is usefulto 
the public can again hardly be disputed In the 
matter of advertisement the Stock Exchange enacts 
a self-denying ordinance against its members Idver! 
tising, an ordinance which is clearly of public utihtv 
Medical men should surely enjoy the same mi— 
of ordering their affairs in this respect asth^^fi 6 
Open advertisement would probahlv bJ^ h< T ^ 
much by the pubhc as it would he disliked rte^ted as 

Sr b S&3 ”*«”*-• »“»■£»«? &££ 

The activities of the Council m 
association of registered practitioners ^ raina S the 
persons are also greatly 

It should be emphasised that the offen^ ? ubllC 
as “ covering ”—that is tbe tJa® P ffence , Lnown 
unqualified man receives from lus a<Soraatifif 11 
registered practitioner—may be artfinlh? a a 

to the public, and it is fro^,£ SSSJWSi 
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Council has framed its professional rule against such 
“ covering ” The registered man who breaks this rule 
does so with full knowledge of the consequences which 
it entails Indeed, the consequences are quite 
frequently desired, inasmuch as a legistered man has 
very much more liberty of action after his removal 
from the Register, and he is in no way debarred from 
continuing his practice He may advertise to his 
heart’s content, and he commonly reaps an enormous 
advertisement by the mere removal of his name 
The unfortunate phrase foisted upon the Council by 
the wording of an Act of Parliament, “ infamous 
conduct m a professional respect,” often creates an 
unmerited sympathy with the removed person, whose 
conduct does not appear m the least infamous to the 
public conscience, by which it is often regarded as a 
mere breach of professional rule But if it be kept in 
mind that this removal means veiy httle more than 
the omission of the removed person’s name from a list 
of practitioners who prefer to be bound by rules which 
the removed person wishes to break and' does break, 
much of this misplaced sympathy would be eliminated 
It is again to be emphasised that the penal activities 
of the G M C. form only a very small part of its 
functions 

Medicine ur Parliament. 

The comparison which Sir Shaw makes of the 
G M C with trades-unions plainly springs from the 
confusion m his mmd between the General Medical 
Council and the British Medical Association The 
latter is a private body which has as much right to 
make rules for its members as has the committee of 
a club, and those who do not like to obey those rules 
have the easy alternative of resigning membership 
But the complete inability of the G M C to initiate 
any disciplinary action is a source of weakness which 
clearly puzzles the public mmd , few laymen under¬ 
stand that unless a change is made in proper legal 
form by some person or body of persons prepared to 
take the considerable risk of bringing what amounts 
to a legal action against the errant practitioner, the 
Council is poweiless to intervene, it acts only as judge, 
never as prosecutor In the interest of the pubhc it 
would seem desirable that some machinery should be 
provided, such as the institution of a pubhc prosecutor, 
whose duty it would be to bring the offender to book, 
and who would be protected from personal loss in the 
discharge of this duty 

The hostility to the medical profession prevalent 
m the House of Commons was evidenced by the debate 
upon my motion dealing with “ unqualified practice ” 
It is inconceivable that a similar motion defending 
practitioners of lawfrom the competition of unqualified 
practitioners would have met with the same hostiktv, 
and of course no practice by unqualified persons 
pretending to be lawyers is allowed The reason for 
this difference of feeling is not far to seek There 
are no more than 14 doctors in the presen t H ouse of 
Commons , there are something like 200 lawyers It 
is difficult to say why doctors should be so poorly 
represented, and especially doctors in active practice 
I believe I mav claim to be the only medical man m 
the House of Commons at present m full and active 
practice It should be no more impossible for doctors 
m practice to be Members of Parliament than it is 
for lawyers m practice A man out of practice very 
soon loses touch with the profession, or, at any rate, 
ceases to be as representative of medical interests, as 
the man who is constantlv m contact with his fellows 
And so I would plead for a more general cooperation 
on the part of my profession in political problems of 
to-day, which must, and do, so vitallv affect the 
profession A certain monetaiv sacrifice is entailed, 
more especially because the profession seem to think 
that when a man goes into Parhament he cannot 
remain a doctor, and for a consulting phvsician this 
may mean serious loss of practice Action in the 
House of Co mm ons is far more effective than m any 
other place, and authoritative information m that 
assembly, contributed by men engaged m medical 
work, has never been greater than it is at present 


1 EX NIHILO NIHIL FIT” 

Abstract of an Address to Students at the 
Hospital on Oct 1st, 1926, 

By THOMAS YEATES, MB,CM,D PM 

COURT ACID PROFESSOR OF ANATOMT IS THE CNTVERSITr 
OF LONDON* 


The hfe-history of a successful man, no matter 
how great, consists of a prolonged, strenuous strugele 
Throughout nature every animal is constantly forced 
to fight for its existence and search diligently for food, 
and work may be looked on as the pnce paid for life’ 
For the successful study of medicine work is essential, 
and the logical conclusion is that to serve up know 
ledge to a student in a predigested state must paralr* 
his effort, mental dyspepsia must be the result 
Teaching—or rather cramming—in which the facts of 
subject are presented to the student without any 
explanation how the knowledge has been gamed 
only attracts those devoid of ambition, whose only 
desire is to qualify and make a living The process 
is fatal to the evolution of intellectual faculties, and 
teachers guilty of it are sinnin g against postenb, 
The easier it is to get anything the less the dears 
exists for its attainment, and to make the acquirement 
of knowledge easy is, perhaps, the best way to increase 
ignorance Free education is not the boon it b 
supposed to be, and compulsory education is impossible 
and worse than useless The individual being taught 
must be an active and willin g agent, and all medical 
study, therefore, should be active, not passive 
Most small lectures should be relegated to the dud 
heap, though occasional lectures should be given 
a stimulus by a master m the subject A student 
should attend the courses prescribed regularly and 
try to gam a clear knowledge of the subject m hand, 
he comes to a medical school to become an efficiently 
trained medical man, not to pass examinations 
Work must be purposive and regular if definite 
results are to be gamed It is foolish to become 
exhausted by memorising a book so that when ea 
examiner touches the button the record nmf ® 
produced with painful accuracy This kind of wot» 
is slavery As a contrast, for instance, there is tn 
student who carefully models freehand the P arts ., 
his dissection, building them up to form a sou 
representation After an hour’s work he deliberate) 
destroys his model, puts the original away, and as®" 
attempts to model in freehand A few days l» ter , 
tries to model the same part without the ongm 
m front of lum He is slowly developing » ® , 1 
concrete, stereoscopic X ray image of the humanoou i 
which in time will become permanent, and, 
shadow, accompany him everywhere In the 
and later in his consulting-room it 1S 
at once becoming visible at lus command tiiagu ^ 
becomes a simple matter, for thoroughness oi 
has led to the result aimed at—a full a PP r ? c .-i 
of the structure and working of healthy and di 
bodies , {tat 

It would appear, from which is often saia,, _ 
when the student reaches his final years of sW ^ 
devoid of all or most of the knowledge he lias 
m previous years, but obviously be must mw 
something The truth seems to be that tne j 
fledgeling from a medical school has some kno ^ 
of every subject, but it is not coordinated j U3 
not been taught m each succeeding stage 
education to make use of the knowledge ^ 
gamed m the school Although, of cou ’ se 
problem m any subject is useful as a mental _ ^ 
and, if overcome, develops the logical f ac '*i „ ne go 
scientific sense, there are problems m me .gsgarv 
diverse and numerous that it is quite min ^ 
and unwise for a student to wander into or 
of knowledge to exercise these faculties 
is better taken up in coordinating ins ^ledg 8 

ledge The best way to get coordination in M,ng 
is to prolong the early education into tne su 
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years and to begin the hospital work almost as soon 
as the student enters the school. Each stage m the 
education of a medical student should interlock or 
dovetail with the previous and succeeding stages 

Knowledge should be based on great general 
principles and students should learn to reason from 
principles to the special studv m hand A student 
should not make the mistake of reasomng from the 
special to the general He should refrain from 
depending on his memory The medical man is a 
thinking animal, and the practice of medicine depends 
upon the application of great general principles 
based upon observation, experience, and research 
The sooner a student is set free from his teachers 
so as to allow experience to be his sole teacher the 
better for the growth of his real knowledge Unfor- 
tunatelv, for evident reasons, it is extremely difficult, 
or almost impossible, to let a student have a direct 
experience in the treatment of diseases previous to 
qualification and it is evident, therefore, that studv 
and work are essential after medical birth and should 
continue throughout life 

Lack of coordination m the various stages of the 
student’s training is in part due to the fact that the 
subjects are taught by men who have little experience 
of the work of later years This refers to every stage 
of the student’s career, not exceptmg the final year, 
for how many clinical teachers in hospitals have" any 
experience of general practice 5 How many of them 
are acquainted with the early phenomena of disease 
by first-hand experience 5 But are the clinicians 
not training men to perform duties as general practi¬ 
tioners 5 —duties of which many are more or less 
ignorant Would it be too much to demand that 
every teacher in a medical school should start hfe 
as a general practitioner 3 Should a general practi¬ 
tioner, an ordmarv doctor, not be a member of the 
staff of every teaching hospital 3 

Should ordinary catarrhal conditions in children 
be passed by as of little account whilst rare and 
incurable diseases, such as acromegaly, are carefully 
and mmutelv studied 3 Is it not better for the future 
of national health that a student should be thorougblv 
taught how to recognise and treat a suppurating 
finger or a common cold, or should a prospective 
medical man have no knowledge of these mild ail- 
me nts 5 Should much of his time be taken up 
watching from a distance obscure and difficult opera¬ 
tions which can onlv be undertaken bv highlv framed 
specialists 5 * 


Surelv the medical student ought to work for a 
sound knowledge of the very earliest signs of the 
111 addition to studving the pronounced cases 
winch are so common in all hospitals No attempt 
anould be made at specialism until after graduation 
i° become a specialist appears to be easv but gaining 
tne experience and knowledge necessarv to be a great 
doctor is onlv possible to a few men 
Patients wiselv avoid the young doctor, for they 
ao not want to be experimented'on. He has thus 
mtle chance of studving disease m private He 
f aT deplore that he has chosen so precarious a means 

ho mg , a b T ebbooc l J 6 ha s his chance now, if 

ae wiu only take it Let him become a keen student 
°l sease He should practically hve m the hospitals 
cfnuot afford to wait for cases at home Let 
him realise that he is far from being an expert; let 
j", boufc experience A medical man’s 

and principal interest should be lus profession 
o£ tlme can be occupied during this 
tions a^ d iP n8 cases ’ wor tmg for higher examma- 

niedirmo becoimn 5 , expert m the technique of 
medicine, surgerv and midwifery H 

life Petitioner should l6okforward to a hard 

s ] 0 Ja remuneration He will steadilv but 
to meS i® m 1 e ® cienc L and be may add a little 
JFeirter ,*2? wl £ dse \ 1116 Poetical doctor has 
Bearing Zp°h mutlK L to * on mitigations 

the hJLw ctly on , tbe treatment of disease than 
^ Prolonged pemstent work 

to all n d H ge ^explored fields are open 

’ tlle harvest is to be made there must be 


no strikers, no idlers, no dole-receivers in the pro¬ 
fession Work must be constant. A man simply out 
to make a living in medicine had better change his 
occupation and make room for a worker. 

It must he clear to anyone with experience that 
to obtain anything a struggle is necessary, that 
resistance must be overcome that work must be 
done. In other words, it is true that “ Ex mhilo 
nihil fit ”—that out of nothing comes nothing 
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It has recently been claimed by Gve 1 that the 
lnfectivity of the cell-free filtrate of the Rous chicken 
sarcoma is due to the presence of two factors * firstlv, 
an ultra-microscopic particulate body capable of 
cultivation, and therefore presumahlv orgamsmal— 
the “virus” and, secondly, a labile substance 
possiblv chemical m nature, believed to be derived 
from the tissues of the host These two substances, 
although individually inert, are capable in combina¬ 
tion of inducing Rous tumour foimation 

Gye has further claimed that a principle apparently 
identical with the supposed “ virus ” is present in 
certain mammalian tumours and that it can replace 
that of the Rous tumour, or. m other words, can 
activate the Rous chemical factor 

The chemical factor, on the other hand, is probablv 
different for each type of tumour and foi every species 
of animal and it is this fraction, the “-Specific ” 
factor, which deteimmes the nature and site of 
tumour formation 

The procedure adopted by Gye for the isolation of 
these two factors is the following.— 

A piece of fresh Bous tumour tissue is dropped into a 
special serum broth culture medium and incubated fee 
24 boms The fluid fram sucb a cultural “chve.fud'ff 
injected into a suitable chicken it will produce aBoaS 
tumour To a culture such as this the name “ Wn££ 
culture has been given If incubation is earned entS. 

th ^f? VS ( ° r !°“PV he Cul l Ure becom ® inactive, ^d when 
injected into a chicken no tumour results This 

factoiAiv* prolonged ^mci^^iOTi 011 * ^ 

If, however some fresh active fluid, obtained hv grinding 

eg Eo 2 S V 5506 ^.RBiger s solution andfiltennl 

off the gross particles, ns treated by the adddnon ol afw 
drops of chloroform and by incubation for three hour^ it 
is also rendered inactive, due m this ease ,t i 

destruction of the virus CaSe ’ lfc 13 thcra SM, to 

Although these two fluids are mdividuaBv inert when 
thev are mixed together m equal portions and mjSted mto 
chickens, tumours appear which in everv 
Bous sarcoma Xo 1 er ^ ^ av resemble the 

Cultures similarly prepared from _ 

tumours—viz, mouse carcinoma 63* Jentelf ™ a ° unalian 
and rat carcinoma 9, are also used smvoma, 

chloroformed filtrate. Gve has also been .uff' „ Eoas 
culture” the “virus” m a senimhmtw,^. We ® ub * 

chick embrvo has been added, the medium to which 

by agents obtamed from non-neonlastie 

ES : KTS “ bm> *“™ “0 .otoiSi 
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experiments in confirmation of the presence of tiro This experiment confirms in even- nay thel^w 
essential factors m the production of a Rous chicken obtained by Gve It -mil be seenthat 1? 
sarcoma In the second place we have attempted to pnmary culture of Rous tumour was inactiveTtl 
determine whether one of these factors the “ virus,” also a fresh chloroformed filtrate, and that th^t^ 
canbereplaced by agents derived from other malignant when combined, were very active and nwduc^Bm’ 
g^wths and from benign tissues Thirdly we have tumours which killed m21and23 dava 
attempted the artificial cultivation of the virus u ult€rei 

Practical and Technical Notes —--- Table I _ 

In order to avoid unnecessary repetition we shall Dav 

detail here certain materials and methods used by ns Chick. Inoculum___ 

throughout this work | . | I | I I | 

Culture Media —Hartley’s broth, as modified by Gye, was ' ' ' ' ! I 3- I 10 | j>n 

used throughout Serum was obtained from rabbits by 
cardiac puncture and added shortly before use We were 
rarely troubled with sepsis m the media 

Anaerobiosis —The McIntosh and Fildes jar was used to 
secure stnct anaerobic conditions and gave very satisfactory 
results Air was removed by a Gervk pump, and the degree 
of anaerobiosis was checked by means of a methylene- 
blue indicator 

Filtration —Chamberland filter candles I, t and L. were -« 
used in various experiments L, passes many small organisms 
easily L. is of finer mesh and prevents the passage of 

ijz ssrmii -**«««* WKM.MW 

“SSKfiSiS? up ma md „ '“ te f“ '"’f OUrs P™*"* 4 l V“.V“!R 

described in detail by Gye and Andrews » “Sand filtrate," a PPeared earlier and grew more rapidly than that 
obtained by passing a Rons tumour emulsion through such produced by a plain untreated L. filtrate—possible 
a filter, is a clear, slightly yellow fluid capable of tumour aa indication of variation in the resistance of 
production when injected m very small doses individual birds to tumour growth, a factor which ire 

Ctnclens —Onlv Barred Plymouth Bock chickens were believe to be verv important and to be the cause ol 
used Generally they were about one month old All the much difficulty in the interpretation of experiments 
chickens used in anv one experiment were of about the same Q f f j,,,- na t ure 

age and size - , , 

Remoial of Tumour —The birds were killed by coal-gas, Ex P< 2—Fragments of Rous tumour were incubated 
plucked, and then placed in a solution of weak lysol for five aerobically mSSKCl broth for seven days, at the end ot 
minutes After this the shm was incised and reflected by which time the supernatant fluid was filtered through sn 
means of a cautery It was then an easy matter to remove Li candle ” Sand filtrate ” of fresh tumour was obtained 
the tumour asepticallv, and except m our very earliest enu subjected to chloroform Chickens were then inoculated 
experiments we were never troubled by sepsis to any extent 85 shown m Table II 

Concealed Contamination —To begin with, we made a TABLE II 

practice of putting up cultures m broth and on agar from all- 

our primary tumour cultures for both aerobic and anaerobic 
incubation, but we soon found that this was unnecessary 
and that it was generally quite an easv matter to identify V ' QICK " 

A contaminated culture after the long incubation necessary 
in these experiments If the contamination was so well 

concealed that it did not appear during incubation for three 114 [ 1 "““T ®rl ture 

to 12 days, its presence seemed to us to be of little importance 115 1 Do™ 

We mav add that m some of our earliest experiments, when 

sepsis was present, it did not appear in any way to interfere _ / Chlor filtrate 

With the activity of the “ Rous agent ” I lccin 

Silica —Following the practice of Rous and of Gye we 11 1 Bo 

have added a trace of silica to all our fluid injections US { C '? t 2 I ^ e ™' 3S ir^K ate 


(a) Died 23rd dav (6) Died 21st day (c) Died 37th dar 


Expt 2 —Fragments of Rous tumour were incubated 
aerobically in R S K Cl broth for seven days, at the end ot 
which time the supernatant fluid was filtered through an 


as shown in Table II 


Inoculum 


Table II 


7-day culture 
1 c cm 
Do 


Experiments to Confirm that Two Factors _ _ _ 

Exist in Infective Fluid | ( Q ) Died 25 th any small tumour (ft) Died 26 th day, largo 

It was necessary first to attempt to ascertain 
if Rous infective fluid contained two factors, 
individually inert but active when in combination 
The most important evidence put forward by Gye a. 

, a , ’ vjnna “ nnmarv culture ” rendered P eno <l of incubation to five, six, or seven days, a 

inert by prolonged incubation to a filtrate inactivated even then the cultures remained active when mjec ^ 
by chloroform a potent mixture is obtained which pro- ^ nh^oth receded an 


I yij. r Chlor filtrate 

118 l 1 c cm 

117 Do ------ ~ 

ns /Culture plus filtrate — + + 

8 l 0 5 c cm each (c) 

119 Do - + + 

___ (c) --- 

(a) Died 25th day small tumour (b) Died 26th day, big* 
tumour (c) Both died 19th day, large tumours 

Unfortunately all our experiments did not work out 
as satisfactorily as Expt 1 The chief difficulty wluc 
we encountered was the persistent activity of 


Chicks 114 and 115 both received an 
1 c cm of a seven-day culture 


We have perfoimel aco^ideroble number of ^ection of 1 c cm of a seven-day culture ^ 
exDenments m an attempt to confirm this funda- developed tumours which appeared on the 20 th 
mental fluffing, altogether over 120 fowls being thus da ? s respectively E yen kwe. h^veve^the ^ 

inoculated eipemn.nte «e deenbed m detad State <2 ™ * 


For convemence they have been renumbered 1, 2, 3 direct proportion to the amount , ot dose 

Expl 1 —A fragment of Rous tumour about tbe size of injected. Chicks 11S and 11 .9 rec con trol birds 

a sphfc was meubated aerobically in rabbit serum K Cl at active culture as compared inth the^ 
biotb in an Erlenmeyer flask for four days At the end of I*os 114 and llo, yet they developed tumours 
this penod the supernatant fluid was filtered through an L. appeared eaiher and grew more rapidly ^ 

Chamberland candle Fresh active fluid was obtained by of the presence of two factors in this experiment is* 

grinding up a piece of Rous tumour mid diluting it with obvious than m Expt 1, owing to the verst#** 
Ringer s soWum Thusfluid.was filtered throughsand-and- actmty of the cultures as seen u chicks 114 and W 
paper pu!p, and ^yt^gli an Ljcanffie Part of this ___ *_meubated 


Gve Chickens were then inoculated as indicated in Table I tion occurred At the end of this time the sup £ our 
wh ch also si ous the appearance and relative size of the fluid was passed through an I>» filter Active afl 
resu’t ng tumours primary culture of Rous tumour was filtered tnroub 
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i, candle and tlien subjected to chloroform. Chickens were 
noculated as shown in Table III 

Table III 


Chick.! 


Dav. 


Inoculum 


195 

196 

197 
19S 
201 
202 


1 f 21 hour culture chlor 
! l 1 c cm 

I Do 

1 f 12-dav culture 
|\ 1 c cm 


Do 


I f Chlor culture plus 12-dav 

II culture 0 5c cm each 


Do 


OHS ! f Chlor culture plus IT 63 — 1 — 

“ 1 1 culture 0 5 ccm each 1 


206 


Do 



(«) Died 27th dav (6) Died 30th dav (c) Died 26th dav 

To overcome the difficulty illustrated m Table II 
tve have used increasingly long periods of incubation 
to obtam an inactive primary culture The result 
obtamed until a 12-dav culture amply justifies this 
procedure It mil be noted that m this case the 
specific factor” was obtamed bv chloroforming an 
active 24-hour culture filtered through an L t candle 
in place of the usual sand filtrate largely a matter of 
convenience, as anv active cell-free fluid however 
obtained, should, serve 

This experiment, which completelv hears out Gye s 
hypothesis, is described m full to illustrate ( 1 ) that 
even after 12 days’ incubation the “ virus ” would 
appear to be present unimpaired, and ( 2 ) that any 
technical difficulty found in the making and use of 
sand-filters ” may he avoided by emplovmg an 
active 24-hour culture as a source of “specific 
Chick 201 did not develop a tumour while 
o- ^toch received a similar injection, died on 
the 27th day with a large growth m the pectoral 
region This difference we beheve to he due to a 
variation m the resistance of particular birds to 
tumour growth Chicks 205 and 206 are referred to 
later 

Discussion 

Our chief pitfall m performing these experiments 
1 ? tltle prolonged activity of primary cultures 
appears to have been increasing during the 
past few months and to be related to a gradually 
increasing virulence of the tiimour strain Thus in. 
our earlier experiments, as illustrated m Table I , 
tttree- and four-day cultures sometimes proved inert, 
whereas now even a seven-day culture may be active 
v itself (Table II ) Correspondingly, tumour trans- 
Pwits have exhibited an increasing tendencv to 
widespread metastasis-formation and to early destruc- 
ion of the host. This is to be compared with the 
' vPawence of Gye and Andrews , 3 whose tumour 
’ Slra ui passed mto the opposite phase 
1 On the other hand, the chloroformed filtrate lias, m 
. experience been almost mvanablv inactive, onlv 
ne chick out of a considerable number u Inch received 
• ° r eTen ^ c cm. of the chloroformed filtrate 

. , op } n S a tumour, which appeared as a small 
two months after the injection This differs 
i 110111 the results obtained bv Harlans 

; fw m «. erg ’ and Kolmer * and it would seem possible 
are nght m attributing their faultv 
w£ on to the particular grade of chloroform 
rrr „ dnroughout our experiments Messrs Macfarlan 
, / chloroform (acetone prepared) has been 

lirin ,,^t ls stored in the laboratory exposed to 
no<nt,™ therefore probably contains toxic decom- 
which mav be responsible for the 
' ihrif n lon previously attributed to the chloroform 
1 wori-ere jnteresting to compare the results of these 

, ] la( j those of Murphy , 3 who has at no time 

chloroform**^ ln rendermg a filtrate inactive by 


Our geneial conclusion from this senes of investiga¬ 
tions is, therefore, that it lends considerable support 
to the belief that the Rous tumour anses from the 
conjunction of two factors One of these may survive 
incubation m serum broth for 12 days but is readily 
destroved bv chloroform ; the other survives exposure 
to chloroform, but is rendered inert, by prolonged 
incubation 

Activation of Rods Chemical Factob by ay 

Agent obtained from 3Iammalian Tumours 

Gve has also been able to activate the Rous 
“ specific factor ” by agents denved from certain 
ma mm alian tumours—a mouse carcinoma, two rat 
tumours, and a human adenocarcinoma of the 
breast—and from these observations he draws the 
general inference that the “ virus ” is common, at 
any rate to many malignant neoplasms 

.in attempt was made to repeat these experiments, 
making use of two mouse tumours M 63 and 37/S of 
the Imperial Cancer Research Fund, as our source of 
“ virus ” We attempted to follow as closelv as 
possible the method employed bv Gye, namely ’— 

The mammalian tumour was removed asepticallv and a 
fragment was dropped mto some Hartlev s serum broth and 
incubated anaerobicallv for three davs ' The fluid from the 
culture was then removed and mixed with an equal amount 
of chloroformed filtrate of a Rous tumour emulsion The 
mixture was injected mto Plymouth Rock chickens Control 
injections of the chloroformed filtrate alone were alwavs 
made 

Working with mouse sarcoma 37 we were never 
successful m activating Rous chloroformed filtrate bv 
the addition of cultures of this tumour With 3163 
we had at first only negative results, hut just recentlv 
we succeeded in activating a chloroformed Rotis 
culture by the addition of a three-dav anaerobic 
culture of this mouse carcinoma This is illustrated in 
Table III, chicks 205 and 206 These are the onlv 
two positive results out of 27 chicks thus inoculated. 
We ascertained later that Gve • has never succeeded 
in activating the chloroformed filtrate bv the addition 
of a culture of 37 IS, although he has "had frequent 
successes with 31 63 

Murphy claims to have substituted an agent 
obtamed from another chicken tumour and to have 
succeeded in activating the inert chloroformed filtrate 
by this means, and thus in part to have confirmed 
some of Gve s work, although lus interpretation of the 
result is different. 


Cultivation of thf "Virus 
It has been shown by Gye that when a loopful of 
fluid from an active primary culture of Rous tumour 
is transferred to a fresh tube of serum broth medium 
containing a piece of chick embryo the fluid in this 
subculture becomes potent and is able to activate 
chloroformed filtrate This is taken by him to indicate 
life of the virus, more especiaUv since he has been 
able to carry on this process of subculturmg as manv 
as eight times the eighth subculture being as potent 

s aasjsss cuiture m »-»*» •s-* 

„. 2 “S “S? S 3 

immediately after its removal from the lmrnhnt™. 

“ ^ Cl broth m a McIntosh and Fildes jar To’each 

culture-tube containing embrvo serum broth 

active “ pnmarv culture ” was addri Th7 a “ 

xras then incubated for three to four davs 

fluid from this subculture and of mS^hlorS 1 

Chao'S SS, » 15 T{ »-* 

virus (Table IV ) addition of subcultures of 

of i 0 vir CHQncAL Factor by 
agent, OF N on-3Iaugnaxt Origin 

and thus it is suggested that Gye is m rShtyflfi 
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with a growth factor which is not necessarily confined 
to malignant neoplasms 

The influence of embryonic tissue extracts m 
promoting the growth of cells m vitro is well estab¬ 
lished Somewhat similar factors are said to be found 
m tissues undergoing autolysis, and it was therefore 
thought possible that these substances might be 
capable of activating the Rous chemical factor 

The question of the activation of Rous chemical 
factor by embryonic tissues has been studied by 
Gye , 7 who reports that he has tried to replace the 
“ virus ” by chicken embryo cultures on 150 occasions 
without success. This is especially interesting because 
Murphy 5 has recently shown that he is able to 
activate the chemical factor by the addition of 
cultures of chick embryo, rat placenta, and mouse 
placenta The discrepancy in the results of these two 
well-known workers has suggested to Chambers 8 that 
there is probably some small difference in the technique 
employed In her opinion the activating factor may 
be a product of autolysis, probably chemical m nature, 
and she further states that such substances have been 
found in cultures grown under the conditions described 
by Gye 

In order to test this assumption various products of 
autolysis were added to Rous treated filtrate In 
similar experiments anaerobic cultures of chick 
embryo, mouse embrvo, and mouse placenta have 
been used The chief experimental details are as 
under — 

Chicken embryos were obtained as before and cultured 
anaerobicallv for three to four davs m serum K Cl broth, 

Mouse embryo and mouse placenta of varvmg periods of 
gestation have been cultured m the same war 

To obtain “ growth-promoting ” factors under conditions 
which will exclude the possibility of organismal growth, 
fragments of Rous tumour and of M 03 tumour have been 
autolysed at 37° C in Ringer’s solution, to which toluene 
has been added m the manner described by Chambers and 
Scott * 

Fluids obtained from these different sources have been 
mixed with chloroformed Rous filtrate and injected into 
chickens The total number of these experiments is given 
m Table IV On many of the occasions on winch non- 
mabgnant agents were inoculated experiments similar to our 
Experiments 1, 2, and 3 were performed, using portions of 
the same chloroformed filtrate, the activity of which was 
thus observed 


Table IV. 

Inoculum (dose 1 c cm ) 

plus “ subculture 1 


Total No 
of chicks 
inoculated 


17 

19 

9 

11 


Chloroformed filtrate 
of " virus ” 

Chlor filtrate plus chick embryo culture 
„ mouse embryo „ 

,, „ mouse placenta culture 

Rous autolytic fluid 1 

M63 „ „ 5 

(Xo tumours resulted in any of the above experiments ) 

It will be seen that m all cases in winch we 
attempted the activation of the treated filtrate by the 
addition of subcultures of “ virus,” cultures of embryo 
tissue and of autolysed tissue, we have up till the 
present obtained only negative results 

Mammalian Tumours 

Included m Gye’s original paper there is a short but 
important section dealing exclusively with mammalian 
tumours and m particular with mouse sarcoma 37 

Many attempts have been made in the past to 
transmit mammalian tumours by a cell-free filtrate 
and thus to bring them into line with the Rous 
tumour. Discussing this matter with regard to 37/S, 
Gye savs that it may be taken for granted that this is 
not a filter-passing tumour in the same way that the 
Rous tumour is He has found, however, that if a 
piece of this tumour is incubated anaerobically m 
serum K Cl broth for 24 hours, the supernatant fluid, 
removed and filtered through an L x candle, when 
injected into mice, will produce tumours in a large 
percentage of cases in about 14 days These tumours 
are believed to arise from the cells of the host, which, 
owing to the action of the injected virus, have become 
malignant Gye adds, in further proof that the fluid 


is cell-free, that tumour cells undergo a fairlv ramd 
necrosis when incubated under anaerobic conditions 
and quotes an experiment m which incubation for 
even 18 hours in Ringer’s solution was sufficient to bll 
off all the tumour cells 

In our earliest experiments we adopted the method 
described by Gye, using a 24-honr anaerobic culture 
of 37/S We injected altogether about SO mice from 
a large number of different cultures, but we never 
succeeded m obtaining a single positive result Later 
we modified our technique, and instead of uane a 
plain 24-hour culture we made use of a mixture' of 
equal parts of a three-day culture, presumably nch in 
virus, and a 24-hour culture relatively nch m chemical 
factor We also tried a mixture of a three-davanaerotic 
culture of mouse carcinoma 63- and 24-hour culture of 
37/S In all these modifications, as in the original 
experiment, we were unsuccessful and no tumours 
resulted 

While performing these experiments we also tested 
the power of survival of tumour cells when incubated 
anaerobically m serum broth, and we found that in 
the case of tumour 37/S the cells survived as long as 
three days, and when transplanted into mice produced 
tumours in the usual way Carcinoma 63, however, 
only survived about 24 hours. This result is verv 
similar to that obtained by Okaxnoto 10 working with 
certain other mammalian tumours, and indicates the 
importance of adequate filtration of the cultures. 

Summary 

Some of the experiments described by Gye in 
relation to the Rous chicken sarcoma and other 
neoplasms have been repeated The behaviour of 
certain non-mahgnant tissues under similar expeu 
mental conditions has also been observed The 
following conclusions have been reached — 

1 Experimental results are recorded which largely 

tend to confirm the presence in Rous sarcoma flura oi 
two causal factors which, individually inert, in cm 
bmation give nse to tumour growth One of tne-e 
factors, the “ virus,” will survive prolonged mcuoa 
tion, but readilv succumbs to exposure to chl°roiorni 
The other, the “ specific factor,” is httle affected c 
chloroform, but is rendered inert after a penou o 
incubation depending upon the actmtv of ‘ 
particular strain of tumour used . 

2 The “ virus ” of the Rous tumour has M® 

replaced, in a small proportion of experiments, dt 
agent derived from a mamm alian tumour l m0 
carcinoma 63) „ „ ..»te 

3 We have been unable to replace the „J u1 ^ rtam 

agents derived from mouse sarcoma d i, ( ce 
embrvonic or placental tissues, or bv E 10 
promoting factors ”in autolytic fluids „ 

4 We have been unable to “ subculture 

virus ” , ± „ the 

5 Our experiments throw httle light » 

nature of the two factors involved The terms : 
and “ specific factor ” are used for convenienc 

6 We have been unable to transmit mouse sarco 
37 by injections of a cell-free culture fluid u,e 

7 Incidentally it has been shown tn _j er 

malignant cells of 37/S may remain jjvs. 

strictly anaerobic conditions for as long as wi , 

S Variation m the susceptibility of iac J.‘ j nC h 
animals to tumour growth constitutes a facro 
must be taken into consideration in the interp 
of experiments of this nature „»i„nroaTV 

This work must only be considered as a pre 5 
to a further and more extensive study oft atl d 
tumour and its relationship to tissues s p 
malignant . 

In conclusion, we should like to thank all■ 
have so kindly helped us m the carrvmg o ^ 

work. Especially we would gratefully ac ",t 

our indebtedness to Prof D P D Wilkie for 
personal interest which he has taken m tn =o 

and for the facilities for work which _ eff K 
unreservedly placed at our disposal m \V* 

equipped department of experimental surg 
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are indebted to Prof J Iorrain Smith, FBS.. and 
p£f t! JMarine for the help and encourapment 
■which thev have given us. Our thanks are also due 
to Dr TV'E Gve who has personally demonstrated 
to us the more important points of his technique, an 
supplied us "with a stram of the Bous tumom,andto 
Dr Thomas Lumsden. of the Lister Institute, who 
first instructed us in the management of transplantable 

^The mouse tumours used, in this work -were obtained 
bv courtesy of the Imperial Cancer .Research Fund. 

" Our expenses in connexion with tins work have 
been met partlv by a grant from the Earl of Moray 
Besearch Fund of the University of Edinburgh,_and 
partly by a special grant obtained from the British. 
Empire Cancer Campaign 
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It is prohahle that no part of the urogenital system 
in the male is so neglected, as the seminal vesicles and 
yet thev are implicated much more frequently than 
is generally supposed Their natural defence is very 
poor; they are tortuous cul-de-sacs "with blind 
diverticula "lined by columnar epithelium, the -whole 
arrangement lending itself ideally to the harbouring 
of infection Moreover, the onlv route of natural 
drainage is via the ejaculatory ducts, -which open 
into the deep urethra itself a frequently infected 
cavity with none too effective drainage 

Classification. 

The classification of seminal vesiculitis is at best 
empirical Four clinical types mar be recognised. 
(1) Infected (2) hsematogenons. (3) obstructive, 
(1) traumatic 

, 1 Infected Vesiculitis —This group includes such cases 

as those occurring in a spreading gonorrhoea, the local 
spread, either direct or indirect, of a £ coli or pyogenic 
' infection of the urinary tract Infections such as bilharzia 
and actinomycosis are "also included in this group 

2 Hematogenous Vesiculitis —Manv types of infection, 
such as svphihtic or tuberculous reach the vesicle via the 
blood stream as do also infections from obvious septic foci 
in teeth, tonsils, or alxmentarv tract. 

3 Obr'rurtirc Vesiculitis —In this group are included 
cases where the poor drainage of the vesicle is further 

' interfered with bv such mechanical factors as changes m 
■' fhe prostate consequent on adenomatous or carcinomatous 
conditions The ejaculatorv duct is either pressed on or 
deviated and the vesicular secretions dammed hack, 
1 ® sn au>g m an. irritative inflammatory condition of the 
Vesicle. Infection mar be superimposed 

Masturbation js responsible for a form of vesiculitis 
,, which m ay be included in this group The habit produces 

t" *i-rccad before the Twentieth South African Medical 

.f fcinoe its dehvery we have had to chronicle the death 

oi Air re th Fraser 


a condition of complete atonicity of the veicle accompanied 
bv°alocal congestion of the prostate, winch inmm the 
difficultv of the vesicular discharp m i^vray out 

and the" atonic vesicles are entirely unable to surmount it. 
Congenital anomalies may also give use to a 
the obstructive type. Obstructions, such a s infl ammatory 
stricture of the duct are not included m this group 

4. Traumatic Vesiculitis —Trauma directly apphed to the 
vesicle is the prime cause of a number of cases of inflamma¬ 
tion. m-apphed massage is the commonest Bough trMt- 
ment bv the rectal finger, in the course of a suprapulnc 
prostatectomv, is frequently the origin of a post-operative 
vesicular flare-up 

I Cluneal Picture. 

Bv far the commonest infection of the seminal 
deles is extension of gonococcal inflammation, and 
such cases therefore, our subsequent remarks 
11 be confined. In acute vesiculitis the symptoms 
iv varv -within wide limits There may be straining 
d painful urination, often amounting to vesical 
nesmus ; constant shooting pains in the perineum, 
igastrium, rectum, and anus; direct and referred 
ins on unnation and defalcation: retention of 
ine: vomiting, tympany: constipation; abdominal 
ndemess; persistent erections and painful blood- 
amed emissions Such a picture is accompanied 
r a hot tender, fluctuating vesicle, swollen and 
ilarged, and bulging ominously in the entire space 
imediatelv above the prostate. On the other hand, 
le vesicles may he involved in the course of an 
:ute gonorrhoea with no local symptoms and the 
camming rectal finger may fail to detect the paren- 
lymatous changes in the gland. 

It has been said that vesiculitis is always bilateral, 
nt in our experience it -was not rare to find gross 
esicuhtis in one vesicle while the other vesicle had 
normal exudate, was normal to rectal touch, and 
ave a ventriculogram which, m contrast with its 
illow, showed no radiographic evidence of disease. 

The clinical picture of chrome vesiculitis is equally 
aried. There may be no symptoms, so that the 
nphcation of the vesicles is only discovered as the 
esult of a precipitate joint attack, an unxesolvmg 
ntis a phlebitis of the internal saphenous vein, or 
lerelv a routine rectal examination. On the other 
land," a patient may suffer from a recurring gleet, a 
ecurrmg epididymitis, irregular bouts of urgent 
innation, indefinite pains m the lumbar region, 
tanks, and thighs; alteration in sexual powers and 
ensations. aching pain in the testicles, or pronounced 
vmptoms of sexual neurasthenia. It is well known 
hat the gonococcus may live unsuspected in the 
resides for many years, and then may suddenly 
icquire new virulence and assume pathological 
mportance Intis m men over 30 is not infrequently 
iue to a gonorrhoea of some 20 or 30 years before, 
rhe significance of the vesicles is well known as the 
locus of infection in gonorrhoeal arthritis 
The svmptomatology may be that of a kidney or 
bladder lesion and onlv on full investigation is the 
vesicle found responsible The ureter, for example, 
may he involved in the infiltration of a perivesi colitis, 
and kidney changes ensue. 

The normal vesicle is impalpable u-nlesg greatly 
distended The acute condition accompanied by a 
hot. exquisitelv tender, swollen, fluctuating vesicle 
is straightforward bnt the chromcallv infected 
vesicle with its infiltrated walls matted together m 
a penvesicuhtis without accompanying swelling, 
sclerosis or p ain is often extremely difficult to d efin e 
by rectal palpation Should secretion he obtainable, 
it is found to contain pus and bacteria Frequently, 
however, the inflamed vesicle is not draining and 
secretion cannot he obtained. Even under such 
circumstances no great swelling of the gland can he 
made out per rectum. 

It may happen that an acute vesiculitis exists 
while the unne in all three glasses is clear and free 
from pus or other debris Kidd describes a dull thin 
haze of pus, of a peculiar and characteristic appear¬ 
ance, as diagnostic of vesiculitis, hut -we have found 
interpretation of the unne very much more difficult. 
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Indeed, the urines of two cases of vesiculitis are 
very seldom alike Much depends on the state of 
the urethra and prostate If these are not implicated, 
and the vesicles are not draining, the unne is invari¬ 
ably clear Indeed, gonococci have frequently been 
recovered fiom the vesicles of men suffering from 
intis, who have passed clear urines for over 30 years 
In these cases diagnosis can only be made by rectal 
palpation of the vesicles, combined with b’acteriO' 
logical examination of the secretion. 

Vesicular Massage 
Many writers aie enthusiastic about the efficiency 
of vesicular and prostatic massage, while others 
regard it as of little use, although, conservatively, it 
is the best method at our disposal Keyes tells us 
that “ a constipated movement of the bowels will 
often squeeze out more semen from a boggy prostate 
than any finger can A seminal emission is nevei so 
small as the few drops extruded by massage Yet, 
for the period between the subsidence of acute 
gonorrhoea and the return to cohabitation, massage 
is the best alleviation we have to offer for the treat¬ 
ment of chrome prostatitis and vesiculitis ” 

It must be recognised that an emission during 
acute vesiculitis is a deleterious trauma, wlnle m the 
chrome state the resumption of normal sexual func¬ 
tion is the basis of cure Indeed, as Keyes lemarks, 
“ sexual starvation or gluttony is as bad for the 
chronically inflamed sexual organs as constipation 
and gluttony are for the chronically inflamed digestive 
organs ” Unskilled and indiscriminate massage cer¬ 
tainly does little good Massage is an intelligent 
manoeuvre and must be earned out intelligently, 
with due regard to the pathological condition It is 
idle and frequently harmful to massage blindly until 
either the finger or the patient tires The object of 
massage is to improve the circulation of the parts, 
increase the muscular tone and, as far as possible, 
secure free drainage Thus certain cases require 
severe massage, while in others only the mildest 
manipulation is sufficient Nor must it be forgotten 
that vigorous massage on occasion may precipitate 
an acute vesiculitis, prostatitis, or epididymitis 

There is a very large percentage of cases, however, 
which fail utterly to respond to such conservative 
methods It is true that many are benefited in the 
most astonishing manner by the administration of 
three or four doses of normal horse serum some foreign 
protein such as aolan or casein, or intravenous 
sulfarsenol, but a large number still rema n unre¬ 
solved Hot rectal douching, diathermy, urethro- 
vesical irrigation, accompanied by urethral dilatation 
and the removal of any urethral focus, have been 
employed pan passu with vesicular massage without 
avail The percentage of such cases is very high 
mdeed 

Catheterisation of the Ejaculatory Ducts. 

One other conservative attempt to secure drainage 
of the vesicles made by urologists is catheterisation 
of the ejaculatory ducts Urethrovesical irrigations 
and dilatation of the deep urethra are first earned 
out until a large urethroscope tube can be introduced 
without trauma Under local applications the vein 
rids itself of its pathological products When this 
stage is reached the prostatic utricle and ejaculatory 
ducts are explored Luys maintains that catheterisa¬ 
tion of these canals is necessary in the majority of 
instances and absolutely indispensable m many 
This difficult procedure has also been earned out 
by Young, of Baltimore Kidd, however, states that 
it is not possible to cathetense these ducts except m 
a few cases McDonagh is equally emphatic, con¬ 
cluding “ I have yet to see a case m which such a 
procedure has been successful ” Our own experience 
has been that m a urethra of more or less normal 
anatomy it is not unduly difficult to persuade a 
Young’s' double tube to enter the orifices of the 
ejaculatory ducts, but to inject medicament is 
another matter, as it regurgitates into the urethra 
and none enters the vesicle Endeavours to persuade 


the catheter farther along the duct have invatiablv 
terminated m traumatism In a pathological urethia 
we have frequently failed to locate the ducts with 
sufficient accuracy even to allow of an attempt at 
catheterisation 

Diathermy 

Cumberbatch and Robinson have described their 
methods of dealing with seminal vesiculitis by means 
of diathermy, and are satisfied that the “ treatment 
possesses therapeutic value in cases of gonococcal 
prostatitis and vesiculitis,” but it is extremelr 
doubtful if diathermy alone will cure vesicnhtu 
As an adjunct to other measures, however, it- is a 
line of conservative management of undoubted 
value 

Vasotomy and Vasostomy 

The operation of vasostomy, first advocated br 
Belfield, has proved a distinct advance m the treat¬ 
ment of seminal vesiculitis, and the principle of 
applying medication to the vesicle via the vas has 
found a definite place m the treatment of thee 
structures 

The opeiation consists essentiallv of — 

1 Bv means of digital manipulation through the shaved 
and purified skin of the scrotum, the vas is separated fa® 
the remaining structures of the cord and fixed bv means of 
a transfixing needle on the scrotal side of the penoscrotal 
angle 

2 An incision of 1 cm is then made with a sharp 
scalpel, directlv over the vas thus fixed, and the vas lifted 
free from its connects e tissue coverings 

3 An incision with a fine-pomted blade is made longi 
tudmallv into the stripped vas and the lumen exposed 

4 A blunt-pointed needle is introduced into the lumen 
and through this the medicament is injected 

The operation can be performed under local 
anaesthesia without any complaint of vesicular colic, 
and after a little practice can be completed m 
5-10 minutes Many modifications of the procedure 
have been advocated Some obsera ers report metlioa* 
of “ percutaneous puncture,” but we have foun “ 
sufficiently difficult to be certain of entering tDe 
lumen of the vas when it is fully exposed and wean 
Puncture of the vas with a sharp needle, after it n - 
been freed, is less satisfactory than first mcismB 
longitudinally A longitudinal incision makes 
absolutely certain of entering the lumen, and 
longitudinal slit is less damaging to the vas tna 
transverse one 

In the early cases of our senes, selected for ope® 
tion on account of the chromcitv of the condii . 
we used the Belfield technique of ligaturing 
edges of the vas incision to the edges of the son 
facihtate repeated injections, but local oedema 
lymph exudate made it diffierdt to find the lunie e 
reintroduce the needle. We tned tying a ne«u 
within the vas, passing a strand of fine silkworm b 
along the vas for a distance of 5-6 inches A ? 
could he threaded over this and introduced in „ , oK 
vas on the principle of a tunnel bougie j, 
withdrawing the needle the gut was replaced t 
the needle and the needle withdrawn over it a 
gut left in This procedure we still adopt if J . ^ 
reason we desire to give more than one inj 
within 4S hours , 

In three of our cases where the vas was re ai 
at skm level for repeated injections it couJt * 0 j 
returned to the deeper scrotal tissues on ac ®P , 
ngid adhesions, and spermatic fistul® develop 

In view of these difficulties we tned 
injections of a stronger chemical (25 per cent ' 
retu rnin g the vas immediately, after wa b ^ 
chemical through with 1 or 2 c cm of sa 
closing the wound with a single Michel c p aJ]| j 
injection is made with a 10 c cm record synnge ^ 
continued until a definite resistance is felt, 0 nce 

have been injected In some cases the ea££ d 

mcreases and then suddenly gives on sightly 
pressure, and m these we have found a y jj aC k 

catheter that at the moment of gwe a t 

argyrol enters the urethra Where no resi 
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The goal to be reached is not easy from the anatomical 
standpoint, and the danger of injuring important 
structures, particularlv the rectum, is very real. 
However, certain cases demand direct attack; in. 
particular, those with acute inflammatory retention 
in the vesicle; old-standing sclerotic cases occasion¬ 
ing pain, neurosis, or focal infection ; cases of ischio¬ 
rectal abscess originating from a ruptured vesicle, 
and cases where ureteral obstruction has resulted 
from involvement of the ureter in the sclerotic 
infiltration of a perivesiculitis 

Yesiculectomv is the operation of choice and only 
when actual excision of the vesicle is too difficult is 
vesiculotomy indicated Care must be exercised to 
open the vesicle as completely as possible, to scrape 
its walls with a sharp spoon, and applv pure carbolic 
to the curetted area Occasionally only, m an acute 
case, where vasotomy has failed, is simple incision 
of the vesicle required, along the lines of a Squire s 
vesiculotomy. 

Summary of Cases 

This co mmuni cation is based on a senes of 32 cases 
in which operation has been performed These have 
been selected from a consultant practice m which 
probablv a much greater percentage of old-standing 
infections is met with than m an ordinary venereal 
clinic. The number operated on is approximately 
10 per cent There were three cases of vesiculectomy, 
m all of which there was ureteral obstruction, one 
case of vesiculotomy for acute toxaemia with hick 
fever which vasotomy failed to relieve, and 2 S cases 
of vasostomy or vasotomy. 

The four cases of vesiculectomv or vesiculotomv 
resulted in complete symptomatic cure and the 
removal of all signs of disease In the remaining 
2S cases the vesicle was attacked via the vas. 24 
bilateral and 4 unilateral Of these 11 were vaso¬ 
stomies receiving more than one injection, while in 
the remaining II vasotomy was performed and a 
single injection made There were three cases of 
spermatic fistula;, all of which followed a vasostomv. 
The fistula were subsequently closed by releasing 
the vas and burying it. In one case "there was 
suspicion of vesicular rupture following injection, 
but resolution eventually took place and no untoward 
consequences were noted Mo other unfavourable 
complication was noted in this senes 

In one acute case the result of vasotomy was 
dramatic, the temperature falling to normal within 
12 hours In the remainder after-treatment was 
continued for periods varying from three weeks to 
twelve months before the patient's urogenital svstem 
was pus-free, the average bang eight weeks 

Conclusions 

From the foregoing discussion three conclusions 
may be drawn. (1) Conservative methods in the 
management of gonococcal vesiculitis still hold a 
premier place (2) Vasotomy is a surgical procedure 
which shortens the duration of treatment without 
serious risk to the patient, and does not carrv the 
tendency to sterility, spermatic fistula, and scrotal 
nodulation and infiltration which is associated with 
vasostomy (3) In cases where direct attack on the 
vesicles is called for vesiculectomv holds a distinct 
preference to vesiculotomy. 



Stocktov Hospital Extexsiox —Princess -\rirv 
Tiscount^I^esjanSept 23rd openeffiSteSdSE 


■i » of £71,000 Sir Frank Brown. whS pn^dSl I^d 
that it was 64 vearssince the hospital was fomded without 
endowment of anv kind and it was the boast of ctoektoo 
and Thomabv that the hospital hd™bSi“ 

£5000 requned bend^ a prenons donation of £10,000^ TtS 

teachers mid school-chflirem he said, had provided the wholl 
of the cots and beds required for the children s wards wMe 
the builders and operator m the distdrt had built 
building for the nursing staff 1 
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soon there was improvement The patient became less 
drowsv and began to resist the application of the face-piece 
of the gas-bag until consciousness was restored sufficiently 
for Turn to be reasoned with, after which he took the oxygen 
well After about three-quarters of an hour he had recovered 
sufficiently to sit up ana take some tea, the dilatation of 
the pupils had become much less and the colour had improved 
greatly He was then given mag sulph 5 11 with tr 
bellado nnas lRy and water to §u Oxvgen inhalations were 
continued until noon the following dav when they w ere no 
longer necessary The mag sulph mixture was repeated 
twice on successive days 

Progress was uneventful He felt no ill-effects except 
headache, which persisted for three davs The blueness 
graduallv cleared off, and was completely gone after three 
davs 

Three weeks later he felt quite well and showed no sign 
'of any ill-effects He stated that he had less than a tea- 
, spoonful of the mixture of aniline and water in lus mouth, and 
i thought that he swallowed some of it but was not sure how 
much. After taking it he noticed a burning sensation m 
his mouth and immediately began to feel dizzy The 
dizziness increased but he was able to go on with his work 
. Just before he got on the tram on his way home, two and 
a half hours after taking the aniline, he noticed that his 
legs were becoming weak and that the dizziness was much 
. worse 

Commentary 

Poisoning by aniline may take place m a variety 
, of wavs Glaister 1 quotes cases where poisoning 
resulted from the apphcation to the ear of cocaine 
m equal parts of amine and rectified spirits, where 
babies were poisoned by napkins which had been 
i marked with marking ink consisting of aniline chloride, 
where children were poisoned by wearing yellow 
- boots which had been stained with an aniline prepara¬ 
tion, and several where poisomng took place through 
the unbroken skin m workers in industries where 
aniline was used It is important to remember that 
aniline is a constituent m many marking inks 

A point of interest in this case is the demonstration 
of the importance of using a gas-bag when giving 
osvgen This patient had had oxvgen given by 
the funnel method for nine horns without any 
appreciable effect, and on resorting to the gas-bag 
an immediate effect was noticed Skilled attention is 
'not required when oxvgen is given from a bag In 
this case the boy’s mother could use it efficiently 
,after a few minutes’ demonstration The method of 
giving oxygen through a funnel is both wasteful and 
ineffective 

I am indebted to Dr. E. J Burnett for the privilege 
of seeing this case 
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, The obscure symptoms and unusual course m this 
case present several features of interest 

. ? B,rl a E®d ib showed spots on her body which 

naa been diagnosed as urticaria Lotions were applied but 
' “ ofc improve the condition On the seventh day after 
■ ini“r' Pear i an ?° of the s P° ts the temperature suddenly rose t 
Y™™ remained constant all dav In the evening * 
1 n an ? founti the following abdomen covered with 

\ th^ifrr 1 of bcl l on urtjcat ™ - there were also spots 

' els” wm fo„nT® 0114 leBS pnlse veI T frequent Noth 
• 05 found on examination 

r hiS, w ?M,l. da r the temperature persisted and remained 
.. it n. tcmiss, ? n -. All means and methods of reducing 

rather had n° ^ ect whatsoever, which was 

, sult,t,onT« R ,1 ia ^ r 11 subsequently he noted A con- 
bciondnothing u as definitely ascertained 
r ‘ With stools by now tbo c 5 llId severe diarrhcea, 

1 -eery mud! ‘ cb becamc more and more offensive, and had 
of th“stools h ^- PP . e ^ nC ° ° f ^ 01 tvphoid. A culture 
- C stools revealed large growths of B coh, which were 


191? r °r r G i'g3 tcr Medical Jurisprudence and Toxicology. 


also found m large quantifies in the urine The culture did 
not show any typhoid organism. 

There was no doubt at this stage that one had to deal 
with a definite intestinal toxiemia, and owing to the fact that 
large numbers of B coli were present, potassium citrate was 
given m large doses, and colon lavage applied The child 
did not improve in the least for three davs, m fact, the 
temperature remained at 104°, and the condition grew 
rapidly worse, until collapse occurred, and .the child to all 
intents and purposes was m a moribund condition 

After pulse and heart had stopped for about 30 seconds 
the patient rallied The same evening another consultation 
took place, and in view of the fact that alkaline treatment 
had no effect, hexamme was started, while rectal salines 
were given frequently, lactic acid and glucose being added to 
the salines, and whey given by the mouth No improvement 
occurred, and after the second dav from the beginning of 
this treatment the child passed into a state of lethargy 
Nervous symptoms now made their appearance, some head 
retraction was noticed, and on the left side Kemig’s sign 
was present There was also exaggerated extensor plantar 
reflex,’speech had gone, and the patient was unconscious 
with incontmence of urine and feces 

The next dav, as no improvement was evident, a cerebro¬ 
spinal puncture was done, and about 6 c cm of clear fluid 
withdrawn The fluid was from all points of view normal 
except that it was under increased pressure In the night 
following the puncture the temperature for the first time 
began to fall The head retraction disappeared, but some 
paralysis on the left side persisted A catheter specimen of 
the urme showed a very large amount of acetone, the urine 
being strongly acid Again alkaline treatment was resorted 
to, and potassium citrate m large doses-given, while rectal 
salines and salme injections by the buttock, 10 c cm at 
a time, were given 

In the next three or four days the child did not improve 
and the temperature remained high, although it never 
reached the same height as before the puncture Another 
consultation took place, particular attention being paid to 
the condition of the central nervous system Cbmcallv it 
was decided not to be a case of encephalitis Iethargica 
Quinine was given again, and the temperature began to 
fall in contrast with the earlier experience of its use 
Gradually everything became normal, speech came back, 
and the child is making an excellent recovery 

The following difficulties presented themselves m 
this case- the total absence of any symptoms, the 
variations in the phenomena observed, the extra¬ 
ordinary reaction of the patient to drugs; the 
appearance of a rash, which had manifested' itself 
before the onset of fever for ten days This case, no 
doubt, was one of severe toxaemia, leading to' an 
influenzal encephalitis The value of the 

cerebro-spinal fluid shows it not onlv as a great help 
for diagnosis, but also, m my opinion, from the 
therapeutic point of view 

I wish to express my indebtedness to Dr Theodore 
Thompson, Dr. Eric Pritchard, Dr Wilfred Harris 
and Dr. Ellison for their valuable help and advice ’ 


A Psychopathic Hospital at Edinburgh _ 

Following upon the recommendation of the Board of Control 
for Scotland that it is time to set up “ some form of psycho¬ 
pathic hospital” m Edinburgh, the managers of the Boval 
Hospital at Mornmgside have taken the matter m hand 
Kiev have spent £20,000 in fitting up the Jordanbum 

jArut ™ j? s 

l “ a "' S “ a ’ ”«• bf 

Hospitals and Motorixg Accident® 
first eight months of the present year the Hrvci v t 6 
Infirmary, Newcastle-upon-Tvne, delft wftl JLT «° n * 

motoring accidents, 295 of whom rammS victims of 
100 more than in the core^ondml penSd of 10 ?f le ftfe 
additional burden upon the resources thl !!£ t ? he 
at the rate of £4300 per am Trel nnn Sf 13 
the waiting-list, which has reached its cases on 

partly as the result of pressure uponbeds eausSVS'J? 6 ? 310113 
accidents Last vear feeds Generel b t 

such cases, 319 of which staved °for atob! lef *1^1 iwi * 6b 
at a cost exceeding £3000 Dunmr i, ' i0 an .X s ’ 

The < daUv^av^rage^'of C casuaft at ab ° ut H»oTca!s£ a Tear" 

“ester Ro^ e fer^arT?75 C3SeS ° £ ^ at 
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Recent Advances in Medical and Allied 

Sciences 

Recent Advances in Medicine Third edition By 
G- E Beaumont, JTA, JID , FE OP, DPH, 
andE C Dodds, Ph D ,MB ,BS,BSc London 
J and A Churchill 1926 With 46 illustrations 
Pp 408 12s 6 d 

Only two years have elapsed since we welcomed 
the first appearance of this useful book, already 
a second and third edition have followed m quick 
succession, and the authors have revised and rewritten 
several sections Descriptions of the tests for pus 
and mucin in urme and of the method of estimation 
of the calcium-content of the blood have been added 
The authors place no rehance on chemical tests for 
pus and insist on the necessity for microscopic 
examination of the centnfugalised deposit. The 
description of colorimetric methods of both blood and 
urinary analysis has been amplified, and fresh sections 
have been written on the sedimentation rate of red 
cells and size variations m anasmia The account of 
H MacLean’s method of estimating sugar m blood has 
been made considerably clearer than it was in the 
first edition The sections dealing with sugar meta¬ 
bolism are brought up to date by a new discussion on 
the action of insulin and of recent work on alimentary 
glycosuna The necessity for constant estimations 
of the blood-sugar m diabetic patients laid a heavy 
burden on the general practitioner, as well as increasing 
the discomforts of the patient, and both alike will 
welcome the suggested method of treatment without 
blood examinations after the preliminary diagnostic 
one The authors regard the method outlined by 
them as tolerably safe, provided the patient is 
acquainted with the preliminary symptoms of hypo- 
glycsemia and can resort to sugar if they should appear 
Large doses of insulin on an unmodified diet are 
deprecated, and, in accordance with accepted modem 
practice, the practitioner is urged to control the sugar 
output by diet as far as possible and then to prescribe 
the minimum dose of insulin necessary to keep the 
blood-sugar within normal limits The analysis tables 
showmg the caloric and protein, fat and carbo¬ 
hydrate values of different forms of food and the hsts 
of graduated diets are succinct and clear, and the 
authors have laid the busy practitioner under a still 
greater debt of gratitude by setting out the graduated 
diets m the form of daily meals A new chapter on 
the treatment and after-care of diabetics has been 
written for this edition Chapter VI contains an 
enlarged description of the various methods of gastric 
analysis and a critical estimate of the value of the 
fractional test-meal- The mam utility of the frac¬ 
tional meal is m the investigation of the pylonc 
function, the examination of cases of achlorhydria, 
and the diagnosis of carcinoma The authors point 
out that the old idea that there is a direct association 
of hyperchlorhydiia with gastric ulceration is not 
supported bv modem investigation There is an 
excess of acid and the characteristic “ climbing 
curve ” m the fractional meal because there is 
pylorospasm, and the “ climbing curve ” is not given 
when the ulcer is remote from the pylorus A good 
deal has been added to the chapter which deals with 
the liver The galactose test is described and the 
account of the phenoltetrachloiphthalein test is 
enlarged The van der Bergh test is dealt with 
fully 

Some beautiful radiograms illustrate the new section 
on the investigation of the gall-bladder bv X rays, 
and the examination of the lungs after injection with 
lipiodol The authors do not enter into the controversy 
surrounding the Schick test, but describe the reaction 
with precision A chapter on the Dick test is included 
Cutaneous protein tests, desensitisation, and the 
peptone treatment of asthma are discussed The 
subject of protein shock is not mentioned, some 


remarks on the pathological basis and therapeuti 
value of non-specific irritants might well be melody 
m the next edition, for although the bulk 0 f th» 
hook is concerned with clinical methods of mvedi-* 
tion, useful notes on practically all the latest lm« 
of treatment have been included 

This book has m a short time achieved a asal 
popularity, which this edition should coniinn and 
extend Everyone needs to have reliable information 
on recent advances in medicine, and a combination 
of physician and biochemist as joint authors is an 
ideal one The bibliographies at the end of each 
chapter are good indications of the latest original 
work and provide ample opportunity for the reads 
who wants to follow up anv particular problem 


Recent Advances in Biochemistry Bv Joe 
Pryde, B Sc St And , M Sc Wales, Lecturer in 
Physiological Chemistry, Welsh National School 
of Medicine, IJmversity of Wales, formerlv 
1851 Exhibitioner in Chemistry Same pub¬ 
lishers 1926 Pp 348 12s 6 d 

The author of this book, as he states m the preface 
has experienced great difficulty in selecting tope 
suitable for his purpose from the manv branches o ( 
biochemistry He has necessarily omitted many 
interesting and instructive aspects of the qutetion 
since under the heading biochemistrv are no* 
included chemical pathology and the chemistrr of 
naturally occurring substances and their industrial 
aspect " Mr Prvde has selected for notice the moK 
purely chemical and phvsico-chemical aspects of 
substances of physiological importance, though n 
a book of this size he has obviously been unable to 
cover the whole field 

The book opens with an excellent chapter on pot® 
catabolism , his description gives a clear idea oi 
the deamimsation and oxidation of urea, 
will be new to many, though the captious nugt 
complain that this work can hardlv he termw 
“ recent ” , the references at the end of tbe ebspt 
show that much of the work described dates lien 
1912,1910, and even 1902 The second chapter ism 
cemed with recent theories as regards the 
chemistry of the proteins, and supplies a r®® 1 
account of the views of the late Prof L° et) . 
subject is a difficult one to explain m a few_w > 
and Mr Pryde deserves tribute for elucidating 
Chapter III on the nucleo-protems well summa 
the more recent work of Walter Jones,Levene. 
other workers The references to this section are 
though for the benefit of the general reader so _ 
the woik on the synthesis of purines m the lab ora 
notably Emil Fischer’s researches, might nave 
included The chapter on carbohydrates is P ^ 
the most valuable one in the whole " 00 tj 
structure and biological utilisation of the am jv. 
carbohydrates and their metabolism are nt 

dealt with, and the accounts of some of tn ^ 
laboratory work on the constitution ox tn - „ 
stances leave nothing to be desired m 

chapters are devoted to the fats, pn° s pl'on»_, ? 
pounds, and sulphur Into a bnef space m L, 
has compressed a detailed account of the oc 
of the various vitamins and of their im P° 
and an excellent series of references is fJ ] 

The three final chapters on hremoglobm, tn c j, e oio- 
basis of specific immunological reactions, a wr t 
therapy are interesting as summaries oi rec K 
but give the impression that Mr Pryde ta , 
perfunctory interest m these studies an . ' r 0 [ 
preparation of these chapters was less a 
love than a dutv . the 

As a whole tins hook will be fm® „-, 5 ij t" 
utmost value, not only to students wi 
have clear and accurate summaries ol» 10urn il 
at the moment can only be found in s P e “ . J ve the 
but also to laboratory workers who mav no j jnC 0 f 
time to study original papers m any o 
work than that on which they are engagea 
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Recent Advances in Physiology Second edition 
By C Lovatt Evans, D Sc. Lond , MECS, 
LECP.PES, Jodrell Professor of Physiology, 
University- College, London Same publishers 
1926 Pp 370 12s Gd 

The changes of note in this excellent summary of 
' the latest additions to physiological knowledge are 
few in number but of great significance Thanks to 
the brilliant investigations of Dr C R Harington 
at University College Hospital Medical School, the 
structure of thyroxin has been definitely determined, 
and the final compound all but completely synthesised 
__ Of great practical importance is the same workei’s 
" new method for extracting the hormone .from the 
■"crude thyroid tissue, a method winch gives a yield 
■ of about 0 03 per cent, of the fresh gland It will be 
remembered that Kendall was able to obtain a yield 
of only 0 001 per cent by his method The thirty-fold 
1 increase obtained by Dr Harington will inevitably 
bring down the cost of extracting thyroxin, a cost 
which before was prohibitively large, to a level 
'which will enable the drug to be produced on a com- 
. mercial basis. Medical men should shortly be in a 
position to administer definite and known amounts 
. of the active principle of the thyroid gland and no 
longer to be dependent on preparations, the dose of 
which, m the absence of an accurate method of assay, 
must be difficult to gauge 
A second important addition to this volume is the 
account of the mechanism of the action of insulin, 
\ which has now been brought to a satisfactory and 
comprehensible standpoint by the recent work carried 
.out at the National Institute for Medical Research 
' By making use of the spmal eviscerated animal with 
- constant infusion of glucose it has been shown that 
the administration of insulin causes an increase m the 
glvcogen reserves and in the oxygen consumption of 
''the preparation Further, an accurate balance-sheet 
''’has been constructed between the amount of sugar 
disappearing from the blood on the one hand, and 
- dhat partly deposited as glycogen and partly oxidised 
t' ™ CO. and H,0 on the other The disappearance of 
. - glycogen from the muscles, which had been so 
,/ repeatedly observed after large doses of insulin, has 
’ s h°wn to be due to the convulsions associated 

j. the fall in blood-sugar These convulsions, of 

C do no ^' occur in the spmal preparation 

t further, insulin inhibits the transformation of pro tern 
^ >and fat to carbohydrate, a transformation which we 
, Know to be abnormally great in cases of diabetes 
■}' melhtus. An excess of insulin therefore causes the 
i metabolism of the animal to swing entirely to the 
\ ^ ca ™ oh ydrate side, so that in the absence of a 
^sufficiency of glvcogen both the respiratory exchange 
an d body temperature gradually fall 
/; We commend thisfascinatmgvolume wholeheartedly 
V " J° “Jose students of biologv and medicine who wish 
obtain a scientific insight into some of the more 
> ^P°rt*nt problems with which physiologists are 
Brapphng at the present time 


r C hronic Intestinal Stasis 

Radiological Studv Second edition Bv 
l.i Vl ' F 5 En C Jordan, G B E , M D Camb , M R C I 5 
's* £° nd ,, Corresponding Foreign Member, Belgian 

ti°w F^demvofMedicine London Humplirev 
21s td ’ ° sford University Press 1926 Pp 230 

nnH II «, flrsfc ed,t,on of tlus volume appeared m 1923. 

new edition contains no changes of out¬ 
er, importance This book is of particular 

V f ,/i not stn™a Ca O lsC xi nanv ot ^ author’s conclusions are 
the majontv of his colleagues The 
w]ml^ a reador ls left with the impression^ that the 
. w , intcstin^?^ ls designed to prove that 

“if Incidence ,S a i actor ° £ * ar greater universal 

y 1 bohe\ e importance than most authorities 

V edition t ,o’wi WaS ■“* “ tlle .»vww of the first 
mtrutinni 10 au tlior is safest when examimng the 
t tnal "secra almost wholly from the point of 

r* , ** 


view of the skilled radiologist The pictures, many 
of which compute unfavourably with present-day 
standards, do not reinforce the argument, they are 
too often unconvincing The chaptei on the author’s 
own apparatus should either have been left out or 
brought up to date, especially in regard to the 
interpretation of the “ stasis ” shown For example, 
ileal stasis is present in practically every healthy 
patient who has anv degree of constipation, and 
readily disappears when the bowels are cleared so 
that the food can pass on, therefoie, smee the 
author’s rule is to allow no aperient to be taken 
for two days prior to the X ray examination, not 
much can be deduced from the examples of ileal 
stasis depicted Dr Jordan’s book can be recom¬ 
mended as an able exposition of those extreme 
theories of the dangers of intestinal stasis which are 
held by a section of the medical public 

A Manual op Clinical Procedure 

By Robert A Kildupee, A.B , AM, M D , 
Director of the Laboratories, the Atlantic City 
Hospital London Henry Kimpton 1926. 
Pp 287 12 s 6 d 

The author states m his preface that he has set 
out to write a manual ot laboratory practice suitable 
for the general practitioner, and he has succeeded 
admirably He has kept a steady and unwavering 
eye upon his chosen audience—the family doctor who 
wants to push the diagnosis of his cases beyond the 
limits that can be achieved by the use of his five 
senses, even when one of them is aided bv the stetho¬ 
scope The selection of matter is excellent and the 
procedures described could readily be performed with 
the minim u m of equipment The more elaborate 
methods of diagnosis, such as those involving fiv afinn 
of complement and so forth, are omitted, though the 
indications for their performance and the interpretation 
of then- results are fully discussed An admirable 
little book _ 

The Pathogenesis of Chronic Gastric Ulcer 
Die Pathogenese des Chromschen Magendarm- 
geschtcurs By Dr J. R F Rassers, Gastro¬ 
enterologist at the Reichs-Umversitat. Leiden 
Leiden: S C Tan Doesburgh 1926 Pp 69 
This is an interesting monograph in winch the 
author seeks to prove, by the experimental method, 
that gastric ulcers arise from a failure of the protective 
mechanism against self-digestion, due to lack of 
sodium ions in the gastnc mucosa He obtained 
ulcers in the stomach and duodenum by pounmr 
acid pepsin solution daily into the stomachs of does 
living on a diet deficient in sodium chloride Tie 
book is wen worth reading though the relation of 
the findings to human gastnc ulcer are not alwavs 
brought out convincingly * 

Tumours op the Colon and Rectum 

By Jerome 31 Lynch, 31D , Surmr^l _ 

St Bartholomew’s Hospital, NY and 
Felson, M D , Attending Patholomst St lfr 
tholomew’s Hospital, N Y New YnrL- n T^‘ 
Hoeber 1925 Pp 259 $1200 Panl B * 

Though this is a verv well-nrmted __. , 

is difficult to read It consists of a compilable ofttie 

literature, a number of cases being interspersedi JTh 

lacks the personal note so valuable in 

of this kind The chapter on operative trentme^'f nS 

sketchy but the authors claim 

carcinomata of the lectum ” bv an “ 

method, in which the growth is removed by 

abdominal route, leaving a colostomv T , 

canal, contmuitv of the ab£ente“ 7 c han n M'V* nal 

restored 6-12 months later On r 

important misprints on line 4 wlipm ar » 

appears for “ ^low^and hne ll.there ••pmne” 

appears for “ supine ” The boot 1 P , e , 

make a strong appeal to English readere * Lkdy 
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{Continued from P 712 ) 


Teaching Institution's in Dentistry 
Of teaching institutions those connected with the 
several universities have now been described m some 
detail, but in addition to these there are a number of 
ins titutions which offer facilities to dental students 
and which are here set out under their localities 


London 

Royal Denial Hospital of London, School of Dental 
Surgery, Leicester-square —A school of the University 
of London Women are now admitted as students 
and are eligible for all hospital appointments and 
school prizes The school provides the special dental 
education required by the Boyal College of Surgeons 
for the Licence in Dental Surgery The general part 
of the curriculum may be taken at any general 
hospital The hospital is open from 9 A si to 5 p sr , 
there bemg one staff for the morning and anotha: for 
the afternoon of each day Pupils are received for 
the training in dental mechamcs recognised by the 
curriculum The instructors at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgerv. The five house surgeoncies 
are held for four months each and are open to all 
qualified students The lecturers, m addition to 
their lectures, give special demonstrations on the 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechamcs also gives practical 
demonstrations in the laboratory There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £25 One Entrance Scholarship m 
Dental Mechamcs and Metallurgy, value £25, open to 
pupils of the Hospital only One Entrance Scholar 
ship of £25 in Dental Mechamcs, open to pupils of 
private practitioners The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
students The Storer Bennett Research Scholarship 
for Scientific Research m any branch of Dentol 
Surgerv, value £50, is awarded tnenmally The 

AlfrecUWoodhouse Scholarship of £3 f ^tol Surgery 
Woodhouse Prize of £10 for Practical Dental Surgery 

S a *dJS“m tlA St year's taJjW. 

tice Prizes and certificates are of 

lecturers for the best exmnmations intoeM^ts o^ 

their respective courses at the endo . 1 prao fc loe 

winter sessions Pee for two years h P P £^q 

General Hospital .the fee for this isaboutfio. Bte 
Both hospitals can be attended Pre- 

the lectures in Chemistry and Jrhysi o-i q io s 

tomary Science or Prc-Medical Evaminat on filJ 13s & 

The fee for the instruction m Dental Mech n _ 

the two years’ hospital practice reqr^ea by th eag 

culum is £200 if paid m ° n ? “^^“^’ fee for tmtion 
if paid m three equal mstalments The tee - s 

m Dental Mechamcs is £/0 per annum , 
hospital practice £28 

University College Hospital 

of Great Portland and Devonshne-sfereets. w 
Hospital and School bas recent^ been^thor^gmy 

reorganised, and is now are entered as 

most modem appliances and, as such, 

students of University (tollege H P ’p^-g^iogy in 
attend the classes of ^ atol £y ^rmtes^walk from 
University College, which is a fewm p^j^a-street, 

the Dental Department m Great ^™^ ^^ 

S& as 
gg£5L 


are given, and each student on entering passes through 
a preliminary course under a demonstrator A 
calendar containing full information as to lectures, 
fees, prizes, &c, may be had on application to the 
Sub-Dean for Dental Students, who attends at 
University College Hospital Medical School, Umversitv 
street, W C 1, on Tuesday and Pnday mornings at 
10 30 o’clock 

Guy’s Hospital —The work of the Dental Depart¬ 
ment begins daily at 9 am both m the extraction 
rooms and m the conservation room The Extraction 
Rooms There is ample accommodation for both 
general and local anaesthetic extractions, together with 
waiting- and retiring-rooms Patients are admitted 
between S 45 and 9 30 AM, and aie seen by the 
dental surgeon for the dav, the staff demonstrators, 
the dental house surgeons and the dressers The 
Conservation Room is open from 9 Ui till 5 pm It 
has a floor space of over 7000 square feet, and affords 
accommodation for about 100 dental chans, with 
the necessarv equipment of the most modern tvpe 
for the use of the Dressers, who, under the supervision 
of the Staff, perform the various operations of Dental 
Surgerv There is a separate room_ for dentme 
patients affording accommodation for 15 chairs The 
Members of the staff attend every morning and 
afternoon to give demonstrations and otherwise 
assist students in their work in the Conservation 
Room and Prosthetic Laboratory The Probationers 
Laboratory is supervised by three of the staff 
demonstrators, and instruction is given m optative 
dentistrv on a “ ma nni kin ” to students during 
their first three months of clinical studv Students 
m Dental Prosthetics are received, and a graded, 
systematic, and full course of instruction, extending 
over two years, is carried out under the supervision 
of the Director of the Prosthetic Laboratory, 
assisted by two demonstrators and five mechanics 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 
by the examining board for the B D S Lond or 
LDSEng—viz, the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures a 
practice of the Medical School The fees for these 
two courses may be paid separately or together, 
or they may be combined with the fees re( Pure 
be paid for the course for a medical diploma Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentastry dunng 
anv period of their medical course most convement 
to themselves without further charge TwoEntrance 
Scholarships are awarded in July of each year, 
Memorial Scholarship m Arts of the annual value 
of £40 for four years, and a Junior Science Sc rah P 
of the value of £40 per annum for not more Mian 
four years Prizes of the aggregate vahieof 0 are 
awarded for general proficiency andfors 
Operative Dentistry. The Newland-Pedley Gold 
Medal for Operative Dentistry ‘s also awardea 
annually. Dental students enjoy tl e P"™f for 

students m the Medical p^rDp^oftheMediSl 
studentship should be made to the Dean of t 

^Appointments All appointments are made accord 
mg to the merits of the candidates, ^determined by 
a Committee of the Dental Staff Eighteim :house 

surgeons, 15 assistant house appointed 

demonstrators of Dental Histology b 

annually The following appointments are nem * 
students Full surgeon’s dresser, assist an j tv 

dresser, dresser in the cbfidren s departiM k ^ ^ 
dresser, clerk to the an^thet , “ t rooms, 
extraction and local anesthetic extra 
and probationary dresser 


King’s College Hospda?Dento^SchoM^part 
and ^was 1 opened J^Novanber,^^^ Tbe^Dental 
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Conservation. Room, with provision for 40 dental chairs 
has been equipped Smaller rooms are used for cluneal 
teaching and administrative requirements, and a 
specially equipped laboratory for training in the 
art of dental mechanics An X ray apparatus has 
been installed for special use in dental skiagraphy 
A museum containing a large number of specimens 
illustrating oral, buccal, dental, and other diseases 
is available for teaching purposes The library, 
lecture theatre, lecture rooms, common rooms, and 
the refreshment room are all available for the use of 
students Courses of •study, including practical wort, 
are provided for the degree of Bachelor of Dental 
Surgery of the University of London, and for the 
Diploma m Dental Surgery of the Royal College of 
Surgeons of England Special arrangements are made 
for those students who wish to take a medical degree 
or qualification in addition to a degree or diploma m 
Dental Surgery. Full particulars of the Dental School 
may he obtained on application to the Dean, Dr 
H Willoughby Lyle, or to the Secretary, Mr S C 
Banner, M.A, King’s College Hospital, Denmark 
Hill, London, S E 5 

London Hospital. —This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modem lines and with the 
latest appliances It provides a complete curriculum 
in all subjects for the B D S Degree and for the L D S 
Diploma, and is admirably adapted for the purpose 
of teaching The Conservation Room is well lighted 
and ventilated and fitted with pump charts of the 
latest pattern; the fountain spittoons at many of 
the chairs have been specially designed Each 
spittoon has attached to it a saliva ejector, hot and 
cold water, compressed air, gas and electnc current, 
also a swing bracket to carry the students’ cabinet 
Electnc sterilisers are supplied m each department 
and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum of 
Dental Anatomy and Surgery, Operative Dentistry, 
prosthetic and Extraction Rooms, and Laboratories 
for Practical Metallurgy and Prosthesis A systematic 
course of instruction is arranged for pupils The up-to- 
date Laboratory contains every modem apparatus 
and is in charge of a skilled curator and his assistants 
Connected with the Medical College and Dental School 
are a Library, Athemeum, Clubs’ Union, Dining TT~5.ll 
with moderate tariff, Students’ Hostel, and an Athletic 
ground For full particulars as to Scholarships and 
Fuzes, fees and course of study advised, apply to the 
Dean, Prof William Wnght, who will be glad to make 
arrangements for anyone wishing to see the Dental 
SjcxiooI and Medical College 

london {Royal Free Hospital ) School of Medicine 
iZAi men ~ Fu11 courses are arranged for women 
m conjunction with the Royal Dental 
hospital, Leicester-square, for the study of dentistry, 
and m preparation for the B.D S Degree of the 
University of London and the Licence m. Dental 
Surgery of the Royal College of Surgeons of England, 
Free Hos P^> School of 

Pkovxkciai, 

Dean”""^? 1 Ucntol Hospital, Great Charles-street— 

LDs C L B , E ’ Ds °. aiRCS, 

„ ^ b The Dental Hospital was founded m 1858 

m lSSOfor «fT ed i, by th f ^ oy , al ^Uege of Surgeon 
an n„ f f t5 i? teaching of Dental Students Having 
affoSr? 1 ^tendance of about 21,000 patients^it 
tlw ad ™ nta S e for students about to enter 

kr,n«-?a essjon to acquire a thorough practical 
nresml^®’ as required by the Medical Council Tire 
■with any similar ^u^ding, ^hich compares favourably 
1905 institution, was opened on Julv Otli, 

equipment « *» 100 students The 

requirements tor *£ cord » Qce the most modem 
of Dental Sur&fJ* efficient teaching and practice 
1 bur Sery, including Radiology and Ultra- 


Violet Ray Therapy and a new department for 
Practical Pathology and Bacteriology. The operations 
performed annually average 35,000, including gold 
and other fillings, crowns, bridges, porcelain inlays, and 
injections for block and infiltration anaesthesia' The 
orthodontic department is one of the foremost m the 
country. The Prosthetic and Mechanical Department 
is large and well lighted and under a highly skilled 
instructor who is always present By arrangements 
with the Birmingham University and with the 
General and Queen’s Hospitals the entire course 
of Lectures, Hospital Practice, Ac, may be 
completed for an inclusive fee of £144 4s 6d, 
or including Mechanical Pupilage, £255 15s 9d , 
inclusive of Examination fees for LDS Bum The 
instruments and materials necessary for Hospital 
Practice cost about £45 The Comp'osition Pee for 
the courses required for the L D S of the University, 
or any of the Corporations alone, is £75, payable 
in two annual instalments at the commencement of 
the first and second years; that for the courses 
required for the LDS and the Degree in Dentistry 
of the University is £93 15s ; that for the LDS 
in combination with the M B C S and L R C P. 
is £115, and that for the MB, Ch B., and B.D S 
is £120 All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fee 3 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not 
include fees for Hospital teaching, nor Pre-Dental 
year Chemistry and Physics For two years’ dental 
hospital practice the fee is £26 5s, payable in two 
instalments of £13 2s 6d. each at the commence¬ 
ment of the first and second (hospital) years 
respectively For two years’ mechanical pupilage, 
£111 Us 3d , which may be paid in two annual instal¬ 
ments of £65 12s 6d and £45 18s 9i respectively; 
mechanical pupils may join for a probationary period of 
one month, fee £6 Us 3d., which is deducted upon 
payment of the full amount For general surgical hos¬ 
pital practice, lectures, and demonstrations ; Surgery, 
two winters, £13 2s. 6d A Dental Scholarship is 
offered annually of the value of £37 10s It is awarded 
to the student who, entering for the Dental Devree 
of the University, shall pass the best examination in 
the subjects studied during Ins apprenticeship 
Application for admission must be sent to the Dean 
of the Medical Faculty, Birmingham University, or 
the Dean of the Dental Hospital, Birmingham 

n U , e d f U nxver ? lt y Sch°ol of Dentistry —The School of 
Dentistry is adequately equipped to provide for the 
complete trammg of the dental student. The School 
forms a part of the Leeds School of Medicare, wMrt 
the instruction in clinical and mechanical dentistry is 
earned out m the Dental Hospital at the General 
I a&cma : :r y, The courses of study are mainly deSgnwl 
to meet the requirements of the B Ch D. mid LDS 
Leeds, but every opportunity is afforded to students 
preparing for the degrees or diplomas of othS 
hcensmg bodies Full-time demonstrators give toe 
instruction in clinical dental sureerv t.£,c+i,o+ 
dentistry, and mechanics, which is carried out m.der 
toe supervision and direction of ^hers oTthe 
Honorary Staff, two of whom are m attendance each 

s ,r oa , „’S„r% t s,r E p .r^ Pt ? sfj?s 

of study Communications shoulT SMS"* 
the Warden, School of Denti dresse ? to 
a prospectus may be obtained ' ’ L ^ eds ’ from '"'bom 

of Manchester and the jffi’ t,!?™ ^“jeisity 

the centre of a very la^e pomSf n** 13 “ 
study are provided to mSTf n C ? urs ? s °f 

various examining- bodies 
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Surgeons of England Clinical instruction is given 
in Dental Prosthetics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental Surgery, Radio¬ 
graphy, and Anesthetics by specially appointed 
Clinical Teachers. 

Eor the whole course of hospital instruction for the 
CDS (including two years’ mechanical training) the 
fee is £131 5s , paid in instalments For the two years’ 
Operative Course only, £26 5s , paid in two instal¬ 
ments For the whole course of hospital instruction 
for the B D S degree (including mechanical training), 
£16S, paid in instalments In accordance with the 
new regulations, LDS students who have taken two 
years’ training m practical Dental Mechanics with a 
registered practitioner are required to take a further 
year in the Hospital mechanical laboratory, the fee 
for this being £63 All the courses of instruction are 
open to women students Copies of the Prospectus 
will be forwarded on application to Mr J. Hilditch 
Mathews, Dean 

Neiocastle-upon~ Tyne Dental Hospital and School — 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station), 
the rooms are vrell lighted and thoroughly equipped 
for carrying on the work Dental surgeons and an 
anaesthetist attend each morning A tutorial dental 
surgeon and a prosthetic tutor is also in attendance 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 4s if paid in 
one sum, or £62 6s if paid in two instalments of 
£31 3s The Composition Fee for the Lectures at 
the Colleges of Medicine and Science is £67 10s , 
in addition to this there is a library and an athletic 
club fee The fee for General Hospital Practice at the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, is 
£23 2s Medals and Certificates of Ment are granted 
to students showing certain standards of proficiency 
in the various classes at the Dental School The 
prospectus of the Dental Hospital and School, con¬ 
taining full information, may he obtained from 
Mr James Coltman, 13, Ellison-place, Newcastle- 
upon-Tyne, Dean 

Devon and Exeter Dental Hospital, 24, Southernhay 
West, Exeter—Established 1880—The hospital is 
open on Mondays, Tuesdays, Wednesdays. Thursdays, 
Fridays, and Saturdays, and patients are admitted 
between the hours of 9 30 and 11 A M. Students 
attend the practice of the hospital under the control 
of the medical officers Honorary treasurer, Mr J M 
Ackland; secretary, Mr. Albert G. Littlejohn 

Scotland 

The Incorporated Edinburgh Dental Hospital and 
School —The Edinburgh Dental Hospital and School 
is located m spacious and well-equipped buildings 
at 30, 31, and 32, Chambers-street, and offers special 
advantages to dental students A large and important 
extension of the existing buildings is now m process 
of construction. The General Courses required for 
the Dental Diploma may be taken in the Medical 
School of the Royal Colleges of Physicians and 
Surgeons or in the University schools The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes 
walk of the Dental Hospital The special[courses are 
taken in the hospital The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry The hospital admits a limited number 
of indentured pupils They receive their inst™^ 
in Mechanical Dentistry concurrently with tho general 
and special courses A premium of 60 guineas is 
payable with each such pupil TJe practice and 
lectures of the hospital are recognised by, mid qualify 
for, all the Licensing Boards The cost of the hospital 
outfit of instruments is included in the Dent^ Hospital 
fee of £42 The minimum cost of classes and Diploma 
for the whole course of dental instruction amounts to 


c Thos ? s i ud , ents desire to take a Medical 
and Surgical Diploma in addition to the LDS 

ThZ e +^Jt L uS Sch ,°2 1 admirable facilities for so doing 
The triple qualification of the Roval College of 

^J,uf^ anS f a pu Surgeons of Edinburgh and the Royal 
? hy %K anS and Surgeons of Glasgow is 
recommended The minimum cost of Professional 
Education, the Triple Qualification, and the Licence 
m Dental Surgery amounts to £202 Ss Od The Richer 
Dental Diploma (HDD) of the Royal College of 
burgeons affords an opportunity of obtaining a higher 
qualification subsequent to registration The Pro¬ 
spectus, with full information, may be obtained by 
application to the Dean or the Assistant Secretary 

Incorporated Glasgow Denial Hosmtal, 15$, Renfrew- 
street and 15, Dalhousie-street, Glasgow—The School 
is open to Men and Women Students, ana Lectures 
are given on Dental Surgery, Operative Dental 
Surgery, Orthodontia, Dented Anatomy and Physio¬ 
logy, Dental Histology, Dental Mechanics, Crown and 
Bridge work, Dental Metallurgy, Dental Bacteriology, 
Radiology, Anesthetics, and Dental Matena Medica 
Lectures on general subjects required for Dentistry 
may be taken at the University or at one of the extra¬ 
mural schools where special provision is made for 
Dental Students Composition fee for two years’ 
Hospital Practice and Lectures special to Dentistry, 
£60 on entry, or m two instalments of £35 and £30 
A new mechanical laboratory with bench accommoda¬ 
tion for 60 pupils and fully equipped with the most 
modem appliances for teaching practical dental 
mechanics has recently been added Fee for two 
years’ tuition, £63, or m two instalments Full infor¬ 
mation may be had on application to the Dean. 

Glasgow Royal Infirmary (Dental Department) — 
Mr. W. R. Taylor attends at the Royal Infirmary at 
9 A M on Wednesdays and other days as arranged 
The following course in the curriculum can be taken 
at St Mungo’s College Anatomy, six months, 
Practical Anatomy, nine months, Physiology, sis 
months; Chemistry, six months; Practical Chemistry, 
three months , Surgery, six months , Medicine, six 
months, Matena Medica, three months, Clinical 
Surgery, six months, Dental Surgery, six months, 
and attendance for two years on the dental depart¬ 
ment of the hospital 

Ireland 

Incorporated Dental Hospital of Ireland, Lincoln- 
place, Dublin —All Dental Students who have passed 
their First Dental Examination in the Royal College 
of Surgeons m Ireland (or an equivalent examination 
or examinations) are admissible to the Clinical 
Instruction of the Hospital In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis¬ 
tration of Anesthetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica, and instruction in 
Anesthetics Fees: Hospital Practice (each year), 
£18 18s , Lectures, £5 5s The course in practical 
Dental Mechanics can be taken m the Hospital 
Laboratory Further particulars can be obtauaea 
from the Dean 


Cigarette Cards fob Hospitals Mr, 
Giddmgs, of Coldharbour-lane eambenvell, who b^ been 
paralysed since childhood, has collected erf' . 

the number, he est.matcs, of mill ons began domg so 

as a hobby, but eventually let it be known tbMbexms 
prepared to amass and sell cords t du Sg I tho war Since 
the proceeds to go the Bed Cross a nb College 

1019 he has continued the work on beban i i S. ^ ,^ 3 
Hospital, where lie supports ia coiGround the hospital 
contributed nearlv £1000 to the* nUgenttoMr Giddmgs 

None of the cards are bought, they ore “U ^ atu l he 

by people who have heard of what " aWo 

receives them in such large numbers ion* “ 
to complete imperfect collections 
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to his appetite for his duties All sorts of persons m 
r^z —(? all sorts of methods and under all sorts of skies can 

( 9 %^(9^^ carry on the profession of medicine, so that there 

©) jP # need not be many to whom the medical life is irksome, 

jf "* though there must he few for whom it is not arduous 

jf V .- - There will be an unfortunate minority, who, being 

© |m I llf , r by Nature designed for work of one kind, have by 

a mJ' A* f3ER 9, 1926. stress of circumstances been forced into a different 

Jl groove Probably they did not discover their own 

{£ tastes until it was too late to work m the necessary 

vnt n\pF T ^ ^ direction, and this error is a very difficult one to 

GJ 1 iif p. were presented rectify, whatever calling a man may adopt But, 

Jf a organic tQ t]l6 stu( i ent8 speaking generally, the profession of medicine has 

(T soothing anfjjg f or the this first advantage for its British disciples—an 

may be us^ n ^ those which we advantage which members of other nations do not 

GJ even m olmay all be said to enjoy—it offers a career that can be varied to suit 

xl dietetic truliat* the medical life all inclinations Further, a high percentage of the 

«c\ addibonalor the exercise of high followers of medicine attain to a fair degree of success, 

X ' stirring tonalities, and affording and the total failures are comparatively infrequent 

Gfl s ,e of these quahties m These things must always be remembered, for while 

$ To the students at King’s certain circumstances may be held to detract from 

Ka .int was made the subject the medical life—the tyranny of many of its conditions, 

gv in which Sir Humphry for example, and the strain of many of its conjunc- 

G/ louscareersofpractitioncrs, trures—they establish it as a good life, offering chances 

S' rewards with those which to a man with brains and energies, a large choice 

mple, by barristers, and in the sphere of labour, and to a fitting extent an 
gv ae obvious fact that the opening for individuality, even while obeying the 

Jl nd must be, the backbone restrictions entailed by the world 

r he commenced lus address That the medical life, despite its common objective 

too early specialisation as remaining ever the same, v/ill be changing perpetually 
§\ .e a picture of the diverse as knowledge of medicine progresses, was the message 

JJ HOR5 medical Tanks offera, while of Sir Archibald Garrod to the students at 

r in which development and "Westminster Hospital He pointed out that with 

the development of clinical medicine, which has been 
al profession at once reveals so striking a feature throughout the last 50 years, 
- timf. the medical life holds there has come foi the doctor of to day numerous 

lents of mind The general alternatives in professional life which did not exist 

• ~ . - 1 ..u g physician, the operating for his immediate forerunners The student of 

TAT 1 "tt'ely scientific appointments, 50 years ago had to regard his studies as leading up 

vV ■ *at and municipal employ, to one of three or four methods of making a livelihood 
institutions, the medical Pathology was synonymous with morbid anatomy, 
„ IL«. lead careers winch differ and of those scientific developments in medicine, which 

i for their working lives— are the pride of our time, the foundations were only 
—«*dy of disease—is common being laid, largely by medical men in the intervals 
essentially adventurous, of practice There were no bacteriologists and the 
n^nt m two or three wards, whole of the biochemist’s story remained to be told 
K -jSI jjjl a consulting-room Some But tbe vitality of medicine is here illustrated 

IQ JL nds of the great, socially, excellently by the fact that, as the separate branches 

fej (] .aft | _ will he open to them and of the medical life have become more differentiated, 

iy H«lf-mctual leaders of all sorts will intensive study along the various lines continues to 

& “ 8 ?s will serve under authorities reveal gaps in our knowledge previously undetected, 

" »,posed of men whose education affordmg boundless opportunities for research Here 

Jl jT 1| >H he equal to their own, even the words of Sir Walter Fletcher at the opening 

n fcLsna i,„ r ,on of pubhc culture is allowed of the session of the London School of Medicine for 

s ‘*« K >i m daily and mtunate mter- Women are exacth apposite “ It is not very bold,” 

_ The man who loves the study he said, “ to think that the physician is likely to find 

—and psychological problems his powers and scope changing rapidly in many ways 
f.. hour to hour—he sees as we lay hold of the elements of a scientific know- 

— L ^^-jT-cd bodies, and lias to take ledge of nutrition and begin to use its enormous 

_,^-lL 0 ^ 1S consideration No latent powers ” Everyone wbo tnes to keep abreast 

S. cbological knowledge can with the literature of our calling will have noted the 

r ' - - ound doctor must’ be to mcreasmg authority with which it is possible to 

> 3) a s °nnd psychologist, speak on the manifold problems of nutrition, and will 

'ss*'' [[ PT knows this so well also have noted the many places where’ theories 

I bviousncss He whose require confirmation and statements ask for support, 

rzj r.h soio theory than with both of which will have to come from tbe men and 

o plate ci Theatre or Ward Table * bis energies in the women wbo aTe doing the clinical work “The 
robbS\yrea 3 ct£tiy nd,a ' coming into collision practical doctor has greater opportunities to cany 
S$£IS*32: £3 3 0 »n can indulge lus on investigations bearing directly on the treatment of 

. , T --£ g - 18 ° - Stront discharging lus disease than the laboratory worker,” said Prof Thomas 

£ nd App't^cea’gh small will be Teates to tbe Middlesex Hospital students, and this 
1m i‘ii rir nl i ure - s manifested too an inspiring thought for all, gams force from tl e 

is applied high position of clinical teaching m this countrv 
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Surgeons of England Clinical instruction is given 
in Dental Prosthetics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental Surgery, Radio¬ 
graphy, and Anaesthetics by specially appointed 
Clinical Teachers 

Eor the whole course of hospital instruction for the 
D D S (including two years' mechanical training) the 
fee is £131 5s , paid in instalments. For the two years’ 
Operative Course only, £26 5s, paid m two instal¬ 
ments For the whole course of hospital instruction 
for the BBS degree (mcludmg mechanical training), 
£168, paid in instalments In accordance with the 
new regulations, LDS students who have taken two 
years’ training m practical Dental Mechanics with a 
registered practitioner are required to take a further 
year in the Hospital mechanical laboratory, the fee 
for this bemg £63 All the courses of ins truction are 
open to women students Copies of the Prospectus 
will be forwarded on application to Mr J Hilditch 
Mathews, Dean 

Newcastle-upon-Tyne Dental Hospital and School — 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station), 
the rooms are well lighted and thoroughly equipped 
for carrying on the work Dental surgeons and an 
anaesthetist attend each morning A tutorial dental 
surgeon and a prosthetic tutor is also m attendance 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 4a if paid m 
one sum, or £62 6 s if paid in two instalments of 
£31 3s The Composition Fee for the Lectures at 
the Colleges of Medicine and Science is £67 10a , 
m addition to this there is a library and an athletic 
club fee The fee for General Hospital Practice at the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, is 
£23 2a Medals and Certificates of Ment are granted 
to students showing certain standards of proficiency 
in the various classes at the Dental School The 
prospectus of the Dental Hospital and School, con¬ 
taining full information, may be obtained from 
Mr James Coltman, 13, Elhson-place, Newcastle- 
upon-Tyne, Dean 

Devon and Exeter Dental Hospital, 24, Southerohay 
West, Exeter—Established 1880—The hospital is 
open on Mondays, Tuesdays, Wednesdays. Thursdays, 
■Fridays, and Saturdays, and patients are admitted 
between the hours of 9 30 and 11 A M Students 
attend the practice of the hospital under the control 
of the medical officers Honorary treasurer, Mr J M 
Ackland , secretary, Mr Albert G. Littlejohn 

Scotland. 

The Incorporated Edinburgh Denial Hospital and 
School —The Edinburgh Dental Hospital and School 
is located m spacious and well-equipped buildings 
at 30, 31, and 32, Chambers-street, and offers special 
advantages to dental students A large and important 
extension of the existing buildings is now m process 
of construction The General Courses required for 
the Dental Diploma may be taken in the Medical 
School of the Royal Colleges of Physicians and 
Surgeons or m the University schools The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary The University, Medical 
Schools, and Royal Infirmary are within three minutes 
walk of the Dental Hospital The special courses are 
taken in the hospital The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry The hospital admits a limited number 
of indentured pupils They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses A premium of 60 gmneas i| 
payable with each such pupil The practice and 
lectures of the hospital are recognised by, and qualify 
for, all the Licensmg Boards The cost of the hospital 
outfit of instruments is included m the Dental Hospital 
fee of £42 The minim um cost of classes and Diploma 
for the whole course of dental instruction amounts to 
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THE MEDICAL LIFE. 

Maxt aspects of the medical life ■were presented 
hy professional leaders last week to the students 
assembled at the various teaching schools for the 
opening of the winter session, and those which we 
publish to-dav m abridgment may all he said to 
deliver the common message that the medical life 
is a full and fine one, calling for the exercise of high 
practical as well as scientific qualities and affording 
opportunities for the exercise of these qualities in 
many vaned forms For the students at King s 
College Hospital this last point was made the subject 
of the mtroductorv address, in which Sir Hcuphet 
Rollestox reviewed the various careers of practitione is, 
contrasting their financial rewards with those which 
were obtained, for example, by hamsters, and 
indicating once again the obvious fact that the 
general practitioner is and must be the backbone 
of the profession Wisely he commenced lus address 
with a warning against too early specialisation as 
he set before Ins audience a picture of the diverse 
careers that entry of the medical ranks offers, while 
he outlined the direction in which development and 
evolution were occurring 

A survey of the medical profession at once reveals 
the vaned opportunities that the medical life holds 
out to men of different bents of mmd The general 
practitioner, the consulting physician, the operating 
surgeon, the holder of purely scientific appointments^, 
the officer m Government and municipal employ, 
the medical manager of institutions, the medical 
officer m the Services, lead careers which differ 

entirely, though the reason for their working lives_ 

the prevention and remedy of disease—is common 
to all. For some life will be essentiaUv adventurous 
for others it will be spent in two or three wards, 
an operating theatre and a consulting-room Some 
mil be the trusted friends of the great, soeiallv, 
many exclusive doors will be open to them and 
intercourse with intellectual leaders of all sorts will 
be their nglit others will serve under authorities 
and municipalities composed of men whose education 
and positron may not be equal to their own, even 
while the wide extension of public culture is allowed 
for, and some will hve m daily and intimate inter¬ 
coms with the poor The man who loves the studv 
of his fellows has social and psychological problems 
unrobed before lnm from hour to hour—he sees 
naked souls as well as naked bodies, and has to take 
the treatment of both into his consideration No 
special application of psychological knowledge can 
alter the position that the sound doctor must be to 
3 great extent, and always, a sound psychologist • 
ana every general practitioner knows this so Veil 
that he seldom alludes to its obviousness He who®e 
svmpatlnes are rather with the theory than with 

°/v US ? rt ca ® energies m the 

room or laboratory without coming into collision 
the public The sportsman can indulge his 
procninties in moderation whilst dischargin'"- Ins 

hi, chancel d f Utl<?S ^Vr 1 ’ tll0Ush be 

much over%h SUCC ? S ^ 2<nl 18 manifested too 
much oi er the sport and the moderation is applied 


to his appetite for his duties All sorts of persons in 
all sorts of methods and under all sorts of skies can 
carry on the profession of medicine, so that there 
need not be many to whom the medical life is irksome, 
though there must be few for whom it is not arduous 
There will be an unfortunate minority, who, being 
by Nature designed for work of one kind, have by 
stress of circumstances been forced into a different 
groove Probably they did not discover their own 
tastes until it was too late to work in the necessary 
direction, and this error is a very difficult one to 
rectify, whatever calling a man may adopt But, 
speaking generally, the profession of medicine has 
tins first advantage for its British disciples—an 
advantage which members of other nations do not 
enjoy—it offers a career that can be vaned to suit 
all inclinations Further, a high percentage of the 
followers of medicine attain to a fair degree of success, 
and the total failures are comparatively infrequent* 
These things must always be remembered, for while 
certain circumstances may be held to detract from 
the medical life—the tyranny of many of its conditions, 
for example, and the strain of many of its eonjunc- 
tuxes—they establish it as a good life, offering chances 
to a man with brains and energies, a large choice 
in the sphere of labour, and to a fitting extent an 
opening for individuality, even while obeying the 
restrictions entailed by the world 

That the medical life, despite its common objective 
remaining ever the same, will be changing perpetually 
as knowledge of medicine progresses, was the message 
of sir .Archibald Garrod to the students at 
Westminster Hospital He pointed out that with 
the development of clinical medicine, which has been 
so striking a feature throughout the last 5Q rears, 
there has come for the doctor of to-dav numerous 
alternatives in professional life which did not exist 
for his immediate forerunners The student of 
50 years ago had to regard his studies as leadnm up 
to one of three or four methods of making a livelihood 
Pathology was synonymous with morbid anatomy 
and of those scientific developments in medicine, which 
are the pride of our time, the foundations were only 
bemg laid largely by medical men m the intervals 
of practice There were no bacteriologists and the 
whole of the biochemist s story remained to be told 
But the vitality of medicine is here illustrated 
excellently by the fact that, as the separate branches 
of the medical life have become more differentiated 
intensive study along the various lines continues to 
reveal gaps in our knowledge previously undetected 
affording boundless opportunities for research Here 
the words of Sir H .alter Fleicher at the opening 
of the session of the London School of Medicine for 
TVomen are exactly apposite ‘ It is not very bold » 
he said, to think that the physician is likely to find 
lus powers and scope changing rapidlv m mV wav* 
as we lav hold of the elements of a scientific'know¬ 
ledge of nutrition and be"in to nee if® „ „ ow * 
latent powers Evervone ^ho VieTto 
with the literature of our calling will have noted tht 
increasing- authority with whifhff iTpo^ible to 
speak on the manifold problems of ' ^ „ 

also have noted the Cv p^eTwfere’ 
require confirmation and statements theo ™ S 

both of which will have to cZ tl i support 

nracHcal^d * 0 *“"1 ^ tbe c “ 

an inspiring thought for -Indents, and tins 

high position of cluneal teach^m^^”^ 
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Dr Gkaiiam Little, in Ins address to tlie students 
at St George’s Hospital, the provocative nature of 
■which he has since admitted to have been intentional, 
mentioned the insistence which has been laid always 
m British schools upon the importance of clinical 
training Our men are thus fitted, while discharging 
the duties of practice, to collect and collate those 
clinical facts upon which science depends in its march, 
and at any occasion where medical training is the 
subject of oratory or debate, it is well that this 
gratifying fact should he insisted upon The high 
clinical level of the general body is the guarantee 
that our medicine is sound and moving forward 


WELFARE OF THE BLIND 

The sixth report of the Advisory Committee on 
the Welfare of the Blind to the Ministry of Health 1 
records the advances of the last two years As many 
as 90 per cent of the blind population over 50 years 
of age are now receiving the old-age pension, the 
remaining 10 per cent being presumably in the 
possession of other means The expenditure of local 
authorities in connexion with the Blind Persons Act 
has risen from £14,671 in 1921-22 to £127,593 in 
1925—26, and it is satisfactory to know that m spite 
of this the income of voluntary agencies from sub¬ 
scriptions and donations has risen to over £400,000 
in 1923-24 These sums are supplemented by grants 
from the Ministry of Health to an amount which now 
exceeds £100,000, the greater part of which money 
consists in grants made for employment purposes 
to workshops and home workers, but a substantial 
part of which goes to the provision of “home teaching' 
to blind persons classed as “unemployable” 

The total number of the blind population of England 
and Wales in 1925 was said to be 42,140, but we 
think that in one respect the statistics are incomplete 
The table showing the distribution of blindness 
according to age-penods shows 0 6 per cent under 
5 years old, whereas in the table showing the ages 
at which blindness was acquired it appears that 
abont one-fifth became blind within the first year of 
life (a fact due partly to congenital blindness and 
partly to ophthalmia neonatorum) Is it that a con¬ 
siderable proportion of children under school age 
escape registration * On the other hand, the dividing 
lme between “ blind ” and “ not blind ” is not easy 
to draw, and a recent circular of the Ministry of 
Health draws attention to the varying standards 
which have been adopted The definition “ too 
blind to perform work for which eyesight is essential," 
winch is found in the Ministry’s regulations is obviously 
quite vague for the purposes of statistics Out of a 
total of 39,163 blind persons over the age of 16, 
only 8840 were actually employed, but it is satisfactory 
to find that the number under training increased 
between 1923 and 1925 from 1246 to 1621 Of the 
26,826 blind classed as “ unemployable ” a few have 
private means and some are married women occupied 
with domestic duties, but the great bulk, the report 
states, are definitely incapable of performing anv 
work of an economic worth For their benefit each 
local authority in consultation with voluntary 
agencies, and with the sanction of the Ministry of 
Health, has drawn up schemes of assistance, both 
social and financial, the income being generally made 
up to 2os a week or higher In the case of the 
employed blind the earnings are generally supple¬ 
mented on a sbding scale, and with a view to the 
promotion of a greater degree of uniformity a definite 


scale of augmentation is recommended by the Munstrv 
as a general national minimum 

, , T ^ e f e P ort contains some reference to partiallv 
blind children for whom the total accommodation 
at present available m myope schools and myope 
classes is sadly deficient TTo would call special 
attention to the warning “that any restriction at 
the present tune m the development of swht con¬ 
servation classes would be a very regrettable, and m 
the long run, an uneconomical measure ” The hope 
is expressed “ that it will he possible for the Board 
to proceed with their full programme for the develop- 
meut^ of extended facilities for the education of tins 
class ” More consideration is needed to help parents 
m a choice of career for their childien with weak 
sight, whether due to myopia or to some other cause, 
and the case of that considerable class of adults 
who become weak-sighted m later life without being 
so blind as to qualify for State assistance might weU 
be commended to voluntary effort 


IRRADIATION AND CELL-DIVISION 

The therapeutic value of X rays and radium is 
based on the fact that certain tissues, of which 
cancerous tissue is one, are more sensitive than 
others to the destructive action of these radiations 
Of normal tissues the lymphoid tissue and the testis 
are particularly sensitive to irradiation, and this 
selective action goes even so far as to distinguish 
between different cells of the testis, the cells of 
Sertoli are much more resistant to radiation than 
the cells engaged in spermatogenesis, and the inter¬ 
stitial cells may even hypertrophy when the semini¬ 
ferous tubules atrophy after irradiation Since all 
the tissues which are specially sensitive to irradiation 
are growing tissues in which active cell-division is 
going on, it has been assumed in explanation of the 
selective action of irradiation that cells in the process 
of mitosis are particularly sensitive This view is 
expressed in what is called the law of Bergome and 
Tnbondeau, which may be formulated as follows 
“ Immature cells and cells in an active state of 
division are more sensitive to irradiation than are 
cells which have already acquired their fixed adult 
morphological or physiological character” 

Several recent publications throw doubt on the 
correctness of this explanation Stkangewats and 
his collaborators 1 have studied the effect of exposure 
to X rays on cells cultivated in vitro, using choroid 
cells of the embrvo chick as the test object They 
found a distinct diminution in the number of cells in 
mitosis if the irradiated cultures were examined after 
havmg been incubated for 80 minutes after exposure 
This effect was obtained even with very small doses 
of X ravs, so that the authors are inclined to look 
upon it as a particularly delicate test of biological 
response to irradiation Xo stimulating^ effect was 
obtained even with the smallest doses M ith mcreas- 
mir dosage the effect became more and more marked. 
so°that with the largest dose given there was a com¬ 
plete cessation of mitosis By direct observation 
under the microscope on the warm stage the surprising 
result was obtained that the cells which were already 
in some stage of mitosis—even the earliest prop mse— 
before irradmtion began, passed through the remmn- 
imr phases of cell-division and gave rise to two 
doubter cells The inhibition of cell dn ision is 
therefore not due to injury or di sintegration of ce lls 
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actually passing through the process of mitosis It 
must therefore be due to an inhibitory effect on the 
resting (Le, non-dividing) cells -whereby these are 
prevented from entering into the process of mitosis 
From this inhibition the cells can recover if only 
small doses of X rays have been apphed The cells 
begin to divide again normally afteT five hours and 
the irradiated m vitro culture can be successfully 
subcultured an indefinite number of times With 
larger doses, however, the mitoses which appear are 
abnormal and the cells disintegrate St ran gew at S 
and IIopwood state categorically that “ cells under¬ 
going mitosis are unaffected by X radiation,” appa¬ 
rently basing their statement on the observation 
that exposure of dividing cells to doses so large as to 
produce permanent damage if apphed to non-dividing 
cells does not prevent dividing cells from com¬ 
pleting mitosis and giving rise to two daughter cells 
But the possibility remains that the subsequent 
history of the daughter cells may afford evidence of 
Eome permanent injury, and the paper does not 
contam any observations which would exclude this 
It would certainly be remarkable if the process of 
mitosis should render an otherwise sensitive cell 
completely resistant to irradiation 

St rikin gly similar results have been obtained 
by J C Mottram, G M Scorr, and S Buss® from 
a study of the effect of beta rays from radium upon 
the cells of a transplantable rat sarcoma After 
radium had been apphed over the tumour a piece of 
it was removed and the number of mitoses in a 
radiated and a non-radiated tumour compared by 
means of stained sections An hour after exposure 
an almost complete absence of mitosis was noted in 
the irradiated tumour, although at the time of 
exposure numerous cells could he seen in mitosis 
After a penod varying with the size of the dose there 
was a return of cells showing mitosis, even when 
doses had been given so large that, apphed to the 
tumour m vitro, the cells on transplantation would 
have been unable to produce a new tumour They 
explain these curiously paradoxical phenomena in 
the hght of Stbaxgewat’s work as being due to an 
inhibition of the cells from entering into the phase 
of mitosis, the process of mitosis itself being un¬ 
affected by irradiation These observations raise a 
number of interesting problems It is obvious that 
we must discard the old explanation which attributes 
the special sensitiveness to irradiation of growing 
tissues to the presence of cells in the phase of mitosis 
Although cytologieally the resting cells of a growing 
tissue are not different from the cells of a non- 
growmg tissue, these observations show that they 
differ biologically in their sensitiveness to irradiation 
Such sensitiveness must he due to some property 
which the cells of all growing tissues have in common 
and which is presumably connected with the process 
of growth Since this applies to normal growing cells 
as well as to cancer cells, it would appear that the 
mechanism of growth is essentially the same in both 
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COAL AND HOSPITALS. 

The long continuance of the coal strike and the 
rapid approach of the time when the sun can. no 
longer be depended upon to warm wards and offices 
is causing senous anxiety to tbe authorities of most 
of the hospitals m the country For two or three days 
in the early part of last week there was a foretaste of 
what cold weather means to patients and staff when 
fuel is scarce and the warming of great spaces is 
inefficient or impossible In a private house wheie 
everyone is in normal health cold rooms for a day or 
two may be no more than a very annoying inconveni¬ 
ence, but in. a hospital cold wards, besides adding to 
tbe difficulties of staff work of all lands, may be a real 
danger to patients So long as coal can be found to 
run railway services, which are but little curtailed, 
it is impossible to find any excuse for starving the 
hospitals, more especially since the production of 
English coal increases daily Yet the danger of this 
deprivation unquestionably exists At the best 
stocks of fuel are low and much of that which is 
obtained currently from abroad is of small calorific 
value, and consequently even more expensive than, 
its inflated pnee attests ’ Many hospitals, in fact, have 
no stocks at all, and some are experiencing difficulty 
in obtaining week-to-week supplies The Boyal 
Infirmary at Edinburgh, for instance, which has close 
upon 1000 beds, finds that the foreign coal winch it 
has been using is no longer obtainable and the supplies 
in hand will last little more than three weeks 
Failing replenishment of the cellars it may be necessary 
to close wards, but an official warning to this effect 
has already produced some handsome offers This 
may be an extreme case, since the principal hospitals 
of Cardiff, Manchester, and Birmingham have none 
of them had any real difficulty in getting coal, though 
it has been more expensive and m some cases of poor 
quality But the general outlook is not reassuring. 
In London, so far, difficulties have been surmounted 
with fair success, and it is satisfactory to know that 
at the London Hospital, the largest of the metropolitan 
institutions, the position is much less alarming than 
would appear from erroneous statements in daily 
newspapers Its demands are necessarily large—150 
tons of fuel are required every week of which 130 are 
consumed bv central heating—but supplies are coming 
m freely, the central controlling authorities having 
given all possible help At St Bartholomew’s a long 
stoppage was anticipated and careful preparations 
were early made to meet the difficulties that were 
foreseen Much larger stocks were laid m than is usual 
at that period of the year, but they are now rapidly 
diminishing, and a few days of really cold weather 
would deplete them i ery senouslv * The existing 
supplies, consisting largely of foreign coal, mav last 
for five or six weeks but the governors are anxiouslv 
considering methods of replenishment against the 
days, now not far distant, when the full winter 
consumption will have to be provided for Guv’s 
Hospital generates its own eleclncitv, and its fuel 
requirements are consequents large it has no stocks 
to fall back upon, but current supplies have, so far, 
been sufficient for all purposes Middlesex Hospitai 

is fortunate enough to have fairlv large stocks still m 

hand, and is ableto keep its central heatmg system 
fullv at work There is consequentlv little cause for 
anxiety so long as the mild weather continues St 
George s on the other hand has no reserves and onlv 
foreign coal can be obtained Both bouse and steam 
coal are costing < i; per ton, and between £120 and 
normal is being spent on fuel. 
Stocks at Kings College Hospital have run verv 
low, but what may be called domestic supplies are still 
bemg received in sufficient quantity. The most senous 
difficulty anses in relation to the central heatmg and 
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electric services for which fuel can no longer be 
obtained m adequate quantity This hospital also 
generates its own electricity for all purposes, including 
the very important ones of massage and X ray work 
The activities of these departments are consequently 
threatened, though they have so far not actually been 
interfered with Owing to inadequate heating during 
the cold snap of the early part of last week, the 
cluldi en’s wards were so much cooled that all the cots 
had to be placed as near as possible to open fires 
Westminster Hospital’s stocks were exhausted a short 
time ago, and it is now dependent upon its weeklv 
allowance That allowance has not been reduced so far 
as the hospital itself is concerned, but the medical 
school and the nurses’ home are severely lestncted 
St Thomas s, which uses oil fuel is unaffected 
Charing Cioss bums coke only for its central heating, 
and is just able to manage, though full supplies aie 

unattainable ... 

The tioubles of the hospitals m consequence of the 
strike are obviously not confined to the difficulty of 
obtaining fuel There aie serious economic lesults 
also Not onlv aie coal and coke at more than famine 
prices, but such services as gas, electricity, and water 
are costing or soon will cost more Tins means a 
heavv mciease m cunent expenditure m directions 
where it is hardly possible to economise appreciably 
Moieover, in manv cases income has fallen lieavirs, 
•especially m places where contributory schemes are in 
operation Cessation of wages imphes cessation of the 
workman’s Id in the £, and his employer s suppl^ 
mentary payment The voluntary hospitals are thus 
more than ever dependent upon the general 
of the countrv Monev will no douht be found somehow 
to pav for fuel, the co'st of which is not only excessive 
but is suspected of being unjustifiable But the 
difficulty of obtaining heating material may yet 
greater than that of raising money baid ast^is 
Plonlv the matter cannot be left at hazard rowe 
and light are among the first essentials for the continu¬ 
ance of hospital work, and precautions must be taken 

against that work being interfered with whilst fuel 
is available for less important services. 
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pronometer ” This has notlung to do with 
pronouns and grammar, but appears to be an instru¬ 
ment intended to register the rotary movement of 
the forearm, including, of course, supination as well 
as pionation As there is no description of this 
machine and the illustrations do not show its con¬ 
struction, the reader is unable to judge of its efficacy 
a pnon or to test it for himself Measurements of the 
angle formed between two long bones, such as the 
femur and the tibia when the knee is bent, is com¬ 
paratively easv, but when we come to deal with 
a joint of winch one component is an irregularly 
shaped mass such as the os mnommatum or the 
shoulder-blade, the difficulty of defining the axis of 
either of the latter is \ ery great Prof Ashliurst makes 
no attempt at instrumental mensuration in these 
two cases, but rehes upon a rough estimate bv the 
eve alone, aftei pointing out the fallacies which 
should be avoided As far as it goes this article mav 
be useful, for it is a good thing to reiterate truths 
and illustrate them by clear diagrammatic drawings, 
although they mav be commonplaces to orthopaedic 
suigeons _ 
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It has been said with some truth that“ 

measurement, and if surgery e tymologv of 

the status of handicraft implied by the^tymo og^ 
its name it must resort to the use of ^ n f lfc b 
precision The necessity for this lias been » 
a numbei of surgeons, and there is uo acfc 

elaborately constiucted instilments for toe^ ex t 
measurement of the defomuties_^th jvffich 

human bodv may be afflicted mea surements are 
data, the fixed points ^““^^^ff^ffifficult in 
made, aie in general ili-defined If is <U g ^ 
the bare skeleton to mark out the exact ^ so 

of the long bones, it is 

m the living body, when the observer's For 

from his data by often volumin elaborate and 

these reasons it has seemed to f measure- 

delicate instruments are unnecessary, mugfc be 

ments can only be approximate and to burstj 

a wide margin of error allowed Prof A r x on 

of Philadelphia, has recently pubbshe^ PP^ M 
the Motions of the larger Joint , mechanism 

might be supposed, a dissertation on “ , sca le it 
Zd action of Joints but on a less 
is an attempt to lay down some rules ior health 
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THE ACTION OF EMETINE IN AMCEBIC 
DYSENTERY 


Since TV C Boeck and J Drbolilav 1 showed 
that it is comparatively easy to cultivate Entamoeba 
histolytica m test-tubes, the scope of cluneal and 
epidemiological investigation of amcebiasis lias been 
much enlarged and the experimental situation has 
■completely changed J H St John - has recently 
shown the value of cultural methods in the diagnosis 
of doubtful cases and other workers have thrown 
new hght on the incidence of amcebiasis m man 
It has often been observed that in temperate 
zones there are large numbers of earners of i 
histolytica who have no symptoms, and it« said tha 
there are nearly 2 million cyst-passers in Bngla . 
vet only one or two autochthonous cases of amoebi 
dysentery are reported each year, f lnd t 1 J® 1 ^ ue * se 
often asked why the entamoeba should cause 
dysentery amongst infested persons 111 the E tr ^^ 
not amongst those in temperate zones EBrampt 
has used cultural methods to mvertipte J?®? 
species, Entamoeba dispar, described by himml - £ 
and suggests that the widespread fom-uucleated-cyst 
aZffia is wrongly regarded as d “ 

should, lie thinks, be classified as E dispar, . 

P, W&” «.f 

the value of cultural mefcl '° ds ’aluTo^Imrebicidal 
when it comes to testing the value oi am _ 

drugs. It is accepted that emetine ^ a specific 

therapeutic agent m amoebic dysente^ d the 

it is found that emetine and cepnaeun fave 

onlv alkaloids of ipecacuanha wluchj^^ ^ their 
properties in tins disease - P nQ means borne 
action in vitro, however, h. tbe discrepancy 

out tins chrncal fact, and to e P 1 ^ d oes not act 
it has been suggested that bost plays a 

directly on the parasites and ortant paper pub- 
large part in the cure In j/udlaw 4 attnbute 

hshed recently 0 DobeU and P t B^ nherent em)r of 

the divergence of results t Iastmg only a few 
comparing m vitro experim ^ spread over many 
hours, with a therapeutics ac tion of ipecacuanha 
days They have now studied tn culture and were 

alkaloids on E histolytica i #1 metbo d of Boeck 
able to improve on the onp ultur es of amcebre, 
and Drbolilav and to get "®, xiiey could thus 
growing with great regutan conce ntrations of 
exnose the amcebas to _ as was desired, 

ipecacuanha alkaloids for as contro l cultures, 

at the sam? time being sure tl^ tipljr throughout the 

without alkaloid, worua - qcc ^~ 

1 American Journnl o! H'p^ocinfiQn, 1920, Ixxxvl, 

-Joumaf or ^enen^ega^ n° „ 

No 1< . parasitoloffT. Jam ’ 
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course of tlie experiments Culture tabes inoculated 
■with the amoeba were incubated at 37° C for two to 
three days, and results at the end of 48 hours were 
usually decisive Earlier examinations gave mislead¬ 
ing results The experiments made it clear that 
1/50,000 is the highest concentration of emetine that 
E hisiolyhca will tolerate for more than a short time 
The amoebic might live and move actively for many 
hours in 1/1000 concentration of emetine, but they 
did not multiple and the cultures soon died out 
In 1/200,000 they grew well and multiplied as actively 
as in the control tabes The threshold value of emetine 
was therefore 1/50 000 dilution Cephaehne was 
found to he definitely more toxic than emetine for 
E histolytica, but the other ipecacuanha alkaloids 
and derivatives in concentrations lower than 1/1000 
mvanablv gave cultures as rich as the controls 
Q uinin e, tested by this new technique m concentra¬ 
tion lower than i/1000, also gave cultures of histo¬ 
lytica as nch as in the controls Stovarsol was found 
to be without effect m dilution of 1;20 000 or less 
but had a slow poisonous action m stronger solu¬ 
tions , emetine, under these experimental conditions, 
is thus shown to be ten times more toxic than 
stovarsol for this amoeba Similar culture-test 
comparisons showed that, in vitro emetine and 
cephaehne were 50 times more toxic to E. histolytica 
than were any of the other ipecacuanha alkaloids 
There thus appears to be a dose parallel between the 
actions of the various ipecacuanha alkaloids on 
cultures of E histolytica in vitro and their several 
therapeutic effects in human infections with that 
amoeba Dobell and Laidlaw consider that their 
experiments show that doses of emetine and other 
alkaloids needed to kill E. histolytica immediately 
bear no apparent relation to the minimal doses of 
the same substances which are eventually lethal if 
maintained for a period of days Exactly'how weak 
solutions of emetine act on E histolytica is hard to 
determine The poisoning process—whatever it he— 
is slow, the alkaloid operating and producing its 
ultimate effect m a concentration far below that 
required to kill the parasites lmmediatelv A very 
small amount of emetine if constantly present in the 
intestine for days or weeks, would probably suffice 
to make life therein impossible for E histolytica, 
though not for E coh Some human beings infected 
with histolytica appear to be incurable by emetine, 
however administered, and to explain this the existence 
of emetine-resistant strains of the parasite has been 
postulated Dobell and Laidlaw, however, found it 
impossible expennientaUv to obtam or produce a 
strain of histolytica resistant to emetine, and suggest 
that these cases may be incurable because like the 
cat, these individuals excrete the drug rapidly in the 
unne, so that little or none of it reaches the colon 
Comparative anal vs es of urine m different cases would 
settle the matter. They conclude finall y that the 
curative effects of emetine m human amoebic dysentery 
are best explained as a result of the direct lethal 
action of the alkaloid on E. histolytica 
The authors are to be congratulated on a valuable 
investigation Their results have a wide apphcation, 
for, as with amoebae so with trypanosomes and spiro- 
chsetes, it is clearly not sufficient to expose parasites 
to a given drug for a few minutes or a few hours, or 
to ascertain what concentration of the drug is 
instantaneously fatal. Before the possibility of 
direct- action can be excluded, the effects of prolonged 
exposure to concentrations which do not kill imme¬ 
diately must be determined The clinician will note, 
however, that these are conclusions based mamlv 
on results of in vitro experiments and that a highly 
organic medium (horse serum and egg-wlute) "was 
m fact incubated with the drug tested He will 
think of the apparently magic—because very rapid— 
result of one or two gr i injections of emetine m 
-evere cases of amoebic dysentery, and question if m 
^o snort a time and with so few doses a concentration 
oi emetine greater than 1,50.000 has appeared m the 
tbo a no ^pher concentration is reached, then 
mrect action of emetine on the parasites in the 


intestine must he far more rapid than m the 
experimenters test-tube 

Many interesting papers on amcebiasis including 
some of those to which we have referred, are well 
summarised m the current Tropical Diseases Bulletin 
(September, 1926) _ 

BATHING AND AURAL DISEASE 

The bathing season just over has produced the usual 
crop of trouble m the ears of bathers . and it may be 
useful to examine briefly the causation and possible 
prevention of aural diseases due to bathing while 
their occurrence is still fresh m the minds of practi¬ 
tioners "Water can reach the ear and produce harmful 
effects either through the external auditorv meatus 
or by way of the Eustachian tube. "Water getting 
into "the external ear produces a disagreeable sensa¬ 
tion. as everybody knows from experience, but 
quickly runs out again from a dean and healthy 
meatus and, ordinarily, produces no further trouble 
If. however, the ear contains much cerumen, this 
imbibes the moisture swells up and blocks the 
canal; “ water m the ear ” which persists long 

enough for advice to be sought is nearly always due 
to cerumen and can usually be cured by its removal. 
The pressure of the swollen wax and the retention 
of moisture readdv produce a dermatitis of the 
canal, and this is the usual cause of an external 
otitis in bathers; those with excessive secretion of 
cerumen should have it removed before their seaside 
hohday. In addition, people who have a tendency 
to eczema of the meatus often suffer an exacerbation 
of their trouble if they allow water to get into the 
ears and whilst to some salt water seems to be more 
irritating than fresh, the water of public swimming- 
baths is apt to he heavily infected with micro¬ 
organisms. "Unskilful diving from a height mav cause 
rupture of the drum by mechanical force; but 
in general it can be said that the occasional entry of 
water into a healthy meatus is harmless as is evident 
from the comparative ranty of trouble among 
innumerable bathers. All the same, as Mr. Walter 
Edmunds pomted out some time ago, 1 mammals, 
such as the water-shrew and seal which have reverted 
to an aquatic existence, possess a mechanism for 
closing the meatus the seal being also able to dose 
its nostrils when submerged The commonest cause 
of serious ear-disease from bathing is the entrance 
of water into an old, often dry and quiescent per¬ 
foration of the drum ; and this may produce a verv 
severe suppuration with all its attendant complica¬ 
tions. Patients with a perforated drum should never 
be allowed to bathe without a completely efficient 
means of preventing the entry of water" mto the 
ear Ordinary cotton-wool is useless ; sheep's wool, 
being greasv and not hygroscopic, is better; a 
properly fitting rubber plug coated with vaseline 
is fairly reliable, but most satisfactory of all is a 
plugging material made of wax or plasticine mixed 
with fibre which may he had from several instrument 
makers A rubber bathing cap with ear-flaps should 
be worn over any plug There remains, however the 
second route of infection People mav develop 
otitis media after bathing though their drums and 
canals are perfectly healthy, and this is due to the 
entrance of water mto the tympanum through 
the Eustachian tube, the inflammation varying from 
a mild tubal catarrh to severe otitis and mastoiditis. 
The chief factors which, favour entry of water mto 
the tabes are violent blowing of "the no=e after 
swimming end swallowing whilst under water 
Dr George B McAuliffe of Yew York, 5 recently 
sent out a questionnaire to a number of prominent 
amateur swimmers of the Yew York Athletic Club 
in an attempt to elicit whv it is that this acc-dent 
onlv occasionally happens, and how it is that water 
gets mto the ears. He got replies from 12 swimmer* 
of from o to 39 years experience, and the answers 
were very vnnons; onlv one thought diving injurious. 
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And two of the three who blow the nose after emerging 
had had ear inflammations There was an impression 
that salt water was more injurious than fresh, probablv 
because it encouraged nasal secretion and blowing 
■of the nose Dr McAuhffe’s conclusions seem sound— 
namely, that in a healthy ear the use of plugs are 
unnecessary; that the onlv time that a plug is 
needed is when there is an open perforation or when 
the skin of the canal is irritated by the water, that 
bathers should not swallow while swimming, and 
that they should let the water dram from the nose and 
avoid blowing on coming out of the water If blowing 
the nose and swallowing are avoided, no ear complica¬ 
tion will occur _ 

THE ROYAL COLLEGE OF PHYSICIANS 
OF IRELAND. 

Since the establishment of the Insh Free State 
many of the chartered corporations in Ireland have 
found that their charters have become in some points 
defective The Royal College of Physicians, for 
example, has found itself without visitors, since the 
public officials designated in its charters no longer 
exist A more serious disability has been the suspension 
of its power to make new, or alter old, by-laws For 
a by-law of the College to become effective it had to 
receive the approval of the Lord Lieutenant m Council 
The Lord Lieutenants to the Pnvy Council disappeared 
when the Free State came into being, and while some 
of their powers were transferred to other bodies, m 
regard to others no such arrangement was made 
The result, as far as the College of Physicians was 
concerned, was that there was no machinery by which 
it could make or amend by-laws, and several intended 
amendments have been held up for some years past 
An Act for the amendment of charters passed the 
Oireachtas, however, a few months ago, which 
remedied tlus defect, and suitable action has now 
been taken The Minister for Justice, as empowered 
by the Act, has issued an Older making the necessary 
amendments in the Charter of the College The 
Chief Justice and the President of the High Court of 
the Irish Free State are nominated as visitors, and 
the Minister for Justice is himself constituted the 
approving authority for by-laws in place of the Lord 
Lieutenant m Council In future, therefore, the 
College will he free, with the approval of the Minister, 
to make such by-laws as it thinks fit The first 
change, which has already passed the College, will 
be to widen the scope of the examination for 
membership __ 

ENCEPHALO-MYELITIS FOLLOWING 
VACCINATION 

When reviewing recently 1 a series of cases of 
enceplialo-myehtis m which according to Prof H M 
Turnbull and Prof James McIntosh, vaccination was 
a definite causal factor, we had occasion to refer 
to cases occurring in Holland during 1925 Further 
allusion to these cases appears 2 m an article by 
Dr F S van Bouwdvk Bastianse, of The Hague, 
m its clinical and histological aspects in collaboration 
with Dr J P Bijl, of Utrecht, who records Ins 
experiments on animals Dr T T Terburgh, of The 
Hague, supplies the epidemiological data Their 
observations are based on their experience in Holland, 
where from Jan 1st, 1924, to July 1st, 1925, 35 cases, 
of winch 15 were fatal, occurred of encephalitis 
following vaccination after an interval usuallv of 
10 to 13 davs The cases were chiefly met with m 
small communes, sometimes closely adjacent to one 
another, and more than one case was often observed 
n.t one time in the same commune Most of the cases 
were notified m March, when epidemic encephalitis 
was more prevalent than in the other months ot 
tlie Tear The vaccine used for the children who 
developed encephalitis came from three different 
institutions, and 12 calves served to provide the 


> The Lvxcet, Sept 4th p 504 
Nederlnntlsch Tijdsehrift voor Geneeskunde, Sept istn 


L CONTRIBUTORY SCHEME [ 0cT 9> 1926 

ML, Dr , Terburgh found that encephahtis could 
be produced bv inoculating the brains of rabbits 
with -vaccine lymph and that m the brains of these 
animals a virus could be demonstrated which was 
apparently identical with Levaditi’s neuro-vaccine 
No infective agent could be found m the ceiebro- 
sprnal fluid of the affected children during life or 
after death The writers’ conclusions are as follows 
1 it is impossible to deny a connexion between 
vaccination and the encephahtis which follows it 
“ Post-vaccinal encephahtis is probably caused by an 
ultra-virus 3 It is very improbable that post¬ 
vaccinal encephahtis is caused by the direct or 
exclusive action of vaccine lymph—there must be 
some unknown contributory factor 4 It is most 
likely that the process of vaccination has given nse 
to the activation of a latent virus 5 The supposition 
that this virus is the virus of epidemic encephahtis 
or one closely related to it offers the readiest explana¬ 
tion of tlie clinical and histological picture as well as 
of the epidemiological facts The proof of the last two 
conclusions, however, is not yet forthcoming, and we 
are more inclined to accept the viewrs of Turnbull and 
McIntosh _ 

PROFESSOR SCHMIEGELOW 

Dr Ernst Schmiegelow, of Copenhagen, celebrates 
bis seventieth birthday on Oct 13th, when he retires 
from active service as chief of the Oto-Iaryngological 
Clinic at tlie Rigshospital His fnends m manv 
countnes are marking the occasion by presenting to 
the clime a medallion portrait in bronze of their 
professor The Royal Society of Medicine will be 
represented by Sir StClair Thomson, a past-president 
of that body, who wall contribute a communication at 
a meeting of the Danish Oto-larvngological Societv, to 
be held on Oct 12th Addresses will also be given by 
Prof H Burger (Amsterdam) and Prof Carl von Eicken 
(Berlin), and other European lenders propose to unite 
in doing honour t-o the doyen of Danish oto- 
larvngology Prof Schmiegelow, who was a pioneei 
m his subject, studied for a time at the London Throat 
Hospital, and has been a frequent visitor to this 
country, where he has many admirers and friends 

THE LIVERPOOL HOSPITAL CONTRIBUTORY 
SCHEME 

At a public meeting held m the Liverpool Town 
Hall on Sept 27th a scheme of voluntary workmen s 
contributions towards the support of hospitals was 
adopted with practical unanimity This scheme 
provides for the amalgamation of the existing Hospital 
Saturday and Sunday Funds and for the formation 
of a Liverpool Voluntary Hospitals’ Council, to which 
shall be appointed an organising secretary of high 
standing—a whole-time official The new council 
proposes to organise collections amongst workmen on 
the basis of Id per £ of wages per week, to which it 
is hoped that employers will add one-third more 
The money thus collected will he handed over in 
proportionate sums to the various voluntary hospitals 
and convalescent homes in the district, with whom it 
is stated the entire responsibility as to its expenditure 
will rest No charge will be made to the necessitous 
poor, but all other non-contnbutors to the scheme will 
be asked to pay towards their maintenance m hospital 
Contributors and their dependents wall he admitted 
and treated free Judging by the success of the 
Sheffield scheme, tlie amount raised should be ample to 
solve all the financial problems of these institutions 
rf It w^ not for the casual natureof a.teg gm* of 
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hospital, winch must depend m the final issue upon 
■the needs of each case and its relative urgency 
Assmmng this principle to be fully upheld m the 
Liverpool scheme, the contributions might then be 
regarded as in the nature of voluntary subscriptions 
to a charity, the essential character of the Liverpool 
hospitals remaining unchanged But it appears that 
distinction is to be made between contributors and 
non-contributors; in other words, the contributor is 
to receive a quid pro quo and his contribution becomes 
an insurance premium It will be for the medical 
staffs of the Liverpool hospitals to adopt an attitude, 
at once humane and logical, to the continuously 
growing demand on their highly skilled service 


TRANSLUCENCY OF THE CORNEA 

Opacity of the cornea is a common cause of impaired 
vision in every degree from the slightest defect of 
sight to complete blindness Itis, therefore, ’mportant 
to understand what causes corneal opacities and how 
far they are curable The anatomical structure of the 
cornea consists of parallel fibrous lamellae hounded 
•on the outside by an epithelium and on the inner 
£ide by an endothelium, which normally protects it 
from infiltration by the aqueous humour Slight 
■opacities may be caused by injuries to the epithelium 
but this is soon regenerated and complete transparency 
may be restored Infiltration of fluid into the sub¬ 
stantia propria may be due to pressure as m glaucoma 
•or to disease such as interstitial keratitis In this 
case the infiltrating fluid contains cells and the opacity 
may be extreme Nevertheless the mfiltrat on may 
■eventually be completely or almost completely 
absorbed and the transparency of the cornea restored 
A third type of comeal opacity occurs from actual 
injury of the fibres of the substantia propria such as 
results from a deep ulcer or a wound Here the 
opacity may he partly due to infiltration and, in so far 
as this is the case, treatment by such thing* as 
stimulating ointments may he partiallv effective, 
but there remain the cases m which there is actual 
replacement of the normal fibres of the cornea by 
scar tissue In the worst cases such as follow a 
severe ophthalmia neonatorum the whole cornea 
may be converted into scar tissue, and m these no 
treatment which has hitherto been devised can 
possiblv restore the transparency A suggestion has 
been made by Dr S G Moore, who has seen the 
wonderful specimens prepared by Prof Spalteholz, 
of Leipzig, m which the tissues are rendered so 
translucent that, for example, injected arteries are 
xeachlv seen m relief in transmitted light—that this 
process, appbed to living tissues, might restore some 
measure of useful vision in cases of blindness due to 
opacity of the cornea Dr Moore believes this process 
to be secret, but reference to Bulletin No V (p 41) 
of the International Association of Medical Museums 
shows that it consists in impregnating the tissues with 
a fluid of suitable refractive index, composed of oil of 
wmtergreen and benzyl benzoate Although the 
application of methods of this kind to living tiss ues 
uasfoieshadowed bv Mr H G Wells m Ins “ Invisible 
Man, it can hardly be expected that living protoplasm 
should survive so gross an insult to its normal refractive 
index 

OTAGO MEDICAL SCHOOL 
'V'" experiment in clinical instruction is about to be 
"! £V n , 0t ^ , Th ? P 1 ? 11 ° f university education m 
d.?To^?i and + 1 , S ‘Y Iapted , to ,ts topographical needs and 
differs from that elsewhere The Umversitv of New 
Aoainnd is an examining and degree-granting bodv 
p ^th headquarters at Wellington , it present es^oureS 
ill ppoin(s examiners, but it undertakes no teaching 
f‘i’" s ‘ nic ‘ 10 !Y s carried on in the four constituent 
t iuegcs—Auckland Lmversitv College, Victoria 
& 'Vellrngton, Cnnterburv CoVgc, St- 

Dunedin The 

ti,"a in good Scots fashion, established 

v. m\ eftsiti before that of Xeu Zealand was 


founded, and Otago has consequently retained the title 
of University, though it does not now grant degrees 
Arts and science, and some other subjects, can be 
studied at any of the centres, but the professional 
faculties are concentrated at single colleges, engmeei - 
mg, foi instance, at Canterbury College, and medicine 
at Otago University Some years ago the Dean of the 
Otago Medical School put forward a proposal that the 
medical curriculum should be extended from five years 
to six, winch had already been done, either avowedly 
or m practice, m various overseas schools. The 
proposal aroused considerable discussion, and the 
Senate of the University of New Zealand decided to 
refer the question to the New Zealand Branch of the 
British Medical Association for an opinion A good 
many members were averse from the extension, and 
there was a general feeling that if a year were added 
to the course it should be a “ clinical ” year and also 
that facilities should be afforded for spending it in the 
pubhc hospitals of other centres of the Dominion— 
namely, Auckland, Wellington, and Chiistcliurch, and 
not wholly in Dunedm This proposal, writes our 
New Zealand correspondent, could not be cntnpTied 
with m its entirety There was never any intention of 
leaving the curriculum as it was, and meiely adding 
another year during which students should kick their 
heels until they had put in the necessarv terms to 
allow them to sit the final examination ’One of the 
additional terms was required for the “ intermediate ” 
subjects, chemistry, physics, and biology, and one for 
the first professional” subjects, anatomy and 
physiology, leaving only one term for additional 
clinical study However three complete vears, or ™ne 
terms, are now available for clinical work, and bv the 
new scheme a student may elect to spend one, two, or 
three terms of the final year m the hospital of another 
centre, provided an adequate syllabus has been sub- 
? U H' ed r3 >J ’ the medical staff of the hospital concerned 
to the Faculty of Medicine m Dunedm , all the hospitals 
nave now submitted schemes, and one, at least is 
providing quarters for the students This pubhe- 
spinted action on Die part of the hospital staffs con¬ 
cerned will mean a considerable addition to their 
work By this arrangement the students’ clinical 
experience will be undoubtedly much increased, smee 
the whole facilities of a considerable hospital will be 
available for a small group who have alreadv had two 
years ward-training The result will be watched with 
interest by other schools 


THE DUSSELDORF CONFERENCE 

. f 1 ' 8 ^ ty ' m £ tl i f C0 f ldere * ce of ^aturforecher and 
Arzte at Dusseldorf from Sept 19th to vfith 

divided into 34 sections and attended bv well 
8000 sdentists and medical men from Gimanr and 
German-speaking countries, so that its mere size cave 
nse to difficulties in organisation, while the large mo 
portion of natural scientists resulted m the tr^tmenf, 
of medical subjects on lrnes suitable fnv carmen t 
medical student But thS, I 4 

waomttd by Dr. Artto sSSJ 
Marta Fraenkel, who were iwnnnoH. V ii r 
arrangements The outstanding teitme of _ the 
ference was a senes of communications bv Prof" 

remedy for malana, to which the .synthetic 

had been given Tested first bv Rohf P lasmocllm 
infected with bird malana, it wa!s oanjnies 

bv Sioli to paralytics undm 

in whom repeated doses of 0 ? mala «a, 

effective Muhlens and his rn7jE.,JP rOV ? d wuformlv 
the drug at the Hamburg Tromral^n 63 bega ? to use 
m August 1925 and 13 ? Diseases Institute 

world nai e now been tS wi? 11 pa *^ p f the 
control of the blood The careful daih 

tasteless and for tins reasnn P ^L Parat i? n 1S almost 
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Fevei and parasites disappeared *** f ct * u,rcd 
relapses were less nuiner^s than when qmmnl w£ 
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used Above all, the new preparation was found to 
destroy the crescentic sexual forms winch were 
banished from the cuculation within five to 
seven days, while early tieatment with plasmochin 
effectually prevented their appearance The storv of 
this successful search foi a plasmodicidal agent was 
the sequel to an admirable account hy Prof Nocht 
(Hamburg) on the pievious day of the various recent 
essavs in cliemotlieiapy including the discovery of 
germamn (Bayer 205) winch with its single hapto- 
pliore group held its victims fast, like a limed twig, 
so that thev fell a prey to then natural enemies To 
Enghsh hygienists the joint meeting of the sections 
of hygiene and vetennaiy medicine was made note¬ 
worthy by the presence of Prof Ostertag The 
communication by Dr Bahr (Copenhagen) on the 
endotoxin of the paratyphoid-Gaertner group rendeied 
due credit to the work of the Enghsh bacteriologists 
Prof Miessner (Hanovei) gave an account of para¬ 
typhoid and paradvsentery m cattle with an important 
statement on paratuberculosis Dr Beck (Leipzig) 
renewed the possibility of disease transmission by 
pigeons, the organism he had isolated sbemg of the 
Breslau type In another section much interest was 
taken m an account bv Dr P Schwartz (Frankfort) of 
the effect of injuries to the skull and brain during 
childbirth, supported by convincing slides of morbid 
anatomical specimens Hsemoirhage from the vena 
terminahs might account, he thought, not only for 
porencephaly but for the onset of hydrocephalus, 
syringomveha, and even of some cases of epilepsy 
During the week conducted visits weiepaid to the enor¬ 
mous Health Exhibition (Gesolei), Prof F Fullebom 
acting as guide to the tropical diseases exhibit The 
social side of the meetmg was well organised, and the 
next conference might well attract more representatives 
from this country _ 

A luncheon was given by Sir Kingsley "Wood, 
Parliamentary Secretary to the Ministry of Health, 
on Tuesday last, at the Hotel Victoria, S W , to an 
international gathering of port medical officers, who 
are now m this country as guests of the Government 
The presence of the visitors, followed on the terms 
of the new convention, agreed upon at the Inter¬ 
national Sanitary Conference with respect to sanitary 
measures at ports and their mtemational arrangement 
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DAVID EWART, OBE MD.FRCS Edin 
Dr David Ewart, of Chichester, who died on 
Oct 2nd, was a practitionei of high reputation in 
West Sussex, wheie he had worked for about 25 vears 
He was educated in New Zealand and at the University 
of Edinburgh where he was Grierson Bursar m 
patliologv and bacteriology m 1S9S Soon after 
graduating with honours in the following year he 
was appointed to the Chichester Infirmary, where 
lie lemained as house surgeon for two years, after 
which he was elected suigeon and took up practice 
in the district m partnership with the late Dr Skaife 
From that tune onwards he steadilv built up a reputa¬ 
tion for the mfirmarv and for lmnself He started 
departments foi ophthalmic and aural work and 
undertook an ever-increasing amount of major surgerv 
of all kinds At the same time he built up a large 
private practice and was m frequent demand as a 
consultant and as an ophthalmic and operative 
surgeon The Chichester Infirmary was enlarged and 
improved m 1913, being reopened by the King as 
the Roval West Sussex Hospital, and in this work of 
reconstruction Dr Ewart played an important part; 
The war broke out soon afteiwards and the scope oi 
his activities was further enlarged by his appointment 
ns surgeon to the Mihtary Hospital of 1100 beds 
formed bv temporal v conversion of the countv 
mental asvlum , tlus additional heavy woik put a 
" si™ upon his health Dr Ewart could 
not take much part in non-medical affairs m th 


district, but found tune for service as a member of 
the Council of the British Medical Association, Ld 
was at one tune chairman of the Dominions Committee 
He also held consulting appointments at the King 
Edward VII Sanatorium at Midhurst and other 
institutions in the neighbourhood, and in Apnl of 
this year was elected chairman of the board of 
management of the Royal West Sussex Hospital 
Dr Ewart leaves a -widow and six children 


JAMES BARRY BALL, M D , FRCP Loxd 
Dr Barry Ball, who died at his home in Abingdon 
on Oct 2nd, was well known in London befoie his 
retnement as a speciahst m diseases of the ear, nose 
and throat, and was appi eciated as a valuable colleague 
and a man of high ideals He was born at Manor- 
hamilton in Countv Leitrim in 1849, and studied 
medicine at University College, London, qualifying 
in 1870 Aftei some years of general practice in 
Bnxton he became a member of the Royal College 
of Physicians m 1885, and in the same yeai was 
appointed assistant physician to the West London 
Hospital, winch he served with zeal and devotion 
foi a long period In 1887 he was given charge of the 
throat and nose department and ten years later took 
over the ear department as well, shortly afterwards 
lesigmng his appomtment as physician so as to give 
his whole attention to this special work In 1905 
he left the active medical staff and was made con¬ 
suming physician and a member of the board of 
management, positions which he held until his death 
Dr Ball’s work for other institutions was also 
considerable He was consultant physician to the 
Hospital of SS John and Elizabeth, lecturer to the 
West London Post-Giaduate College, and examiner 
in larvngology and otology to the Roval Army 
Medical College For over 20 years he was physician 
to the Rock Life and other assurance companies, 
which he served always with tact and judgment 
He was also the author of a Handbook of Diseases 
of the Nose and Pharynx which reached a fifth 
edition, and made numerous contributions to 
Quain’s “ Dictionary of Medicine ” and to the medical 
journals Dr Ball’s work was recognised by Ins 
election as President of the Larvngological Society of 
London and to the Fellowship of the Royal College 
of Plivsi mans Those who enjoyed his friendship speak 
of lus loyalty and warmth of heart, whilst those who 
met lum casually found that a retiring manner did 
not alw avs conceal unusual and welcome wit 

Dr Ball leaves a widow and one daughter He 
lost his only son m the war 
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ROYAL NAVAL MEDICAL SERVICE 
Surg Lt Comdr L R Warburton to be Surg Comdr 
T A Cochrane to be Surg Lt 

ROVAL NAVAL VOLUNTEER RESERVE 
Proby Surg Lts (D) to be Surg Lts (D) C T 
Pomeroy and \V E L Bngliam 

ROYAL ARMY MEDICAL CORPS 
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TREATMENT OF ACUTE INTUSSUSCEPTION 
IN INFANTS 

The crucial importance of earlv diagnosis of 
intussusception in infants may be gathered from 
operation statistics Operation in thin 12 hours of 
onset is almost invariably successful whereas the 
mortality-rate in cases left 24 hours or longer vanes 
from 30 to 60 per cent Every hour is thus of impor¬ 
tance from the point of view of prognosis 

Diagnosis 

Acute intussusception occurs typically in strong 
healthv infants, often of the male sex, the’ commonest 
age being 4 to S months ; there is a history of sudden 
onset of acute abdominal pain, occurring m spasms, 
shortly followed by vomiting and later by the passage 
of blood Between the spasms of pain during the early 
stages the baby may appear perfectly healthv, and this 
should be remembered Often the onset is less 
typical, the appearance of blood being delayed for 
many hours It is in these cases that the palpation of 
the tvpical sausage-shaped tumour clinches the 
diagnosis, and unless this tumour is felt, the diagnosis 
is doubtful A thorough abdo minal examination in 
every suspicious case is essential, and for this an 
anaesthetic is often required Before giving the 
anaesthetic it is wise to make preparations to proceed 
to immediate operation should the intussusception be 
found, but this is not always feasible , for example, 
if operation entails a long journey the practitioner 
miKt make his own diagnosis before referring the child 
to the surgeon The anaesthesia must be deep in order 
to get complete relaxation of the abdominal muscles, 
and the whole abdomen must be carefullv and svste- 
matically palpated m order to find the tumour,’this 
may be hidden in the region of the hepatic flexure bv 
the fiver, or at the splenic flexure if the tumour lies 
practically under the costal margin Often the 
tumour is small and verv mobile, slipping from under 
the examining fingers In the absence, even under 
anaesthesia, of any palpable tumour, I mvself do 
not operate When the diagnosis is established 
treatment nearlv alwavs involves opening the 
abdomen The only possible exception is when local 
conditions make surgical procedures impossible 
Then, and only then, is treatment bv the injection of 
fluids per rectum justifiable The chief objection to 

J reatment J s that it is impossible to tell 
whether reduction so effected is complete; during 
operation it is clear that it is the last inch or so 

™ C L 1S | ^ to reduce However there 

can be little doubt that a considerable number of 
intussusceptions reduce themselves and mav give no 
further trouble, though recurrences among theS cas« 
are not uncommon & 

Deduction by Operation 
Pre-operative treatment is of crest 

the'froone ^ luldren f are dieted of fimdas a result of 
the frequent vomiting In everv case it is wise to 

subcu H ne ° US sabDe “to the asSm or 
follow^**? 1 *. °P orat “£ improvement immediatelv 
lohows the saline infusion The natients shnnia v,' 
well warmed up in bed for at least anW S *7 
livpodermic injection of atropine 1/1 in m, 
be given half an hour before the an-^th^tic ^The 

o^ratmg the.tre should be kept at^tTm^mture oI 
art iflnldi v° hHcd " ^ ** ^"dbe 

di tfolT t he* onnsthetac of'chmce » 2 anf^xv^n. 


with a minimum of ether in addition, but if this form 
of anaesthesia is not available ethyl chloride, followed 
bv ether gives almost equally good results Anaesthesia 
must be deep, since should the intestines be forced out 
by straining the operation not onlv becomes more 
difficult, but the shock is greater, and much time may 
be lost 

The incision depends on the site of the tumour 
Where the intussusception is proximal to the splenic 
flexure, the muscle-splitting incision of McBumev 
gives ample room and can be rapidlv performed 
Where the tumour has passed into the descending 
colon this incision gives insufficient access and a 
vertical paramedian incision is indicated 

Operative success depends mamlv oa ( 1 ) rapiditv, and 
(2) extreme gentleness in handling The peritoneal canfr is 
opened and two fingers of the right hand are passed into 
the abdomen to seek the tumour When it is found reduction 
is attained bv milking it gentlv backwards along the colon 
within the abdomen, until the ileo-caecal region is reached 
Difficulty may be experienced at the two least mobile 
portions of the colon, the splenic flexure and the hepatic 
flexure but onlv because thev are awkward to reach and 
manipulate The actual reduction gives trouble, as a rule, 
onlv in the terminal two or three inches, on account of the 
great swelling and oedema of the parts At this stage the 
intussusception should he brought out of the abdomen and 
the milking process continued with great care In a 
favourable case reduction can be accomplished without anv 
damage to the peritoneum of the bon el wall When the last 
portion of bowel is being reduced the tvpical dimple will he 
seen where the intussusception commenced generallv within 
an inch or so of the lleo-ciecal valve This dimple is a cun¬ 
shaped depression which should be carefullv obliterated 

In some cases—generallv those of long duration—the 
peritoneal coat of the caecum mav give wav during reduction 
This calamity mav often be prevented bv a simple manoeuvre 
which, moreover, facilitates reduction, the tumour is 
surrounded by a hot moist swab and uniform pressure is 
exerted on it in order to reduce the cedema When pressure 
has been maintained for some 30 seconds reduction is often 
effected easilv A tear in the peritoneal coat is not neces- 
sanlT a sign of lrreducibihtv, and unless it is obvious that 
reduction is going to be impossible or tbat the bowel is 
gangrenous efforts should he continued in spite of it Tfc « 
important however, that anv tears in the lai|e bowel should 
be sutured with very fine catgut lest infection paJes 
through the bowel wall and peritonitis ensue i es 

i. When reduction has been completed nothing further 
shoffid be done The abdomen should be° rapidlv 
closed In children under a vear it is a mistake to 
remove the appendix or to attempt fixation of the 
mvanablv mobile caecum, since extra handling of the 

the CXtTa tuae required merest 
the risk of a fatal issue A simple operation for 
reduction alone can be performed, from mciaon to 
closure, m seven minutes, and should never take more 
than lo minutes in skilled hands If the child is over 
a year old and is in good general condition the appendix 
mav be rapidly removed “Hpenoix 

Recurrence —Since the operation of rednnh.,.*. j 
nothing to remove the St.oL wftv^ th^e 
may be, producing intussusception it is cunous tw 
recurrence is so rare—about 9 oer rent ™ ™ at 
ence The fixation of the crecum while« y experi- 
a useful procedure does not seem to preventreenre ^ 117 
of an intussusception at a later date t er,ce 

Opcratnc Technique m Irreducible Cases 

prognosis Is alwa^^^ ^ d ^ BclbI % «,e 
child under a year old to sui-vne opemtion^ ° r a 

or^^u^ 

(1) Resection of the affected area ^, cotLS1( lcred are 
the bowel, (2) resection^ combfn^d tftw mOSlS of 
enterostomv to be followed^etinrotli temporary 
(3) temporarv enterostomv win anas I< > mosis , 

other ^cedm«^“ r b ^ h0 ^ t ^n Severn! 
experience the onlv one civmn sfErf?* 1,1 “T 
infancy and cluldhood ls^lm results m 

above Although themortahtv^ t ,^r etl f 0d “ cntl °ned 
is very high, tins ,s undoubtMlv tlie 
A rapid resection between chmps shoffil 




768 The Laxcet,] 


mfci ST. MARY’S POST-GRADUATE COURSE 


[Oct 9,1920 


out, and, as a rule, a lateral anastomosis between 
ileum and transverse colon, or between two portions 
of ileum, is the most satisfactory way of dealing with 
the bowel 

Closure of the Abdomen. 

When the reduction has been effected or anasto 
mosis and resection performed, the abdomen should 
be closed as rapidly as possible If the muscle¬ 
splitting incision has been used two layers of sutures 
are desirable, but to close the vertical paramedian 
incision through-and-through sutures of interrupted 
silkworm-gut introduced with a Doyen’s handled 
needle should be used, the stitches being prevented 
from cutting too deeply by means of rubber tubing 
threaded on the silkworm-gut In both cases Michel's 
clips are used to bring the edges of the skm into 
perfect apposition A small gauze dressing is apphed 
and is maintained m position by the application of 
a large oval piece of Mead’s strapping No bandage 
is required The wound need not be dressed until 
the chps are removed on the fifth day, while the 
through-and-through sutures remain m for 10-12 days 


THE 


ST MARY’S POST-GRADUATE 
COURSE 


Post-operative Measures 

Post-operative measures consist chiefly in the 
administration of fluids and the maintenance of 
warmth The child should receive subcutaneous 
saline four-hourly for 12 to 24 hours, and should be 
kept warm by means of an electnc cradle m the cot 
For the first few hours the foot of the bed should be 
raised, to mitigate collapse The temperature should 
be taken three- or four-hourly as hyperpyrexia is not 
uncommon in the first 24 hours, if it occurs the 
electnc lamp should, of course, be extinguished, but it 
is important not to bnng down the child’s temperature 
too rapidly, and unless the temperature nses higher 
than 104° F no tepid sponging need be earned out In 
an uncomplicated case a little sugar and water may 
be given by mouth after six hours, if the child is 
on the breast the milk should be drawn off and given 
in teaspoonful feeds every two hours for another 
6 to 12 hours If there is no vomiting the child may 
be put to the breast for five to ten minutes every three 
hours for the next 24 hours and given sips of water if 
thirsty Thereafter normal feeding should be resumed 
Aperients should be avoided for the first six days, 
after which a teaspoonful of castor oil may be given, 
provided the child is doing well If, however, there 
is any sign of distension or any vomiting, a gentle 
rectal wash-out is preferable to the aperient 

Where resection has been earned out feeding should 
be commenced more gradually It is wise to give 
nothing butwater and albumin water for 24 to 36 hours, 
supplemented where necessary by subcutaneous saline 
Should the abdomen become distended and vomiting 
recommence, the stomach should be washed out with 
a little sodium bicarbonate 

Post-operative Complications —Vomiting may be 
troublesome for 24—36 hours, and if severe, should be 
treated by stomach lavage, repeated six-hourly if 
necessary, meantime subcutaneous glucose saline 
must be relied on for nourishment Enteritis, some¬ 
times occurring about the third or fourth day in an 
infant which has had to be suddenly weaned, is a 
complication to be dreaded An immediate dose of 
castor oil is indicated, followed by routine medical 
methods, and very careful nursing may save the 
child Obstruction is rare, except where due to a 
temporarv paresis of bowel, which responds better 
to stomach and colon lavage than to stimulants 
such as pituitnn When obstruction is due to peri¬ 
tonitis the prognosis is hopeless Recurrence during 
convalescence calls for immediate operation, of which 
the result is often successful Recurrence at a later 
date is nearly always diagnosed immediately by the 
parents, and the patients generally do well after a 
second operation 

Gertrude Herzeeld, MB, F R 0 S Edin , 
Surgeon to the Royal Edinburgh Hospital for Sick 
rnuldren. Lecturer m Diseases of Children, 

University of Edinburgh. 


The post-graduate course held for the fifth Tear in 
succession at St Mary’s Hospital, London o^er the 
first October week-end was the most successful of 
the senes, many practitioners availing themselves of 
the opportunity offered without fee to refresh their 
knowledge m some direction or other of modem 
medicine The demonstrations of cases by Dr C M 
" ilson and Mr R M Handfield-Jones on Sunday 
morning do not lend themselves to bnef notice, but 
of the ten more formal lectures an epitome of three 
may serve to indicate the practical and useful scone of 
the meeting 

The Scope of Ccesarean Section 
On Oct 2nd, the first day of the meeting, Mr. 
Aleck Bourne considered the proper place of Ciesarean 
section as a means of delivery in abnormal labour. 
The first, and still the chief indication, is con¬ 
tracted pelvis, and to-day, after much clinical 
experience, most obstetricians agree that there are 
very few other abnormalities which are properly 
so treated The deliberate operation should be done 
for contracted pelvis if, before the thirty-sixth week 
of pregnancy, the head cannot be made to enter the 
bnm of the pelvis Induction of labour is a better 
method for the minor degrees of contraction which 
would cause difficult labour at term The great 
disagreement, however, ranges round the question of 
the operation after attempts at vaginal delivery have 
failed—m other words, “ the failed forceps case ” It 
is very commonly done for this condition, and justi¬ 
fication is sought in the occasional escape of the 
mother from the fatal termination, but an experience 
based on two or three cases is of no value Only by the 
consideration of a large number can an opinion 
properly be formed The pressing dangers are an 
immediate shock, caused by % severe operation done 
for one who is already exhausted, later, sepsis, causing 
fatal peritonitis or sloughing of the abdominal wound 
and uterine fistula, and, m the future, nsk of rupture 
of the uterus m a subsequent pregnancy or labour due 
to an imperfect union of the infected muscle walls of 
the uterus Now the average mortality of the operation 
done before labour is about 1 5 per cent., while after 
attempts at forceps delivery it rises to 27 per cent. 
(Kerr and Holland's collection) This very sharp rise 
in the death-rate shows that the danger is very great, 
and should only be faced under exceptional conditions 
Nor can we find justification for Caesarean section, after 
failure rath forceps, by a consideration of the foetal 
results Of 100 babies subjected to the fruitless 
stress of forceps and later delivered by the abdomen, 
nearly half did not leave the hospital alive, and of 
those who do survive there is an uncertain number 
who suffer from impaired and backward development 
throughout childhood This means that the mother 
is being subjected to a nsk of 27 per cent., and a much 
greater chance of subsequent ill-health due to uterine 
adhesions, fistula, &c , or even later rupture of the 
uterus, for the sake of a baby that has barely one 
chance m two of survival Only rarely willforceps fail 
to deliver, given the essential lapse of sufficient time 

for moiddmg, but when they do fail the alternatne is not 

Caesarean section but the perforator Central placen 
praivia is probably the next commonest indication 
The lateral and many marginal cases can bc welland 
safely treated by pulling down a leg or 
membranes, with or without pluggmg Even central 
placenta praivia should only be operated on if the 
mother is in good general L 

the abdomen when the motheris ahead! W 
to invite disaster Such cases should 
bv the most conservative vaginal 


be treated 
methods If, 
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however, the condition of both mother and baby is 
good and the patient is first seen before or early in 
labour, then Caesarean section will probably save both 
Trm tW and child Obstructing pelvic tumours compel 
abdominal delivery if they are actuallv incarcerated 
in the pelvis and cannot be pushed up Certain 
malpresentations, such as the brow, the shoulder, or 
even the breech in an elderly pnmigravida may be 
treated by Caesarean section, especially if there has 
been a previous stillbirth On the other hand, Air 
Bourne concluded the operation is a dangerous 
method of delivery for eclampsia when compared with 
conservative vaginal methods, inasmuch as it doubles 
the mortality, whether the case is mild or severe when 
first seen 

The Sheumahc Problem tn Children 
On Oct 4th Dr Reginald Miller dealing with 
rheumatic children, referred briefly to the magnitude 
of the problem considered as a national health question, 
and discussed some of the chief difficulties in dealing 
with the disease on a large scale and the possible lrnes 
of their solution First, as regards the causation of the 
disease, hereditary factors are not of such moment as 
environmental factors such as climate, povertv, damp 
houses industrialism, exposure to wet during attend¬ 
ance at school So far as these factors can be controlled 
they must be left to the public health and school 
services. Secondly arises the question of tonsillectomy 
Yearly every rheumatic child has chronic tonsillitis, 
and to leave such tonsils untreated is to fad to give the 
chdd its best chance Early and complete tonsillec¬ 
tomy gives considerable protection against heart 
disease, though not apparently against uncomplicated 
chorea Third is the difficult matter of the development 
of heart disease. This often occurs while the chdd is 
apparently well and attending no doctor Practitioners 
and hospitals can do something by instructing parents 
in the dangers of the disease, but to meet the difficulty 
properly some form of supervision of the chddren must 
be evolved Parents must be taught to bring their 
chddren for examination every few weeks whether 
they appear ill or not. just as m cases of epdepsy or 
svphilis. In hospital practice it would he easy to 
establish a “ rheumatism bureau,” the chddren being 
listed and sent for to be seen by their respective 
phvsicians periodically A better plan would be to 
establish a “rheumatism supervisory centre,” open 
once a week, where cases can be sent for periodic 
examination whde they are apparentlv well and 
arrangements are made in writing for the chdd to go 
backat once to its own doctor should acute svmptoms 
supervene. With this system a good deal of useful 
research work could be undertaken In dealing on 
a large scale with the problem of rheumatism and heart 
disease it is to be hoped that the mistakes made m the 
antituberculosis campaign may be avoided We do 
not, said Dr Miller want the so-called expert and the 
treatment clinic. More beds are needed for chddren 
with damaged hearts to obtain the prolonged modified 
rest so necessary for them , these might be provided 
in special wards of convalescent homes or special 
hospitals in the countrr, provision being made for 
education and for the easy transfer of cases between 
hospitals and rest-homes. 

Use of Radium in Gymvcology 

On Oct 4th Mr T, G Stevens said that at present 
radium u as chief! v emplovedm gvneecologvm the treat¬ 
ment of carcinoma of the cervix, carcinoma of the 
vigrna, and the severe liremorrhages of chrome metritis 
The attitude of most surgeons he said, was that in 
carcinoma of the cervix radium applications should 
oe reserved for clinically inoperable or bordeihne 
c ‘'<* 1 ■ m the belief that extended panhvstcrectomv 
Rile better results m operable cases There were no 
«Ha at present available to prove this belief, as no 
'M? 0 senes of operable casts had been treated bv 
radium alone and it was quite possible that with 

ixsuUs’of rS?° WlC i S ° » 0f V h V ,g ^ Unique the 
of rad,um treatment alone in operable cases 

outd to be as good as or better than those 


obtained by operative means. The method of appli¬ 
cation, said Air. Stevens varied in. different clinics, 
m some of them concentrated doses were applied 
inside the uterus and in the vagina by means of 
platinum tubes containing 50 or 25 mg. of radium 
element; m others the maximum dose determined 
upon was applied by means of needles containing 
small amounts of radium element spread out around 
the growth by circular implantations. At St Alary’s 
Hospital each of the needles used contained 2 mg. 
of radium element, but in France the tendency was 
to employ even smaller doses (I mg), using a large 
number of needles and leaving them, in situ for a 
correspondingly longer time There was not at present 
sufficient evidence to show which of these two methods 
gave the better results The dose given in any case 
was computed by multiplying the number of milli¬ 
grammes of radium element used by the number of 
hours of the application In general it might be said 
that 2400 mg hours was the usual dose, but m the 
case of large growths this might be considerably 
increased The first dose might be followed by a 
second after three weeks had elapsed, using a similar 
amount of radium, but after this no further treat¬ 
ment should be given for six months, no benefit 
appeared to result from any further application and 
in some cases, indeed it seemed to have been harmful 
Before applvmg radium, continued Air. Stevens, it 
was most important that the growth should be 
disinfected as far as possible. A useful method was 
to pack the vagina with a strip of gauze soaked in 
10 per cent Alilton solution for 24 hours, repeating 
the packing twice, and then to swab the growth all 
over with flavine solution just before applying the 
radium It was better not to curette the growth, 
as this appeared to open up avenues for infection and 
dissemination. When concentrated tubes were used, 
one should he placed in the uterine cavity well above 
the growth, and others should he applied accurately 
against the vaginal surface of the growth The latter 
were often difficult to keep m place, and sometimes 
must he sutured to the vaginal roof to ensure immo¬ 
bility. The vagina must be packed with gauze soaked 
in flavme taking care to push the rectum as far away 
from the radium tubes as possible with the gauze 
pack. This was done to protect the very sensitive 
rectal mucosa from the radium rays, and to prevent 
fistula formation Whilst the bladder seemed to be 
much more resistant to the rays than the rectum, 
it also could be protected by carefully apphed gauze 
packing. In most cases it was advisable to suture 
the labia together, to prevent any extrusion of the 
gauze pack, and to insert a self-retaining catheter 
into the bladder so as to avoid any disturbance due to 
micturition. The same technique was used in the 
treatment of carcinoma, of the vagina Concentrated 
tubes were nearlv always used, and were general!v 
sutured in direct apposition to the growth. In 
chronic metritis, said Air Stevens, m conclusion 
radium was at the present time the most useful 
means of treatment The result aimed at was complete 
cessation of menstruation, which formerlv could 
not be secured except by hysterectomy or'tedious 
A. ray treatment Chrome metritis m women over 
40 usuallv caused very severe and prolonged menstrual 
losses, and these could be completelv stopped bv a 
single application of radium—100 mg for •?-! houis 
placed m the uterine cavitv after dilatation. Curettage 
was usually done in such cases to eliminate the 
possibility of carcinoma of the bodv of the 
uterus 


Orthopedics at BiEsnXGKAJr —The first annual 
‘he Birmingham Cripples’ Union and Ilovil 

as an ama, Paniated institu¬ 
tion records, an enormous increase in the vork and heavv 
\u^ati=fied demands It is intended to transfer all bed 
rases to an open-air suburban hospital, the site for which 
lias been given bv Mrs George Cidburv The full scheme 
contemplates a hospital of !(cck whlch serve 

Midlands orlhop ' pd,c centre for Birmingham and the 
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THE 

TWELFTH INTERNATIONAL SANITARY 
CONFERENCE 
A NEW CONVENTION 


The twelfth of a senes of International Sanitary 
Conferences which have regulated quarantine pro¬ 
cedure, at first in Europe and later throughout the 
world, -was convened in Pans on May 9th of this 
vear, and resulted in the signature of the Sixth 
International Sanitary Convention 

The first of these conferences met at Pans in 1854, 
and those succeeding it have each in turn shown a 
widening view of quaiantine action and have reflected 
the steady growth of knowledge The earlier con¬ 
ferences were summoned to protect Europe from 
plague and cholera introduced from other contments, 
but the tendency has been moie and more to look 
on the world as an organic whole, each part of which 
is to be guarded by wise and suitable quarantine 
precautions against the spread of epidemics At this 
last conference 70 different nations and territories 
were represented, as compared with 42 m 1911 and 
23 m 1903 

After the conclusion of peace the Office Inter¬ 
national d’Hygiene Pubhque, winch is the body 
entrusted by international agreement (Rome Accord 
1907) with the duty “ of suggestmg modifications 
that it might be advantageous to make to the Con¬ 
ventions ” undertook a draft revision of the 1912 
Convention This levision was rendered necessary 
by the results of scientific research, by the lessons 
learnt m the war and m epidemics after it, and by 
alterations of political boundaries and conditions 
In 1922 a draft revision was completed and delivered 
to the French Government for communication to the 
Powers In Februarv, 1925, a final revision was 
ready It was on this draft that the new Convention 
was based, and it was owing to this preliminary 
work that the conference was able to finish its work 
m a relativelv short time, m spite of the wide and 
various alterations proposed 

The conference assembled on May 10th at the 
Muustere des Affaires Etiangeres, where its sittings 
u ere continued until the signature of the Convention 
It was opened by Mr Duiafour, the Minister of 
Health, Mr Camille Barrere, the senior delegate 
of France, who had piesided over the 1903 and 1911 
conferences, was elected president, and Dr H 
Pottevm, who has since been elected director of the 
Office International, was appointed rapporteur-general 

Although the draft revision had been accepted as 
a basis by the representatives of the various Powers, 
several questions and even principles of action 
remamed at issue, and involved long and close 
debate, but m the end a text was agreed upon and 
the Convention was signed by most of the delegates 
on June 21st It should prove a good practical 
instrument, with enough elasticity to allow foi the 
differing conditions of the territories concerned, yet 
sufficientlv binding, on the one hand to ensure 
adequate defence against epidemics, and, on the 
othei, to prevent exaggerated action 


The New Comention 

The scope of the Convention is extended to include 
tvphus and small-pox m addition to plague, cholera 
and yellow fever, which were dealt with m the last 


Convention .. , 

* It early became apparent that there were two 
tendencies of thought as to the nature of the con¬ 
vention to be drawn up One aimed at an instrument 
that should defimtelv regulate quarantine action 
under all circumstances and render its execution 
almost automatic The other held that a Convention 

deahng with such vaiymg conditions of climate ana 

people must be an elastic instrument allowing mai 
viduahty of action within clearlv defined limits The 
latter view was adopted by the conference, and tins 


principle is clearly established m Article 15 wWi, 

w o m ^ ? from an infected or from an uninfected port 

i That the sanitary procedure is to be determined bv the 
conditions existing on the ship and by the medical historr of 
tue voyage 

3 That it rests with the Government to determine in 
.accordance W 2 th the Convention what procedure is applicable 
'fin its own ports 

4 That the measures laid down by the Convention are 
to he considered a maximum within which the Government 
may take action 

This elasticity of action is further assisted by 
Article 57, a very important Article which enables 
Governments, taking into account their particular 
situation, to make special arrangements among 
themselves so that the sanitary measures of the 
Convention may be more efficacious and less burden¬ 
some Thus, for instance. States can mutually 
arrange to dispense with elaborate precautions at 
the port of arrival m consideration of special pre¬ 
cautions taken at the point of departure oi on the 
voyage 

Notification of Diseases to Foreign Governments. 

Under previous Conventions notifications were 
made through diplomatic channels—a method which 
was slow and cumbersome It was dear that the 
time had come to establish a central clearing-house 
of sanitary information, which should rapidly com¬ 
municate to all concerned information of the occur¬ 
rence or outbreak of epidemic diseases, and which 
should collect and distribute to the signatory States 
details of the sanitary condition, equipment, and 
orgamsation of the various ports The Convention 
constitutes the Office International the authoritv 
responsible for carrying out these duties At the 
same time it empowers the Office to make arrange¬ 
ments with the Health Committee of the League of 
Nations, the Pan-Amencan Sanitary Bureau, and 
similar organisations, to facilitate the fulfilment of 
its duties under the Convention, on the understanding, 
however, that these arrangements do not involve any 
infringement of the Rome Accord Thus to cawy 
out its new duties the Office International will be 
able by arrangement to make use of the Epidemio¬ 
logical Intelligence Centres already existing -—-1 e , 
the League of Nations Bureau at Geneva and its 
branch office for the Far East at Singapore, and the 
Pan-American Centre at Washington and its branch 
at Montevideo 

Classification of Ships and Deratisation 

Under the old Convention the conditions whidi 
caused a ship to he classified as healthy, suspected, 
or infected were laid down in a common category for 
the three diseases, m spite of the epidemiological 
differences m their behaviour In the new Con¬ 
vention a separate subsection is devoted to each ot 
these diseases, these subsections specify for each 
disease the conditions which entail a ship s being 
classified as healthy, suspected, or infected, and 
state what action should be taken in each case Inis 
learrangement will be a great advantage to a 

00 Certain alterations were necessitated by ^nnr* 

Article 1 of the Convention m the same waj a«bon«n 
plague, although this 0 Govera- 

the signatory Powers, but under j. them- 

mentsnndertaketodoaUmthcwP « q{ rats thcir 

selves informed as to the con ““ , on t) le subject 
ports, and to furnish ^‘ffiffimStional 1 
at regulai intervals to the Office nent rat _ 

The Convention exacts either m ^ months . 
proofing of ships or deratisation e - cerfaiJcate 
Ships thus treated must he 
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exempting them from further deratisation for six 
months; but, on the other hand, the samtaxy 
authonty is given authority to deratise a healthy 
ship m' exceptional circumstances and for well- 
founded reasons communicated m -writing to the 
captain In this wav the balance is maintained 
between the desirability of keeping down the rat 
population on ships and the hardship inflicted on 
shipping interests by repeated and possibly unneces¬ 
sary deratisation 

Begulafton of Trawl and Transit 
Cholera—The Convention recognises the impor¬ 
tance of anticholera vaccination by exempting in 
certain cases persons vaccinated against cholera from 
detention under observation The importance of 
the cholera earner receives limited recognition only 
The conference adopted the view that the examina¬ 
tion of healthy persons travelling on ships coming 
from an infected area demands such elaborate 
organisation and technique and involves so much 
inconvenience to passenger traffic that its enforce¬ 
ment is impracticable, and that reliance should 
rather he placed on anticholera vaccination The 
Convention, however, requires persons under observa¬ 
tion or surveillance to give facilities for bacterio¬ 
logical examinations if considered necessary , this 
enables healthy persons on an infected ship to he 
examined for the cholera vibrio during the period 
of observation or surveillance 

Fellow Feier —The regulations dealing with this 
disease are remodelled so as to give full recognition 
to the part played by Slegomyia calopns in its 
transmission 

Emigrants —A new section is introduced dealing 
with emigrants This section enforces the medical 
examination of all pilgrims at the point of departure, 
so that rejections at the frontiers of countries of 
transit and destination may be reduced to the fewest 
possible, and recommends that certain medical and,! 
sanitary arrangements should he made at the port 
of departure and on the voyage 

Bills of Health —Anew Article recommends (l)that 
Bills of Health should he issued free of charge; 
(2) that charges for consular visas should he equiva¬ 
lent to the cost of service onlv, and (3) that special 
agreements should be made with a view to the gradual 
abolition of consular visas and Bills of Health 
When the Office International is working as an 
intelligence bureau and port authorities are m con¬ 
sequence kept fully and promptly informed of the 
sawtary conditions at other ports,' the need for Bills 
of Health and consular visas will have ceased to exist 
Merchandise and Baggage —The new Convention 
lavs down that merchandise and baggage arriving 
by sea and land may not he forbidden either entry 
or transit The only measures permitted are dis'- 
msectisation, deratisation, and disinfection, and 
these only m special circumstances This is a great 
advance on the 1912 Convention which permits the 
prohibition of entry of merchandise in the case of 
plague and cholera—a prohibition that cannot be 
justified on epidemiological grounds 

Pilgrimages —The sanitary supervision of pilgrims 
travelling by the Hedjaz radwav, entrusted by the 
1012 Convention to the Constantinople Superior 
Board of Health, which ceased to exist soon after the 
outbreak of the world war, is now entrusted to the 
States traversed bv the railway Similarly, the 
«amt«rv supervision of the Black‘Sea ports and the 
"Straits, fonnerlv under the charge of the same 
"oard, is undertaken by the Turkish Government 
which is a signatorv of the Convention 
An important Article entrusts to the International 
tfuaTantvno Board of Egypt the dutv of transmitting 
to the samtarv authorities of the countries concerned 
and to the Office International all samtarv mfoima- 
ittm as to the pilgrimage and as to the samtarv 
conditions of the countries through which the pilgrims 
pass The International Quarantine Board, m addi¬ 
tion to us oilier functions, thus becomes an intelli¬ 
gence bureau for the pilgrimage area 


MEDICINE AND THE LAW. 


Milk Prosecution . Sample 50 per cent Deficient 
in Fat. 

The Sale of Food and Drugs Acts are intended to 
protect the community from the disadvantages and 
dishonesties of adulteration. They penalise sales 
to the prejudice of the purchaser ” of articles of 
food or drugs which are “ not of the nature, substance, 
and quality ” demanded Where the article of food 
is milk, cream, butter or cheese, the Ministei of 
Agriculture may make regulations determining what 
deficiency m the normal constituents of such foods, 
or what addition of extraneous matter or proportion 
of water, m any sample shall raise the presumption 
(until the contrary is proved) that the food is not 
genuine or is injurious to health. In 1901 it was 
provided by the Sale of Milk Regulations that, if a 
sample of milk (not being sold as slammed, separated, 
or condensed milk ) contained less than 3 per cent 
of milk-fat the milk should he presumed (until the 
contrary was proved) not to be genuine by reason of 
the abstraction therefrom of milk-fat or the addition 
thereto of water In discussing lately the unsuccessful 
prosecution of a Norfolk farmer, it was shown that 
the standard of 3 per cent of milk-fat can he easily 
evaded The farmer, it may he remembered, showed 
that the deficiency of fat m a sample from his churns 
(a deficiency of 42 per cent below the standard) was 
not due either to the abstraction of fat or to the 
addition of water He and other witnesses proved 
that the milk had not been tampered with from the 
time it left the cow to the time it reached the purchaser. 
He had a perfectlv good explanation of the deficiency 
—namelv, that he had been adopting a course of 
partial milking, the fore part of two cows’ milk being 
placed m churns for sale, the after part being left 
lor the cows' calves The prosecution alleged it was 
common knowledge that in such a course of milking 
the fore part of the milk is less rich in fat. It is 
common sense that, if a farmer knows that he is giving 
the calves the benefit as against the purchaser, his 
sale of the less nch milk (which thereby falls below 
the prescribed standard of puntv) should be treated 
as a sale to the prejudice of the purchaser The 
purchaser should at least have a right to he told that 
he is not getting what he expects. This however, 
is not the law Owing to the wording of the Acts and 
Regulations it was possible foi the courts to decide 
m 1917 (in the Case of Gngg t Smith) that, where 
there is a course of exceptional milking, the farmer 
is at hbertv to prove his milk “ genuine ’ if he proves 
that it has not been tampered with It is genuine, 
of course m the sense that it is natural milk, taken 
from the cow unadulterated and undiluted, hut- the 
purchasers, who suppose that they are buvmg milk 
of the standard prescribed by the Regulations, are 
certainly prejudiced The farmers defence is easy. 
Unless there has been deliberate adulteration or 
dilution he can call witnesses to sav the milk u-as 
never tampered with He has onlv to explain to the 
magistrates that he had adopted a course of milking 
which prejudices the quaktv of milk sold to the 
purchaser and he escapes anv penaltv for selling milk 
to the prejudice of the purchaser In the recent 
Norfolk case the magistrates suggested to the fanner 
that if the after part of a cows’ nulk was being left 
for her calf the milk of that cow should not be placed 
on sale In an earlier case it is beheied that the 
bench suggested to another farmer who had emploved 
this defence that he should consider the use of oilcake 
or other special food to improve the quality of the 
w>w s milk so that the purchaser did not suffer 
But these magisterial suggestion? carrvno compulsion, 
and meaxmhilc the deficient milk is presumably sold 
at full pnee and the purchase! is m fact if not- m law, 
prejudiced 

Tins point has been emphasised bv repetition since 
yet another milk prosecution has recently failed on 
the same ground The Ilfracombe Urban District 
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THE 

TWELFTH INTERNATIONAL SANITARY 
CONFERENCE 
A NEW CONTENTION 


The twelfth of a senes of International Sanitary 
Conferences which have regulated quarantine pro¬ 
cedure, at first in Europe and later throughout the 
world, was convened in Pans on May 9th of this 
year, and resulted in the signature of the Sixth 
International Sanitary Convention 

The first of these conferences met at Pans in 1854, 
and those succeeding it have each m turn shown a 
widening view of quarantine action and have reflected 
the steady growth of knowledge The earlier con¬ 
ferences were summoned to protect Europe from 
plague and cholera introduced from other continents, 
but the tendency has been more and more to look 
on the world as an organic whole, each part of which 
is to be guarded by wise and sin table quarantine 
precautions agamst the spread of epidemics At this 
last conference 70 different nations and territories 
were represented, as compared with 42 m 1911 and 
23 in 1903 

After the conclusion of peace the Office Inter¬ 
national d’Hygiene Pubhque, which is the body 
entrusted by international agreement (Rome Accord 
1907) with the duty “ of suggesting modifications 
that it might be advantageous to make to the Con¬ 
ventions ” undertook a draft revision of the 1012 
Convention This revision was rendered necessary 
by the results of scientific research, by the lessons 
learnt in the war and m epidemics after it, and by 
alterations of political boundaries and conditions 
In 1922 a draft revision was completed and delivered 
to the French Government for communication to the 
Powers In Februarv 1925, a final revision was 
ready It was on this draft that the new Convention 
was based, and it was owing to this preliminary 
work that the conference was able to finish its work 
in a relatively short time in spite of the wide and 
various alterations proposed 

The conference assembled on May 10th at the 
Mini sters des Affaires Etrangeres, where its sittings 
were continued until the signature of the Convention 
It was opened by Mr Durafour, the Minister of 
Health, Mr Camille Barrere, the senior delegate 
of France, who had presided over the 1903 and 1911 
conferences, was elected president, and Dr H 
Pottevin, who has since been elected director of the 
Office International,was appointed rapporteur-general 
Although the draft revision had been accepted as 
a basis by the representatives of the various Powers, 
several questions and even principles of action 
remamed at issue, and involved long and close 
debate but in the end a text was agreed upon and 
the Convention was signed by most of the delegates 
on June 21st It should prove a good practical 
instrument, with enough elasticity to allow for tne 
differing conditions of the territories concerned, yet 
sufficiently binding, on the one hand to ensure 
adequate defence agamst epidemics, and, on tne 
other, to prevent exaggerated action 

The JVeic Convention 

The scope of the Convention is extended to include 
tvphus and small-pox m addition to plague, cholera, 
and vellow fever, which were dealt with in the last 

*^°It *earlv became apparent that there were two 
tendencies of thought as to the nature of the Con¬ 
vention to be drawn up One aimed at aninstrumen 
that should definitelv regulate quarantine action 
under all circumstances and render its execution 
almost automatic The other held that 
dealing with such varvmg conditions of climate ana 
people must be an elastic instrument allowing ind 
viduahtv of action withm clearly defined hmits T 
latterview was adopted by the conference, and this 


principle is clearly established m Article 15, which 
is m fact the key to the Convention’s principle of 
action It lays down — 

1 That any ship may be thoroughly examined by the 
samtarv authority on arrival if circumstances require it 
whether it is from an infected or from an uninfected port 

2 That the sanitary procedure is to he determined bythe 
conditions existing on the ship and by the medical history of 
the voyage 

3 That it rests with the Government to determine in 
accordance with the Convention what procedure is applicable 

un its own ports 

4 That the measures laid down by the Convention are 
to he considered a maximum, withm which the Government 
may take action. 

This elasticity of action is further assisted by 
Article 57, a very important Article which enables 
Governments, taking into account their particular 
situation, to make special arrangements among 
themselves so that the sanitary measures of the 
Convention may be more efficacious and less burden¬ 
some Thus, for instance, States can mutually 
arrange to dispense with, elaborate precautions at 
the port of arrival m consideration of special pre¬ 
cautions taken at the point of departure or on the 
voyage 

Notification of Diseases to Foreign Governments. 
Under previous Conventions notifications were 
made through diplomatic channels—a method which 
was slow and cumbersome It was clear that the 
time had come to establish a central clearing-house 
of sanitary information, which should rapidly com¬ 
municate to all concerned information of the occur¬ 
rence or outbreak of epidemic diseases, and which 
should collect and distribute to the signatory States 
details of the sanitary condition, equipment, and 
organisation of the various ports The Convention 
constitutes the Office International the authority 
responsible for carrying out these duties At the 
same tune it empowers the Office to make arrange¬ 
ments with the Health Committee of the League of 
Nations, the Pan-Amencan Sanitary Bureau, and 
similar organisations, to facilitate the fulfilment of 
its duties under the Convention, on the understanding, 
however, that these arrangements do not involve any 
infringement of the Borne Accord Thus to cany 
out its new duties the Office International will be 
able by arrangement to make use of the Epidemio¬ 
logical Intelligence Centres already existing—i e » 
the League of Nations Bureau at Geneva ana its 
branch office for the Far East at Singapore, and the 
Pan-Amencan Centre at Washington and its brancn 
at Montevideo 

Classification of Ships and Deratisahon 

Under the old Convention the conditions which 
caused a ship to be classified as healthy, suspectea, 
or infected were laid down in a common category for 
the three diseases, in spite of the epidemiological 
differences in their behaviour In the new con¬ 
vention a separate subsection is devoted to cacti o 
these diseases, these subsections specify tor eac 
disease the conditions winch entail a ship s g 
classified as healthv, suspected, or “}f ec ’ This 
state what action should be taken in each ca e 
rearrangement will be a great advantage to all 

“Sm alterations were necessitated by increased 
epidemiological knowledge The P<“ d f 

tance of the rat and the flea. »^“ d |£Sto 
had to be recognised It was not con nofcifiabIe undcr 
to make the first case of rat P ^ wav as human 

Art lcle 1 o* the Convention m the sam^ ^ of 

plague, although this was strog J .Article b Govem- 
the signatory Powers , but um*« ^ fo keep them- 

mentsundei-taketodoaUiiitheirpo^ ^ ^ m theJr 

selves informed as to the co F rrna t 1 on on the subject 
ports, and to furnish International 

at regular intervals to the Otoe** “ pennan ent rat- 

The Convention exacts either ™ r SIX months 
proofing of ships or deratisati a certificate 

Ships thus treated must be 
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exempting them from further deratisation for sis 
months, but, on the other hand, the samtary 
authonfcy is given authority to deratise a healthy 
ship m’ exceptional circumstances and for well- 
founded reasons communicated in writing to the 
captam In this way the balance is maintained 
between the desirabihtv of keeping down the rat 
population on ships and the hardship inflicted on 
shipping interests by repeated and possibly unneces¬ 
sary deratisation 

Regulation of Traicl and Transit 
Cholera —The Convention recognises the impor¬ 
tance of anticbolera vaccination by exempting in 
certain cases persons vaccinated against cholera from 
detention under observation The importance of 
the cholera earner receives limited recognition only 
The conference adopted the view that the examina¬ 
tion of healthy persons travelling on ships coming 
from an infected area demands such elaborate 
organisation and technique and involves so much 
inconvenience to passenger traffic that its enforce¬ 
ment is impracticable, and that reliance should 
rather he placed on anticholera vaccination The 
Convention, however requires persons under observa¬ 
tion or surveillance to give facilities for bacterio¬ 
logical e xamin ations if considered necessary; this 
enables healthy persons on an infected ship to be 
examined for the cholera vibrio during the period 
of observation or surveillance 

Telloic Feier —The regulations dealing with this 
disease are remodelled so as to give full recognition 
to the part played by Siegomyia calopus in its 
transmission 

Emigrants —A new section is introduced dealing 
with emigrants This section enforces the medical 
examination of all pilgrims at the point of departure, 
so that rejections at the frontiers of countries of 
transit and destination may he reduced to the fewest 
possible, and recommends that certain medical and, 
sanitary arrangements should he made at the port 
of departure and on the voyage 

Bills of Health —A new Article recommends (1) that 
Bills of Health should he issued free of charge; 
(2) that charges for consular visas should he equiva¬ 
lent to the cost of service only; and (3) that special 
agreements should be made with a view to the gradual 
abobtion of consular visas and Bills of Health 
When the Office International is working as an 
intelligence bureau and port authorities are m con¬ 
sequence kept fully and promptlv informed of the 
sanitary conditions at other ports,' the need for Bills 
of Health and consular visas will have ceased to exist 
Merchandise and Baggage —The new Convention 
lays down that merchandise and baggage arriving 
bv sea and land may not he forbidden either entrv 
or transit The only measures permitted are dis'- 
msectisation, deratisation, and disinfection, and 
these onlv in special circumstances This is a great 
advance on the 1912 Convention which permits the 
prohibition of entry of merchandise m the ca=e of 
plague and cholera—a prohibition that cannot be 
justified on epidemiological grounds 

Pilgrimages —The sanitary supervision of pilgrims 
trivelhug by the Hedjaz radwav entrusted bv the 
UH2 Convention to the Constantinople Superior 
Board of Health winch ceased to exist soon after the 
outbreak of the world war, is now entrusted to the 
States traversed by the railwav Snmlarlv the 
sanitary supervision of the Black'Sea ports and the 
Mnuts, formerly unde- the charge of the same 
Board, is undertaken by the Turkish Government 
wlncli is a signatory of the Convention 
-Vn important Article entrusts to the International 
Quarantine Board of Egypt the duty of transmitting 
™i“ c sanitarr authorities of the countries concerned 
and to the Office International all samtarv mforma- 
U25, f* to } l \ c pilgrimage and as to the samtarv 
“^ lll 2! s countries through which the pilgnms 
pass The International Quarantine Board m addi- 

ccn«On ,ts ° Xh t CT [“ nch ? Ils> tlras becomes an mteUi- 
KChcc bureau for the pilgrimage area 


jUEDICESEB AND THE LATT. 


Milk Prosecution Sample SO per cent Deficient 
in Eat. 

The Sale of Food and Drugs Acts are untended to 
protect the community from the disadvantages and 
dishonesties of adulteration They penalise sales 
to the prejudice of the purchaser ” of articles of 
food or drugs which are “ not of the nature, substance, 
and quality ” demanded Where the article of food 
is milk, cream, butter, or cheese, the Minister of 
Agriculture may make regulations determining what 
deficiency m the normal constituents of such foods, 
or what addition of extraneous matter or proportion 
of water, m any sample shall raise the presumption 
(until the contrary is proved) that the food is not 
genuine or is injurious to health In 1901 it was 
provided by the Sale of Milk ^Regulations that, if a 
sample of milk (not being sold as skimmed, separated, 
or condensed milk) contained less than 3 per cent, 
of milk-fat, the milk should be presumed (until the 
contrary was proved) not to be genuine by reason of 
the abstraction therefrom of milk-fat or the addition 
thereto of water In discussing lately the unsuccessful 
prosecution of a Norfolk farmer it was shown that 
the standard of 3 per cent of milk-fat can be easily 
evaded The farmer, it may be remembered, showed 
that the deficiency of fat in a sample from his chums 
(a deficiency of 12 per cent below the standard) was 
not due either to the abstraction of fat or to the 
addition of water He and other witnesses proved 
that the milk had not been tampered with from the 
time it left the cow to the tune it reached the purchaser. 
He had a perfectly good explanation of the deficiency 
—namelv, that he had been adopting a course of 
partial milking the fore part of two cows’ nnlk being 
placed in churns for sale, the after part being left 
for the cows’ calves The prosecution alleged it was 
common knowledge that m such a course of milking 
the fore part of the milk is less rich in fat It is 
common sense that, if a farmer knows that he is giving 
the calves the benefit as against the purchaser his 
sale of the less rich milk (which thereby falls below 
the prescribed standard of purity) should be treated 
as a sale to the prejudice of the purchaser The 
purchaser should at least have a right to he told that 
he is not getting what he expects This, however, 
is not the law Owing to the wording of the Acts and 
Regulations it was possible for the courts to decide 
m 1917 (m the Case of Gngg t. Smith) that where 
there is a course of exceptional milking, the fanner 
is at liberty to prove bis milk “ genuine ” if he proves 
that it has not been tampered with It is genuine, 
of course in the sense that it is natural milk taken 
from the cow unadulterated and undiluted, hut the 
purchasers, who suppose that they are buvmg milk 
of the standard prescribed bv the Regulations, are 
certainly prejudiced The farmer s defence is easy. 
Unless there has been deliberate adulteration or 
dilution, he can call witnesses to say the milk was 
never tampered with He has only to explain to the 
magistrates that he had adopted a course of milking 
which prejudices the quality of milk sold to the 
purchaser, and he escapes any penalty for selling milk 
to the prejudice of the purchaser In the recent 
Norfolk case the magistrates suggested to the faimer 
that, if the after part of a cows’ nnlk was being left 
for her calf, the milk of that cow should not he placed 
on sale In an earlier case it is believed that the 
bench suggested to another farmer who bad employed 
tins defence that he should consider the use of oilcake 
or other special food to improve the quality of the 
cow s nnlk so that the purchaser did not suffer. 
But these magisterial suggestions carrvno compulsion. 
a * » meanwhile the deficient milk is presumably sold 
at full price and the purchaser is m fact if not in law, 
prejudiced. 

This point has been emphasised bv repetition since 
yet another milk prosecution has recently failed on 
the same ground The Ilfracombe Urban District 
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THE 

TWELFTH INTERNATIONAL SANITARY 
CONFERENCE 
A NEW CONVENTION 


The twelfth of a senes of International Sanitary 
Conferences which have regulated quarantine pro¬ 
cedure, at first in Europe and later throughout the 
world, v as convened in Pans on May 9th of this 
vear, and resulted m the signature of the Sixth 
International Sanitary Convention 

The first of these conferences met at Pans in 1854, 
and those succeeding it have each in turn shown a 
widening view of quarantine action and have reflected 
the steady growth of knowledge The earlier con¬ 
ferences weie summoned to protect Europe from 
plague and cholera introduced from other continents, 
but the tendency has been more and more to look 
on the world as an organic whole, each part of which 
is to be guarded by wise and suitable quarantme 
precautions against the spread of epidemics At this 
last conference 70 different nations and territories 
were represented, as compared with 42 m 1911 and 
23 m 1903 

After the conclusion of peace the Office Inter¬ 
national d’Hvgiene Publique, which is the body 
entrusted by international agreement (Rome Accord 
1907) with the duty “ of suggesting modifications 
that it might be advantageous to make to the Con¬ 
ventions ” undertook a draft revision of the 1912 
Convention This levision was rendered necessaiy 
bv the results of scientific research, by the lessons 
learnt in the war and in epidemics after it, and by 
alterations of political boundaries and conditions 
In 1922 a draft revision was completed and delivered 
to the French Government for communication to the 
Powers In Februaiy, 1925, a final revision was 
ready It was on this draft that the new Convention 
was based, and it was owing to this preliminary 
work that the conference was able to finish its work 
in a relatively short time, in spite of the wide and 
various alteiations proposed 

The conference assembled on May 10th at the 
Muusteie des Affaires Etrangeres, where its sittings 
were contmued until the signature of the Convention 
It was opened by Mr Durafour, the Minister of 
Health, Mr Camille Barrere, the senior delegate 
of France, who had presided over the 1903 and 1911 
conferences, was elected president, and Di H 
Pottevm, who has since been elected director of the 
Office Intemational, was appointed rapporteur-general 

Although the diaft revision had been accepted as 
a basis by the representatives of the various Powers, 
several questions and even principles of action 
remained at issue, and involved long and dose 
debate , but in the end a text was agreed upon and 
the Convention was signed by most of the delegates 
on June 21st It should piove a good practical 
instrument, with enough elasticity to allow for the 
differing conditions of the terntones concerned, yet 
sufficientlv bindmg, on the one hand to ensure 
adequate defence against epidemics, and, on the 
otliei, to prevent exaggeiated action 

The New Convention 

The scope of the Convention is extended to include 
typhus and small-pox in addition to plague, cholera, 
and yellow fever, which were dealt with m the last 

Convention .. 

* It earlv became apparent that there were two 
tendencies of thought as to the nature of the con¬ 
vention to be drawn up One aimed at an instrument 
that should definitely regulate quarantme action 
under all cucumstances and render its execution 
almost automatic The other held that a Convention 
dealing with such varvmg conditions of climate ana 
people must be an elastic instrument allowing mdi 
viduahtv of action withm clearly defined limits The 
latter view was adopted by the conference, and this 


principle is clearly established in Article 15, winch 
is m fact the key to the Convention’s principle of 
action It lays down — 1 

1 That any ship may be thoroughly examined by the 
sanitary authority on arrival if circumstances require it 
whether it is from an infected or from an uninfec ted port 

2 That the sanitary procedure is to be determined by the 
conditions existing on the ship and by the medical historv of 
the voyage 

3 That it rests with the Government to determine in 
. accordance with the Convention what procedure is applicable 
fin its own ports 

4 That the measures laid down by the Convention are 
to be considered a maximum, within which the Government 
may take action 

This elasticity of action is further assisted by 
Aiticle 57, a very important Article which enables 
Governments, taking into account their particular 
situation, to make special arrangements among 
themselves so that the sanitary measures of the 
Convention may be more efficacious and less burden¬ 
some Thus, for instance, States can mutually 
arrange to dispense with elaborate precautions at 
the port of arrival in consideration of special pre¬ 
cautions taken at the point of departure or on the 
voyage 

Notification of Diseases to Foreign Governments 

Under previous Conventions notifications were 
made through diplomatic channels—a method which 
was slow and cumbersome It was clear that the 
time had come to establish a central clearing-house 
of sanitary information, which should rapidly com¬ 
municate to all concerned information of the occur¬ 
rence or outbreak of epidemic diseases, and which 
should collect and distribute to the signatory States 
details of the sanitary condition, equipment, and 
organisation of the various ports The Convention 
constitutes the Office International the authority 
responsible for carrying out these duties At the 
same time it empowers the Office to make arrange¬ 
ments with the Health Committee of the League of 
Nations, the Pan-Amencan Sanitary Bureau, ana 
similar organisations, to facilitate the fulfilment of 
its duties under the Convention, on the understanding, 
however, that these arrangements do not involve any 
infringement of the Rome Accord Thus to carry 
out its new duties the Office International will be 
able by arrangement to make use of the Epidemio¬ 
logical Intelligence Centres already existing—i e , 
the League of Nations Bureau at Geneva ana its 
branch office for the Far East at Singapore, and the 
Pan-American Centre at Washington and its branch 
at Montevideo 

Classification of Ships and Deratisation 

Under the old Convention the conditions which 
caused a ship to be classified as healthv, suspected, 
or infected were laid down in a common category lor 
the thiee diseases, in spite of the epidemiological 
differences in their behaviour In the new in¬ 
vention a separate subsection is devoted to each oi 
these diseases , these subsections specify for eacn 
disease the conditions which entail a ship s ueing 
classified as healthy, suspected, or infected, an 
state what action should be taken in each case -ini 
learrangement will be a great advantage to a 

Certain alterations were necessitated bv increased 
epidemiological knowledge The paramount nnp 
tance of the rat and the flea in the spread of p go 
had to be recognised It was not considered aa isa 
to make the first case of rat plague notifiable under 
Article 1 of the Convention m the same way a 
plague, although tins was strongly nrgedbJ 
the*signatory Powers, but ^der Article h Govern 
ments undertake to do all m their power t P 

selves informed as to the conditions of select 

ports, and to furnish full information o . 

at regular intervals to the Office Intern 

The Convention exacts either tko pernjanen 

r^thltK WtfVSS 7 * certificate 
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exempting them from further deratisation for six 
months, but, on the other hand, the sanitary 
authority is given authority to deratise a healthy 
ship in exceptional circumstances and for ■well- 
founded reasons communicated in writing to the 
captain In this way the balance is maintained 
between the desirability of keeping down the rat 
population on ships and tlie hardship inflicted on 
shipping interests by repeated and possibly unneces¬ 
sary deratisation 

Regulation of Travel and Transit 
Cholera —The Convention recognises the impor¬ 
tance of anticholera vaccination by exempting in 
certain cases persons vaccinated against cholera from 
detention under observation The importance of 
the cholera carrier receives limited recognition only 
The conference adopted the view that the examina¬ 
tion of healthy persons travelling on ships coming 
from an infected area demands such elaborate 
organisation and technique and involves so much 
inconvenience to passenger traffic that its enforce¬ 
ment is impracticable, and that reliance should 
rather be placed on anticholera vaccination The 
Convention, however, requires persons under observa¬ 
tion or surveillance to give facilities for bacterio¬ 
logical examinations if considered necessary, this 
enables healthy persons on an infected ship to be 
examined for the cholera vibno during the period 
of observation or surveillance 

Yelloio Fever —The regulations dealing with this 
disease are remodelled so as to give full recognition 
to the part played by Stegomyia calopus in its 
transmission 

Emigrants —-A new section is introduced dealing 
with emigrants This section enforces the medical 
examination of all pilgrims at the point of departure, 
so that rejections at the frontiers of countries of 
transit and destination may be reduced to the fewest 
possible, and recommends that certain medical and,) 
sanitary arrangements should be made at the port 
of departure and on the voyage 

Bills of Health —Anew Article recommends (1) that 
Bills of Health should be issued free of charge, 
(2) that charges for consular visas should be equiva¬ 
lent to the cost of service only, and (3) that special 
agreements should be made with a view to the gradual 
abolition of consular visas and Bills of Health 
When the Office International is working as an 
intelligence bureau and port authorities are m con¬ 
sequence kept fully and promptly informed of the 
sanitary conditions at other ports, the need for Bills 
of Health and consular visas will have ceased to exist 
Merchandise and Baggage—The new Convention 
lays down that merchandise and baggage arriving 
by sea and land may not be forbidden either entry 
or transit The only measures permitted are dis- 
msectisation, deratisation, and disinfection, and 
these only m special circumstances This is a great 
advance on the 1912 Convention which permits the 
prohibition of entry of merchandise m the case of 
plague and cholera—a prohibition that cannot be 
justified on epidemiological grounds 

Pilgrimages —The sanitary supervision of pilgrims 
by the Hedjaz railway, entrusted bv the 
1 vl 2 Convention to the Constantinople Superior 

Ceased to e3asfc s ° on aft er the 
outbreak of the world war, is now entrusted to the 
states traversed by the railway Similarly, the 
sandary supervision of the Black Sea ports aid the 
^traits, formerly under the charge of the same 

« S unde ft aken . Turkish Government 

which is a signatory of the Convention. 

An important Article entrusts to the International 
Quarantine Board of Egypt the duty oS t“?S 
authorities of the countries concerned 
tion^f 0 ? flcc International aU samtarv mfo™ 
condilfnn^fH'i 6 P'^Seimd as to tb*e sanitary 
pass ‘ The t < ?tf 0 i Untn i eS o hrough '"'bich the pilgrnS 
tion to ^cmntionnl Quarantine Board, in addi- 
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MilL Prosecution Sample 50 per cent Deficient 
in Fat 

The Sale of Pood and Drugs Acts are intended to 
protect the co mm unity from the disadvantages and 
dishonesties of adulteration They penalise sales 
to the prejudice of the purchaser ” of articles of 
food or drugs which are “not of the nature, substance, 
and quality ” demanded Where the article of food 
is milk, cream, butter, or cheese, the Minister of 
Agriculture may make regulations determining what 
deficiency m the normal constituents of such foods, 
or what addition of extraneous matter or proportion 
of water, m any sample shall raise the presumption 
(until the contrary is proved) that the food is not 
genuine or is injurious to health In 1901 it was 
provided by the Sale of Milk Begulations that, if a 
sample of milk (not being sold as skimmed, separated, 
or condensed milk.) contained less than 3 per cent, 
of milk-fat, the milk should be presumed (until the 
contrary was proved) not to be genuine by reason of 
the abstraction therefrom of milk-fat or the addition 
thereto of water In discussing lately the unsuccessful 
prosecution of a Norfolk farmer, it was shown that 
the standard of 3 per cent of milk-fat can be easily 
evaded Tlie fanner, it may be remembered, showed 
that the deficiency of fat m a sample from his chums 
(a deficiency of 12 per cent below the standard) was 
not due either to the abstraction of fat or to the 
addition of water He and other witnesses proved 
that the milk had not been tampered with from the 
time it left the cow to the time it reached the purchaser 
He had a perfectly good explanation of the deficiency 
—namely, that he had been adopting a course of 
partial milking, the fore part of two cows’ milk being 
placed in chums for sale, the after part being left 
for the cows’ calves The prosecution alleged it was 
common knowledge that m such a course of milking 
the fore part of the milk is less nch m fat It is 
common sense that, if a farmer knows that he is giving 
the calves the benefit as against the purchaser, bis 
sale of the less rich milk (which thereby falls below 
the prescribed standard of puntv) should be treated 
as a sale to the prejudice of the purchaser The 
purchaser should at least have a right to he told that 
he is not getting what he expects This, however, 
is not the law Owing to the wording of the Acts and 
Begulations it was possible for the courts to decide 
in 1917 (m the Case of Gngg v Smith) that, where 
there is a course of exceptional milking, the farmer 
is at liberty to prove his milk “ genuine ” if he proves 
that it has not been tampered with It is genuine, 
of course, m the sense that it is natural milk, taken 
from the cow, unadulterated and undiluted, but the 
purchasers, who suppose that they are buying milk 
of the standard prescribed by the Begulations, are 
certainly prejudiced The farmer’s defence is easy 
Unless there has been dehbeiate adulteration or 
dilution, he can call witnesses to say the milk was 
never tampered with He has only to explain to the 
magistrates that he had adopted a course of milking 
which prejudices the quality of milk sold to the 
purchaser, and he escapes any penalty for selling nlilk 
to the prejudice of the purchaser In the recent 
Norfolk case the magistrates suggested to the farmer 
that, if the after part of a cows’ milk was being left 
for her calf, the milk of that cow should not be placed 
on sale In an earlier case it is believed that the 
bench suggested to another farmer who had employed 
this defence that he should consider the use of oilcake 
or other special food to improie the quality of the 
cow’s milk so that the purchaser did not sulTei 
But these magisterial suggestions carry no compulsion 
and meanwhile the deficient milk is piesumablv sold 
at full price and the purchaser is in fact if not in law, 
prejudiced 

This point has been emphasised by repetition since 
yet another milk prosecution has recently failed on 
the same ground The nfracombe Urban District 
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Council, on Sept 20tli, prosecuted a farmer wlio had 
supplied milk of which a sample showed 50 per cent 
deficiency in milk-fat -The bench dismissed the case, 
though holding the deficiency established, because 
it was not proved that the milk had been tampered 
with The analyst reported that the sample did not 
contain added water , the prosecution suggested that 
there had been an addition of scalded milk This the 
farmer denied, though m cross-examination he admitted 
scalding his evening milk which he said he gave to 
his calves and pigs The statement made on behalf 
of the defence, as summarised m the North Devon 
Herald, was that the farmer kept shorthorns and 
crossbreds which were not rich milkers One cow 
had a calf running by her side, another had just 
had the calf taken from her In such circumstances, 
it was frankly admitted, cows would hold their milk 
back and it was said to be well known that the fat 
was contained in the last of the milk If farmers will 
agree m this admission they will appreciate the 
purchaser’s pomt of new Calves are entitled to 
their natural nourishment, but the law must somehow 
manage to prevent the nourishment of the calf 
interfering with that of invalids and children 


Chemist's Supposed Errot Doctor's Initials 
Illegible 

A year or so ago in an action for damages m the 
High Court there was a question of the propel propor¬ 
tion of a drug piescubed by a doctor, and its decision 
turned upon the correct deciphering of the figures m 
the prescription This case, m which the plaintiff 
did not succeed, is mdirectlv recalled by a recent 
mcident in which a Birmingham chemist is said to 
have sold in error pills containing one-fourth instead 
of one-fortieth of a gram of strvehnine The purchaser 
had presented a prescription dated 1921, but the 
doctor’s initials could not be deciphered, and the 
chemist, on discovering lus error, was unable to 
identify and warn the purchaser The prescription 
bore the name of Mrs Penn In the hope of retrieving 
the pills and avoiding any unfortunate consequences 
of the error he believed himself to have committed, 
the chemist is understood to have sent telegrams to all 
persons named Penn m the Birmingham directory and 
to have invoked the aid of the police and the publicity 
of the press and of the British Broadcasting Company 

It was a case apparently of absence of mind, not 
of misunderstanding the specified proportions of drugs 
The lay pubhc, however, will doubtless connect the 
mcident with its habitual pessimism as to the legibility 
and intelligibility of doctors’ prescriptions Custom 
has sanctioned the use of the doctor’s initials just as, 
in the different field of marine insurance, custom has 
sanctioned the initialling of brokers’ slips Initials 
are accepted by the law courts as equivalent to full 
signature (if intended as such) m cases under the 
Wills Act or in the authentication of agreements 
within the Statute of Frauds In connexion with the 
Dangerous Drugs Acts, where it may be important 
to identify the writer of a prescription, regulations 
have enacted that the prescription “ must be in 
writing, must be dated and signed by the medical 
practitioner, registered dentist, or registered veterinary 
surgeon as the case may be, with his full name and 
address ” Parliament has insisted upon clear hand¬ 
writing in dealing with another vocation The Pawn¬ 
brokers Act of 1S72 obhges pledge-books and pawn- 
tickets to be written “ in a fair and legible manner 
There is probably no other example of an express 
statutoiy obligation of legibility, though there are 
plentiful occasions when the law requires written 
signatures to certificates, records, and other documents 
A deliberately illegible signature might conceivablv 
be held no signature at all. _ 


The Lister Centenary —The centenary' of Lord 
Taster’s birth falls on April 5th next rear, and the Horai 
Faculty of Phvsicians and Surgeons of Glasgow, the Corpora- 
theCitv, the University, and other local pubhc 
bodies^are conferring as to the best method of celebrating 
the occasion. 


THE HUMAN FACTOR IN INDUSTRY. 

- REPORT OP THE INDUSTRIAL FATIGUE 
RESEARCH BOARD 


Reference was made m our issue of Sept 18th to 
the contents of the latest report 1 of the Industrial 
Fatigue Research Board , some of the investiga¬ 
tions mto human activity brought together in the 
admirable analysis given of the Board’s work since 
its inception call for more extended notice 

Hours of Labour 

The topical subject of hours of .labour has 
received much attention ; here is a matter of which 
Sir W L Hichens rightly savs 8 it is “to-dav a 
subject of political controversy rather than of scientific 
inquiry , this is to be regretted ’’ Manv studies 
of output by the hour of each shift, by each shift of 
the day, and bv each day of the week, have been 
made Curves representing the results exlnbit human 
activity as varying with the type of work performed , 
for physical work the curve nses as the muscles warm 
up, but falls as fatigue comes on, for monotonous 
work the curve gradually declines, to rise as the spell 
draws to an end Maximum output, as exemplified 
by the curves for the best workers, is found associated 
with curves which rise steacblv from hour to hour, 
from shift to shift, and from dav to day Output 
bemg the objective of industry, study of curves so 
that their shape mav be improved bv modifications in 
length of spells, and m number of hours worked, 
and by organised rest pauses, becomes a subject for 
scientific research Thus inquiries m steel smelting, 
tin-plate mills, and gloss-making, when contrasted 
with textile processes, show that increase in liourlv 
output follows reduction in hours of work m pro¬ 
portion to the extent to which the process is manual 
rather than automatic The optimum periods foi 
work can cleaily be determined by simpler and more 
accurate means than the hit-or-miss methods of 
present-day disputes 

Other Factors Ventilation, Illumination 
Hours of work, however, can only refer to prevailing 
conditions of labour , if these latter are modified bv 
introducing labour-saving devices, adequate ventila¬ 
tion or improved illumination, the problem alters 
Here the subject of ventilation, including the tempeia- 
bure and humidity of the air, has been the subject 
if extended research following up the fundamental 
crmciples laid down by J S Haldane and L Bill. 
Thereby the whole outlook on ventilation has been 
profoundly changed, the objective now is to produce 
:he correct cooling power of the air, having regard. 
yo the work m progress, more for heavy work, less 
'or sedentary work , no longer are chemical impurities 
tnd emanations called m to explain the ill-effects or 
stagnant air Instances are quoted from a numuer 
if industries of output varying from 10 to lo pel cent 
nth variations in the cooling power of the air. 
Ventilation is for the most part under direct control , 
rat the different standards found m such diverse 
daces as laundries, potters’ shops, shoe factories, 
tnd weaving sheds, indicate that tins control is not 
roll exerted Moreover, ventilation should_ be at 
east as cooling for the head as for the fee "> * , 
everso more usually prevails, but when correc 
idjustment is made comfort and output are mcrea^ed. 
toe of the most striking points throughout the 
Dvestigations is that optimum conditions foi op , 
chether bv arrangement of hours 

re found to comcide with a ““X™ ater m Hm 
nd of accidents—in other words, the grcat^is tne 

ittention paid to the human factor in _ • 
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greater is the return, expressed in output, obtained 
for \rages paid Once tins rule is appreciated, any 
influence which lessens lost time may he accepted 
as benefiting output; any influence winch results 
in greater output may be accepted as beneficial to 
health. Thus the influence of illumination upon 
output—an influence which though under direct 
control is terribly neglected—is great; its influence 
on accidents can be measured: its influence on health 
is less easv to determine, but mav reasonably 
be accepted, over 20 per cent diminution in 
efficiency in weaving was found in the darker hours 
of winter days, while the weekly hourlv output rose 
steadily from December to March. 

Vocational Adaptation 

Even more fascinating than the results to he 
obtained by correct planning of hours and by per¬ 
fecting the environment of work are those associated 
with fitting workers to them work and teaching them 
how to perform it: for example improved movements 
at sweet-dippmg produced S8 per cent more output 
with le=s exertion, and reduced the time taken to 
polish table-forks bv 61 per cent- Generally inefficient 
workers use actually more energv in accomplishing 
less than do efficient ones: thus one good metal- 
pobsher produced 3 SO articles per minute for a total 
effort of 39 2, as against another who produced 2 54 
articles for an effort of 713 Another matter of 
interest emerges * improvements in methods in 
environment, or in hours, always benefit the less 
efficient workers most—-l e thev help most those 
who need help most rather than thrust farther ahead 
those who have alreadv outstripped their fellows 
Since the bulk of the industrial population consists 
of average or poor workers the increase in output, 
in health and in contentment, to he obtained from 
adopting the principles which are thus being brought 
to light is hard to overestimate From the health 
point of view alone this second industrial revolution 
which is foreshadowed and has indeed alreadv com¬ 
menced holds out prospects of hvgiemc and economic 
returns far greater and more lasting than all other 
schemes for betterment of the pnbbc health; the 
movement is advancing on power derived from 
scientific research. 

We recommend perusal of this report, which is 
liberally illustrated, to everyone interested m the 
laws of health and activitv and congratulate the 
Board on work done in a difficult field, and then- 
secretary on this excellent presentation of the whole 


VIEXXA 

(From our owx Correspoxdext ) 

Sickness Insurance Chibs 

The quarterly report of the Board of Health shows 
a steadv diminution during the last six months m the 
number of persons insured against sickness m the 
compulsory Krankenkassa, or panel dub® This is 
due partlv to the emigration of labourers, but ciueflv 
to the protracted and increasing unemployment of a 
large proportion of the working population Every 
month the membership shows a fall of from 5000 to 
'000 the largest reduction being noted amongst 
tailors and furners, and the next amongst bootmakers 
and comers. On the other hand, there has been an 
increase in membership of the compulsory Kranken- 

^ CVklV s ?r vsce ana the municipal 

'•m ice. though this is more than outnumbered bv the 

‘V hc othcr clu , bs - the medical 

m ice in these organisations, there are two svstems 
I ''°l ,0R ' t,on The institutes of the civil and municipal 

th'\?.l l r nV , SC " nn V T allow « i to choose an? doctor 
*7 ' llkt long as he Uvts in the same distnet whilst 

mon ir l ' l Y tCS V'T own doctors at a fixed 

T k° ,h doctors and patients prefer 

o .Jdt f ? r ' ltIo ' vs the patient to 

m uU a doctor in whom he has faith and confidence 


and it enables the medical man to make a better 
living, since he is paid according to the amount of work, 
he does. 

Difficulties of T* 1 enna Medical Organisation. 

Economic conditions in Vienna have taken a 
decidedly had turn dnrmg the last few years, and the 
change has especially affected brain-workers. Members 
of the medical profession have suffered perhaps more 
than any and it was in the attempt to improve their 
position that a body called the Economic Organisation 
of the Vienna Profession came in to being a few years 
ago This has managed to bring some land of order 
into the relations between doctors and their patients. 
both private and club but the general trend 
of evolution m this country is directed towards 
socialisation, and increasing numbers of the population 
are coming under the scope of some or other 
Krankenkassa The Economic Organisation has of 
course been -unable to prevent this—a fact which has 
caused a good deal of dissatisfaction amongst practi¬ 
tioners. When a few months ago the new board of 
the Organisation was elected the opposition against 
its recognised head Dr Stritzko. was remarkably 
successful, and recently he has found it necessary to 
resign his position as the profession has received a 
further serious blow which he was unable to avert. 
Two new gvnrecological and obstetric hospitals with 
240 beds have been opened m Vienna where private 
patients relations of members of the Krankenkassa. 
will he received for confinement—an arrangement 
which deprives the general practitioner of prospective 
patients. The resignation of Dr Stritzko leaves the 
Organisation without a leader, and it is possible that 
it will fall to pieces and that the profession will thus 
lose a valuable means of defence Every effort is- 
of course, being made to prevent such a lamentable 
event 

The Accident Hospital of T~ 1 enna. 

A vear or two ago the Union of Sickness Insurance 
Institutes of Austria, after a thorough study of the 
statistics of industrial accidents, founded a special 
hospital for accident cases amongst its members. In 
the report published bv the union it was shown clearly 
that in the vast majontv of such cases the actual 
losses of the institutes and their insured members— 
—due to cost of treatment and loss of wages and 
time—could be reduced by 90 per cent, if immediate 
and adequate aid was provided to the victims of the 
accident. In the hospital, which is an absolutely 
independent corporation, all cases of industrial 
accidents, as well as all other accidents, are received, 
and a specially trained staff is entrusted with investi¬ 
gation into every single case, so as to get a clear 
insight into its technical and objective features An 
operating theatre fitted with all appliances for 
orthopsedic surgery a hall for mechanotherapy and 
electrotherapy, and. of course, a first-class X rav 
outfit are to be found at the hospital, which is in the 
centre of the industrial district of the capital Foity 
beds are provided for, but at present onlv half of this- 
number are in use as the majority of the" patients are 
out-patients. The staff consists of the chief surgeon, 
two assistants one X ray specialist two visiting 
phvsicians and six nurses. The first report shows 
that this accident hospital has saved the insurance 
institutes about £18,000 in the first year. 

Blood Comparison in Forensic Medicine 

In a paper presented to the Medico-legal Institute of 
Vienna recently Prof H Sperl and Prof TVerkgartner 
discussed the attitude of the law towards the newer 
methods of forensic medicine as practised in this 
countrv Onlv rehrctantlv. as thev pointed on(. is 
am use made of methods which are now available to 
settle some important questions of patermtv. The 
discovery of the four human blood-groups is now 
roco<rmst>d m the law courts as a legitimate proof—in 

,t is interesting to note 

aU -Vustrnn hospitals the history of the patient, 
must henceforward contain a note of his blood-group 
Recently quite a number of paternity suits have been 
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•heard m which claims have been substantiated by this 
method and previous judgments have had to be 
reversed Three times men who had been paying for 
the support of their alleged offspring for "various 
periods have had their cases reopened and made good 
their denial of paternity, with the result that they 
had no more to pay for upkeep It may also be 
remarked that personal identity can be established or 
strengthened by the examination of the blood-group, 
when dactyloscopv, for instance, is impossible But 
a wider scope is open for the blood-test m the diagnosis 
of blood-stains When such stains are found on 
clothing or on the body of a person m connexion with 
a suspected crime thev are mostly attributed by the 
accused to epistaxis, or menstruation, or to "some 
slight injury, or to domestic a nim als The deter¬ 
mination of the blood-group of the suspected individual 
will very often settle the question at once, but the 
forensic doctor must bear in mind that damage by 
external factors is sometimes very detrimental to the 
normal reaction of this test, which should therefore 
be left to experts 

Municipal Sanatorium for Tuberculosis 
Three years ago the Citv of Vienna opened a special 
sanatorium for tuberculosis, consisting of 1S pavilions, 
situated in a huge park, facing south, on the outskirts 


?ij h , e clt T Up-to-date equipment, including 
laboratories, surgical and X ray apparatus, and 
facilities for recreation ensures the highest degree of 
efficiency in treatment Women and children of 
4-14 years are the only patients, and 500 of them can 
be accommodated , they remain for peuods of not 
less than three and not more than six months Two 
pavilions, for 40 patients each, contain rmld cases of 
active tuberculosis without bacilli in the sputum, in 
another group of pavilions are housed 100 children 
with affected hilus glands and slight pulmonary disease, 
whilst a third group contams SO beds for open and 
closed disease of mild and moderate severity, and 00 
beds are devoted to cases with open cavernous disease 
and laryngeal tuberculosis. The chief agents in treat¬ 
ment are the open air, hvdrotherapv, and natural or 
artificial sunlight, the normal diet contams 3000 
calones, increased as required, and two pmts of pure 
milk dailv is the minimum dose for each patient 
Pneumothorax and tuberculin treatment are, of course, 
used where indicated, also the laryngeal phototherapy 
of Wessely The sputum is disinfected m a special 
department and so are the books read by the patients 
The children are kept constantly in the open air and 
are taught by special school-teachers Instruction in 
prophvlaxis and hygiene is given to everv inmate of the 
institute, which has had 3523 patients smce May, 1923 


REPORTS OP MEDICAL OFFICERS OF HEALTH 
The following are some of the health statistics for 
1925 for three countries 


Name at 
county 

So 

P 

1$ 
a d 

si 

So 

HP. 

O 

1 

1 

s 

Death-rates per 

1000 of the 

population 

Death- 
rates 
per 1000 
births 

All eausos 

Tuberculosis 

Cancer 

m d 
v N 
g e 

Sg 

cct5 

0 

, 

43 O 
fa m 

§g 

Infant 

mortality 

il 

|! 

u 

11 

la 

Derbyshire 

fWQM 


0 99 

23 

1 4 

78 

3 8 

Hampshire 


17 8 

11 1 0 77 

1 40 

1 5 

1 8 

52 

43 

East Sussex 


13 6 

12 0 0 79 

172 

m 

2 1 

44 

2 7 


Derbyshire 

Dr W M Ash points out that the south-western 
and western portion of the county is undulating 
agricultural land, whilst the northern part is moun¬ 
tainous, and the eastern part is a coal-mming ana 
industrial area A great deal is being done to meet 
the shortage of houses, but much more is required 
During 1925, 5S2 houses were erected under housing 
schemes and 1707 by private enterprise with State 
assistance Groups of houses, built adjoining existing 
villages and sometimes doubling the population ot 
these, create drainage difficulties The sewage 
arrangements cannot bear the additional burden, 
and owing to the low rateable area before the new 
houses are erected the extension of the sewerage 
scheme cannot be undertaken On the other hand, 
it is a costly matter to provide temporary cesspools 
which will Ibe abolished when the sewage works are 
ultimatelv extended , 

The eountv council has provided maternity homes 
at Ashbourne and Biplev, and has contracted with 
the Chesterfield Corporation for the use of four beds 
at the Chesterfield maternity home During the last 
financial year G7 cases were admitted to the Ash¬ 
bourne home at a net cost to the countv of £33o, 
whilst 124 cases were admitted to the Biplev home 
+ , , ns t, 0 f £429 At the request of the jMmistrv of 

Agriculture samples of watei from the nvers Trent, 


Derwent, and Erewash were taken for analysis on 
July 16th The samples of the two foimer were 
satisfactory as regards dissolved oxygen, except the 
Derwent sample taken at Borrowash Bridge The 
samples of the Erewash, on the other hand, came out 
badly The Erewash is a small stream with numerous 
factories and sewage works m its winding course, 
and its gradient is slight In these circumstances the 
stream becomes a series of sedimentation tanks 
washed out with each flush of stoim water There 
is no sign of fish life until near its junction with the 
Trent 

As Derbyshire is a large milk-producmg county 
clean milk competitions are promoted wherever 
possible A prize fund is organised, with subscrip¬ 
tions from various public bodies, private individuals, 
and big milk buyers Surprise samples are taken of 
each competitor’s milk and tested for dirt, for the 
presence of B coh, and for rapidity of sounng up 
to the present the large number of competitors has 
prevented bacteriological counts, tubercle inoculation 
tests, and examinations of the cows and cow-sheds, 
but it is hoped shortly to include all these procedures 
At the show in connexion with each contest an 
exhibit shows the results of the tests , the creditable 
exhibits are labelled with the names of the com¬ 
petitors, the discreditable bear numbers only Alter 
the Tuberculosis Order came into force on Sept 1st 
1925, energetic action was taken to weed out advanced 
tuberculosis from the herds Thus during the last 
four months of the year 553 cows were slaughtered, 
of which 454 had advanced tuberculosis and Jl had 
tuberculosis not so advanced Dr Ash emphasises 
the importance of having the cow-sheds disinfected 
after the removal of the tuberculous cows, and the 
fanneis are recommended to adopt a system of disin¬ 
fection similar to that advocated by Dr \V G Savage, 
of Somerset The samples of milk taken unde 
the Tuberculosis Order are tested bv direct micro¬ 
scopic examination and by animal inoculation it tne 
former is negatne Of 66 samples so examined 
were found positive bv direct examination ana o o 
the inoculation test In the oidinary exammatio 
of mixed milk samples for tubercle bacilli -S^ out o 
300 samples gave a positive result (9 o per cent i 
The death-rate from cancer has been almost 
stationarv m the county during the past ten 
Dr Ash thinks that evervone knows the ne a 
early operation, and that the reason h-liy cases do 
not come to the surgeon eariv is because the condi¬ 
tion is frequently svmptomless be 

taught evervone that a lump in the breast ’ . 

cancer, but has not dispelled the fear of the knife. 
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and Dr Ash cannot see how that is going to he done 
by lectures or pamphlets The patient’s own doctor 
is the right person to do it At the same time maternity 
and child welfare centres are suitable places from 
which to spread knowledge of the seriousness of 
bleeding about the time of the menopause 
The number of known cases of encephalitis lethar- 
gica was 43, as compared with 84 m the previous 
year Dr Ash hopes that the provinces will follow 
the example of the Metropolitan Asylums Board, 
which has provided accommodation for 100 London 
children suffering from the after-effects of this 
disease He is sanguine about the prospects of 
immunisation against scarlet fever, diphtheria, and 
measles 

BrethyHaU Orthopedic Hospital has 311 st been com¬ 
pleted for the reception of 60 cases of tuberculosis of 
hones and 3 oints m children, and Dr Ash thinks it 
should also be used for the accommodation of children 
crippled by non-tuberculous causes He considers 
that the attitude of the public towards cripples m 
the past has been one of apathy, and that few people 
have tried to understand their problem The first 
point is that a very large proportion of the cases of 
severe crippling could have been ameliorated if not 
entirely cured The second is that only about 10 per 
cent of cripples need be excluded from an ordinary 
competitive life if they are properly looked after 
and properly trained The cnpple wants to be able 
to live as normal a life as possible The herding of 
cnpples is degrading to them and stimulates a variety 
of objectionable public sympathy It is well to 
remember, says Dr Ash, that a defect such as the 
loss of a leg or arm is no bar to such sports or games 
as golf, tennis, swimming, motoring, and cycling 
One need for higher education for cripples is pressing 
All brain work, clerical work, private secretaryships, 
and domestic service can be quite well performed by 
cnpples On a recent visit to two large well-known 
hospitals for cnpples Dr Ash found no cnpples 
employed on the staff If this is the attitude of such 
institutions the geneial public will hardly be hkely 
to employ them, and they will be allowed " to drift 
into the soul-destroymg employments that have alone 
been open to them in the past " 

Hampshire 

Dr Robert A Lyster states that it is becoming 
increasingly obvious that the combination of official 
public health work with general practice is to the 
detriment of both There are two ways, lie says, in 
which a whole-time officer, free from practice, can he 
secured by any health authonty Either a number 
or small health authorities may 30 m to form a com¬ 
bined distnet, or am health authority mav adopt 
the scheme of the Hampshire County Council and 
appoint as its medical officer an expenenced member 
ot the county staff Since this second scheme was 
instituted 6 out of the 22 rural distorts Sd 1ft 
the 16 urb&o districts have adopted it 
„J’ h ? coiwity council has made arrangements for the 
maternity cases by six institutions 
situated m \anous parts of the countv The srrowth 
m the number of matcinitv and cluld welfare centres 
has been very rapid At the end of 3910 there werl 

S 0 °,n l n 1 c $ ntlcs * P the present W there are 
u ,n the adnnnistintive area, all run on voluntan- 

Sh rJ 'T are 5r '° ««££d 

St li V ta 5’ ?, nd 1S estimated that two-tenths 

of the lime of the ten assistant county medical 

ak ° n UP Dr lL“r com 
sinews that, owing to the demand for more cental 

pisl.fiable"^ ° £ Either' oluntarv help, it would he 
jnsiuiablo to increase the county merlin! stnff 
£«ler to allocate the equivalent of the scmcil ot\ 
inont's 1 ! 0 , 0 '* ‘! ne mcdlc ? 1 oncers to this woi k Arrnnge- 
h * en mad0 «*< l » eie hospitals or denart- 
l’orilmoulh , fni /l ii ,pl0 ^ Sa,, ‘' btK 7» Bournemouth and 
case^? U nni.n, i thc ndm,s<!10n of mother and child m 
<UlwDr i P « W ^ n neonatorum In order to saio 
Ur LvslcP thinks this disease should he notified 


direct to the county medical officer of health It has 
been found that some midwives are reluctant to call 
in medical aid in these cases, and the Ministry has- 
advised that local supervisory authorities might 
refrain from exercising their power of recovery of the- 
fee in this class of case, so that nothing shall stand, 
m the way of the midwife seeking prompt medical 
aid The whole question of the recovery of fees from 
the relatives for medical help called in by the midwife 
has been considered by the county council, and as a. 
result an insurance scheme has been adopted Under 
this scheme the expectant mother who engages a- 
midwife may pay 5s to the county medical officer. 
In return for this payment the county council will 
pay the fees of the medical man who may need to he- 
called to the assistance of the midwife 

In certain areas in the county the nurses of district 
nursing associations have acted as school nurses, 
tuberculosis nurses, and health visitors This arrange¬ 
ment has been found to have serious disadvantages 
and is now only in operation in a few parishes The 
supervision of the midwives m the county is earned 
out by the superintendent of the County Nurses 
Association under the direction of the county medical 
officer, and a payment is made by the county council 
for these services 

Dr Lyster is of opinion that notifications of tuber¬ 
culosis should be made direct to the county council, 
the authonty responsible for treating the disease. 
The Ministry of Health suggested that with a view 
to closer cooperation boards of guardians should 
appoint the tuberculosis officers as consultants to 
their institutions Ten hoards of guardians in 
Hampshire expressed their willingness to cooperate 
in the way suggested, hut 11 did not see the neces¬ 
sity for the proposal A comparison of the quin¬ 
quennium 1921-25 with 1909-13 shows a con¬ 
siderable fall in. the tuberculosis death-rate Thus 
m the rural districts the rate from pulmonary tuber¬ 
culosis has fallen from 0 71 to 0 62 per 1000 , and the 
rate from all tuberculosis from 0 92 to 0 79 , whilst 
in the urban district the rate from pulmonary has 
fallen from 0 75 to 0 68 , and the rate from all forms 
from 0 99 to 0 85 Dr Lyster thinks that it would 
be a good thing if the mental deficiency work were 
centred m the medical officer’s department, instead 
of being divided, as at present, between the offices of 
the clerk, the medical officer, and a vohmtarv society 
He suggests that it would be easy for him to obtain 
the assistance of many voluntary workers as for 
maternity and child welfare work 

-?r Lyster expresses very decided opinions m 
favour of sterilisation m dealing with mental defi¬ 
ciency and m favour of the use of prophylactic outfits 
tbe prevention of venereal disease, issued with 

deal and concise instructions ” 

East Sussex. 

iq?£ A G R Foule /t°n reports that during 

were provided under housing schemes and 
129, by private enterprise, and that about 694 
houses were in course of construction at the close of 
S5J2* During the last fire years the number of 
^dmveshasmer^sed from 134 to 140 
while the number of “ bona ** i u * 

fallen from 20 to 5 Mid wives attend^icn- 65 # I 1 ?® 
births, and sent for medical aid in *>11 of the 

the child was horn, and m %.before 

the mother or bab’v, after the confin^f ^ 
furthei eases the midwife was engaged as\ maWmt^ 
nurse, a medical practitioner I ^ at * rn , 1 j3 r 

confinement The total births 
Arrangements have been made fnv 
maternity cases to mrtitSlons at *£, 3 l m,ss £ n of 
borough and Tunbndge IVells Of 
admitted 17 were cases of difficult ^bo™ tbus 
cases m which antenatal observation Vr ,° T ? 

abnormalities, and 17 Were detected 

Tl “ ** a?JSSJSS, 
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heard in which claims have been substantiated by this 
method and previous judgments have had to be 
reversed Three times men who had been paying for 
the support of their alleged offspring for various 
periods have had their cases reopened and made good 
their denial of paternity, with the result that they 
had no more to pay for upkeep It may also be 
remarked that personal identity can be established or 
strengthened by the examination of the blood-group, 
when dactyloscopy, for instance, is impossible But 
a wider scope is open for the blood-test in the diagnosis 
of blood-stains When such stains are found on 
clothing or on the body of a person in connexion with 
a suspected come they are mostly attributed by the 
accused to epistaxis, or menstruation, or to some 
slight injury, or to domestic animals The deter¬ 
mination of the blood-group of the suspected individual 
will very often settle the question at once, but the 
forensic doctor must bear in mind that damage by 
external factors is sometimes very detrimental to the 
normal reaction of this test, which should therefore 
be left to experts 

Municipal Sanatorium for Tuberculosis 
Three years ago the City of Vienna opened a special 
sanatorium for tuberculosis, consisting of 18 pavilions, 
situated in a huge park, facing south, on the outskirts 


? f , 5*® Clfc r Up-to-date equipment, including 
laboratories, surgical and A. ray apparatus, and 
facilities for recreation ensures the highest degree of 
efficiency in treatment Women and children of 
£-14 years ai e the only patients, and 500 of them can 
be accommodated, they remain for periods of not 
less than three and not more than six months Two 
pavilions, for 40 patients each, contain mild cases of 
active tuberculosis without bacilli m the sputum, in 

w D °h affected'hil ° f ^ a ^ ons are housed 100 children 

whilst a third group contains SO beds for operand’ 
closed disease of mild and moderate seventy, and 60 
beds are devoted to cases with open cavernous disease 
and laryngeal tuberculosis. The chief agents in treat¬ 
ment are the open air, hvdrCtherapv, and natural or 
artificial sunlight, the normal diet contains 3000 
calories, increased as required, and two pints of pure 
milk dailv is the minimum dose for each patient 
Pneumothorax and tuberculin treatment are, of course, 
used where indicated, also the laryngeal phototherapy 
of Wessely The sputum is disinfected m a special 
department and so are the books read by the patients 
The children are kept constantly m the open air and 
are taught by special school-teachers Instruction m 
prophylaxis and hygiene is given to every inmate of the 
institute, which has had 3523 patients since May, 1923 


REPORTS OP MEDICAL OFFICERS OF HEALTH 

The following are some of the health statistics for 
1925 for three countries 
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Derbyshire 

Dr W M Ash points out that the south-western 
and western portion of the county is undulating 
agricultural land, whilst the northern part is moun¬ 
tainous, and the eastern part is a coal-mimng and 
industrial area A great deal is being done to meet 
the shortage of houses, but much more is required 
During 1925, 582 houses were erected under housing 
schemes and 1707 by private enterprise with State 
assistance Groups of houses, built adjoining existing 
villages and sometimes doubling the population of 
these, create drainage difficulties The sewage 
arrangements cannot bear the additional burden, 
and owing to the low rateable area before the new 
houses are erected the extension of the sewerage 
scheme cannot be undertaken On the other hand, 
it is a costly matter to provide temporary cesspools 
which will he abolished when the sewage works are 
ultimately extended 

The countv council lias provided maternity homes 
at Ashbourne and Riplev, and has contracted with 
the Chesterfield Corporation for the use of four beds, 
at the Chesterfield maternity home During the last i 
financial vear 67 cases were admitted to the Ash¬ 
bourne home at a net cost to the countv of £Jdo, 
whilst 124 cases were admitted to the Riplev bo 111 ® 
at a cost of £429 At the request of the Minister of | 
Agriculture samples of water from the rivers Trent,; 


Derwent, and Erewash were taken for analysis on 
July 16th The samples of the two former were 
satisfactory as regards dissolved oxygen, except the 
Derwent sample taken at Borrowash Bridge The 
samples of the Erewash, on the other hand, came out 
badly The Erewash is a small stream with numerous 
factories and sewage works m its winding course, 
and its gradient is slight In these circumstances the 
stream becomes a series of sedimentation tanks 
washed out with each flush of stoim water There 
is no sign of fish life until near its junction with the 
Trent 

As Derbyshire is a large milk-producing county 
clean milk competitions are promoted wherever 
possible A prize fund is organised, with subscrip¬ 
tions from various pubhc bodies, private individuals, 
and big milk buyers Surprise samples are taken of 
each competitor’s milk and tested for dirt, for the 
presence of B coli, and for rapidity of souring Up 
to the present the large number of competitors has 
prevented bacteriological counts, tubercle inoculation 
tests, and examinations of the cows and cow-sheds, 
but it is hoped shortly to include all these procedures 
At the show m connexion with each contest an 
exlubit shows the results of the tests , the creditable 
exhibits are labelled with the names of the com¬ 
petitors, the discreditable bear numbers only After 
the Tuberculosis Order came into force on Sept 1st 
1925, energetic action was taken to weed out advanced 
tuberculosis from the herds Thus during the last 
four months of the vear 553 cows were slaughtered, 
of winch 454 had advanced tuberculosis and 91 had 
tuberculosis not so advanced Dr Ash emphasises 
the importance of having the cow-sheds disinfected 
after the removal of the tuberculous cows, and the 
farmers are recommended to adopt a system of disin¬ 
fection similar to that advocated by Dr W G Savage, 
of Somerset The samples of milk taken under 
the Tuberculosis Order are tested by direct micro¬ 
scopic examination and by animal inoculation if the 
former is negative Of <36 samples so examined <> 
were found positive bv direct examination and *> *>y 
the inoculation test In the ordmarv 
of mixed milk samples for tubercle hacilh 28 out ot 
300 samples gave a positive result (9 3 per cent j 
The death-rate from cancer has been almost 
stationary in the county during the past ten years 
Dr Ash 'thinks that evervone knows the need fo 
early operation, and that the reason why cases do 
not come to the surgeon early is because the condi¬ 
tion is frequently svmptomless .. P ropa ganda^h^ 
taught evervone that a lump m the breast m. y 
cancer, but has not dispelled the fear of the knife, 
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We cannot determine per abdomen if the occiput has 
rotated backwards Per rectum we are able to feel 
sutures and fontanelles, but to rely on sutures and 
fontanelles to determine the exact position of the 
head is simply asking for trouble We can be certain 
of a persirtent occipito-postenor presentation onlv 
in one way, and that is by locating the ear I have 
never been able to locate an ear per rectum. 

I am not surprised that Prof Theobald has dis¬ 
carded his Garden-of-Eden method of delivery, for 
its results are horrible I have little greater praise 
for his modified Garden-of-Eden method with its 
21 per cent of perineal tears in pnmiparous women 
Let me beg Prof Theobald to try once more with 
properly directed support to the perineum If he is 
then stall dissatisfied let lum take a senes of 100 
prumparae, and let lum m each lift the head off the 
perineum with forceps under deep ansesthesia His 
diminished percentage of tears will amaze lum, and 
his morbidity will not be perceptablv increased , 
whilst at the* same time he will be taking a golden 
opportunity of demonstrating to students what an 
essentially delicate operation a forceps extraction 
should be 

Finally, the tone of his communication leads me 
to suppose that he has had little, if anv, experience 
of pnvate practice, either specialist or general. 
Without it he cannot hope to trace the source of our 
trouble to rock bottom With such experience we 
can well cease to wondei why so many catastrophes 
are admitted to hospital, and begin wondering why 
such catastrophes are not more numerous The 
pnvate doctor is driven from pillar to post by the 
patient's relatives He receives an urgent summons, 
and on arrival he finds that the patient has been in 
labour for barely half an hour On the staircase he 
tnps over the husband who is seated there with his 
head between his knees, groaning and unshaven In 
the bedroom he will be confronted bv the mother-m- 
law who wants to know when something will be done 
There, too, he will meet the woman from next door 
who is pouring scent on the victim’s forehead and 
saturating the room with noxious vapours He finally 
runs up against the patient’s own mother who has 
come up from the countrv especially for the confine¬ 
ment, and who, having had children’herself, of course 
' understands things ” Under such circumstances 
is it to he wondered at that sometimes we do things 
contrary to our better judgment and contrary to 
what we teach and have been taught 5 Xo, Sirj the 
fault does not he m our teaching It is not alto¬ 
gether to he found m our hospital svstem, inadequate 
as this may be for our needs The fault is io be found 
in Uie pal tent's home, and it matters not whether that 
home be nch or poor, in this country or in any other 
I personally see no reason to hope for any marked 
improvement in our statistics until we have legis¬ 
lation rendering it illegal for a woman to be confined 
m the bosom of her familv 

I am. Sir, vonrs faithfully, 

_ _ Avdrew McAujsteh 

Wlmpole-street, W , Sept 30th, 1926 

To (he Editor of The Laxcet 

SiRi—-Whilst appreciating the basic truth of Prof 
Theobald’s argument, that the results of midwiferv 
m this country are had, I think there is a possible 
aanger m the general application of his conclusion 
that we must go hack to the “ Garden of Eden 
method of dehvery It is true. Prof Theobald states 
that the solution of the problem •* lies in a return to 
-Nature and to better midwifery ”; hut the under 
iving notion is that a “ return to Xature " should he 
*?* filter But Xature is a fickle mistress 
sue acts blindly, irrespective of consequences From 
of view, if an individual dies or becomes 
pathologic, it does not matter, if a race is wiped 
out, she is unconcerned r 

innumerable diseases Xature if left to herself 
leads to annihilation of the individual ; Art comes m, 
faster op T P° s, j?S Xature, frequently prevents such 
aster - 1 instance simplv .appendicitis; what can 


be more natural than this disease ? It is true that if 
left to himself, the patient frequently recover s, hut 
even in that case is not always continuously happy. 
In many other cases, non-interference results m 
speedy death of the patient Can, then, we trust 
Xature m appendicitis, m pneumonia, in typhoid 
fever 3 Can the wet packs, the cooling of the body, 
by artful man—opposing Nature—be disregarded ? 
Are, then, these diseases not natural 3 How, then, 
m pregnancy and parturition can the individual he 
left without concern to Xature 3 

Prof Theobald, apart from the immediate deaths, 
assigns to bad midwifery two results: one is the 
result of sepsis, the other of trauma He minimises 
the possibility of endogenous infection. He has tned- 
m vain “ to discover an authentic case of fatal sepsis 
that occurred m a woman who had never been 
vagmally examined ” “ The vast majority of morbid 
cases are made morbid by infection introduced from 
without.” That may be true, hut instances are not 
rare of some infection occurring without any vaginal 
examination A patient of my own, unexammea by 
mjself or by the attending nurse, developed on the 
tenth day a white leg The child was horn before my 
arrival, and the nurse I could trust But plegmasia 
alba dolens, presumably, is due to infection Prof 
Theobald lays no stress on the effect of coitus late 
in pregnancy, supposed by some to assist dehverv 
Xor does he refer to the genesis of a subsequent 
prolapse after precipitate labour. The disabilities 
ensuing on parturition are not all due to sepsis, 
there is frequently left a weakness of the abdominal 
wall or a laceration of the pelvic floor musculature 
To these he does not specifically refer, but the patients 
so affected form perhaps the greatest number of the 
patients attending the gynaecological out-patient 
departments of our hospitals 

Beform in midwifery certainly is necessary, but 
improvement will not occur by ’caving the par¬ 
turient woman to Xature Reform will only ensue 
with the rise of a “ better midwifery ” , and a better 
midwifery vrll onlv result when a fuller, a more 
complete understanding of the “ normal ” becomes 
known I am Sir, yours faithfully, 

Bugbj-, Oct 1st, 1926 R H Paramour 


POST-OPERATIVE TETANUS 
To the Editor of The Laxcet 

Sib,—A fter reading Dr. Dyke’s article in the issue 
of Sept ISth on post-operative tetanus with identifica¬ 
tion of the organism, I think it may he of interest 
to mention a somewhat similar case*which occurred 
at the Royal Free Hospital this year. 

The patient was a married woman aged 40, on whom 
a straightforward myomectomy was performed on 
March 30th She hafi a normal convalescence until 
April 12th, when she complained of shght stiffness 
in the jaw on the nght side She had a canons tooth 
on that side and the symptoms were thought to he 
due to it until next day when the jaw became more 
stiff and later in the evening a definite spasmodic 
attack occurred. She then showed a nsus sardomeus 
but rigidity of muscles was confined to those of the 
head and neck only. She was immediatelv given 
intravenous and intrathecal anti tetanic ser um and 
sedatives, but became comatose and died earlv in the 
morning of April 14th- On post-mortem examination 
offensive punform fluid was found in the uterine 
wound from which the bacillus of tetanus was 
isolated There were also present necroses in the 
liver and an acute tubular nephritis 

The case is interesting because, as with the patient 
mentioned by Dr Dyke, there were so few svmptoms— 
“ J ac * °? ly one spasmodic attack, and the patient 
died shortly aftertheir omet I am indebted to Prof. 
L Mcllroy and Prof J H Dible for permission to 
write about this case 

I am. Sir, yours faithfully, 

„ , , H SAtMOXO, 

Sept 29th,192(f e0l0Sl Ef gutrar, EonU Free Hospital 
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countv council’s health nursing work with that of the 
East Sussex Nursing Federation continues to work 
very well In parishes u here tlieie is no district 
nurse the five district nursing superintendents of the 
Federation cany out the routine visiting of infants 
and children under 5 years of age The distnct 
superintendents also supervise the infant visiting 
work of the distnct nurses, give talks on infant care, 
&c , at the centres, and supervise the uork of the 
186 midwives practising m the countv area They also 
pav special visits to cases of ophthalmia neonatorum 
and give assistance in the medical inspection of 
school-childien and at the tuberculosis dispensaries 
Sixteen cases of encephalitis lethargica were notified, 
and there were ten deaths from this cause At the 
close of the year the council was looking after 187 
mentally defective persons 67 of these being main¬ 
tained either m certified institutions or approved 
workhouses, 13 undei guardianship, and 107 under 
supervision in their own homes The county council 
subsidises the East Sussex Voluntary Association 
for the Blind Altogether 300 bhnd persons have 
been registered, and good progress has been made m 
providing for the more pressing needs of the neces¬ 
sitous bhnd m the countv The County Education 
Committee has provided education in special schools 
for all blind persons undei the age of 16 who need it 
and has also provided secondary or technical educa¬ 
tion for bhnd persons over the age of 16 who are 
likelv to benefit 

Two interesting charts show the dechne in the 
infant mortahtv and m the death-rate from pulmonarv 
tuberculosis duiing recent vears Thus the infant 
mortahtv chart shows a steady decline from 100 at 
the beginning of the century to the present rate of 44, 
while the pulmonary tuberculosis rate shows a 
dechne from 0 8 m 1909, interrupted by an increase 
■during the war years, to the present figure of 0 6 


INFECTIOUS DISEASE IX ENGLAND AND WALES 
DURING THE WEEK ENDED SEPT 25m, 1926 

Notifications —The following cases of infectious disease 
were notified during the week —Small-pox, 121 (last week 
120) , scarlet fever, 162S, diphtheria, 1023, entenc 
fever, 103 , pneumonia, 471 , puerperal fever, 49 , cerebro¬ 
spinal fever, 3, acute pohomvehtis, 41, acute polio¬ 
encephalitis, 3 , encephalitis lethargica, 36 , trench fever, 1, 
-dvsenterv, 21 , ophthalmia neonatorum, 115 There were 
no cases of cholera, plague, or tvphus fever notified during 
the week The reported cases of poliomyelitis have notablv 
abated The large majority of small-pox notifications 
■come as before from the county of Durham. 

Deaths —In the aggregate of great towns, including 
London, there were no deaths from small-pox, 3 (0) from 
enteric fever, 1 (0) from measles, 3 (1) from scarlet fever, 
27 (o) from whooping-cough, 29 (7) from diphtheria, 239 (5S) 
from diarrhoea and enteritis under 2 vears, and 23 (7) from 
influenza The figures in parentheses are those for London 
itself Since the issue of this return a death from small-pox 
has been returned from Willesden A woman of 43 was 
infected from her husband latelv returned from Pans, and 
died in the small-pox hospital at Kingsbury of a virulent 
form of the disease 


New Swansea Hospitals —-The foundation-stone 
is laid at Swansea last week of a new isolation hospital 
uch will accommodate 11S patients and an administrative 
iff of about 40, at a cost of fSO.OOO On the same day 
ok place the opening ceremonv of a new maternity hospital 
ntaimng two wards of five beds each and an isolation 
ird. 

Manor House Orthopedic Hospital — Tins 

ispitnl at- Golders Green lias been presented with a sunra 
mp department and a motor ambulance by the London 
moral Omnibus Companv’s Emplovecs Friendly Society 
ie hospital, winch is under the control of the Industrial 
dhopX Society, is stated to ^ the oifly institution of 
ns kind managed and supported entirelv bv working 


Cmmpmtfoitaj. 

“ Audi alteram partem,” 

REFORM IN MIDWIFERY 
To the Editor of The Lancet' 

Sir,— -I unite with Prof Theobald in the hope that 
midwifery practice m this country should be an 
example to the world When he states that our 
official statistics are dreadful, everv conscientious 
obstetrician will agree with him, but can he show me 
a country where thev aie as good 3 The Rotunda 
Hospital occupies a very small part of Ireland The 
population of London alone is greater than the 
whole of Ireland Are the catastrophes m Ireland 
less numerous than they are in London 3 

Prof Theobald makes the startling statement 
“ There is one solution to the problem which has not 
been given a fair trial and that is an improicmcnt in 
the teaching of midu ifery ” (The italics are mine ) 
Had he been interested in obstetrics as long as I 
have, he would know that the teaching of our subject 
lias improved out of all recognition dunng the past 
20 years He suggests that we should have several 
hospitals of the improved Rotunda tvpe Thev 
would need to be much improved to better the 
hospital conditions we alreadv have Everv important 
city m England has its Rotunda London is simply 
teeming with its Rotundas, of greater or smaller size 
Each has its teachers who cannot be surpassed either 
as teachers or as clinicians Herein the student is 
taught the importance of Epsom salts as a prevents e 
of eclampsia He is taught ad nauseam that 95 per 
cent of women can and do deliver themselves He 
learns that forceps extraction is a rarer operation 
than is appendicectomy in a surgical unit, and, 
above all, he is taught that m a lying-m clinic not 
more often than some half-dozen times m the vear 
is it necessary to apply the forceps until the total 
head can actually be seen at the vaginal orifice 
These lessons the student takes with lum into his 
practice , he never forgets them , but for reasons 1 
shall mention later he is unable always to carry 
them out 

Let me touch as briefly as I can upon the practice 
of midwifery as the student sees it m hospital to-day 
In the first place, lie sees antenatal care—the very 
key to obstetrics Here I join issue with Prof 
Theobald when he savs “ The antenatal clinics, 
with all their potentialities for good, may, in tact, he 
a source of danger, for thev have made possible an 
enormous amount of meddlesome operative micl- 
wiferv ” Is he adverse to version in breech presenta¬ 
tions 3 Does he deprecate our habit of examining 
a woman under an anaesthetic when we have tne 
slightest doubt as to whether slight disproportion he 
present or not 3 Is he m favour of the scandalous 
practice of allowing a woman to have a trial {“hour 
and, this failing, to perform Caesarean section My 
point is that we should Know for certain long before 
a woman goes into labour whether her baby wij 
pass naturallv through her pelvis or not This 
ledge can onlv be gamed m the antenatal clinic and 
when the student has grasped its A 1 " 

learnt volumes of midmferv I should refer to this 
practice as piecautionarv rather than meddlesome 
P Prof Theobald ,s evidently a strong advocate of 
rectal examinations during Inbour I had hop 
that tins ghost had been laid long ago But even « 

Saii«11 «.k ,frt» 1 ■SS’ESte 

,,. T to e»m»« p«r 

attack the rectum 3 ,„bo U r First when 

aluavs be made twice during 1“ 1Jiat ti IC cor( j 

the membranes rapture to make pomt fop j 

has not prolapsed a ' e _~veral pmiupnrous women 
have seen this accident P .tad -gam, when 

with the head deep in the P_ j Iours , n o;( ] er 
the second stage has evee ^ or pxosentation 

to exclude persistent occipito-posreri i 



The Lancet,] 


LONDON MEDICAL EXHIBITION 


[Oct 9 , 1926 779 


the enormous importance of early and sustained treat¬ 
ment of venereal disease ” The exposition is designed 
to place before the general practitioner a connected 
new of the treatment available and to be of use to 
all concerned in education and propaganda Such 
a document, which is expresslv confined to the work 
of the administrative institutions, cannot be criticised 
because it does not enter into detail on a complicated 
and difficult question like personal prophvlaxis —Ed L 

HELIOTHERAPY IN PULMONARY 
TUBERCULOSIS 
To the Editor of The Lancet 
Sib, —Dr C B Heald m his letter last week under 
the above heading asks whether, m the experience 
of your readers, the inverse square law is stnctlv 
applicable m the case of ultra-violet rays m clinical 
use May I draw his attention to my experimental 
results m this connexion, reported in detail in The 
Lancet of August 22nd, 1925 (p 369) When the 
source of ultra-violet rays was a mercury lamp the 
inverse square law did not apply, smce it is not a 
point-source Calculations based on this law are 
thus hable to give variable doses, and might account 
for anomalous results —I am. Sir, yours faithfully, 

P R Peacock 

Cancer Research Laboratories, Middlesex Hosp ,W , Oct 3rd 

SANATORIUM TREATMENT OP 
TUBERCULOSIS 
To the Editor of The Lancet 
Sib, —The fact that the presence or absence of 
tubercle bacilli has not been taken into consideration 
by Messrs Stocks and Earn in the grouping of the 
cases robs this investigation of a great deal of its 
value Indeed, it mtroduces a very serious fallacy 
Again, as Dr Walters has pointed out, sanatorium 
treatment, to he of any permanent value, must be 
of long duration, certainly at least 12 months To 
regard as “ sanatorium treated ” patients who have 
been in an institution for 15 davs onlyseems absurd 
The cases should be classified as "otherwise treated ” 
But one must admit that sanatorium treatment 
especially if it is of short duration, has little or no 
effect on the ultimate progress of the cases discharged 
as unproved or quiescent onlv In them the mental 
factor comes into play , the patient loses heart, and 
with the first set-hack he goes downhill rapidly That 
is the reason why we prefer to cure one case rather 
than patch up” 20, and when institutions are 
anxious to get “ suitable cases ” thev have this in 
mind, and not mere statistical considerations as the 
authors suggest —I am, Sir, vours faithfully, 

Grampian Sanatorium, Kingussie, Oct 4th. T< Vt.tv Saw 

IS IT COVERING? 

To the Editor of The Lancet 

S 01 ’—-Uin you kindly give advice on a matter of 
medical ethics which may be of interest to others 
re f*fs ? A medical practitioner with a 
diploma entitbng him to practise m the British 
colonv m. which it is granted, but which is not 
registrable in Great Britain, takes np a practice in 
a country where his diploma is registrable and where 
those on the British Medical Register also maT- 
practise Is there any ethical or legal objection to 
a man with a registered diploma (mGreat Britain) 
actug as assistant or as partner to the 

of aC ntrr K r ob T^|^ess 0 for h naSS 

sign^mysdf ° r ^ * 6 mentl ? aed ’ 80 1 

tv- * J-he essence of covering, as defined m tho 
Warning Notice of the G M C, consists in enahW 
“ miquaiilicd or unregistered person to engage m 
T? 1 pracfclce , as j f , he ^ere qualified ol fegi™ 

™ 'Sii*S?S3 


LONDON MEDICAL EXHIBITION 


This exhibition opened at the Central Hall, West¬ 
minster, London, S W, on Oct 4th, and will close 
to-day (Friday), Oct 8th, at C 30 p m It is perhaps 
the largest of the senes of exhibitions organised by 
Bntish and Colonial druggists and the attendance 
has also been large We give below a brief account 
of some of the more prominent stalls 

Drugs and Pharmaceutical P reparat ions 

Allen and Hanbcrys, Ltd (37, Lombard-street, 
E C , and 4S, Wigmore-street, W), showed a wide 
selection of pharmaceutical and dietetic preparations. 
Among new preparations was an “ Acidophilus 
Culture ” which is an improvement on the Acidophilus 
Jelly, being more stable, and Cellulose Flour for 
adding “ bulk ” matenal to diabetic preparations. 
Special attention was called to the Azoule Vacuum 
Extractors designed for taking samples of blood under 
conditions of stenhty, and also to a stable form of 
sodium tetrabromphenolphthalem for X ray diagnosis 
of diseases of the gall-bladder Prominence was also 
given to a toilet preparation, Odontase, a pleasant 
non-acid deodorant and germicidal dental cream 
having for its basis magnesium hydroxide—O ppex- 
hedteb, Son and Co (179, Queen Yictona-street, 
E G ) exhibited in large variety their Bi-palatinoids 
and Palatmoids as well as Roboleine, a vitamin 
preparation, and a selection of various preparations 
for colloidal therapy.— Burroughs Wellcome and 
Co (Snow Hill Buildings, EC) At this stall a wide 
range of products were exhibited Grouped alongside 
photographs of the highly-magnified organisms 
responsible for certain diseases there were appropriate 
medicaments for dealing with the disorders, together 
Y 1 , ,, a selection of “ Soloid ” Microscopic Stains 
A full range of * Tabloid ” Anim al Substances was 
shown, including “ Tabloid ” Thyroid Gland, “ Tab- 
1 ° ld ’ M^ed Glands, and “ Tabloid ” Parathyroid 
Gland Attention was called to the Bismuth Salts of 
the firm, for which an exceptionally high standard of 
punty and physical and chemical uniformity is 
claimed New drugs are “ Avenyl ” (a mercurial 
preparation soluble m hvdnocarpus oil) and 
"Neostam” The former has been eTolTed for deaSg 
with cases of syphilis complicated with leprosv 

Neostam ’ Stibamme Glucoside has been foJndof 
service m kala-azar, and m other conditions where 
tartar emetic has hitherto been used—W Martin- 
dale (10, New Cavendish-street, W.) The folKL- 
were prominently displayed Methvl-AspnodmT^f 
new compound, containing the equivalent of 563 per 
cent aspirin and 39 7 per cent iodine, for munctmn 

Aur emetine,” indicated in amoebic dvsenterv 
being a combination of emetine, auranune and 
iodine “ Mercurome,” a valuable and potent ant, 
septic, of value in cystitis, pvehfas, and^onorrW 

Aspnodine, a compound combining the thera¬ 
peutic properties of aspmn and ,odme m stable 
comhmation, is said to be of value »i™. ? 8 

»«S£. m «3g£ s 

gSfS'iXS'SS SStlST 1 V SI 

named is m tablet toT ad£^L ^ first ‘ 
and has been found active m s^m?^ t tl0n i pe 5 ° s > 
cases in which it has been\ised < wSf+ Cen r> tJ i e 
which is available in ampoule form ?® p + lc Estra , ct > 
injection, is said to have a nr- fnnmi in tramuscular 
pressure and it is stated influence on blood 

has shown that m the averafe ^ pe ? ence 

high blood pressure the lntramu^m, ° f fun , ctlonaI 
1 c cm of the extract rLdN?^ OT i ar _ i mjectl011 of 
30 to 50 mm during the tet day-G^C a^ck 
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SCOTLAND AND VENEREAL DISEASE 


[Oct 9, 1920 


THE PASTEURISATION OP MILK. 

To the Editor of The Laxcet 

Sir,—I am instructed to wnte to vou on the 
following matter 

Dr S G Moore, Medical Officer of Health, Hudders¬ 
field, in his letter on the pasteurisation of milk which 
appeared in your issue of Sept 25th, referred to 
“ Grade A Certified Milk ” 

As you know, the following grades of milk are sold 
under licence — 

Certified Milk 

Grade A (Tuberculin-tested) Milk 
Grade A Milk 
Grade A Pasteurised Milk 
Pasteurised Milk 

Certified Milk is the highest grade of raw rmlk- 
while Grade A Milk is the lowest grade of raw milk 
recognised fay the Ministry of Health 

Misquotations of this kind are very confusing to 
the pubhc and a great drawback to the movement 
generallv 

I am, Su, Tours faithfully, 

H E Miles, 

Secretary, The Certified Milk Producers’ Association 
London, Sept 30th, 1926 


^ cross-examination on this written evidence 
Sir Leslie Mackenzie, in reply to Question 131, said — 

2“* the balance of opmion wotdd be 
rather in favour of direct preventive treatment I look nnon 
this mere matter of immediate self-disinfection k 

of A* f aroel o{ the teaching that would cover the metlfod 
of destroying germs on the surface of the bodv • 

the nnen an in ffao j_<. . % ' 


answer m the biggest 
favourable to the methods 


SCOTLAND AND VENEREAL DISEASE 
To the Editor of The Laxcet 

Sir, —The excerpt on Syphilis and Gonorrhoea and 
Associated Diseases with special reference to their 
Nature and Treatment and the measures adopted 
m Scotland for their Prevention and Cure (recently 
reprmted from the 1925 Report of the Scottish 
Board of Health by H M Stationery Office), which 
was the subject of an article appearing in your issue 
of Sept 25th under the heading A Pamphlet on 
Venereal Diseases, shows an astonishing omission in 
that prophylaxis is not even mentioned 

This is an interesting and remarkable publication 
and indicates a temporary local success for the 
“ conspiracy of silence ” in regard to the prevention 
of venereal disease by personal disinfection Prophy¬ 
laxis is not even mentioned m relation to syphilis, and 
as regards gonomhoea paragraph 27 does not contain 
the word disinfection but is headed Prophylactic and 
Abortive Treatment of Gonorrhoea and commences 
“ The efficacv of the prophvlactic treatment of gonorrhoea 
is scarcely in question provided that the appropriate measures 
are taken within a short period of exposure to infection with 
reasonable care and with ordinary intelligence, hut (outside 
the Services) such measures by almost universal consent 
are regarded as the concern of the individual rather than of 
the commumtv ” 

Now Sir Lesbe Mackenzie is the leading (and m 
1923 was the only) medical member of the Scottish 
Board of Health, and m view of Ins published opinions 
m favour of education m the prevention of venereal 
disease by personal disinfection the omission of any 
leference to disinfection is astonishing In two 
papers by Sir Lesbe Mackenzie were published by the 
Scottish Committee of the National Council for 
Combating Venereal Disease, the first paper containing 
the following paragraph — 

“ It is absurd to sav that there is any danger in teaching 
every person capable of being taught that the venereal 
diseases are each of them due to a definitely known germ 
and that as long ns the germ lies on the surface it can be 
destroyed with a mild disinfectant In teaching these 

facts we are teaching things so simple that any person can 
understand enough of them to realise the danger of spreading 
the diseases, the easiness of the methods of preventingthem, ana 
the difficulty of curing them once they are acquired 

The Scottish Board of Health was represented 
amongst the witnesses before the Committee ot 
Inquirv on Venereal Disease, presided oyer by 
Trevethm bv Sir Lesbe Mackenzie and i»r i -e 
Dewar Sir Lesbe Mackenzie m paragraph 4 or his 
written evidence stated “ I put special stress on the 
measures for prei ention,” and m paragraph id sai a 
“ All instructions as to methods of ablution and seU- 
disinfection should be regarded as an integral part of a 
course of genital cleanliness generally 


, , ,-Prohablv 

industrial centres would be 

a sound thing to do, then on general hnes we'bepn^^argue 
about it ana the argument might go on for rears hut 
ultimately the committees would adopt that line 1 ” ’ 

<■ 5°I? nel I ' remantle > MP, then asked (Q 133) 
If the power were given to chemists to put these 
prophylactics on sale vou do not see any difficultv 
m the Scottish Board of Health issuing or approving 
instructions to be given awav with them » ” To 
which Sir Lesbe Mackenzie replied “ No, I do not 
m the least, but, of course, there I am speaking for 
myself I am a member of the Board and that is the 
new I should express I am the only medical member 
of the Board as it happens ” 

Dr Dewar, m para 12 of his written evidence, sars 
“ Disinfectants such as are supplied to soldiers in 
barracks m Scotland might surely be sold or distributed 
along with appropriate instructions to the general public 
Labels on the bottle and tube and accompanying instructions 
would make clear the method of use of the disinfectants 
The instructions might he such as had received the prior 
approval of the central or local authority ” 

In cross-examination Dr Menzies put the following 
question “ The objection (to disinfection dephts) is 
based on moral and not scientific grounds ? ” to 
which Dr Dewar replied “ Yes, that is so,” aftei 
which Lord Trevethm asked (Q 33) “They allow 
their views on morality to overwhelm their views on 
humanity towards the individual sufferer from a 
disease which may cause his physical rum 9 ” to 
which Dr Dewar replied “ I think it is because of 
the failure to appreciate the gravity of the disease 
My experience is that since the real facts of the 
disease (a good picture of the disease in all its evils) 
have been presented to the population of Scotland 
they have expressed more or less their willingness to 
have it scientifically dealt with ” 

It would appear, therefore, that this latest official 
publication on venereal disease cannot be taken as 
representing expert medical opinion on the Scottish 
Board of Health or the opmion of informed members 
of the laity in Scotland 

I am. Sir, yours faithfully, 

H Wanset Baxey, 

Hon Secretary, Societv for the Prevention of 
Sept 29th, 1926 Venereal Disease. 

*„ * In this criticism of the reprint issued bv the 
Scottish Board of Health on Venereal Diseases undei 
Treatment, it is right to direct attention to the 
sentences dealing with “ prophylactic treatment ” of 
gonorrhoea and collating these with the personal 
opinions of the medical member of the Boaid and one 
of their medical officers But the inference from those 
sentences is that the Board, if they have considered 
the matter at all, have not made anv public announce¬ 
ment about it and bold that the present position is 
adequately indicated by the words “ such measures 
by almost universal consent are regarded as the 
concern of the individual rather than of the com¬ 
munity ” These are lnghlv generalised words, but 
as w e read the Board’s regulations affecting venereal 
disease it is open to a local authority to submit anv 
proposals for personal prophvlaxis, and, if anv such 
proposals had been made, the Board s reply would, 
no doubt, have been available in a pubhc form The 
Scottish branch of the National Council of Social 
Hygiene carrv on propaganda with pubhc funds on 
th^same fooDng as P^Sph 

with “ the prophvlactic and 
abortive treatment of goaowhewv,’' ^at as stated 
in the opening paragraph of th^pamjmiM, the 

foU °3/^^uarSme of the centre? no\r 
SSshed It .s intended to impress on the public 
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Iodine (£gr in each fluid ounce), a preparation m 
which iodine is heldm solution with even distribution, 
—Parke, Davis and Co. (50, Beak-street, W) 
exhibited a new type of bacterial antigens, Immuno¬ 
gens, developed in the medical research laboratories 
of Parke, Davis and Co., and representing simple 
antigens almost free from toxin and bacterial cells 
Attention was also drawn to Metagen and cod-liver 
oil emulsion—Metagen supplements the fat-soluble 
vitamin of cod-liver oil with the water-soluble 
vitamins of vegetable origin and provides a valuable 
remedy m cases of impaired nutrition— Newton, 
Chambers and Co (311, Gray’s Inn-road) exhibited 
Izal disinfectant in various forms, and Jeyes’ Sani¬ 
tary Compounds Co , Ltd (64, Cannon-street, EC), 
showed various preparations of Cvlkn 
(To be continued ) 


A FATAL CASE OF 

SMALL-POX IN WILLESDEN. 


On Sept 29th Dr G F Buchan (M O H ,WiUesden) 
was called in to see two cases (man and wife) by the 
medical practitioner in attendance He found the 
man to be suffering from small-pox in a modified 
form and the woman to be suffering from haem orrhagic 
small-pox The cases were removed to the Willesden 
Small-pox Hospital the same dav and the clinical 
features of these cases are described by Dr. A. G 
Troup, medical superintendent, as follows : 

Mr M F, aged 43 years Vaccinated in infancy 
Re-vaccinated in or about 1900 

Condition on admission to Hospital —There were a few 
dry scabs on the hands, wrists, and feet, but the large 
majority of the lesions had completely healed, leaving no 
scar It was not possible to differentiate accurately the site 
of all the pustules, but as far as could be ascertained these 
were as follows three on face, a few on scalp, three on 
shoulders and neck, three on abdomen, two on flanks four 

(dors^irfac 1 ) 011 hands ’ one ° n right tlu Sh, two on feet 

The patient walked into the hospital and had nothing to 
complain of On Oct 2nd all scabs had completely dup 
Appeared, leaving a small scar in some instances 

Mrs R F , aged 44 years Vaccinated m infancy 

Condition on admission to Hospital —Temperature 97° F • 
A hffimoCThagic rash was present on the trunk! 
forearms, thighs, and legs, being most marked in the 
» groms, and wrists The hemorrhages toot the form 
rfj^edhie and ecchymoses, the latter fIS, bSng cS 

nSt ™ an a *£? lnS . A tWiuse erythema w<£ 

present on the trunk and extremities, most marked on the 
shoulders posteriorly The face was slightly bloated and 
there were no hemorrhages present m this 7 renoa The 
patient had a characteristic tester and was qmW conscious 
The conjunctive were injected only The tonmie thieWk- 
forred and the month dry Mettorrha^awfs 

There were excruciating pains in the backhand the P Datient 

at 11 p 5t. The hemorrhages on the trunk and extremSIS 
had increased in size and number The extremities 

a Imd hue and the former wi mme ma^Aw^ 
The pulse could not he felt The patten?■re veLr^!? 
and in a semi-conscious condition and died atll 43 ^p ^? Iess 

history of these cases showed that 

U Sept 20th an erythematous rajh 


appeared m the axillae and groms, subsequently 
becoming punctate, and on Sept 29th it was as above 
described 

Mr and Mrs F were in Pam during the last 
fortnight in August and apparently it was during the 
last week of that month that Mr F was infected. 
It is reported that there is small-pox m Pam Mr F. 
had been vaccinated and re-vaccinated and took the 
disease in a modified form. He apparently infected 
Mrs F , who developed small-pox of the virulent type 
Mrs F. had not been vaccinated since infancy 

The medical officers of health of surrounding'districts 
in which the patients had resided or from which the 
patients had been visited were communicated with 
All contacts were traced as far as possible and vaccina¬ 
tion advised and the necessary disinfection was 
carried ont At the West-end hotel the medical officer 
of health, Dr Charles Porter, ascertained that one of 
the staff had been ill for about 36 hours with suspicious 
svmptoms and that another of the staff was ill m 
Lambeth Both of these cases have subsequently been 
notified as small-pox 

The usual period of two days which elapses between 
the onset of the disease and the appearance of the 
rash gives an opportunity for preventive measures to 
be taken, as it enables the patients (deemed non- 
mfectious during this period) to be isolated Allmedical 
practitioners in Willesden have been notified of the 
circumstances of the occurrence of the disease and are 
actively cooperating with Dr Buchan to prevent 
as far as may be, any spread. Should no further 
cases a me Willesden will be free of danger of spread 
from the patients imported mto the district probably 
about Oct 13th and certainly by Oct 20th 


iftritital JUfos. 


Biochemical Society.— The next meeting of the 
society is being held in the Biochemical Laboratorr 
Cambndgc, on Saturday, Oct 9th, at. 2-15 pm. 

Hakveiax Society. —A clinical meeting of the 
Harveian Society of London will be held at St MovS! 
Hospital, Praed-street, London, W , on Thursdayfoct. Uth 
Cases at 8 P M. , chair to he taken at 8 30 p m. 11 

&s afc • 0 j*oS £&z°&r u \*s nco F a 

the anatomy of the sacro-ihac region and 
practice, and on Oct 29th speramlms ilW^.o^ P S h< ^S 011 to 
the growth of bone On Oct lSttMrTE^Swfr “ 
demonstrate surgical conditions of lvmnh5ir. S »fo * ,n 5 

°? Ock 26th surgical conditions of blood^sei fnrl a ~ d 
J<ov. 1st scrotal tumours. The demomfrahn^ 5 *’ and OD - 
advanced students and mediral“* ° Pea to 

Fellowship of Medicine and Pnsr 
Medical Association 

o p 2L, in the lecture room of the Medical Snpioi 14th, at 
11, Chandos-street, CavendLh-sq^re * %* e %? ^ ndoa ’ 
Horder will give the openrnglecture of asents ™ Thomas 
m Medicine and Surgery On Friday Oct 

Westminster OphthS HospS’m *• 

Hine will give a lecture-demonstration on S 
and the Significance of Circumcomeal Bed -rP? e 

lecture and demonstration are onenInjection. Both 
medical profession without fre of the 

course in laryngology, rhmology, aad^Sf three creeks’ 
at the Central London Throat, Xosean.Pu? “U^S^s 
Beginning on Oct ISth there wfll'b^t Ear , Hospital 
Diseases of Children m whldh coursc m 

Hospital, where there will be clmwa? 010 ^ afc Sfc- - Peter ’s 
pattent department, includine work m the out- 

dadv lectures A course o?lieht S ^ff pie 5’ 1re11 as 
ls .£emE given throughout the month 1 !? t S re ^ em ons t rah°iis 
of Tropical Medicma CopiraofMl^iui tie School 

Course programme, and P of the p!5r e! !, 0 L tie ? ai ' ra! 
Journal may be had from the q aa f ^-Graduate Medical 
at 1, 'Wimpole-street, London^ wT*** ° £ the Fe U°wship, 
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LONDON MEDICAL EXHIBITION 


[Oct 9,1926 


A»ro m Ai» Oo . Ltd Wta-f B»i Kmg»W“ »■““*>■ 

umber of glandular nrodnpis. -io *»«•#•. * j i__ ^ ^ alkaline 


Armour and Co 

!n addition to a large number of glandular products, medium,is not absorfS^ndhasnn -irf ,, 

showed Digestive Ferments of all kinds, such as kidneys _ _Chas no acfcl0 & u P°n the 

Pepsin, Pancreatm, Trypsin, and Surgical Catgut St allry-aS&U, I^T^B^idef^allm^ 

as well as such specialties as Glycerine attention^ to AngiolymUe, a g v e SS 

composition indicated in tuberculosis as an intra- 


Ligatures, as well __ _ 

Extract of Red Bone Marrow, "and Elixir of Enzymes 


-—Among the large display of pharmaceutical prepara- muscular injection, made a special feataraVf"the 
tions shown bv the Axnr.n-Ti'n-pvr.w Uimn r.n t , _ , F , . mature oi tne 


tions shown by the Anglo-French Drug Co 
Ltd (23Sa, Gray’s Inn-road, IV C > Adrepatme, a 
pluriglandular compound for the treatment of 
haemorrhoids, and Homovir, a gland compound in 
tablets for the treatment of impotency and pre- 
senility, were particularly 
Organotherapy Co , Ltd 
exhibited a large selection of organotherapeuticai 
products, including Lymphoid Compound and Serum, 
for functional nervous disorders and degenerative 
nervous and mental conditions, respectively, Ova- 
mammoid Compound for menstrual disorders and 
the disturbances of the menopause ; Pancreatokmase 
for diabetes melhtus and glycosuria, and Enterostasm 
for chrome constipation, auto-intoxication, and similar 
conditions — Nujol Laboratories (Albert-street, 
Camden Town) The products of this firm are Nujol, 
an intestinal lubricant. Cream of Niijol with agar, 
designed to overcome the objection of some palates 
to plain Nujol, and Mistol, which is a balanced 
combination of menthol, camphor, and eucalyptol 
with a pure mineral oil This latter can be used m 
an atomiser, and has been successfully used in the 
treatment of nasal catarrh — Sobering, I/td (3, 
Lloyd’s-avenue, EC), showed a camphor extracted 
from turpentine which compares in every respect and 
particularly m price with the ordinary form of this 
substance This firm also exhibited Veramon, 
sedative and analgesic, which relieves pain without 
inducing sleep It is said to be free from toxic or habit- 
forming effects, and, in most cases, forms a harmless 
substitute for morphia — Deshell Laboratories 
(1-3, Bnxton-road, S W) showed Petrolagar, 
perfect emulsion of medicinal liquid paraffin and 
agar-agar 

Among the most stri kin g exhibits was that of 
H R Napp, Ltd (3 and 4, Clement’s Inn, WO), 
where definite progress in therapeutic products was 
shown in several directions In particular, Sapro- 
vitan A and B may be noticed, a vital bacterial protein 
for intravenous injection, and Obitunnfor determining 
whether death has actually taken place This produc- 
t on by a colour reaction distinguishes dead from 
living tissue Another interesting exhibit by this 
firm was Normacol, a vegetable intestinal evacuant m 
granular form A teaspoonful of this substance on 
passing into the bowel is said to swell to a bulk 
equalling the digested d4bns of 7 lb of apples and 
5 lb of cauliflower, or 16 lb of bread — Howards 
and Sons (Ilford) The attractive display of this 
old-established house received much notice, among 


-t-v , j » V 7 - iwuure U1 bue 

Dega brand of Lysol guaranteed to contain 50 per 
cent cresols While conforming to old standards m 
its qualities, this Ivsol has been considerably reduced 
m price Other prominent exhibits of this firm were 
_ - Idozan which presents iron m a readilv assimilable 
noticeable British form and does not cause constipation, Postensan 
(22, Golden-square, W), a new vaccine therapy m the form of an ointment 
of organotherapeuticai and suppositories for the treatment of hemorrhoids’ 
and allied conditions— Menley and James Ltd 
(Menley House, 64, Hatton Garden, EC), showed a 
therapeutically active iodine m an emollient base 
called Iodex, and made prominent Vitammose, a 
chlordphyll vitamm compound intended to act as 
a food adjunct where the accessory food factor has 
been lost or impaired m preparation, culinary or 
mechanical —C J Hewlett and Son, Ltd (35-42, 
Charlotte-street, and 83-85, Curtain-road, EC), 
included m their original preparations an antiseptic 
cream for eczema, abrasions and so forth, and a senes 
of medicated skin lotions, Evapogens and Hor- 
moxugen, a combination of pluriglandular extracts 
for use in endocrine insufficiency— May and Baker 
(Battersea, London, S W) called attention to 
Bistovol, bismuth acetylammo-oxyphenylarsonate, in 
ampoules of an oily suspension for intramuscular mjec- 
ti on This new preparation is for use in the treatment 
of syphilis Sodium salt of N-phenylglycmeamide-p- 
arsonic acid, Tryparsamide, for treatment of sleeping 
sickness (trypanosomiasis of man and mal de 
caderas of the horse) is claimed to have produced good 
results in general paralysis, tabes, and other forms of 
neurosyphihs The sodium salt of theobromine-N- 
acetic acid—a new addition to diuretic medication— 
Mestanne, possessing marked advantages over theo¬ 
bromine and other derivatives of this compound by 
reason of its stability and ready solubility, was also 
exhibited by this firm— Savory and Moore, I/td 
(143, New Bond-street, W), made a prominent 
exhibit of foods for infants and invalids and showed 
a wide selection of pharmaceutical preparations and 
drugs — Angier Chemical Co , Ltd (86, Clerkenwell- 
road, EC), exhibited their emulsion, petroleum with 
hypophosphites— Crookes Laboratories, British 
Colloids, I/ed (22, Chemes-street, EC), showed a 
large selection of their original colloidal preparations 
and made a prominent feature of Collosol cod-liver 
oil This takes the form of a 50 per cent emulsion 
prepared with oil obtained from cod caught in home 
waters, the oil being extracted on board the fishing 
vessel, thus ensuring perfect freshness of the material 
The preparation mixes with water, milk, or wine — 

neuritis, neuralgia and an absolutely pure aspinn ^ody^d a Swedish health bread, 

Many fine chemicals were also shown wbfie^tten- % per cent of whole 

tion was called to Howards Hydrogen ir'eroxiae, h ' t p e DEVreB Chemical Maxufac- 

whicb is stable and has exceUent keeping quabtms^^ (London, E ) exhibited their well-known 

Genatosan, Ltd (Loughborough, , J antiseptic poultice, Antiphlogistine, winch is indicated 

while displaying their tome food Sanatogenan^ m de ep-seatedinflammatory and congestive conditions 
Genaspnn, made a particular point of their vacemte _ D ^ OL Labohatoh1es (40, Ludgate Hill, E C ) 

for administration by the month demonstrated Dimol as a bactericide both in mtemal 

Roche Chemical Works, Ltd (< and 8, Idol-lane, “ PT temal use Ifc is nut up as a dentifrice, m the 
E C ) showed a full range of various chemical prepara- f “^jp pastilles, lavage powder, ointment, 

tions, including “ Allonal,” allyl-isopropyl-barbiturate form ot^ P der D;m ol as a bactericide is 

of phenyl-dimetbvl-dunethylamino-pyrazolon, a new ^ bg more efficient than pure 

synthetic, non-habit-formmg hypnotic and analgesic, 
intended to relieve pam of all kinds and give sleep^ 

“ Onmopon ” total opium alkaloids and Omnopon 
combinations “Omnopon” (Roche) is a soluble 
r>nmm derivative in which the whole of the opium 
alkaloids are presented m their naturally occurnrig 
proportfons but in the form of soluble hydrochlorides 


claimed to be 35 times T _ n /v„«' mer 

nhenol —Boots Pure Drug Company, ltd (dotting 

ham), bad a most attractive ^^lAaWetT^f^dnms 1 
medicinal chemicals composed tablets fag 

solutions, sulcal A es f££L s House, IS, Leather- 

fa™ 1 ^), displayed ( “ Semprahn ” Emulsion c 
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Royal Dental Hospital of London * School of 
Denial Surgery —The scholarships, prizes and certificates 
awarded during the past academic rear were presented on 
Oct 4th by Sir Humphrv Bofieston at the hospital Mr 
H Stobie, the Dean said that the number of students and 
pupils in the school is at present 185 Examination results 
for the rear were as follows Of 15 candidates for finals 
53 passed. of 50 candidates for mechanics 37 passed the 
corresponding figures for metnllurgv being 47 and 33 and 
for dental anatomy 93 and 09 Sir Humphrv Kolleston 
delivered an address on the Delation of Dental and General 
Hospital Schools Discussing the desirabihtv of union of 
dental and general hospital schools, he said that there were 
good reasons m favour of their close association From the 
point of new of the patients there was much to be gained 
bv consultation and an obnous advantage was the provision 
of beds for patients undergoing extensive extractions and 
operations on the jaws In the interests of the progress of 
dental science correlation with other departments was 
important and again the value to dental students of seeing 
the medical and surgical complications of dental disease was 
incalculable The introduction of a compulsorv medical 
qualification for all dentists was not practical politics at 
present, though it might be in the future Meanwhile the 
more progressive institutions for the framing of dentists 
were likely to allv themselves with general medical schools 
For this reason Sir Humphry Bolleston suggested that the 
Boval Dental Hospital would also sooner or "later be driven 
to unite with a general teaching hospital- Doctors would 
naturallv send their sons and daughters who intend to take 
up dentistrv to the dental schools attached to their old 
teaching hospitals, and dentists educated at dental schools 
which had remained in splendid isolation would sooner or 
later follow suit This possibihtv was worthv of senous 
consideration The recent amalgamation of the Bugbv 
football clubs of the Boval Dental and Charing Cross 
Hospitals might he prophetic Mr Norman G Bennett 
moved a rote of thanks to the speaker 

Edinburgh Botal Infirmakt — On Oct 9th the 
new radiological department is to be opened bv the Duke of 
York. ' v ' 

Botal Society of Medicine —As we have 
alreadv announced, the annual dinner of this societv will 
be held on Thursdav , Nov ISth, at 7 30 for S p m., at The 
Hotel Victoria Xorthumberland-avenue, when the Prime 
Munster has consented to be the societv’s guest of honour 
u his duties permit Those who desire to be present are asked 
to applv on the proper form at an earlv date, particuiarlv 
as it mar become necessary to limit the' number of private 
guests No places can be reserved after Xov. 11th. 

Botal Sanitary Institute —A. sessional meeting 
will be held at the Town HaU, Dover, on Fndav, Oct, 22ncL 
at i 30 p m , when Prof H B Kenwood will take the chair 
at discussions on Diphtheria Immunisation (Dr Jo=enh 
Cates andMaior F E Roberts, B A.M.C ) and Port SamtSv 

(Dr ® i' rc H aster) Visits to local places 
of interest and a reception bv the mav 0 r have been arranged 
a r ft « moo “ Those proposing to attend should notifv 
Or McMaster, at Brook House, Dover, bv Oct 15th 

Chelsea Clinical Society—T he annual dinner 
of this societv will be held at the Cafe Boval, Begent-street 
on Tuesd-iv, Oct 2Gth at 7 for 7 30 pk Dt S 
Young in the chair Amongst those who hope tobe present 
ore Lord Carson, the Dean of St Paul's, indS.r Arthm 
Conan-Dovle Members are invited to bring guests and 
application for tickets should be made to Mr A. B Thompson 
45, Queen Anne-street, VT 1 Further arrangements for thA 
session include discussions on Encephalitis Lethnreirl ™ 
3»ov 16th, and Septiciemia on Dec 21st. rgica on 

Medical Society of London—T he oismmmc 

of the first half of the next session of this societ?®bas now 
been issued The annual general meeting will be held on 
wl? d , aT > ,?<? lltb > ot S P 1 L after which theFothere.il,nn 
"Ml be presented to Sir Gowland Hopkins pPp £ 

at h 8 0 evening on olh °25th 

S? fh® Treatment and Diagnosis of Bronchi’ert-Aic P ,r> ’ 
Ol'T® H.yiere and Mr J E Roberts,^Nov 2 “ ^d s M% l w i 
and on the Exanthemata (Dr J D Bolleston rl ’ 
R A. ° Boon, Dec 13tli, S 30 P at.) The Uovrt 

be delivered on Fndav, Nov loth ft^ 
tL t T C ,. RoTtJ College of Physicians bv Dean In™ TXT'l 

the Sutcerv of »>| A c„ 1R i « , ' j the subject beiac 

lectured Donald J Pm CL C o°^ “ nd M-mbwei and thl 


Eugenics Education Society—T lus society has 
changed its address to 20, Grosvenor-gardens, London, 
S VC 1 ; Tel Sloane 20S0 

West London Hospital Chapel—B v the gene¬ 
rosity of Mr Dan Mason a chapel bos been added to this 
hospital It is dedicated to St Michael and All Angels, 
and has just been consecrated by the Bishop of Kensington 

Victoria University of Manchester —The 
following candidates have been successful in the undermen¬ 
tioned parts of the examination for the Diploma m Public 
Health Part I Marv Evans, Part II John Bigbv 
and H M Turner 

Glasgow Child Welfare Centre—O n*Oct 5th 
Major Walter Elliot Vnder-Secretarv of State for Scotland 
and Vice-President of the Scottish Board of Health opened 
a new child welfare centre in Sprmgburn Glasgow This 
is a new unit in the large Glasgow scheme for child welfare 

Brussels University Medical Graduates’ Asso¬ 
ciation —This association, which was formed 46 years 
ago m order to safeguard the interests of all medical 
graduates of the Cmversitv of Brussels, wall hold its annual 
dinner on Oct 2$th at the Langham Hotel, Langham- 
place London W , at 7 30 p jl Anv graduates m this 
countrv who have not received a notice of the dinner or 
a recentlv published list of members and rules of the 
association are asked to communicate with the lion 
secretary. Dr A D Woolf, at 11, Chandos-street, Cavendi«h- 
square, London, W. 1 

Medical Tour of the French Riviera—T he 
Socidte Medicale du Littoral Mediterraneen has organised a 
wsit of doctors from different countries to the French 
Bmera, in order to acquaint them with the therapeutic 
resources of this region The tour wiU take place between 
Dec 15th and 24th and will include visits to Hyferes St 
Raphael, Cannes, Grasse, Venice Nice Beaulieu, Mentone, 
Monte Carlo, and Monaco The programme and full 
particulars can be had from the Office Francais du Tounsine. 
jfi, Haymarket, London, S W 


jffcfr kal B iarg. 

Information io be included in this column should reach us 
in proper form on Tuesday, and cannol appear if it reaches 
us later than the first post on T Wednesday morning 

SOCIETIES 

BOTAL SOCIETT OF MEDICINE, I, Wunpole street W 
Monday, Oct 11th —5 p at., win PraffientialAddress 
Group Captain Henrv Cooper, B-A.F The Wider 

Aspect of service Medical Wort. "ider 

"Bsap-^a *EET6 

“Ei&SBas: «*sa(p«sa 

nant Disease of the Ovarv m a Girl offs ^nVcfcfe 
of Endometrioma of the Ovarv Pre^idpntini 1 
by Dr Archibald Donald. Paper aSvSSriiSSSjSf* 

?or e Camn°oma of fhe (Smx^elffirS 1 Five P o? UOnS 

MEDICAL SOCIETT OF LONDON n c,. - 

Cavendish square, TV “ Chau do ? street, 

Moymhan Annnal Oration Berkeley 

Operation Conversazione ’ - Be f° re and After 

SOCIETT FOR THE STUDT OF LNEBRTX-r-r/r, 

Medical societv of London, n tbc 

square, London W ) 1 ’ cllnn< io» street, Carendish- 

TCESDAT Oct 12th- i pn T,. T _ „ „ _ 

Alcoholism in Classical Antiqnfv J D T!ol!eiton 

LECTURES, ADDRESSES, DEHONSTHATI/ivc 

FELLOWSHIP OF MEDICINE a &C * 

MEDICAL ASSOCIATION! ? 0& ?-GBADUATE 

Monday Oct ntb,to8 atcri3?9w'V. 

or Medicine (Special LeStnSS 1 JP t ?,~: F 5 I Aowsnip 
London, 11 , Chandos s<x ' lf ' t ' 1 of 

Thurs , Oct 14th, W • 

Special demonstration^?*^ 
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Hospital DunXers—T he annual Old Students’ 
Dinner was held in the Great Hall of St Bartholomew’s 
Hospital on Oct 1st, when MrWl Holmes Spicer presided 
over a large gathering In proposing “ The Hospital and 
Medical College " Mr Spicer reviewed the doings of a year; 
in which the most important occurrence was the completion 
of the Queen Mary block of buildings for the housing of the 
nursing staff The next most urgent work in prospect was 
the provision of an operating theatre block in connexion with 
the new surgical building, in order to avoid the perilous 
journey across the square of patients from ward to opera¬ 
ting room and back The provision of a department for 
paving patients was under consideration, for, said Mr 
Spicer, even the most wealthy will soon not be able to 
command the best treatment elsewhere During the year 
120 students had obtained qualification to practise and the 
same number had joined the Medical College The severe 
loss of Prof Lovatt Evans from the College was a gam to 
TJmversitv College, where he now occupied the JodreU Chair 
of Phvsiology The midwifery department was shortlv to 
have a whole-time resident assistant physician-accoucheur, 
this appointment and the research laboratory attached to 
the new department m memorv of Dr Herbert 'Williamson 
raised the hope of forming at some future time a professional 
unit in the University of London The biggest scheme in 
prospect was the removal of the school buildings to the 
other side of Giltspur-street at an estimated cost of £140,000 
Lord Stanmare, who responded, added that it was hoped 
next year to begin to build a residential college, without 
which no medical school could remain efficient and progres 
sive Sir Percival Hartley proposed “Our Guests " in a 
speech full of apposite allusions, response being made by 
Sir Wllliam Bevendge, Vice-Chancellor of London University, 
who warmly acknowledged the great part played by the 
medical schools in the life of London University, while 
contending that a umversitv still had functions as such to 
perform The evening terminated with a racy speech from 
Dr Owen Labkester, who proposed “ The Chairman " 

The annual dinner of the St George’s Hospital Medical 
School was held at the Hyde Park Hotel, Knights- 
bridge, S W, on Oct 1st, when Captain the Bight Hon 
C C Craig, M P , Parliamentary Secretary to the Ministry 
of Pensions, presided over a large gathering The dinner 
was arranged at separate tables so that fnends could be 
sure of proximity, and there were only two speeches on the 
programme, one from the Chairman, a member of the house 
committee of the hospital, and one from Dr Anthony 
Feding, the Dean of the school, m reply Captain Craig said 
that he spoke as a junior member of the important committee 
managing the domestic affairs of the hospital, and he 
testified to the spirit of keenness and loyalty which prevailed 
among all with whom he came into contact, while he con¬ 
sidered that the exploits in the athletic world ot the com¬ 
paratively small school were particularly gratifying because 
they were accompanied by a high average of success m 
examinations The Dean commenced by recording the 
retirement from the active staff of two of its most prominent 
members, Mr H S Pendleburv, who no longer was residing 
in London, and Dr Cvril Ogle, who, although he was now on 
the consultant staff, retained control over a certain number 
of beds, through the courtesy of the succeeding senior 
physician, and was thus able to continue the clinical teaching 
wluch so many generations of students had followed Dr 
Feilmg said that the school was now full, as it was not 
considered that adequate accommodation could be found 
for more than 100 or 110 students, and while he noted that 
Dr Graham Little, m his introductory address, had warned 
them that all medical schools might expect a decrease in 
entry, he had no apprehensions on this score He Save 
the examination results to show the high average level ot 
success m examinations which the students at St beorge s 
had achieved during the past year In response to allusions 
made both by Captain Craig and Dr Feding, Mr l i U 
Dewes, the cap tarn of the cricket eleven, which had secured 
the inter-hospital cup, spoke amusingly of the failure ot 
statisticians to prophesy success for an eleven from a 
small school against schools of the size attached to av 
Bartholomew’s or Guv’s, he attributed the good fortune of 
his team partly to their keenness and greatly to the generous 
action of Mrs Tuke in providing the cricket ground for 

^ St Mary’s Hospital dinner was held at the Connaught 
Booms on Oct 4th, and attracted a large “““^erofpast 
and present students, including many who had been at the 
post-graduate course held at the hospitaldurmg the 
three davs The Chairman, Dr G W H 
referring to the death of Mr Herbert Page, Mr Cjavton- 
Greene and other St Mary’s men, went on to speak of the 
affairs of the hospital and medical school, and 

SSars - ar* e-asttssa I 


been successful, as compared with 29 per cent n f 
students entering, from this he deduce! thnf M°f 1 th ? 
studente were wSrkmg as hard as th£ were'pk^lfr 
A, E Pndeaux, chairman of the Hosmtal TWrvi 
ltjiait caused the Board much anxiety that the hosmbfuhoHlfl 
f h .% e to turn away urgent cases The 44 new^H 
they hoped to provide would enable them to tesene^me 
for emergences The King Edward Hospital S had 
offered the hospital £4000 on condition that another^ 000 
was raised before the end of the vear The hospifel’s"renlv 
had been to raise £20,000 m five weeks, the SfracoTof 

this a.rvnMl hmnv nnf v-irt- . fcWfr Vi 



Medical School, said that the entry of students at m^iical 
schools alwavs increased after a war la 1919-20 the entry 
at St Mary s had risen to 45, just as it rose after the South 
African Mar In 1921, however, it had fallen again to 31, 
and this return to pre-war level seemed to mark a crisis 
in the school s affairs, especially as expenses nowadays were 
f ? u r times as great as formerly Clinical units had been 
started and during the past year the entry at St Mary’s 
had risen again to 45, whereas m other schools it had fallen 
On the previous Saturday, he was glad to report, three 
Bugby fifteens had taken the field Sir William Willcox, in 
proposing the toast of w The Chairman,’’ said that no better 
man could be found to represent the general practitioner, 
who was the backbone of the profession and reached a higher 
general level in this than in any other country 

The annual dinner of past and present students and fnends 
of the Middlesex Hospital was held at the Savoy Hotel on 
Oct 1st The Chairman, Mr Victor Bonney, spoke of the 
new annexe of the hospital, which is now in full working 
order and is enabling the institution to carry on during the 
process of rebuilding with only a small diminution in the full 
numbers of beds for in-patients Having referred in felicitous 
terms to the work done for the hospital and school by Sir 
Henry Moms, Sir Bichard Douglas Powell, and Mr Stephen 
Paget, whose deaths have saddened the past year, the 
speaker dwelt on the great schemes in progress The site 
for the new Institute of Biochemistry is now clear, and it is 
hoped that the next 12 months will see the completion of 
this building, which the Middlesex owes to the generosity 
of Mr Samuel A Courtauld Beplymg to the toast of “ The 
Middlesex Hospital and Medical School,” Mr Courtauld 
alluded to his personal experience of the enormous importance 
of true scientific research in industry, and expressed Ins 
certitude that the selection and support of capable biochemical 
workers would lead to important advances in medical know¬ 
ledge Mr Eric Pearce Gould, Dean of the Medical School, 
referred to the generosity of the old medical students ol the 
school who have contributed more than £1000 towards the 
reconstruction fund Sir Walter Fletcher, responding to the 
toast of “ The Guests,” expressed the admiration which he, 
as secretary of the Medical Besearch Council, felt for the 
constant output of valuable work from the research depart¬ 
ments of the hospital It was, he said a pleasure to afford 
as much help as possible to an institution so admirably 
equipped and organised 

The annual dinner of Westminster Hospital students was 
held at the Boyal Adelaide Gallery on Oct 1st The 
Chairman, Mr Wdimm Turner, won applause by an announce¬ 
ment that he would not encourage long speeches, and the 
evemng’s entertainment was chiefly musical, the songs and 
recitations chosen being variously appropriate to the ages 
of the audience In a short statement on the position of the 
medical school, the Dean Dr A. S Woodwark, expressed 
himself as more than satisfied with its progress The entry 
of students during the past rear had been higher than 
during the previous 25, and he was confident that the 
numbers would increase still further In this, its ninety- 
third year, the school was going ahead m everv direction 
That its facilities were being appreciated was evident from 
the fact that the War Office had chosen it as the place of 
post-graduate instruction for officers ot the Boval Armv 
Medical Corps, and there was no doubt that students would 
be attracted by the equipment of 

possible by the John Burford CarliU Endowment, these 
had recentlv been opened by the Vice-Chancellor of the 
Umversitv of Isondon. Dr Coomhes md Mr B Greene 
replied to the Chairman’s toast of Test an< ^ Present 
Students,” Dr Coombes recalling the days w hen visitors 

SM A u M 

proposed'the C^Mlth’aTd ho briefly responded 
Medical FBeemax 0^3 Tn^Oet 

meeting ofthe Andover Town ^ conferred „ Dr . 
Honorarv Freedom ofthe Boroug ^ M 3IaTor , tliree 
E A Farr in recomution of hi^se taken brmgjnff 

successive years and of the pan a War Memorial 

to a successful issue the scheme officer 

Hospital, of which he is senior medical omccr 
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THE NERVOUS CHILD 

Being an Abstract of Lectures gnen at the Teachers’ Vacation 
Course at Bingley, Torhstnre, on August 9th and 10th, 19S6, 

Bt Miixais Cdlpin, M D Loxd , F E C S Eng 

LECTCBER ON F3TCH0VEDK0SES, LONDON HOSPITAL 
MEDICAL COLLEGE 


An important point of view is invoiced in tlie title of 
these lectures Nerves are things that ire can see and 
handle, can put on a plate or under a microscope, and 
disease of them is called nervous disease, but the w ord 
“ nervous ” in this title is used in a totally different sense 
■—a sense which Dr Johnson, in a letter to Sirs Thrale, 
described as incorrect The usage of years has not made it 
more correct, but the misuse is so established that we must 
accept it, whilst bearing m mind that it miolves not only 
inaccuracy but, to some extent, a wrong attitude 
We take for granted that man knows little of what goes 
on inside his bodv and is not responsible for such internal 
happenings, bnt we have assumed that we know all that 
takes place in our minds, and we cannot admit that our 
thoughts or feelings or emotional reactions are not wittinglv 
determined by ourselves Hence, when these processes are 
disturbed we maintain our assumption by placing the 
disturbances m the category of bodily events, and advertise¬ 
ments of patent medicines “ for the nerves ” indicate the 
commercial possibilities of the belief that, to ha nervous 
means to have one’s nerves physicallv deranged But there 
is a dim suspicion that all is not so simple, to be highly 
strung is almost commendable, to have a nervous breakdown 
or suffer from neurasthenia is pardonable, bnt by some 
subtlety of etymology to be neurotic involves moral censure 
In these conditions we know nothing of any change in nerve 
tissue, though hypotheses which soon lead into the deep 
sea of metaphysics are common enough The word nervous 
survives m the sense used in the title because it avoids, 
not metaphvsics, bnt the admission that we are dealing with 
a problem not of body hut of mind. 

Perhaps the admission hurts our pnde Bach one of us, 
nervous or not, likes to feel " I am the captain of my soul ” 
But another reason for avoiding it is the difficulty of the 
problems thus created As long as the nervous patient, 
his friends, and his doctor can meet the situation by a rest- 
cure or something to be taken three times a day—well, the 
situation is being met and no difficult problems are raised 
Although a medical woman recently published a paper 
showing that one-fourth of all long illnesses amongst school¬ 
teachers fall into the group of “ nervous breakdowns,” and 
although a similar proportion easts m other occupations, 
yet no medical student at his qualifying examination expects 
to be asked about these disorders If the problem of nervous 
troubles is thus avoided you may understand my diffidence 
in approaching that part of it—the nervous child—which 
contains the core of its difficulties 

What ts jVervoumess J 

Whilst not assuming an antithesis between body and 
mma, I must indicate what appears to be our attitude 
to these conceptions We picture the body as a set of 
mechanisms—bones, muscles, nerves, glands, and other 
tissues—which we can study in detail. But when we 
consider the behaviour of the individual we note various 
thoughts, feelings, and desires which we recognise m ourselves 
and assume in others These processes we conceive as 
mind, though you will soon see that this conception must 
oe enlarged In a nervous person we must assume an impulse 
or inhibition that leads to behaviour ill-fitting to the situa¬ 
tion, we often note, also, an undulv emotional state 
Moreover, we may make a grievous error if we assume that 
the cause of the impulse, of the inhibition, or the emotion 
is known to the subject. 

Mal-adapted behaviour and an apparently uncalled-for 
emotion are, then, characteristic of nervousness 

The Physical Side, 

-Ti’T ara well-known bodily concomitants of emotion 

and ’-,ff^ ai S ple lP at 0 L fear ., The P a le face, rapid pulse, 
breathing, the dry mouth, the tremor or 
immobility indicate a disturbance of bodily processes and 

o^ns^fefTT ^nges in the se^oETTmtem^ 

organs A good deal can be said for the Lange-James theorv 

SUSSPSZ 

pprehension there may be a general physical ffi-bemg 


with digestive or circulatory troubles, loss of appetite, 
poor sleep, and such like The resulting inability to cope 
with current difficulties sets up a vicious circle which demands 
attention both to the mental and the physical state 

The nervous parent has nervous children, not by heredity 
but by infection Vet there is an. inborn temperament 
related to physical development and especially to the 
development of certain glands To take extremes as examples 
we know the cretin, stunted in mental and physical growth, 
who reacts in a marvellous wav to the administration of 
extracts of the missing thyroid gland Disease of the 
pituitary gland may lead to obesity and mental retardation, 
and other glandular disturbances mav lead to premature or 
delayed sexual development There is, withm normal 
limi ts, a wide range of temperamental differences, and if 
any individual becomes nervous the kind of nervous reaction 
will he determined by his temperament 

Nervousness can produce physical symptoms, hut the 
sequence may he mistaken, so that the nervousness is 
regarded as caused by the phvsical trouble Bodilv troubles 
can initiate nervous symptoms, but I regard ti at process 
as a setting free of possibilities already present Sleepy 
sickness is followed by nervous symptoms and even serious 
delinquency, and in this disease there are actual changes m 
the brain, but, since all the symptoms are known apart 
from any brain change, their appearance may he regarded 
as the result of the removal of the control of the higher 
centres, which allows potential troubles to become manifest 
A general malaise, like that induced bv infected tonsils, 
may cause a child to give way to tendencies which better 
health would enable him to control I am, however, sceptical 
about errors of refraction producing nervous symptoms 
Defective sight may have an indirect influence, but I regard 
eyestrain as a bogy, and the onlv justification for con¬ 
demning a child to wear glasses is the fact that he cannot see 
properly without them 

A continued state of apprehension can produce circulatory 
changes as shown bv cold and discoloured hands, rapid 
fatigue, and in adolescents bv famtings, breathlessness, and 
other symptoms that lead to the suspicion of heart weakness 
Loss of appetite with nausea or actual vomiting can also 
arise. What is cause and what effect mav be a difficult 
and important question The symptoms, arising from a 
difficulty of adjustment, may be used as a means of escaping 
that difficulty and thereby become perpetuated The aim 
of a neurosis, at anv age, is often obnous to the outsider hut 
hidden from those closely concerned with the patient Even 
a mental svmptom bke night terrors serves the purpose of 
enforcing the presence of a loved person. Everyone mav 
not find it easy to imagine night terrors maintained by such 
an aim, but I present the idea as a possibility 

There is a relation between an emotional state and posture 
Note the child who stands with drooped shoulders, excessively 
curved lumbar spine, and protruding abdomen, and perhaps 
shows the faint blueness of the hands that marks a poor 
circulation That child finds life’s burdens heavy, is over- 
dependent, and often querulous The stance is, I believe, 
the precursor of a condition found m the nervous adult and 
associated with a sagging of the abdominal contents which 
leads to diagnoses of movable kidney, dropped stomach, and 
the like 

Dietetic dislikes carry 11 good deal of emotion and are 
linked with bodily reactions Though T would not advise 
forcing upon the child an article of diet which arouses 
repugnance, yet such dislikes should be discouraged , more¬ 
over, an adult who takes pnde in his or her—it is generallv 
her—dietary idiosyncrasies probably has other idio¬ 
syncrasies which make her unsuitable for a position in which 
children may find example and influence 

Squint, stammering, and left-handedness are related 
They occur in families and a “ cure ” of left-handedness is 
often followed bv a stammer Stammer is recognised as a 
nervous sign, squint has been noted to occur in children 
of unstable disposition, but left-handedness has been 
regarded as a manifestation of original sin—m the child 
that is—for the left-handed adult has been welcome in the 
team since the time when among the children of Benia mm 

there w ere seven hundred chosen men left-handed , every 
one could slmg stones at a hair’s breadth and not miss ” 
The left-hander is in general self-assured, obstinate m a 
quiet wav, yet not given to futile opposition, and has a 
desire for justice for himself and others, he goes his own 
road with as little fuss as possible Whether this results 
from the left-handedness or whether the left-handedness is 
adopted as a symbol of independence, I do not venture to 
Apart from serptural authority, we have an inkling 
of the traits of the left-hander In choosing as a companion 
comer between a stammerer, a squmter, and a 
S ™° St a ? eop,e Y ould choose the last Bor an 
of a P ud,°- leftXnd^- 1 COmmend tbe blbIlcal Stor ^ 

d,ffi e i a ^!!.h” C ? rreDCe ° £ the three affections indicates 
differing reactions to parental authority or even to family 
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Significance of Circnmcornenl Injection k Mi !I L 
Hine on Friday, Oct 15th at 5 p m The lecture and 
demonstration are free to members of the profession — 
Central London Throat, Nose and Ear Hospital, 
Gray’s Inn road, W C , Intensive course in Clinical 
Laryngology, Rhmology, and Otology Operative class 
also —London School or Tropical Medicine, 
Endslcigh gardens, N W Tues and Tburs , 2 p si, 
cluneal demonstration Further information from the 
Secretary of the Fellowship of Medicine 

NORTH-EAST LONDON POST-GRADUATE COLLEGE- 
Prince of Wales’s General Hospital, Tottenham, N 

Monday, Oct 11th—2 pm Special Demonstration of 
Medical Cases in the Wards Dr A J Whiting 

2 30 p M to 5 P M , Medical, Surgical, and Gvnrecological 
Clinics Operations 

Tuesday —2 30 p m to 5 p m , Medical, Surgical, Throat, 
Nose, and Ear Climes Operations 
Wednesday —2 30 pm to 5 p m , Medical Skin and Eve 
Climes Operations 

Thursday —2 r m , Special Demonstration of Surgical 
Cases Mr H W Carson 2 30 P M to 5 pm, Medical, 
Surgical andEar,Nose,andThroatChmcs Operations 
Frid at —2 30 p m to 5 p m , Surgical Medical, and 
Children’s Diseases Clinics Operations 

POST-GRADUATE HOSTEL, Imperial Hotel, Russell-square, 

w c 

Tuesdat, Oct 12th —9 p M Mr J P Lockhart-Mummery 
The Prognosis of Rectal Cancer 
Thursdat —9 p M , Mr R E Elmshe Internal Derange¬ 
ment of the Knee-joint 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester square, W C 

Tuesday, Oct 12th —5 p si, Dr S E Dore Physiology 
of the Skin 

Thursd ay, Oct 14th —5 p m , Dr J M H MacLeod 
Morphologvand Histopathologyof Elementarv Lesions 

NATIONAL HOSPITAL, Queen-square, Bloomsbury, W C 

Moxday, Oct Hth—2 PM, Dr Hinds Hon ell Out¬ 
patient Clinic 3 30 pm. Dr Adie Disseminated 
Sclerosis 

Tuesd ay —2 P M, Dr Walshe Out-patient Clinic 

3 30 P M , Dr Bernard Hart The Psvchoncuroses 
Thursd ay —2 pm. Dr Kinnier Wilson Out patient 

Clinic 3 30 p ai, Dr Martin Epilepsv 
Trid ay —2 P M , Dr Adie Out-patient Chnio 3 30 P M , 
Dr Svmonds The Pathogenesis and Treatment of 
Cerebral Vascular Disease 

HOSPITAL FOR SICK CHILDREN, Great Ormond street 
Thursday, Oct 14th—4 pm. Dr Nubnrro Meningitis 
m Children 

ST MARGARET’S HOSPITAL FOR WOMEN, Acomb street 
Whitworth Park, Manchester 

Wednesd AY, Oct 13th — 4 pm. Dr H R Clarke Pitfalls 
in Medical Practice 

ANCOATS HOSPITAL POST-GRADUATE COURSE . 

Thursday, Oct 14th —4 15 pm, Mr Harrv Platt Treat¬ 
ment of Common Injuries 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

Tuesday, Oct 12th.—4 15 pm. Dr W Fletcher Shaw 
Chrome Pain in the Lower Abdomen 
Fridat —4 15 pm. Prof J Kay Jamieson Lymphatic 
System in Relation to Cancer 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews . . 

Tuesdvt, Oct 12th —1 pv, Prof MacWilhom High 
Blood Pressure from the Physiological Aspect jjis 
cussion to he opened by Prof Hemng 


Bristol Mental Hospital, Fishponds -^Third Asst M n » 

SB* 

CT ' C £900 r ’ SUSSCX Counfv Men,al Hospital —Med Supt. 
Croydon County Borough —Asst M O £800 
Derbyshire Royal Infirmary, Derby —Two HS’s and Asst 
H S and Cas 0 Each at rate of £150 na AESt 

EastLondonHospitalforChildrcn andDisp for Women. Shadwell, 
" , **es U kaOO H p and Cas O At r\tp nf 
CToucerfcrgtre E « e ^iftihon, GIoiireste-- 

Guildford, Royal Surrey County Hospital —H S £150 
Ham P,f a i < & ner( £ A'ortA-rr^iLondOTt Hospital, Harcrslock- 
Tr j* ^ **_ H P and Cas M O Each at rate of £100 
HospiM for Consumption and Diseases of the Chest, Brampton, 
S IF—Pathologist, &e £T50 Also HP £50 for six 
months 

feeds, St James! Hospital, Beckett street —Chief M O £1000 
Manchester, St Mary's Hospital —Two H S’s Each at rate 

Metropolitan Hospital, Kmgsland road, E —Sen HP, Sen HS, 
, r -.iP 1 ^, P >H S J and two Cas O’s All at rate of £100 
Middlesex Hospital, IF —Phvs and Asst Phys 
A ordrarh on Menhn Samlnrtuin —A M O 
Otago Hospital Board, Dunedin, N Z —Med Supt £1000 
Otago University and Dunedin Hospital, New Zealand—Medical 
Tutor and Sen Res M O Also Sen Res Surg O Each £400 
Portsmouth Royal Hospital —Third H S and Cas O At rate of 
£150 and £100 respeetivelv 

Queen’s Hospital for Children, Hackneu road, Bethnal Green, E — 
Cas O At rate of £100 

Royal Chest Hospital, City-road, EC —Res MO At rate of 
£150 HP Atrate of £lOO,andAntesthetist 10 guineas 
Royal National Orthopaedic Hospital, 234, Great Portland street, IF 
Surg Reg 100 guineas 

Royal Northern Hospital, Holtoiray, N —H S and H P Each 
at rate of £70 

Salisbury General Infirmary —H S £150 
Staffordshire General Infirmary, Stafford —H S At rate of £200 
Victoria Hospital for Children, Tile street, Chelsea, S IF —Cas O 
and Reg £150 

Walsall General Hospital —Sen HS and Jun HS At rate of 
£200 and'£125 respectively 

TFcsf End Hospital for Nervous Diseases, H clbeck street, IF — 
Hon Reg 

The Chief Inspector of Factories announces a vacant appoint¬ 
ment for a certifying Fnctory Surgeon at Tunbndge « ells 
(Kent)_ 

ISirtljs, attft 

BIRTHS 

Davies —On Sept 2/th, at The Gables, Chipping Campden, 
Glos , the wlfo of Dr J C Davies, of a daughter 
Simpson —On Oct 2nd, the wife of J Watson Simpson, MU, 
Ch B , D P H , of Snitterfield, near Stratford on-Avon, of 
a daughter _ 

MARRIAGES 

Dennehy—Manson—O n Sept 23rd, at St Edmund’s Church. 
Bury St Edmunds, Dr John J Dennehy, to Blanche 
Veronica Vivian Munson, daughter of the late Captain 
E E M D Manson, South Lancs Hegt, and of Mrs 

Manson, of North- gate Bury St Edmunds _ 

RANNiE—B rooke —On Oct 2nd, at Holy Trinity, Sloane street, 
S W , James Rannie, M D , to Mary Elaine (Molly), cider 
daughter of Mr and Mrs Norman Brooke, of Sidmoutn, 


^ppgmtitrotfrs. 


Grant, J W Geary, F R O S Eng, has been appointed 
Honorary Surgeon to the Cardiff Roval Infirmary .. 

Joe, A., M D Edin , D P H , Medioal Superintendent, A orin 
Western Hospital, Hampstead — 

Page, C Man, MB, MS Lond, FRCS Eng. Consulting 
Surgeon and Russell, H B , M D Lond, Deputy 
Phvsioian , . 

Certifving Surgeons under the Factory and Worksnop aois 
Loom:, J M MB CM Glasg (Burntisland, Fife), 
Young, J , M B , Ch B Glasg (Ormskirk, Lancaster) 
Scotland Yard Cassidy lii.liD Camb , F R CP Lonu, 
Phvsioian and Chief Medical Officer 

Uarattms. 

Tor further information refer to the adicrtisemcnt columns 
Barbados General Hospital —Senior Res S fSOO ln 

Belfast, Queen’s Umrersity —J C V hite Lectures—i- 

Bacteriology £900 „ p £ o 5 per 

Bcthlem Hospital, Dambclh-road, SD —Aon -Res i± r 

7?,rm q inaham, Queen’s Hospital —Asst Obstet Officer 
Bloomsbury" Dispensary, IS, Bloomsbury street, IF C-Surg 
100 guineas 


Slater—Howe —On Wednesday, Sept 29th, at Homester 
Cathedral, John McDonald S Slater, MB , F R C S Edin * 
elder son of Mr and Mrs W H Slater, of MazTayheld, 
Edinburgh, to Dorothy Rose, only daughter of Mr and ins 
T E. Howe of “ The Clearing ** Alnidstone road Chatham 
Stubbs—Hinton—O n Sept 30th, at St MichaelCb'}™' 1 ' 
Shepton Beauchamp, Somerset, Major John V> 

Stubbs, DSO.MC RAMC, to Mabel, eldest daughter 
of the late Lieut Colonel C B Hinton, CMG, Royal 
Artillery, and of Mrs Hinton „ _ , c 

WrLsox— Rees —On Sept 28th, at BoupeU Pork Chureh, S W , 
Archibald Wilson, O B E , M C , M B , Ch B , to Gtvendoleii, 
youngest daughter of the late Bcv Allen Rees, LL D , of 
Ipswich, and Mrs Bees, Streatham Hill, s w 

DEATHS 

Ball —On Oct 2nd, at Stert street, Abingdon, Berks, James 
B w^^On’odP 2 /d R at Hi’lgrevc road, South Hampstead, 
EwAitr'^Dn S^it r 29 th, his re|id|nce, Nortb^treet,Cbichester, 
David "Ewart* M D , FRCS ^vrencc Jersey, James 
Q ‘ N King"Lc^s?M B P C S‘, L S A , formerly of H estburv, Salop, 

Morrow—O n Oct 2nd, at the L°kcP* 

lymphatic leuctcmia, Da-rid -uorr- ’ 

L S A , of Harley street W sqan re, Aylesbury, Thomas 

PERRIN —Ou Oct 3rd, at Tcmp^^g B|Jff 

Pemn.MD , - - •• insertion of Notices of 

NB-A fee Of Deaths 
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winch must not be sought, and which the child is yet impelled 
to seek, the fear of the forbidden becomes displaced upon 
the parent This may explain those cases in which a parent 
free from any trace of harshness is, nevertheless, an object 
of the child’s fear or timidity 

It may he said that I am beating the air, that the modem 
parent agrees that the child should be sai ed from the pitfalls 
of ignorance There are, indeed, books with such titles as 
“ "What a bov of 12 ought to know," and it has been proposed 
that upon school-teachers should fall the task of instruction. 
But before the taboo is crowned by an initiation ceremony 
does anyone try to find out what the bov of 12 really knows 5 
To try is to fail. “ Give me the child to the age of 7 ” said 
Ixiiola, and for more than seven years the boy—and all 
this applies, of course, to the girl as well—has been 
influenced by false ideas and false values The matter is 
not one of knowledge versus ignorance hut of the emotion 
with which the subject is invested Those, for instance, who 
feel that they would not dare to discuss this subject before 
other people as I am doing had better avoid any attempt 
to deal with the problem m the child until they have dealt 
with their own, then they may find that there is no problem 
except within themselves 

There is no difficulty m stating conventions and having 
them accepted That certain subjects are not spoken of m 
general talk is a proposition that needs no emotional 
emphasis, and the principle of avoiding such emphasis should 
be widely applied The more emotional we make a prohibi¬ 
tion the more we drive into the unconscious whatever 
tendency there may he to violate that prohibition, and what 
is driven into the unconscious is placed bevond conscious 
control Take, for example, our emotional attitude to 
swear-words So onegoesthroughbfewithoutheanngthem, 
and in adult neurotics words regarded as obscene often 
thrust themselves into consciousness as obsessive thoughts 
Or consider the delight the small child takes in strutting 
about naked , I think that delight is a matter of observation 
buffered for a time, it soon meets with the taboo against 
exposure, enforced with unexplained emotional emphasis 
une result is the dream most of us have experienced of being 
insufficiently clothed in public, a dream often of nightmare 
intensity Another result is the persistence m the uncon- 

^ U i5iAi endency to e*P° se the hod 7 or to play Peeping 
Twi * the °PPosite of extreme modesty m consciousness 
£££!*? C ^ USed the out-cropping of this unconscious 
tendency are, unfortunately, common and often have 
senous effects upon young people, effects which are m 
ttL^frohffirt“ra 0tt tQ the emot,onaI emphasis placed upon 

The period of infantile amnesia is occupied largely bv 
the enforcement of social prohibitions Please dc> not 
credit me with attacking these—they have to be accepted 

we t c^ h S fc old 1 ^ rCm ^ t } ’i m ffn tlunES that are done ” 
we can avoid the attitude of the savage towards those who 

would violate the tribal taboo That attitude is not felt to 
be necessarv in matters of great difficulty The habit at 
wiping muddv boots upon the door-mat, for examnle mav 
nced disciplinary measures for its cultivation but holm Ji- 
severe the discipline, we do not mvest a iapse ’n^k ^e 
feelings of horror and awe that we attach to violations of 
taboo Hence, however painful may have been the acmnre 
rnent of the door-mat k.ab.t, it rarelr seA-^ M a b!4?s for' 
nervous symptoms Dasis tor 

The Masturbation Difficulty 

I should not be dome mv dutv if T , 

ofmasturbation A pTiysician monk named 
wrote a volume m which manv physical ills wei-e eoiWhfa 
to this practice, and his statements hare been copied through 

jj centuries, whilst only of late years have phvsician^hld 
e courace to admit t 1 ,«t vo _»e pnvsicians bad 


£i , r* ; 7“" =t ” Si ”“^sr5sS2SX,S 

mult from it It does not produce lasamtvor coinmnlmn 

Great Remorse‘is uenHr * rcaU f ^ sted 

persistence of the ha^and on“ com" of 

lfc tlle sufferer “els hdp “TkllTto 

nave that remorse intensified At the nstof 1 

censure I will state plamlv that when I have to dea? w? 

syssas* 


upon his being trussed up at night in a weird instrument 
designed to prevent the habit, another in a girl who could 
not learn, though her intelligence was good At mv only 
interview with her she quicklv told her storv, with the 
pathetic excuse “ I only do it when I am nervy ” But her 
mother watched her day and night m her efforts to stop the 
habit, to which she attributed the troubles really caused 
by her own treatment of the situation. 

The impulse to the act mav be successfully controlled, 
when repressed and denied conscious recognition it mav 
show itself (as described by Maurice Healv m Ins book 
“ Mental Conflict and Misconduct m delinquencies like 
truancy, kleptomania, and such a bizarre symptom as the 
impulse to leap into an unattended cart and drive awav 

The Handling of the Xenons Child 
Emotion is infective, and the fussy parent or teacher can 
easily induce feat m the child , in fact, almost any neurotic 
svmptom can be passed on A lack of affection, whether 
real or only fancied, can lead to the “ sour grapes ’’ feeling 
which makes the child reject all attempts at friendly relations 
Truculence and outbreaks of temper have to be checked, 
but if we have grasped the conception that the child mav 
not be aware of the why of his own reactions we shall not 
resort to retributive punishment but rather avoid the 
stimuli that produce them and make as easy as possible the 
passing of the storm. But please do not assume that a 
belief m unconscious motivation means the rejection of 
measures that encourage the child to behave as he should 
Impulses not consistent with the demands of reality should 
be overcome, whatever their origin We all have them 
School life, by removing the child from the surroundings 
in which nervousness has arisen, is often the best for him, 
and for an only child the rough and tumble of school life 
is a necessity Faults in emotional development are hkelv 
to crowd upon him The neurotic demands that a child 
makes upon the parent can rarely be fulfilled at school, 
and these demands show themselves in extraordinary guise 
I know an only child who was a model of obedience in 
circumstances when obedience might have been difficult 
But her constipation was the plague of her mother’s life ' 
At last she went to hoarding school, taking with her a packet 
of senna leaves which were to be handed over to the school 
authorities with full directions for their administration 
The leaves were burnt and the child’s intestinal functions 
were left to look after themselves, which they did quite 
efficiently The girl doubtlessly derived gratification from 
the symptom which, by its obstinaev, counterbalanced the 
obedience she so readily gave in other directions 

But for one type of child the rough and tumble may he 
most distressing The school-child is mainly an extrovert 
—introversion increases with age—and the extreme introvert 
may have an unhappy time The extrovert despises the 
other, who fears and vet envies him. The introvert—fearful 
over-conscientious, and subject to all lands oi inhibitions— 
may fail to adapt to school and retire more and more into 
his own world You may remember that about a year ago 
a boy at a public school committed suicide The newspaper 
showed him to he an extreme introvert, and a 
realisatmn of his temperamental difficulties by someone m 
a position to help might have prevented the tragedy 

introvert teacher may suffer when facing the mass 
—U 10n of hls schoIat ?, * his doubts and over-scrupufous- 
appear as vacillation and fussiness, but insight 

*l e i p , ! “ m wth the sensitive child when his 
opposite type might fail 

Whether child or grown-up the sufferer from a pathological 
fear or inhibition realises the absurdity of it To laueh at 
it or force him to face it without sympathy is futile 6 The 
only wav short of special treatment—is to recoLse it 
aS j°(i rea importance, to assure him of that recognition 
and then encourage him to carry on m spiteof lt ^neof 
his character traits is reticence, and yet talking about his 

judging vou will stop the flow of confidence gns f 

One need not think the extrovert »T,,i/i_ 

troubles, but tliev are less hk elv fo h » ™ es f ap f s nervous 
emotional view of them He mar- 6 co mpl )c atcd by his 
symptoms or present educational d?fficu?£ a ? e ? tl5 *i ISOl f t<?<1 
of which he shows a cheerfffi detarhmerJ “ V* e / a 5° 

the worrying reaction of the other aclime,lt ,n contrast to 
diw 1 ££ a,r b T 

of the sin of frightening a child anJj I K , , overwork, 
vos not what I Jet out to do"if 1b llke . But that 
point 1 have tned to make is that 1m P ot tant 

into ourselves to find the cause of ne^oSsniS m the child" 
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tradition A left-handed father mar be so kindly, calmlv, 
and persistentlv obstinate that reaction in the children is 
inevitable 

Theory of the Unconscious 

This theory is essential to the understanding of nervous 
reactions, and we mav approach it bv looking at a pheno¬ 
menon which because it is universal, we accept as not calling 
for explanation This is the loss of memory, or amnesia, 
for our earlv years We say that we were too voung to 
remember, but the memory of a child of 3 can easily go back 
for a year or more The child has no defect of memory , 
it is we who are too old to remember 

There is a well-known saving attributed to Ignatius 
Lovola “ Give me the child to the age of 7 and I care not 
who has him afterwards ” The foundations of character 
are laid m those early years, and all of us are influenced by 
mental processes once conscious, but now inaccessible to 
ordinary introspection What has happened to those 
memories 5 We might regard character traits as dete rmin ed 
by particular combinations of nerve elements and the 
continued use of certain nerve paths This is a simple 
hypothesis, but it is not helpful except so far as it offers 
an explanation of training Let us take an example A 
girl of 10 breaks out into unreasonable anger on being demed 
anv trivial thing, but quickly recovers and offers whatever 
atonement is within her power Plainly a neurotic reaction 
The parents, set to trace its first appearance, recall that at 
the suckling stage the maternal supply was deficient and 
the baby did not thrive She alwavs turned away from the 
breast with an outbreak of angry crying, and when put on 
artificial food repeated the action at thp end of each feed, 
though by all the canons of child-rearing she had had enough 
This reaction his persisted m unbroken sequence to the 
age of 10 and may become a permanent character trait 
One might call it a conditioned reflex and speculate about 
nerve paths and nerve patterns But, knowing how we blot 
out earlv memories, wliat support have we for denying 
that memorv in some form independent of words has been 
at work throughout the lnstorv just given ? Unless we 
suppose a radical discontinuitv a change from reflex 
mechanism m the nursing child to a different world of 
memory a few months later, it seems reasonable that there 
was some mental link between the first reaction and those 
that occurred later, a link of the nature of memory 

Now let us make a fresh start from another direction 
Doctors who treated men suffering from those mental 
breakdowns called shell-shock found in them losses of 
memorv for emotional events, chieflv of war, these losses 
could be restored, and the restoration aided in the removal 
of symptoms which often svmbohsed m curious wavs the 
incidents forgotten Sometimes there were discovered losses 
of memorv going back to the time of childhood 

These observations could best be summarised by the 
theory of the unconscious, first practically emplojed by 
Freud m regard to psvcho-analvsis His early methods 
resembled those employed in reviving war memories, and 
experience of war cases has led to further work which 
lias compelled many of us, almost against our will, to accept 
Freud’s ideas to a greater or less degree Chief among them 
is the conception of infantile memories which, with manv 
later additions, remain in the unconscious, not as inert 
impressions but as a source of impulse and emotion that 
govern our likes and dislikes throughout life Now you can 
see how the problem of the nervous child is the core of the 
problem of nervousness 

In this the emotional relationship of the child to the 
parents is an important element It is in many respects 
composed of opposites—the desire to remain the child ana 
to grow up, to obev and to disobey, to be dominant and to 
be submissive, these are further complicated bv the tact 
that repression into the unconscious is constantlv taking 
place With growth the attitude to the parent is transferred 
to other objects and manv mishaps mav occur “Ck oi 
affection may lead to a “ sour grape ” feeling towards the 
world at large, and a common type of nervous adult is one 
incapable of giving affection and, therefore, of receiving it, 
the situation being met bv some of the manv wavs in wmc 
the nervous patient can use the neurosis to tyrannise ove 
the personal environment Too great an attachment ca 
be as disastrous Evervone is familiar with the mother s 
darhng, and from my war experience I concluded that n 
generallv suffered from shell-shock A certain amount 
‘ standing up to ” the father is a developrnental uecessit , 
and the mother’s darling escaping this need fails sta 
up to anvtlnng The same result mav follow the mHutn 
of a drunken, bullving, or overpowering father 

Sex Instruction 

We must return to the fact that fear is important m e 
nervousness of the child, and here it has required th ®'JJ2L If 
of the psycho-analysts to speak plamlv of one sourc 
that tear ' Thev are accused of emphasising ses .’ 
reactions to that emphasis are so emotional as to re 


themselves from the intellectual sphere and take them 
among the results of unconscious influences which 
case are eas.lv traced The of 

has been mitigated of late rears, but it still falls with full 
force upon the child, just as it feU upon us m our lmpression- 
™ th the thafc ™ *-e Ated it 

Not only is the child assumed to have no knowledge of 
se:re PP duch ??> but knowledge must at all costs be 
withheld The result is within the experience of manv of us 
There is set up a barrier behind which the child builds up 
a mass of speculation and distorted actualitv, whilst we 
on the adult side of the harrier pretend that nothing is 
happening Any sign the child may show of interest or 
knowledge is met with an emotional disapproval which 
quickly repairs any breach What nervous development 
takes place behind the barrier depends upon the temperament 
of the child 

Here let me digress and briefly sketch temperamental 
types Two extremes have alwavs been known, the doer and 
the t hink er, and these Jung calls the introvert and extrovert 
The extrovert is m close contact with the world—he feels 
himself m contact and gives it no thought Easily adjusted 
to his environment, he accepts the current view, has no 
doubts about the truth of his beliefs—though he can easilv 
alter them—and, conforming to the social standard, is free 
from embarrassment or fear of criticism The introvert has 
to make contact by thinking, he finds adjustment an effort, 
is critical of current views and his own, and tends to be over- 
scrupulous and fearful of what people may think of him 

Their reactions to the taboo are quite different The 
extrovert child ■will accept the situation, will find pleasure in 
the search for illicit knowledge, will enjov the nastv jest, 
and, generally speaking, will come through unharmed And 
on renching adult life he will again adjust to the social 
standard and resolutelv withhold information from his 
offspring 

The introvert cannot accept the taboo without thought, 
he decides—as far as he can decide—that, since the omniscient 
parents head him off with prevarications or untruths, there 
must be something dreadful m this knowledge, and some¬ 
thing dreadful might happen if he pned into it Hence 
he will turn a deaf ear to the talk of his fellows , he turns 
a deaf ear, but the talk sinks into the unconscious to plague 
him with a sense of sin The impulse of cunositv is strong 
and he is compelled to Inuld up phantasies about the 
mysterv , these phantasies likewise are repressed with any 
knowledge he may have gamed And when he becomes a 
parent he will know that lus children should be better 
instructed, but he will not have the courage to instruct them, 
for the introvert at anv age has his fears stimulated bv the 
sex taboo (I think we are justified m using this designation 
A taboo in its original or South Sea Island sense was essen- 
tiallv irrational and was supported bv public opinion, whust 
its violation was expected to bring about the most direful 
social results.) , 

How secretive behaviour can influence the child mav ue 
illustrated bv an experience of my own, which I have recorded 
elsewhere, 1 as follows — 

A girl of SIX, usuallv truthful, lost a playmate bv death 
the parents, for reasons which seemed good to them, witnncm 
this information, but friends discussed ft before her In husneii 
voices in the trustful idea that she would not understand 
Then a pet animal of hers died and, looking at the dead booy, 
she said to her father “ Isn't it strange that when an animal 
dies It’s here, but when a human dies it isnt here I ine 
father guessed that she was speculating about the deatn or 
her young friend and decided that she must be told the train 
Her mother gave her the news, which wns met with a Dure, 
of tears and “ She can’t he dead, mummv, she was too youn= 
But after a minute’s thought she repeated tho same woros 
about the dead animal—to her mother, of course, this time 
The father, confirmed in his suspicion, asked her Inter u .no 
knew of the death of her plnvrontc before her mother told ner 
This question was met with “ Of course I didn t how could i * 
Whv do you ask mo ? ” and the fathers attempt toexplain 

v bv be asked only brought forth moideas about 
have been impossible to discover what. fantastic ideas »J>°d 
death were present m the mind of the child, who recognl m, 

ffif £i»o 'her o^W 

incidents form tTrenktL" unconscious phnntas.es which 
mav attain great importance m later me 

Let us consider what was imposed , ’P,°P *1“* TF'!!? 

the death was discussed she was obliged to act the lie of no 
undemanding, and d °^ n S^bafc«l'eh<ul to^kccp ^nsiderable 
emotion in check Then she nan nT11 i v... 

the implication of he sex taboo’man j—mdeed, 

telling fresh ones In regard to v ot maintaining a 

most—children are under th an( j action, though we 
similar false standard of n t ^ 0, J h the pInne of full conscious- 
must remember that all is no ^ owner of knowledge 

ness Moreover, when the parent 1 * ^__ 
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The distinguishing feature of the intellectual life 
of the last half century has been the progress of 
science The advance has been revolutionary New 
ideas are to-day expressed in so new a language, 
new conceptions and changed methods have created 
so new a vocabulary, that to the scientist of 50 years 
ago much of the kteiature of to-day would he unin¬ 
telligible In every department of scientific work 
the advance has, indeed, been stupendous, almost 
passing belief Nor is the wonder of it lessened 
when we compare or contrast it with all that has 
happened m other departments of intellectual achvitv 
In painting, m sculpture, m the design or the ciaft 
of architecture, m literature we have altered our 
immediate interests peihaps, and have changed our 
tastes, but when we compare our efforts with the 
ideas and achievements of days gone bv we remain, 
as we were, in a state of profound and reverent 
humility In craftsmanship, as we have learned onlv 
m the last two or three vears, perhaps nothing more 
exquisite has been wrought hy men’s hands than the 
finished perfection of the works which have been 
hiddenfor over3000 years in the tomb of Tutankhamen 

Advance in Surgert 

In applied science nothing so beneficent has ever 
occurred, nothing surely of greater advantage to 
humanity, than the progress of surgerv m the days 
since Lister introduced Ins new methods Of Lister 
whose centenary we are shortly to celebrate, it mav 
truthfully be said that no man has laboured so fruit- 
luuy in the material service of mankind He has 
saved more lives than all the wars of all the ages have 
thrown away; he has lifted a heavy load of suffering 
and of sorrow from millions of hearts, his fame is 
imperishable So great are the changes which tip 

th^mto-dav Ut that n ° ne ^ lately appreciate 

The first'result of Lister’s work was the perfecting 
of the accepted methods of operation Oueratirmf 
which had been of formidable danger became safe 
recovery was not only more frequent and more rapid’ 

ent . ^5 sevent * of “ operation and the suffering it 
entailed were so much diminished that the hindrances 
to its performance were no longer senous either to the 
or to surgeon The operations which had 
tong been practised always with anxietv, and often 

JSSi™®** 8 ! mor f Sequent, and of ummagined 
safety. This led to a notable invention of new methods 
and their quick adaptation, perhaps after fteauent 
*f e .- to “ew experiences Not OBlv iw e „ 
methods quicldv discovered, modified and 
improved, but. their appropriate application to the 
conditions disclosed during operation was bv d ecJJH 
fully estabhshed At almost everv sten 
controversies arose The old qmSels Z t^nnn^ 
m the invention or modification of mettiods P au<T % 
new instruments seem now merelv laughable though 
at the moment so much was felt to deDend m™ 
nud to centre romia them ConteoveKs the hfcS 
J*? 1 though’ unhappily aenmonv and roa^se- 
n°^ arc apt to creep m and to soil the conteSe 

two uluch Changed the face of FT* 

ssmk sy?5 


search for associated lesions beyond the immediate 
field of operation as soon as this latitude to the surgeon 
was made permissible by success When in any 
abdominal operation the inspection of structural 
changes m the organ arraigned was made, conditions 
were at first disclosed of which neither the eye nor 
the hand of the surgeon had any experience, nor could 
the literature of medicine offer any help Discrepancies 
were soon recognised between those pathological 
changes with which the long experiences of the post¬ 
mortem room and of the museum had made us familiar 
and those changes seen during operation And when, 
unhappily, a patient died a comparison of the 
description given by the operator with the conditions 
found on the autopsy table led to a considerable 
measure of disagreement The surgeon was rebuked, 
not without contempt for proclaiming the existence 
of conditions not discoverable to the same extent, 01 
in the same degree m the post-mortem room An d 

f ost-mortem experience was held to be infallible 
t was to counteract this foolish view that I coined 
the phrase " pathologv of the Laving.” and m exposi¬ 
tion upon this text endeavoured to show that it was 
the condition of the paits during life which it was most 
essential for us to know if we were to help the lmng. 
Death not onlv changes the hneamentsof aman’sface. 
hut so profoundlv alters the parts affected bv disease 
that the conditions before and after death mav seem 
to he hardly comparable 

A study of the pathology of the lmng has led to 
a complete revision of our knowledge of abdominal 
diseases Before the surgeon came our acquaintance 
with duodenal ulcer as a disease affecting multitudes 
of men and women hardlv existed; a diagnosis of 
duodenal ulcer apart from its lethal complications 
had almost never been made Of gastnc ulcer, m 
respect of pathologv we knew much as a lesult of the 
work of Mathew Bailhe, Ciuveillner and Bnnton, but 
the correlation between our pathological knowledge 
and our clinical acquaintance with the disease was 
woefully incomplete The diagnosis of gastnc nicer 
was wrong m a very large proportion of cases as 
the surgeon was quick to discover So with chole¬ 
lithiasis To read the first edition of Pagge’s work on 
Medicine, one of the greatest books ever written and 
mv sheer delight m student davs* and to compare 
what he knew of cholelithiasis with what we know 
to-day, is to realise the immense gain to clinical 
medicine which has resulted from the work of the 
surgeon Surgery, indeed, is the strongest of all 
research weapons m the hands of the physician, and 
stenty, I fear, will not hold ns guiltless of the sin 
of allowing hostility, or imperfect understanding, to 
grow up between physician and surgeon m this great 
creative period m the science and the art of medicine 
How much more rapid our progress would have been 
now much more accurate our labours, what waste of 
tune and effort would have been spared if, instead of 
living each inside his own impenetrable ring fence 
the physician and surgeon had met on common ground* 
in the interest of the patient Our onlv excuse the 
onlv condonation, is that the sra was not so much of 
om own creation as hereditary 

Yisceral Interaction 

A further most intei estrng feature of our extended 
operative-work has been the disclosure of themtSron 
between the various viscera W e behove nrvJ^fo+Tn 
gastnc and duodenal ulcers are secondary affeSmns - 
that their cause often hes in ^ , * 

and that tins infection travelling^ ranows^path^ 
may be revealed at the operation whirl, S 

primarily for therapeutic pu^o«s & 
the origins of cholelithiasis! and £tli the caus« of 
acute and chrome pancreatitis and with tbeirreatinr 

Sf sS 

admirablv illustrated bv the t f IS 

In cases of acholuric jaundice tto^operahmi h'-^in^tl'e 
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PREVENTION OF VENEREAL DISEASE IN THE 
FRENCH ARMY 

lx France venereal disease is held by many to he not a 
subject for pubhc discussion, but the recruit when accepted 
is given a preliminary pamphlet of information, a second 
when he is ordered to join his unit, and a third when he 
arrives in barracks, where, during his service, his officers 
and KCO’s, and the regimental medical officer, all have 
chats with him and advise him, at the same time studying 
him to decide if he will make a good instructor for those 
who will follow him Then there are notices in barracks 
and m the canteen, books m the regimental library, and 
various moral agencies Certain police measures protect 
the recruit, women soliciting m the neighbourhood of 
barracks or m public-houses are arrested, also those suspected 
of having infected men Major H M G Jausion, of Val-de- 
Graee, who offers much instructed comment in the Archives 
de it tidecinc Milliard for July, states that ablution cabinets, 
as advised m the United States, have been installed m 
barracks, but they are thought to have made little difference, 
and reliance is now placed on prophylactic packets of which 
there is a free issue available in barrack rooms Men who 
are attacked are sought out at inspections, they are isolated 
and treated, uncomplicated gonorrhoeas m the regimental 
infirmaries, those with complications m the urological 
sections of hospitals, and the syphilitic cases m the special 
wards of hospitals Ulcers are not to be kept m regimental 
infirmaries, not even for making diagnosis sure, it is so 
important to begin treatment at once that they must be 
sent forward directlv These men are all taught the essential 
need for prolonged treatment The bearing of early treat¬ 
ment on the time when marriage may be allowed is care¬ 
fully considered m this paper, in which is also mentioned 
a method of admimstenng arsenobenzol by the mouth 
As in other armies, it is allowed that statistical facts about 
the success of prevention are difficult to secure. 

A CONTORTIONIST 

- The trade of the contortionist in this country seems almost 
to have died out except for occasional street performances, 
and these are not alwavs exhibitions of true skill and 
dexterity On the other hand, there exist a large number 
of people, acrobats and ordmarv folk, uho claim to be 
“ double-jointed ” What this term means is not altogether 
clear In manv cases it means that owing to congenital 
laxity of the capsules or malformation of the articular surfaces 
certain joints may be partiallv dislocated at will Whether 
this covers all cases of “ double joints ” and whether the 
abilitv can be acquired are some of the questions suggested 
by the appearance at various halls of entertainment in this 
country of Mr Chester A Kingston, who is an unusually 
supple contortionist. His father and mother were acrobats 
and contortionists, and he claims that the amazing pliancy, 
especially of the spinal column, is due entirely to training in 
verv early life A slight funnel-shaped depression of as 
sternum and a definite Harrison’s sulcus suggest that possiblv 
there u ere other factors Although well over medium height 
and of a fine degree of muscular development he manages to 
get into a small box measuring 10 in bv 191 m by 21 in 
He also passes himself through hoops and backs of chairs 
fairlv easily Mr Kingston was examined by certain 
members of the French medical profession during a recent 
visit to Pans, and while m London he has been A. raved at 
the Middlesex Hospital Screen examination showed that 
an amazing rotation of the arm, for example, was not m the 
nature of a dislocation of the shoulder but to a very remark¬ 
able range of scapula movement. X rav examination ot 
some of Mr Kingston’s most remarkable positions was 
impossible for technical reasons, but attempts were made 
to get views of his vertebral column and also of his hip-joint, 
which present interesting features under the screen 

ADVERTISING HEALTH 

Mr T Crew, clerk to the Leicestershire Insurance 
Committee, has written a book called “ Health Compendium 
and Health Publicity ” (the Reader Printing Co , oanvey 
Gate, Leicester Pp 260 7s 6d ) which gives a brief 
account of most of the societies working for the advance¬ 
ment of health in this country The information is con- 
vementlv arranged for reference, and has a foreword bv rror 
A Bostock Hill, as well as short articles by Dr C J iiona 
on Mental Hvgione, and by Dr David Kirkhope on the is a y 
Week Movement _ „ *_ 

“ The problem before ns to-day, savs Mr Crew, is w 
interest the adult population, who, in manv cases, are rea y 
to believe that all health matters should be left to t e 
constituted authority to deal with" He pomts to the 
tremendous success of commercial men m making peop 
want things thev have not wanted before, “° d | menu 

that in “ advertising health the film and the poster 
of immense value The message of the poster may he either 
bv words or pictures, but it must be bold and simple, Mr 


Crew believes m the 11 small distinctive nostor ’• v,-™. 
of his book is headed with a BactaTKt 

Like Soap—and the series is useful, though some of the 
examples would hardly be acceptable to the medical punsh 
Even more interesting, however, are the many reproduchoS 
of Hfi tlsh a ? d foreign posters used m health propaganda, 
and those who have to organise Health Weeks End the like 
will do well to look at them 

What is known about physiology and pathology does not 
always lend itself to didactic mass-instruction and it 13 
easy to criticise popular teaching on the ground that 
truth is often sacrificed to symmetrical theorv Moreover 
as Prof Hill implies, there is a lurking danger that 
we may become in time a race of sanitary pngs m whom 
health is an obsession But the need for popular knowledge 
of hygiene is real and urgent, and although much can 
be done—and is best done—by the general practitioner, there 
is scope for an immense amount of propaganda by societies, 
hospitals, and municipalities , criticism of their endeavours, 
where it is needed, ought to be constructive only 

Mr Crew’s book appears at a time when its subject is 
much m people’s minds, and many will find it interesting to 
peruse It may not bo out of place to recall that on Oct 12th 
these questions are to be considered by the St Pancras 
branch of the British Medical Association, which will meet 
at 9 pit at the Association’s house m Tanstock-square 
to hear an address by Sir Thomas Horder on the Aims 
an& Methods of Health Education 

HYGIENE IN THE TROPICS 
We have already reviewed the first part of Dr Mary 
Blacklock’s excellent primer 1 and welcome the appearance 
of the second (“ An Elementary Course in Tropical 
Hygiene ” Part II Tohn Bale, Sons and Damelsson Pp 108, 
2s 6 d ) As Dr Andrew Balfour remarks in his preface, 
the rules of health which it commends 11 are those which 
should be practised by all who live under tropical conditions, 
and more especially by native school-children,” and 
“ although intended in the first instance for schools in 
tropical Africa, this carefully written and painstaking work 
will be of service to all teachers who have to impart a 
knowledge of those important matters on which so much 
depends, and which, even at the present day, are so often 
neglected ’’ 

The second part, like the first, is written in clear and 
simple English, the information is well selected, and the 
illustrations good It is written as a text-book for older 
children, students m training colleges, junior sanitary 
officials, nurses, and the hke, but it forms an introduction to 
medicine, more especially as practised in the tropics, which 
would he interesting to many whose reading is merely 
desultory Tropical medicine is a fascinating subject, and. 
here it is well presented to the layman 

THE PRINT COLLECTOR’S QUARTERLY 

This useful periodical will be issued from 1927 onward m the 
months of Januarv, April, July, and October, and will be 
on sale early m the month of publication at the price oi 
17s 0d per annum or 5s per number The magazine was 
founded m 1911 in America, hut it was transferred to 
England m 1921 to the house of Messrs J 51 Dent and Sons, 
Ltd The illustrations and catalogues will he found very 
useful to collectors and all who are interested m prints ana 
drawings, old or modem 

“CALCARDS” 

One of the difficulties of working out a diabetic diet 
successfully has been the mathematical calculations involved, 
which have thrown too great a strain on the leisure oi tne 
average practitioner ana on the ingenuity of the average 
patient During recent months various simplified systems 
have been evolved, notably the * bne ration scheme 
and the “five gram” scheme, which have wonderfully 
eased the burden of constructing a suitable dietary 
“ Cal cards ” (David Challen, Ltd , 10, City-road, Dmdon, 
EC 2 s fid) forms another such svstein A box is 

supplied containing upwards of 150 cards uith yertica 
rulings, giving for each food substance taken the protein, 
the carbohydrate, the fat-content, and the total calonfic 
value By grouping a number of these slips together it is 
possible to select a varied number of meals v Inch fuM 

H“ e re q ulr e™ente ^u C h have^)ewa^Jw e scnbed, tho only 
mathematical process mvolvea f places and aro 
sufficiently* accuratet^nd forThtprincipal articles of diet 

interested in balanced rationing. prfjoble and varied 

considerable assistance in arranging 
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of liealth is long overdue. If it is frankly and fear¬ 
lessly undertaken we shall enlist public UDdeistandmg 
and sympathy with the work of our profession, and 
we shall never again witness the lamentable exhibition 
of bitter prejudice against our attitude and ideals 
which recently spread throughout the country. 
Prejudice is tlie emotional reaction of ignorance to 
truth Let us dispel ignorance. Our case is surely 
unanswerable. 

Before any surgical operation is undertaken we 
must, m the first place be sure that mechanical 
treatment rather than medicinal or any other form 
of medical treatment is necessary or preferable by 
reason of its greater expedition’ or greater safetv. 
In the second place we must ensure that the patient 
is in the best physical and mental condition to undergo 
operation In the third place we must pay great 
regard to the exact appropriateness of the procedure 
employed to the conditions disclosed. And finally 
we must not be content to believe that our interest 
in the patient ceases if he survives the operation or 
on the day when his wound has soundly healed 
When contrasted with medical treatment an 
operation is often considered as the method bj which 
a new nsk to the patient is being added, and little 
thought, if anv is given to the far greater nsk from 
which the patient is perhaps being rescued. If 
a patient chances to be the victim of a disease which 
causes a good deal of discomfort, even it may be a 
formidable degree of temporarv suffering, yet does 
not on the whole greatlv impair the general or’physical 
efficiency, and does not appear to be a grave menace 
to life it may wgll seem that an element of dancer 
is being introduced when an operation is mentioned. 
We have, however, to recognise that the safety of 
surgery has become so assured that its methods inav 
be employed, and are daily emploved. not onlv for 
the rescue of a threatened life but for the relief of 
recurring pains discomforts, or any other forms of 
physical disahihtv. But there is something far more 
important than this, something which requires the 
most positive statement, and it is this: that surgical 
treatment for many diseases is not onlv more effective 
than medical treatment it is far safer. In mv little 
hook on Gastric and Duodenal TTIcer I review ten 
years’ work in the operation theatre, and I discuss 
the material available from the post-mortem room 
over the same penod of time The irresistible con¬ 
clusion must be drawn that by comparison with 
surgical treatment in competent hands medical 
treatment is so dangerous in the chrome form of these 
diseases that fresh and far sounder arguments for 
its continuance, or for anv reliance to he placed upon 
its permanent effects and value.must now be brought 
forward Medical treatment having been faithfffilv 
tmed m one or two attacks of gastnc and duodenal 
!^? r i. an , d having failed a repetition of the treatment 
will be followed bv a higher mortalitv than is now 
associated with surgical treatment in'skilful hands 
and the chance of permanent relief is not to be 

compared with that which surgery affords. And the 

ThTa r ^ e £H h ? I n g00d ^ to cholelithiasis 
J?Z* eatbs „ that J ottmS ' Up ? n surgical treatment are 
deaths resulting from operations necessanlv extensive 
because of the advanced state of the dise'ase. which 
mmt too often be performed upon patients suffering 
jaundice, hepatic insufficiency, acidosis, carci¬ 
noma, chrome pancreatitis, or some other preventable 

Cotnollrnfirmc p, t-Iv __. .. ^ . 13 OJe 


rel.ef a “ enab }, e eitb « to prevention or"to 

tvuel i n the stage when we see them to-dav the™, 
is no skill even of the most practised phrltciaiTwhiS 

nit th * an KD i dCr *5* 

not only readv to awake and create afresh the am 

Sas^asBSs.'SaSasS 

Sss «*£ SSS 

‘ Up, to counteract its origins and to cheek 


its development, we should all he happier Our 
hospital system, with its most inadequate supply of 
beds, unfortunately restricts the activities of the 
physician to the patients whese diseases axe advanced. 
The forward-looking minds m medicine are attracted 
by the prospects of preventive medicine. 

Surgical treatment, m many abdominal conditions, 
may therefore often, truly claim to he speedier and 
safer than medical treatment and to he able to restore 
the patient to a brighter degree of health and to a 
greater freedom for enjoyment. But it must he 
competent and careful surgical treatment, carried Gut 
by those who have trained themselves to secure the 
best results 

In the future we must. I think, look for advance 
in surgery not so much to improved methods of 
operative technique as to a wiser application of 
methods now almost perfected. It is therefore our 
task to improve surgical judgment, and to that end 
a long survey of past experience is essential. And 
it is most necessary for us to devote a greater measure 
of attention to the preparation and after-care of the 
patient. Surgerv has been made safe for the patient; 
we must now make the patient safe for suxgeiv. 

Blood Tbaxsfcsiox 

The procedures by which we lessen the risks of 
operation are already increasing in number and m 
efficiency. Among the most valuable I would place 
the direct, transfusion of blood. For mv earlv know¬ 
ledge on this subject I am greatlv indebted to Ciile. 
In the spring of 190SI paid a visit to him m Cleveland 
for the express purpose of learning something of his 
technique, and brought back with me the instruments 
he then used to anastomose the Tadial arterv of the 
a of the recipient The method was 
difficult and had the disadvantage that we had to 
judge of the amount, of blood given bv observing the 
effect on the receiver or upon the donor, or bv measur¬ 
ing the time during which blood flowed’ between 
them The results, nevertheless, were good. From 
that year onwards I have transfused bleed in all 
needful cases, and there can he no doubt that manv 
lives have been saved thereby, and in manv more 
cases convalescence has been hastened. 

Transfusion is used when severe hemorrhage has 
recentlv occurred, as m cases of nicer of the stomach 
or duodenum, in splenic antenna m fibroid tumours 
oi the uterus or when carcinoma is present ; in cases 
of anaemia associated with growths in the stcmach 
or colon*, m cases of general enfeehlement when the 
redcells are fewer than 4 000,000. It is also used not 
infrequently m cases of inoperable malignant disease 
when deep X ray therapy is being applied, since a 
considerable reduction in the number of red cells 
is sometimes found to follow exposure to thS 
powerful rays As a rule only one transfusion is 
necessary but I have on a few occasions given as 
many as five transfusions. For example, m a ve^ 
sev^e case of splenic antemia which I saw with Dr. 
G^ W. IVatson the red cell count was SOO.DOO the 
abdomen was full of fluid and the liver enlaced! 
Five transfusions of blood brought the mnni 
4.300 000 • the abdomen was ttrfle tanled^ ? *? 
30 pints of fluid removed. *1 JStaSS’fiSSrt 
Convalescence was easv and assured • 
strength were regained, ini no flffid wT^f 1 * 11 
lated within the abdomen TrfuSS* aCC ™T 
emplored. too. both before ?l be 

On many occasions after the ooeratoperation 
especiallv for careffioma ^ ast , Tectc “f* 

transfusion of 15 ££££ oTblcod^^W xlZ* l ie 

may before have felt distarfe ° °° d * or wbjcdl be 
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is removed m Banti’s disease, the terminal stage of 
splenic anaemia, the effects on the ascitic condition 
give the clearest proof as to the influence of the spleen 
upon the liver The truths so learnt could he mastered 
in no other way than the way of surgery, hy means 
of an operation which is not only curative, but is also 
a research method of the highest value Surgical 
research demands infinite patience, great insight, dis¬ 
passionate intellectual integrity, and sound judgment 
A great generalisation of relevance not only m surgery 
but m medicine and m physiology may spring from 
all these Experiments of immeasurably less value, of 
far less difficulty, involving no arduous responsibility, 
not demanding a sustained clinical observation, when 
performed upon animals m a laboratory are hailed 
as scientific achievements deserving and receiving the 
recognised reward which the Royal Society, a society 
founded to “ improve knowledge,” hastens to convey 
But when man with his diseases, m all their ba fflin g 
and manifold relationships, is submitted to inquiry 
the labour, judged by the standards of its reward, 
is unscientific 1 At least I am compelled to draw 
this lamentable conclusion when I see that no surgeon 
in active practice to-day is a Fellow of the Royal 
Society 

Surgery and its Limitations 


The mere craft of surgery is now hardly capable 
of great advancement It is admittedly rash and 
dangerous to make such a statement with confident 
assurance, but I have no hesitation m so doing If, 
for example, ulcers or malignant growths in the 
stomach are to be removed, is it possible to imagine 
that the mechanics or the artistry of the accomplished 
surgeon can be changed in any notable degree for the 
better ? There is nothing m the craft of any art so 
exquisitely beautiful that it can surpass that shown by 
the skilful master of surgery To watch such an 
artist is to realise that only infinite practice, the most 
solemn devotion to the details of craftsmanship, 
and a profound sense of spiritual dedication to a high 
purpose, are capable of creating and so ennobling 
the work of a man’s hands The results, too, of such 
labour by the most expert craftsmen, if they have 
not quite attained, are almost as near to finality and 
perfection as human effort can make them This 
truth surely needs no illustration before such an 
audience as this A word of comment and of warning 
is, however, necessary Surgery is not learned easily 
The training is arduous and protracted, indeed, 
it lasts a man’s lifetime It must begin under a 
master’s eye and be influenced by his criticism, and 
not less by his spiritual encouragement It must not 
be light-heartedly or recklessly undertaken, nor can 
it ever be a matter of display In recent years, and 
especially, I think, since the war, the incompetent 
and lll-tiamed operator is allowed too free a hand and 
enjoys too wide a scope The methods of surgery 
learned in the war do not fulfil the needs of civil life 
The exigencies of war, the haste of war, and_ the 
sudden and heavy pressure of urgent work made it 
necessary to have many operators at once available 
Their methods could not, and should not, be the same 
as those in the deliberate, full, and scrupulous ritual 
winch alone is permissible in our more tranquil daily 
work There is to-day too much bad surgery , surgery 
performed by those who have, peihaps, some natural 
skill wluch has never been trained and moulded to 
right practice It is for the student of surgery 

" To act to morrow what ho learns to dav 

Here work enough to watch 

The Master work and catch „ 

Hints of the proper craft, tricks of the tool’s true play 


Our art at least must not be made tongue-tied by 
authority, hut be given the freedom, vigour, ana 
inspiration which come, perhaps insensibly, from 
contact with great masters In surgical work crarts- 
manship'is much and knowledge is much, and wisdom, 
which is the timely and rightful application of know¬ 
ledge, is more, but as we establish our place mtne 
world it is chiefly character that counts Much of the 
inferior work now being done could not continue and 
"never have begun if the large hospitals to-day 


were doing then full duty to the public There is need 
of more beds, of~new departments, of more lavish 
equipment, but there is not sufficient money to supply 
our wants Debts are heavy, overdrafts‘are many, 
waiting-lists are long The public needs are great 
and urgent and should be met We should regard 
the maintenance of the nation’s health as worthy 
of the first demand upon the pubhc purse and upon 
private beneficence 


Improvement in Methods 

If, then, the mere technique of surgery has almost 
reached its limi ts, if no further great development 
of the power of our hands is possible, how is surgical 
work to advance ? I beheve that there is great room 
for improvement in two directions We should seek 
to obtain an earher access to our patients, and we 
should use far greater efforts than now seem general 
to improve the chances of the patient before operation 
and to help him after the operation is completed 
Many patients come to us when their condition is so 
gravelv affected either by the general advance of 
their disease, by its very nature, or by some sudden 
comph cation such as infection or hemorrhage, that 
operation upon them cannot be contemplated without 
the deepest misgiving Our first thought, and all 
our efforts must then be directed, not so much to 
the operation itself as to the resuscitation of the 
patient By methods which are growing m number 
and m value he must be restored to a degree of health 
and of resistance which, so far as it is possible, will 
make the operation safe 

An earlier access to the patient is abundantly 
justified by the success of surgery The aid of surgery 
must no longer be withheld until there is otherwise 
the prospect or the certainty of a loss of life Relief 
from suffering is sometimes no less important than 
rescue from impending death So many conditions 
are to-day allowed to drag their weary way along 
until the patient is suddenly confronted with a new 
and far graver penl, or is driven by the misery of 
suffering, when his health is squandered and spent, 
at last to seek relief How is it that chrome duodenal 
and gastnc ulcers are permitted to continue their 
destructive march until perforation occurs ? At 
least nine out of ten of these perforations should be 
prevented Why cannot the surgeon have the chance 
to help the sufferers from cholelithiasis in earher stages 
of their disease 9 How is it that so very few cases of 
cancer are seen m an early condition 9 Every acces¬ 
sible cancer is at first curable The statistics of the 
Leeds General Infirmary show this truth beyond 
dispute Our cases of cancer of the breast are divided 
into three classes— 


Class I , including cases in which there was no invasion 
of the axiliarr glands or of anv other tissue than the breast, 
even at operation or after microscopic examination 

Class II , including cases m which there was invasion of 
the axillary glands but in which, apart from the skin over 
the tumour, there was no other part affected so far as could 
be ascertained 

Class III , including all other operable cases, cases of 
deep ulceration of the skin, &c , 

The percentage survival after three, five, and ten 
years is shown by the following figures, given by 
Miss Grette Wardle, MB — 


Class 

»> 

»» 


I 

II 

III 


88 2 
39 5 
25 9 


21 7 
3 15 


15 8 
0 0 


re cases are operated upon now than formerly, 
the increase, unhappily, 

,g Class III cases The efforts of the 1 orkslnrc 
;r Campaign, however, are 
portumties for operation in 

se and there appears to be a clear obligation 
our profession now to give sucli general mstruc- 
r~ ftp nublic as will make them realise the 

Srncc of sect mg 
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in greater number than before, the fluid remains 
m the vessels far longer than is the case when saline 
solution alone is infused , and finally, conditions such 
as the mobilisation of cholesterol, which may be of 
incomparable assistance m the fight against infections, 
are at once established. 


Post-operative Procedure, 

Too much has been done by catharsis and starvation 
to reduce the condition of patients before operation 
I encourage patients to drink as much fluid as possible 
for a day or two before operation, and of all fluids a 
5 per cent solution of glucose appears to be the best 
for this purpose And I suppress the philocathartic 
propensities of nurses An evacuation of the intestine 
the evening before an operation is all that is necessary 
if the patient has been accustomed to a daily action 
If constipation has been the habit it is, perhaps, a 
mistake to change it, or to endeavour to do so, m the 
last few hours before operation I am sure that 
patients suffer far more from flatulence if they have 
been purged And the deprivation of fluids after 
the ardent administration of pills and draughts and 
enemas is a grave disadvantage to all patients It is 
a mistake to begin an attack on the patient by the 
same ritual immediately after operation upon any 
of the abdominal viscera They have been subjected 
"to a rude invasion and are no doubt feeling the 
affront Why not leave them alone for 24 or 36 
hours at least until their self-respect is recovered? 
There is too much meddlesome interference in these 
matters, both before and after operation, and a great 
■deal of quite needless discomfort is added to the 
patient’s ordeal There is m the great majority of 
-cases no difficulty in compelling the intestine to 
act, whenever this is desired, by aperients, enemata, 
the administration of esenne, or even of pitmtnn if 
there has been intestinal obstruction The stretching 
of the anal sphincter after the operation of colectomy, 
or the introduction of a short tube within the rectum 
m other cases is often a help m allowing the unimpeded 
■escape of gas 

Brood Examinations in Surgical Work Acidosis 
We are quickly leanungthe great advantage of blood 
examinations in surgical work, and we are realising 
how closely the clinical condition of a patient corre¬ 
sponds with and is explained by the chemical state of 
the blood One of the most senous post-operative 
conditions, formerly almost invariably fatal, is acidosis 
It may occur as a sequence to operation upon a dehy¬ 
drated and starved patient, upon patients who have 
jaundice or hepatic insufficiency, or whose kidneys 
work inadequately, or it may occur as a direct con¬ 
sequence of the anaesthetic, especially if chloroform 
is used It is some years since chloroform has been 
given to any patient of mine , it is far too dangerous 
a drug, and over its late effects, often unrecognised 
but none the less serious, we have had httle or no 
control until recently 

Acidosis was formerly one of the most dreaded of pos^ 
operative complications , now, happily, by foresignc an 
by after-care the risks of it are greatly diminished J- 
reaction of the blood is always faintly alkaline, and even 
m extreme degrees of acidosis shows httle change, i 
never, of course, becomes acid When in the body nxed 
acids, oxyhutyric acid, and diacetic acid are produced tne 
are at once combined with the sodium bicarbonate of the 
blood as a result of the "tampon action of Bavhss, 
and carbonic acid is produced The respiratOTjr cen 
being extremelv sensitive to this acid is stimulated, respira 
tions are increased, and the pulmonary ventilation throws 
off the acid until the original relationship of bicarbonate o 
carbonic acid is restored In this 


soda 


reaction 


By the intestinal canal phosphoric acid is excreted The 
loss of equilibrium between acids and bases mav clearly 
be due, not only to increased production bt acids which 
engage a larger quantity of bases, but also to a primary 
dehciency m the alkali reserve, or even to a combination of 
these two conditions, hvperacidity and hypo-alkalosis 
The acids produced m excess are intermediate products m 
imperfect fat katabolism The incineration of fats is set 
ahght by carbohydrates, and a deficiency m carbohydrates 
is therefore the mam causative influence in acidosis 
accordingly the indication is to supplv more carbohydrates’ 

The carbohydrate upon which we rely m cases of 
acidosis is glucose It is, however, not seldom 
difficult to administer it, for vomiting is often so 
constant that none can be given by the mouth, httle 
is absorbed when introduced subcutaneously, and 
none in sufficient amount, or with sufficient rapidity 
is absorbed from the rectum in a patient greatly 
enfeebled Happily, the intravenous method of 
a dminis tration has proved to be extremely satisfactory 
We now adopt the method suggested by Matas of 
giving a 5 per cent or 10 per cent solution of glucose, 
with or without bicarbonate of soda, continuously, an 
apparatus being used which maintains a constant 
temperature And theglucoseis utilised by administer¬ 
ing insulin at the same tune either intravenously with 
the glucose or hypodermically under very careful 
restrictions Though this method has only been 
used by us for the last two years it has already proved 
its high value, and beyond question has saved lives 
The necessity for the control or the prevention of 
a cidosis is at its highest in cases of diabetes The nsks 
of operation were formerly very high and not infre¬ 
quently any surgical measures considered desirable 
were either reduced to the very smallest degree or 
were postponed or even denied’to the patient In 
cases of cholelithiasis, for example, I have for this 
sole reason often known a necessary operation with¬ 
held because of the fear of death or of imperfect and 
protracted healing of the wound. To-day I regard the 
co-existence of glycosuna and cholelithiasis as a still 
more urgent call for operation And there is no longer 
any doubt that, with care before and after operation, 
with regular blood examinations as a part of the 
routine, the nsks of surgical treatment are no greater 
in these cases than m others It is important to 
recognise the value of a supply of utilisable sugar m 
diabetes, and possibly the administration of carbo¬ 
hydrates before operation, together with insulin in 
quantities sufficient to ensure their assimilation may 
sometimes be necessary Fluid must be given 
generously and catharsis and starvation both avoided 
Glucose intravenously and insulin subcutaneously 
in the proportion of 2 g of the former to 1 unit of 
the latter must be given to the extent deemed neces¬ 
sary, a constant watch being kept on the urine for 
sugar and diacetic acid The importance of avoiding 
any infection during or after operations upon diabetic 
patients, because of its effect in hastening, or even 
causing, coma is probably familiar to many surgeons 
In such cases insulin appears to have less value than 
usual The necessity for dealing actively with infec¬ 
tions m those who suffer from diabetes is not less 
important Alkalosis 

The opposite condition, alkalosis, is sometimes, 
though more rarely, a source of anxiety after operation 
Alkalosis is also a result of a change in tho ratio of free 
carbonic acid concentration to bicarbonate of soda concentra¬ 
tion The free acid mar be reduced either by increased 
pulmonary ventilation, or by augmentation of the combining 
power of the blood plasma with carbonic acid In either 
case alkali reserve u the blood is increased, and there is a 
consequent tendency of the blood to J! ee F m °£ e ® tron S , J' 
towards the alkaline side Expressed by Henderson’s 
formula, the blood reaction at any moment depends upon 


sun* and carbonic acid is —-- -- 

bicarbonate of soda has been used up, and there is com _ 

quently a diminution of the alkali reserve, and there rraui thc balance— Free co , concentrat ion 

that " modification of the normal equilibrium between aaas -- 

-and bases wherebv the power to neutralise acids is aimin 
fshedi’Mfcatis acidosis There are other buffer substanc^ 
in addition to bicarbonate of soda, the blood ceUs ma 
lose their potassium and sodium to the plasma and so P 
in keen the balance between acids and bases So> far as 

Elimination is concerned the power poss^sed by ae b,dn^ 

to excrete acid salts and to leave behind a part oi rne 
£tb which the acids are in combination is one of high value 


JsaHCOj concentration 

An increase in the numerator or a decree ^^nommator 
indicates acidosis, a decrease alkalosis A change 

increase m the denomnator mdiMt« n ^ ^ ^ "“{to 
in both numerator and deno »t jn the nnme rator excites 
an attempt o^thJpErt^fthe hod^v to compensate by causing 
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an equal change in the denominator and vice versa In 
alkalosis resulting, for example, from a greatly lowered CO, 
content of the hlood the compensatory effort takes the form 
of an increased excretion of alkali and a consequent lowering 
of the bicarbonate of soda in the blood plasma If, on 
examining the blood, this lowered plasma bicarbonate is 
found, the tendency is to assume that it is due to acidosis 
There is, consequently, a danger of confusing the two 
opposite conditions They can, however, be distinguished 
after an examination of the urine In acidosis there is an 
increased excretion of ammonia, produced in order to 
economise the “ fixed ” alkalis of the blood, whereas in 
alkalosis the chief need being the riddance of these attacks, 
ammonia production is no longer required, and is, therefore, 
reduced to the smallest degree. The two conditions, acidosis 
and alkalosis, are alike, too, in this—that acetone bodies 
may be present in the urine in either condition In acidosis 
they are m part at least the cause of the condition , in 
alkilosis they are produced as a part of the compensatory 
mechanism which seeks to neutralise the excess of alkali 

Alkalosis, then, may result either from an excess 
of alkali or from a decrease m CO; The clinical 
conditions in which it may occur are — 

1. Excessive Overdosage unfit Alkalis —The danger 
of this is small, except, perhaps, in cases in which the 
renal functions are impaired Venables reports 1 
seven cases of alkalosis following the alkaline treatment 
of duodenal ulcer One patient, a male aged 50, who 
had suffered for a few months from excessive vomiting, 
died comatose He became very depressed, com¬ 
plained of severe headache, of intolerable itching of 
the skm, and of complete anorexia, he suffered a 
recurrence of vomiting, and was extremely irritable 
The blood-urea was almost quadrupled [was this a 
case of uraemia •*] Hardt and Rivers 2 relate a similar 
senes of cases of toxicity Alkalosis has resulted 
from the administration of sodium bicarbonate in 
cases of acidosis, especially when associated with 
poor renal function * 

2 In Certain Gastric Disorders where Free MCI is 
Diminished—For example, in cases of duodenal 
or gastric obstruction, either accompanied by copious 
vomiting or controlled by frequent lavage of the 
stomach, both involving a constant loss of acid 
McCann* 0n has been produced experimentally by 

S fn Hyperpneea due to Increased Pulmonary 
i enhlation with Excessive Loss of CO. —AlkalncK 
accordingly found when there is a want of oxygen 
as in those living at high altitudes and m S?bon 
monoxide poisoning It may follow prolonged 
^ T m J h ? t Y ater > , m consequence of the hyper- 
pnoea induced to keep down the body temperature, 
and it may be present m cases of high fever In 

in® thG Carbtm dlo ^de combining 

K 2* tbe blood may increase from a normal of 

and fb 6 ° peP C Jf nfc H 120 P® °ent or even more, 
and there is a diminution in the chlorides to nearlv 
one-half of the normal The blood-mea ^ai^ed T 
I have only a shght experience with this condition 
hirt I have no doubt that it has been overlooked in 
my earliest experience, and I should have remained 
unfamiliar with it but for mv colleague Dr UTo n a 
T he difficulty m its recognition i?E& due^o the 
resemblance which the symptoms earned bv 
bear to those present m acidosiT R?s to £e 
in those cases where vomitmghasbeen alnn *r 
and distressing feature before opMafamT^n^ 
svmptom is vomiting which Swf" 1116 cbief 
frequent The Somadi may be emptied^! *** 
quantity of fluid and yet flll a^m ve^ ou.ewi ^ 6 
within an hour or two severe and prostra'tin?v^V, f ° r 
mav begin afresh, headache, gKuvSfcmS? 1115 
severe and often throbbing m charter »«d P t f I > ls 
dizziness occurs on the sbirhtoof 1 ^? 661 ^’ andln tense 
head, them ,s much pam.XlarSkl^ 
the extremities appears earlv with faomi /\ uznbne ^ i of 


VSF.,*S£»'S 1 eS«|V , s i. „„ 


excitability and Chvostek’s and Trousseau’s signs are 
both present The patient after a period of irritability 
will drift into a comatose condition unless the cause 
of the symptoms is recognised 

The treatment consists m supplying fluid by the 
rectum and subcutaneously, and by the intravenous 
injection of saline solution in quantities of ficm 
one to two pints twice at least during the 24 hours. 
There is a good deal of experience to show that a 
saline infusion produces only a temporary effect, an 
effect which rarely lasts for more than six to eight 
horns, and a repetition of the administration is 
therefore necessary and is to he preferred to the 
injection of a larger quantity on a single occasion. 
A very dilute solution of hydrochloric acid, one 
teaspoonful to 10 ounces of water, may he given as 
a beverage, but the frequency of the vomiting m 
the acute phase of the condition makes this of little 
value "With a Jutte tube in the stomach the fluid 
has a better chance of absorption and may for a 
time he given in larger quantities; the excess will 
escape by the tube 

Cholelithiasis. 

Evidence as to the high value of blood ex amin ation 
is found also m cases of cholelithiasis and of genito¬ 
urinary diseases The work of Dr Cecilia Shisl-m 
and of Mr G Collmson upon my cases of cholelithiasis 
has shown that a knowledge of the cholesterol content 
is helpful m diagnosis The work of Dr ManAd,.™ 
and Dr Shiskin 6 upon the cholesterol content of 
the blood m gemto-unnary sepsis has shown how 
significant a low value may he in demonstrating the 
need for the rehabilitation of the patient before an 
operation is undertaken In such cases the determina¬ 
tion of the blood-urea is also of great importance 
It is not an extravagant claim to make for these 
methods that in many cases, perhaps even in a 
majority, they may prove a more reliable guide tha P 
the clinical sense of the surgeon In the senes of 
80 cases examined by MacAdam and Shiskin there 
were IS with hypocholesterolamna, and of these 
16 died of pyelonephritis , in onlv one-half of these 
cases did the clinical opinion of the general condition 
of tiie patient contra-indicate operation 99 A low 
cholesterol content and a large excess of hlcod-nrea 
indicate the need for delay m operating and for the 
wise employment of all methods m Repairing the 
damaged health of the patient. Among these methods 
are continuous slow drainage of the distended bladder 
m “ses of enlarged Prostate, a dietary generous in 
carbohydrates, and the intravenous administration 
twice, or even thnee, daily of normal sahne solution 
f« ^ uantltles °n each occasion The direct 

transfusion of blood finds useful application here alio! 

I have realised the possibilitv of _ 

cholesterol content of the blood*by transfusion ? thf 
increase is found to he out of au S,& j£ e 
cholesterol content of the transfused ^hir-nd* 1 
would seem that there is a quick and lastmu ** 

tion of cholesterol from the storave donof mobiliea- 
body of the recipient. Thif h^rrbS V* the 
indicates very probably a strengthSSf^f olRnu ? 
infection Perhaps no operation “©fence: against 

striking a difference between procedures^f^iast^ 8 8 /i 
of judiciously used delay, as the operatinn^nf^’ d 
pubic prostatectomy Peration of supra- 

On.^ S ,T 0 pER t TIV f Eestjxts ® Jaukdice 

preparation "o? 1 P^tfe!ats^before H ° f ca F eM 

seen in those who were 7 anndirei? era w° n b ^ s bee “ 
patients were not seldom ^denied thV sucb 

because of the grave nsk s XlSiw f °f surgery 
an authontv than J B MurnW a- ^ n ° Ies ? 
operation in cases of carairfoSffH advised against 
pancreas One of the K* be bead «* the 

vS 0n On a poTmo S rt 6 leakage of hloo^Trom ra^y 

Of blood were 5 found itfSi exanu p a tions large masses 
snbpentoneal tissues, 

* Brit Jour ot Surgery, 1925, ilJ, 425. 
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in greater number than before; the fluid remains 
in the vessels far longer than is the case when saline 
solution alone is infused ; and finally, conditions such 
as the mobilisation of cholesterol, winch mav be of 
incomparable assistance m the fight against infections, 
are at once established. 


Post-operative Procedure, 

Too much has been done by catharsis and starvation 
to reduce the condition of patients before operation 
I encourage patients to drink as much fluid as possible 
for a day or two before operation, and of all fluids a 
5 per cent solution of glucose appears to be the best 
for this purpose And I suppress the philocathartic 
propensities of nurses An evacuation of the intestine 
the evening before an operation is all that is necessary 
if the patient has been accustomed to a daily action 
If constipation has been the habit it is, perhaps, a 
mistake to change it, or to endeavour to do so, m the 
last few hours before operation I am sure that 
patients suffer far more from flatulence if they have 
been purged And the deprivation of fluids after 
the ardent administration of pills and draughts and 
•enemas is a grave disadvantage to all patients It is 
-a mistake to begin an attack on the patient by the 
same ritual immediately after operation upon any 
•of the abdominal viscera They have been subjected 
to a rude invasion and are no doubt feeling the 
affront Why not leave them alone for 24 or 36 
hours at least until their self-respect is recovered? 
There is too much meddlesome interference m these 
matters, both before and after operation, and a great 
deal of quite needless discomfort is added to the 
patient’s ordeal There is m the great majority of 
cases no difficulty in compelling the intestine to 
■act, whenever this is desired, by aperients, enemata, 
the administration of eserine, or even of pituitrm if 
"there has been intestinal obstruction The stretching 
of the anal sphincter after the operation of colectomy, 
or the introduction of a short tube within the rectum 
m other cases is often a help in allowing the unimpeded 
escape of gas 

Blood Examinations in Surgical Work Acidosis 
We are quickly learmngthe great advantage of blood 
examinations in surgical work, and we are realising 
how closely the clinical condition of a patient corre¬ 
sponds with and is explained by the chemical state of 
the blood One of the most senous post-operative 
conditions, formerly almost invariably fatal, is acidosis 
It may occur as a sequence to operation upon a dehy¬ 
drated and starved patient, upon patients who have 
jaundice or hepatic insufficiency, or whose kidneys 
work inadequately, or it may occur as a direct con¬ 
sequence of the amesthetic, especially if chloroform 
is used It is some years smce chloroform has been 
given to any patient of mine , it is far too dangerous 
a drug, and over its late effects, often unrecognised 
but none the less senous, we have had little or no 
control until recently 

Acidosis was formerly one of the most dreaded 
operative complications, now, happily, by forMight and 
by after-care the risks of it are greatly diminished The 
reaction of the blood is always faintly alkaline, and e en 
in extreme degrees of acidosis shows little change, ic 
never, of course, becomes acid When in the bodv nxea 
acids, oxvbutyric acid, and diacetic acid are moduced the 
are at once combined with the sodium bicarbonate ot e 
blood as a result of the "tampon action of Eayuss, 
■and carbonic acid is produced The respiratory J] e 


this reaction 


off the acid until the original relationship 
soda and carbonic acid is restored In conse- 

bicarbonate of soda has been used up, and there is conse _ 

quently a diminution of the alkali reserve,,and there^ the balance— Free CO. concentra tion 

that " modification of the normal eqmbbnum between acj^^ NaHCO. c onc ~StroUM 

lose their potassium and sodium to theplasma ands ^ 
to keep the balance between acids and bases Sofar as 

■elimination is concerned the power possrased by 

to excrete acid salts and to leave behind a part or the oase 
with which the acids are m combination is one of big 


?£, th ? “ tes , t “ iaI “P*! Phosphoric acid is excreted The 
loss of equilibrium between acids and bases mav dearlv 
be due, not only to increased production bf acids which 
engage a larger quantity of bases, but. also to a primary 
deficiency m the alkali reserve, or even to a combination of 
these two conditions, hyperacidity and hypo-alkalosis 
The acids produced m excess are intermediate products m 
imperfect fat katabolism The incineration of fats is set 
alight by carboln drates, and a deficiency in carbohydrates 
is therefore the mam causatire influence m acidosis 
accordingly the indication is to supply more carbohydrates’ 

The carbohydrate upon which we rely m cases of 
acidosis is glucose It is, however, not seldom 
difficult to administer it, for vomiting is often so 
constant that none can be given by the mouth, little 
is absorbed when introduced subcutaneously, and 
none m sufficient amount, or with sufficient rapidity 
is absorbed from the rectum m a patient greatlv 
enfeebled Happily, the intravenous method of 
administration has proved to be extremelysatisfactory 
We now adopt the method suggested by Matas of 
giving a 5 per cent or 10 per cent solution of glucose, 
with or without bicarbonate of soda, continuously, an 
apparatus being used which maintains a constant 
temperature Andtheglucoseis utilised byadmnuster- 
mg insulin at the same time either intravenously with 
the glucose or hypodermically under very careful 
restrictions Though this method has only been 
used by us for the last two years it has already proved 
its high value, and bej ond question has saved lives 
The necessity for the control or the prevention of 
acidosis is at its highest m cases of diabetes The risks 
of operation were formerly very high and not infre¬ 
quently any surgical measures considered desirable 
were either reduced to the very smallest degree or 
were postponed or even denied to the patient In 
cases of cholelithiasis, for example, I have for this 
sole reason often known a necessary operation with¬ 
held because of the fear of death or of imperfect and 
protracted healing of the wound To-day I regard the 
co-esastence of glycosuria and cholelithiasis as a still 
more urgent call for operation And there is no longer 
any doubt that, with care before and after operation, 
with regular blood examinations as a part of the 
routine, the risks of surgical treatment are no greater 
in these cases than in others It is important to 
recognise the value of a supply of utilisable sugar m 
diabetes, and possibly the administration of carbo¬ 
hydrates before operation, together with insulin in 
quantities sufficient to ensure their assimilation may 
sometimes be necessary Fluid must be given 
generously and catharsis and starvation both avoided 
Glucose intravenously and insulin subcutaneously 
in the proportion of 2 g of the former to 1 unit of 
the latter must be given to the extent deemed neces¬ 
sary, a constant watch being kept on the urine for 
sugar and diacetic acid The importance of avoiding 
any infection during or after operations upon diabetic 
patients, because of its effect m hastening, or even 
causing, coma is probably familiar to many surgeons 
In such cases insulin appears to have less value than 
usual The necessity for dealing actively with infec¬ 
tions in those who suffer from diabetes is not less 
important Alkalosis 

The opposite condition, alkalosis, is sometimes, 
though more rarely, a source of anxiety after operation 
Alkalosis is also a result of a change in the ratio of free 
carbonic acid concentration to bicarbonate of soda concentra¬ 
tion. The free acid may be reduced either by increased 
milmonarv ventilation, or by augmentation of the combining 
power of the blood plasma with carbonic acid In either 
case alkali reserve in the blood ls increased, and there is a 
consequent tendency of the blood to veer more strong!; 
towards the alkaline side Express!*! by Henderson s 
formula, the blood reaction at any moment depends upon 


indicates acidos*>, a, al^m “ A change 

increase m the denominator l in jj, e same casc m 

in both numerator and denoin _ n tIie numorn tor excites 
£ S5& on thTpart of thc bodv to compensate b, causing 
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[After a few preliminary remarks m winch he 
pointed out that he was speaking as a private individual 
and not as the champion or mouthpiece of anv society 
or association. Sir Thomas Horder continued —■] 

Let me first of all dispose briefly of certain aspects 
of health education with which I shall not be much 
concerned, partly because they he outside the actual 
controversy which has arisen in connexion with the 
subject and partly because thev are being already 
dealt with more or less satisfactorily There are three 
of these, and they seem at least to rest upon sound 
bases, capable of uninterrupted expansion Public 
health education is one of them, industrial health 
propaganda is another, and I shall assume that 
instruction of the citizen when he is sick, as how best 
he can prevent himself becoming sick again, is 
provided for by the doctor who attends him Even if 
■this last assumption he too large the opportunity and 
the medium for health knowledge are forthcoming as 
the result of personal contact of patient and doctor 
so that if there be the will to keep healthy on the part 
of the patient, and some desire to he helpful on the 
part of the doctor, all should go well 

There is, of course, a good deal of overlapping of 
public health and industrial health education on the 
one hand and personal hygiene instructions on the 
other Inasmuch as the best part of public health is 
preventive medicine, as Sir George Newman so 
■constantly reminds us, the Ministry of Health and 
its army of medical officers of health are, by their 
educational propaganda, domg a great deal for the 
personal hygiene of the individual citizen Recipro¬ 
cally, and here again Sir George Newman has, m his 
Tecent oration before the Huntenan Society and m 
his own illuminating way, pointed this moral—the 
practitioner and the patient form afield of investigation 
and experience which, properly used, bring valuable 
material to the study of public health Education m 
industrial medicine is a new departure, perhaps a 
little overdue, hut full of great promise This?too, must 
inevitably make a large and valuable contribution to 
individual health By adding the stimulus of slight 
coercion many people may he induced to overcome the 
mdifference which they manifest on the subject of 
health so long as they seem to be healthy If preference 
and advancement go, other things being P e qnal, to 
^mT? 1 ?. yeeS wl 2? se *5, ealth ^P 01 * 8 » best as the 
adY1 j* of <*» doctor acting on 
-the firm s behalf, thus avoiding illness, tins will act as 
a strong inducement to attend to the instruction given 

$0* f conc f e ™ address 18 nofc with these 

three aspects of health, education so much as -unfh 

Snf C H < t 10, ‘| aS Hi affeC i S m ie md ividual citizen in a 
state of relative health and efficiencv Is it desirable 

that we should give lum information on health matters! 
rf so, what sort of information should we gne lum 

^ INFORMATION ON HEALTH MATTERS DESIRABLE ? 

i? be v a gen . eraI consensus of opinion 
doubt'll,„ dcS T aW f VCn ^nie folk are inclined to 
3 * 11 ,* tV, 11 ® publlc any instruction on 
that ° n iM i 1T g ,enc ’ the public has decided 

much iW nt 1 health talk and means to get it How 

X d0u & ful 5 that lfc wants 

between . V? ce E taUl . must distinguish 

3 think tile riervf 10 ^’ “^“"Ration, and instruction, 
nmk the demand is rouglilv in that order Judging 


by the number of health articles and the frequency of 
discussions on health topics in the newspapers, there 
seems to be a veritable lust for news of this kmd The 
reader wants to hear about his lungs and his liver, 
about the diseases that he has himself had, or that his 
friends have, and still more about the diseases that 
he fears to get There is no difference between 
popular subjects of conversation and subjects dealt 
with m the popular newspapers, and what subjects 
are more popular m conversation than health and 
disease 8 The man m the street hk.es to read about the 
latest cure for cancer, even though he has read of 
others, equailv revolutionary, only a week ago He 
loves to hear about the cure for tuberculosis which the 
profession, through ignorance or jealousy, refuses to 
use, and stop consumption once and for all And 
how, from lack of funds and encouragement, the 
discoverer of the cure languishes in obscurity m a 
foreign land, surrounded by a few faithful followers 
whose enthusiastic support is wholly disinterested, 
yet entirely ineffective He also likes to know 
about doctors and the queer ways they have, which 
his paper tells lum are called “ medical etiquette ” ; 
about their differences , about the disgraceful manner 
m which they ostracise the unqualified man who is 
so much more clever than they are that they won’t 
allow him to get qualified, much as he wants to, so 
that he may place his great gifts at the service of the 
public He will want to know what happens at this 
meeting, and will read with interest any references 
to myself as one of the die-hards or reactionaries of 
the profession I don’t think we ought to grudge bim 
any of these things, since the intelligent reader is 
fully aware that the view taken is determined by 
the pohey of the paper at the tune of publication, 
theie is no harm done Even editorial grievances 
against the profession in general or against its official 
bodies in particular should not be objected to 

2 What Information is Desirable 8 
When we turn from gossip and scandal to informa¬ 
tion—genuine news—I think we ought to take a 
large view of our opportunities, nay, I will say of 
our duties, remembering that we must succeed m 
getting the public interested, and in getting it to 
reahse that health is its affair much more than it is the 
doctor’s affair, before we can hope to arouse its 
attention to specific instructions In these matters 
the public has grown up a good deal and is able to 
understand much about science and its applications 
I would encourage the giving of information on all 
Things connected with health and disease Such 
information might include the historv of medicine, 
the meaning of research, with illustrations of the 
patience, training, and persistence required bv those 
engaged m it; how discoveries come, slowly and 
painfully; the value of comparative pathology and 
therapeutics in animals and in plants , and, from 
time to time, prdcis of definite and established 
advances and their bearing upon practice 
So much for gossip and information What ought 
we to offer the public by way of instruction upon how 
to be fit and keep fit 8 This matter seems simple 
enough to some, but I must confess it seems very 
difficult to me That may be because I am not an 
apostle of any doctrine that I have an itch to preach 
and because I know from experience that health is 
an adjustment of so many factors, having quite 
different values in different individuals, that it seem! 
to me entirely unhkelj that particular prescnption! 
can ever be universally useful I therefore thmk 

TvvOTen la '^^ 1S M d L aT ? 1 1115 for Stance m personal 
hygiene should be few and bnef, embodvmg general 
principles and avoiding particulars Ho'w can thev 
deal in particulars with any hope of success! since 
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a great deal Rad been already lost in the dressings 
An examination of the blood showed a delayed coagula¬ 
tion time After a visit to Kroneker’s laboratory m 
Berne I began the administration of an alien serum 
to all jaundiced patients, antidiplitlientic serum was 
first tried when needed m haste , afterwards freshly 
prepared rabbit’s serum given m doses of 20 com 
twice or thnce repeated Blood examination before 
and after showed a reduction m the coagulation time 
It is supposed that the prolonged coagulation time 
m jaundice may be in part due to a reduction in the 
amount of calcium m the blood* To reduce this 
period the administration of calcium chloride by the 
mouth was first suggested by Almr oth Wright, but 
my experience seemed to show that little or no good 
came from it An examination of the blood m 
series of 55 consecutive cases of cholelithiasis has 
shown that the calcium content is often high If 
the normal is assessed at 9 to 11 mg m 100 c cm of 
blood, 30 patients were found to have a calcium 
content of over 11 mg , 22 had a normal content, and 
3 had a content below 9 mg ; four of the patients 
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Blood Calcium 

Examination ol the blood in cases of cholelithiasis to show 
the cholesterin and the calcium contents 

were jaundiced, their blood calcium was 9 2, 8 6, 8 6, 
and 8 1 respectively If a diagram is made showing 
the cholesterol content of the blood in cholelithiasis 
it is found nearly to correspond with a similar diagram 
showing the calcium content; hypercalceemia and 
hypercholesterolsemia almost comrade To increase 
the calcium content is not easy A very slight and 
a very transient effect is produced by the oral adminis¬ 
tration of a calcium salt, a very definite and not 
so transient an effect is produced when 5 c cm of 
a 10 per cent solution of calcium lactate is introduced 
into the veins, bemg in crystalloid form the calcium 
is quickly excreted by the liver cells and escapes into 
the bile To counteract tbe quickly passing stage of 
calcium increase a repetition of the dose on three 
or four consecutive days, before and after operation, 
reduces the coagulation time when this is most needed 
(My chemical assistant, Air G Collins on, is responsible 
for the estimations and for the diagram ) ,, 

In jaundiced patients, or m patients in whom there 
is hepatic insufficiency (the tests for which are not 
very satisfactory), a direct transfusion of blood, the 
intravenous administration of glucose, with or without 
a little carbonate of soda, on two or three occasions, 
or continuously, a very generous carbohydrate met, 
and an abundance of fluid by the mouth, all help 
to lessen the dangers of operation In such cases 
chloroform should never be given, and as little ether 
as possible Local anaesthesia with gas and 
- - " j ' - remembering 


ns pfl_ 

oxygen will often suffice, the surgeon, remembering 
that it is not Ins comfort during the operation but the 
patient’s safety that counts, does not ask for a 

complete relaxation of abdominal muscles _ 

Vomiting is sometimes a distressing and a dangerous 
symptom after operation It may be due to many 
causes adynamic or obstructive; it may be tne 
^Ug symptom of acidosis , it may occur u> c*ses 

of urgent-surgery for acute pentomtis The momen 

that it appears to he anything more than tbe result 


of the anaesthetic the stomach-tube should be made 
ready Early evacuation of the stomach with a little 
lavage may check the further development, the 
discomfort caused is amply compensated by the rebel 
which soon follows If vomiting is frequent, small 
amounts only bemg ejected, it is certain that the 
stomach is overloaded , the tube may evacuate two 
or three pints of dark fluid There are times when 
it is necessary to wash the stomach repeatedly In 
such cases I have found great advantage from the 
Jutte tube passed through the nose The tube is 
very small, weighted at the end, it is easily slipped 
down the nostril and then swallowed It* may he 
in the stomach for days, and the evacuation of fluid 
may be hastened by the application of a svnnge to 
the other end One great advantage of it is that the 
patient may dnnk copiously while the tube lies m 
the stomach This is a very great relief to the patient, 
and the excess of fluid trickles away by the tube As 
Matas has shown, in cases of high fever, iced water 
given generously causes the stomach to act as an 
icebag conveniently placed beneath the heart and over 
the aorta and vena cava I have found the greatest 
help from this tube on several occasions 

Conclusion 

My thesis, then, to-day is one with which all will 
agree it is that surgery is not only a question of 
operating The surgeon in the last generation has 
had immense and unprecedented opportunity for 
research Of these he has not failed to avail himself 
He has not only brought relief to countless numbers of 
patients, but his investigations have created new 
knowledge, and have corrected old knowledge, as 
to tbe causes and conditions of disease He has become 
very expert as a craftsman But more than crafts¬ 
manship is needed It is now his duty to concern 
himself with all relevant inquiries as to the condition 
of his patient before operation, to change those 
conditions to Ins patient’s advantage, and to control 
his patient after operation, m order that the safety 
and the permanent success of his operation may be 
ensured I foresee, therefore, a change, not only in 
the aspirations and m the labour of the surgeon, 
but m the methods by which he is trained for his task 
In my day far too much time was spent m anatomy, 
and a needlessly intricate knowledge of some of its 
branches was required of us The years of framing 
might now be profitably spent m learning more of 
physiology, biochemistry, pathology, and in saturating 
the surgeon m his plastic years with the faith and 
the practice of the religion of research The science 
of surgery m days to come will be advanced by men 
trained in the methods and imbued with the spirit 
of experimental research, though it will no doubt 
continue to be practised to their profit by those who 
are merely craftsmen The surgeon is not simply 
the tool of other minds , he is not merely required to 
carry out the mechanical and routme details of a 
procedure the necessity for which, and the plan of 
which, others have decided A life is entrusted to 
his hands It is for him to safeguard it It is be 
who must finally decide when surgical treatment is 
needed, and what shall be its scope and application 
It is he who must take pains so to prepare or to 
rehabilitate his patient that the anxieties, the dis¬ 
comforts, and the perils shall fall as lightly as possibl 
upon one who at the moment is perhaps less than 
ever able to bear them The surgeon may in some 
degree share his responsibilities with others, but tb- 
chief responsibility must' always he with lum, an 
being his must be exercised not only dunng the 

operation but also before, perhaps long before, and 
also after, perhaps long after the operation is per 
Wied The operation itself is but one incident, 

J.O doubt “gjj,?"b'eSio 

Si 
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tions to the citizen to clean his teeth, or to eat more 
vegetables, or even to “ open that window—cover 
that food—kill that fly ” Fortunately there are other 
journals Even so, the iteration of such maxims as 
these must needs pall, and that rather quickly; it 
would soon develop into what an editor friend of 
mine terms “ writing round the moon ” And yet if 
we let the individual doctor loose the editor will 
quickly pick the man who has (for lum) two assets— 
a journalistic style and a flair for peculiar mews on 
pathology or treatment The very qualities that damn 
him m. our eyes render him a blessed acquisition in 
the eyes of the editor In the words of the poet, 

“ Who can do a thing, will not; and who would do it, 
cannot ” What we should like the editor to do is to 
pick the same sorb of man that he picks when he is 
ill, because we must remember, and the fact is 
pertinent, that the editor’s doctor is not a publicist, 
nor does he hold peculiar mews, he is just an ordinary 
practitioner like ourselves , he doesn’t know the exact 
cause of cancer If we yield on the gossip and the 
“ story ” (and I have yielded) the editor may be 
inclined to meet us on the instruction question, and 
accept controlbythe committee I visualised We might 
have two or three editors on the committee Anyway, 
we might have a conference with them on the subject 
What is the objection to such a method of con¬ 
trolling medical instruction as that which I am 
advocating ? I can only think of one It would 
probably be advanced that the pubhcity committee 
is a sort of medical hierarchy and that certain indi¬ 
viduals who have the itch to write might not—and 
probably would not—be nominated to sit upon the 
board But their effusions would m all likelihood 
get to the press all the same The important point 
is that there would be the chance of an authoritative 
“ health column,” reading which the thinking sub¬ 
scriber to the journal might know that what it con 
tamed was endorsed by the censoring body But the 
lay press must not clamour for the signed article by 
men in active practice They will get it, they do 
get it, hut they should leave it to the good taste of 
the doctor to refrain if he chooses In proportion as 
the lay press succeeds in making us good journalists 
it will leave us had doctors 

A correspondent—I wish his telegraphic address were 
not the name of a common disease—-reminds me that 
an ex-Lord Chancellor writes much on many questions 
and that the Pnmate and the Dean of St Paul’s do 
likewise Why not medical men, he asks 5 Waving 
the consideration that medicine should he permitted 
to aim at a higher standard of taste than the law and 
the church if it so desires, I can onlv reply to the 
question by suggesting that the conditions at the 
bedside and m the consulting-room are different 
from those of the courts and of the cathedral It 
may be that the patient’s jealous concern for Ins body 
weighs more with him than it does in respect of his 
honour or bis soul, perhaps lie knows that all three of 
these are often laid somewhat bare before the doctor’s 
gaze This being so, he feels that a flair for pubhcitv 
is incompatible with that capacity for silence which 
patients have a right to demand from their doctor 
It is essential to his proper treatment that we give 
him a complete sense of secuntv Considerations 
like these bring us, or so I believe, to the very crux 
of this publicity business, and I am saying how the 
matter appeals to me The first objection to publicity 
on the part of members of our profession concerns 
the psychology of the patient, as just dealt with, 
if? se «md objection concerns efficiency in relation 
to lus diagnosis and treatment 

'i C u n ® on sick what L e needs are the care 
an £ tnteUigent svmpathy of a good doctor, 
dees nofc want a publicist to give him medical 

? r , disc nss a faiounte theory or to put his own 
w>th that "pep” wffich ed£S 
mvo to secure for their readers If his disease he 
obscure, or bo thought to he desperate, and his 

Points m I h ,d f S 11 J S J , ? t ^ resfc tbat doubffS 
his case should he hammered out—as thev 
only can ho with boneflt-m technical language on 


the anvil of another doctor’s mind, what the patient 
needs is a consultant having special experience of 
the type of disease in question. Again, if operative 
treatment seems necessary, the patient's recovery 
may turn upon the choice of a surgeon whose facility 
and technique m the particular type of procedure 
demanded by the case are well known to the doctor 

Now if the sick man, or his fnends, he led to 
choose the doctor, or the consultant, or the surgeon, 
from any other reason than Ins known merits m 
relation to the particular functions he is required 
to fulfil, it is unlikely that the patient will get the 
best attention which tbe profession can offer lnm. 
If he argues that because Dr or Mr So-aud-So's 
name is much “ before the public,” therefore he must 
be a good man, he may commit a very grave error. 
It is in order to save him from this error that pub¬ 
hcity on the part of medical men must be avoided 
as far as possible I would almost go so far as to 
say that the sick man may quite safely conclude that 
a doctor’s capacity is likely to be m inverse ratio 
to the number of times his name appears in the lay 
press No doubt there are some exceptions to this 
rule, as to many others ; this meeting having earned 
a good deal of unenviable pubhcity already, I mav 
say that I hope there are some exceptions I would 
myself yield to the innumerable invitations, cajohngs, 
compliments threats almost, of editors and news¬ 
paper proprietors, and write signed articles to the 
press if I did not fear that I might thereby lose 
what I very much value, indeed, if I may be personal, 
what I value most in life, the confidence of my 
colleagues and their patients 

That is how I read the tradition of our profession 
m Tespect of this matter. Those who do not pause 
to think upon what grounds it is based, or who stand 
to gam an immediate advantage by its sacrifice, 
would have ns depart from it But I do not think 
that we shall depart from it It is very ancient, 
dating from pagan tunes This, of itself, is no reason 
for adhering to it, hut since patients have the same 
fears and scruples as they lihd when Hippocrates 
practised medicine, we shall need greater inducements 
than any so far advanced before we break with it 
As a inend of mine has epigrammatically put it. 
Shall our traditions be butchered to make a press¬ 
man’s holiday 

If our friends of the press would accept these facts 
as our reasons against seeking pubhcity rather than 
suppose that we are only kept from this by fears of 
the General Medical Council and its punitive powers, 
they would understand ns much better, besides paying 
us a better compliment Pubhcity, as they well know, 
is not the same thing as prestige It is almost impos¬ 
sible to acquire prestige and avoid some pubhcitv But 
it is possible to enjoy much pubhcity and still lack 
prestige Nor does writing articles to the press 
necessarily bring patients Amongst those letters 
to which I referred m my opening remarks was 
one from a doctor who told me that he had, in the 
course of the past 20 years, written close on 2300 signed 
articles in the lay press, yet, he says, “ during that 
20 years I have not succeeded m getting one singl e 
patient—desirous or actual—as a consequence (direct 
or indirect) ” I don’t think he meant to use the word 
‘succeeded,” but he did Now, I have done better than 
that because, though I have never written a medical 
article in the lay press, I haic had one patient, and 
I nearlv had a second, as the result of being quoted 
m the newspapers The patient I did get was brought 
to me only the other day by Ins doctor, he was 
suffering from hypochondriasis, and he had read some- 
thing I had said about tbe bad effects of worry upon 
health The patient I nearly got was, I fear, suffering 
from acute alcoholism It was a night call on the 
telephone, to he exact it was 2 30 on a Sundav 
morning When I was sufficiently awake to know 
what was bemg said the other end I found I was being 
addressed by the sergeant on duty at the Harrow-road 
police station He had a man there charged with 
driving a car to the danger of the public whilst 
drunk very drunk * the sergeant said—and this 
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secure at least two actions of the bowels daily, what of 
the many people who are always at their best when, as 
judged by this standard, they are a little constipated ? 

A fallacy underlying much personal health instruc¬ 
tion is that the ideas upon which the maxims are 
based are bom of the advice given with success to 
ill persons What is found to be good treatment for 
the patient, or for the person who is discovered to 
have some morbid tendency, is assumed to be good 
for those who are well. 

I do not think instructions to the public on health 
matters should aim at embodying the latest theories 
m pathology or in therapeutics Rather do I think 
that such instruction should always be kept high 
and dry from theories, however attractive This 
requires an exercise of forbearance not possible with 
all of us, a reflection which leads me naturally to my 
next question 

3 Who sham, be Responsible for the 
Information ? 


For the gossip and the “ story,” as already said, 
we have, as doctor, no reponsibility That rests with 
the editor and the proprietor of the journal publishing 
them For the news I suggest that the medical 
journalist and “ our medical correspondent ” who 
is, of course, chosen because he is a journalist, are 
the best persons to do the writing But I think the 
interest of the public is best served by all such articles 
and paragraphs, and books also, being controlled by 
experts whenever they deal with actual diseases and 
their treatments This would test the bona tides 
of those newspapers which claim that they are really 
desirous of giving their readers reliable information 
The experts at the Ministry of Health would, I am 
sure, be willing to “ vet ” such articles But the 
pubhc is chary of Government departments and 
officials In things like these The Federation of 
Medical and Allied Services already does something 
of the kind through its panel of experts It should 
not be difficult to arrange some even more repre¬ 
sentative body the names of whose personnel might 
be published from time to time—but not too often l— 
so as to assure the pubhc that it was a competent 
body for the purpose in hand Laymen should, I 
think, sit on this committee I favour the presence 
of laymen on all councils and committees that have 
to do with health questions and the pubhc I have 
had too much experience of their great help in this 
capacity to have the least doubt on the point 

When we come to actual matters of health instruc¬ 
tion—the preparation of these maxims, for example, 
that I spoke of—I am quite sure that control by some 
responsible body is essential to the pubhc interest 
The laymen would naturally leave these technical 
points to their medical colleagues I say naturally 
because it is surely a glaring anomaly that a layman 
should wnte articles and hooks on technical medical 
subjects under the aegis of a doctor or a mixed health 
committee This seems to me to he identical with 
the offence known as “ covering,” an evil that we 
fondly supposed was dead ,, 

The work of a body such as I have suggested would 
prevent glaring discrepancies m health instruction 
I have had sent to me what I regard as some very 
excellent pamphlets on health instruction, and some 
that I regard as not so excellent Many of them 
would, m m> estimation, improve greatly by a little 
editing and, as I suggested earlier, by the elimination 
of non-essentials The writers’ craving for being 
“ up to date " lowers the value of several Here, for 
example, is one on “ Cancer," with a footnote refer¬ 
ring to the “ first results ” of certain researches 
which were announced “ whilst the leaflet is in the 
press ” Who writes these leaflets ? In the great 
majority of cases we are not told; 
omission is due, in most instances, to a desire ro 
conform to the tradition about avoiding publicity 
others it is probably due to the fart that the 
writer is not a qualified practitioner and 
sunnresses the fact But would not the value of this 
fom of propaganda he increased if the pubhc knew 


that the leaflets had passed through some sort of 
clearing house, and this fact were attested 9 Since 
these leaflets are increasing very rapidly the point 
is not without importance 
The individual medical man can never, so it seems 
to me, he a safe teacher of health maxims to the 
pubhc Nor should he take upon himself this great 
responsibility Which of us, after all, is quite free 
from obsessions ? And whose obsession lasts out even 
a generation 9 Be as watchful about this as we may, 
if we really have the pubhc interest at heart we ought 
not to risk stamping the mark of our particular bent 
of min d and training and experience upon a matter 
so vital as this And this danger is not necessarily 
avoided if we work through, or with, a committee, 
unless we are very catholic m the choice of our 
colleagues We ought to be careful that we do not 
choose those who merely reflect our own ideas, or the 
trouble will be multiplied So much is this the case 
that it is quite easy to forecast what health maxims 
will emanate from any committee if we know that 
they have come together because they hold the same 
views These views must necessarily activate all 
their work I do not propose to criticise any particular 
health society, not even the latest addition to these 
useful bodies It should he quite apparent to all 
of us who follow such movements that the policy of 
this new body is not yet settled This is unfortunate, 
because in the process of findin g a policy the pubhc 
may suffer I do not think this same society has 
yet decided if it is in the pubhc interest that inspired 
laymen should wnte technical articles under cover 
of their medical colleagues And the relation that 
it hears to existing official bodies has not yet been 
defined—to the General Medical Council, for example 
In April last the President of the society stated, 
I am told, that “ the relation of the society to the 
General Medical Council is one of acute antagonism ” 
A week ago we were told, I believe, that “ the societv 
has never come into conflict with the General Medical 
Council, with whose functions it is m the closest 
sympathy, and for which it has the greatest reverence 
and respect ” Until this body has found its bearings 
I was content to make such criticisms as I had to 
the President privately But my name has unfor¬ 
tunately been coupled with that of a critic whose 
strictures it has, perhaps not unreasonably, resented, 
and, further, I have been accused of participating 
in “ stage management ” m connexion with this 
meeting It looks os though the society anticipated 
that I should criticise it and desired to “ get a blow 
m first ” Perhaps I ought to accept this sign of 
nervousness as a delicate compliment However, I 
have received very generous apologies from the 
President and from both the secretaries of the societv, 
but as the error was committed pubhcly I take this 
opportunity of issuing a disclaimer 
I now turn to my fourth question 


4 Through What Channels and by What 
Methods shall Health Education be Given 9 
In reply I would say first of all that the channels 
can be neither too numerous nor too powerful, 
provided the material be properly selected and the 
mode of presentation be not open to question 
Already the channels are many and they tend to 
mcrease—the press, books, the Ministry of Health, 
“ health weeks ” m large provincial centres, the 
approved societies, health societies, the film, and 
broadcasting—a goodly array I have already alluded 
m several places to the lay press It is certainly the 
most powerful medium we possess for instructing the 
pubhc on health matters We must do our utmost to 
secure the cooperation of the proprietors ana editors 
of those journals that influence the thinking pubhc; 
their help is paramount. We need not despair of 
securing their assistance because, reading the placards 
on the backs of the ’buses, we find it difficult to believe 
that some newspapers will care nmch pr “j£ in S 
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Diathermy can no longer Be looted upon as an 
experimental method m treatment but, although 
widely employed its scope is not yet clearly defined, 
and this communication is made 'with the object of 
presenting the results of its application in a senes 
of eight patients suffering from anginal pam and 


then, the whole body becomes recognisable hotter, 
and sometimes frank sweating occurs. 

Diathermy in Circulatory Disorder* 

In February. 1912. Nagelschmidt published bis 
classical paper m the Bocntgen Bay Archtrcs on the 
diathermic treatment of circulatory disorders, relating 
numerous cases treated by diathermy. Among.these 
, were cases of intermittent claudication, where the 
effect of suggestion could be fairlv eliminated. The 
pathology of the condition is understood, and the 
clinical result of the change in the arteries is only 
too well known to the patient. Any prolonged or 
extra effort m the nature of -walking produces a 
cramping pam m the foot and leg of such severity 
as to cause the patient to stop The pam wears off 
gradually when the patient rests, only to return, when 
walking is resumed 

l The result of diathermy was dramatic. Walking 
no longer brought on a crippling cramp. The man 
who before treatment could only walk a few yards, 
after treatment walked miles with comfort-* The 


Chakt I. (Case I.) 

3 no-r^s q /a _ 3 
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The figure. to the left of each chart represent the blood pressure in millimetres. The duration of the observations 
is indicate m tccIs and months. S.P.=Systolic blood pressure. D.P =Diastolic blood pressure, pjp =Pulse- 
pressure. H.R. —Heart-rate. The treatment is shown by a series of crosses just below the denies indicating the weel-s. 


in six with marked hypertension in one of whom 
intermittent claudication was the dominant symptom 

Diathermy is a form of treatment in which heat 
is generated in the tissues by the passage through 
them of high-frequency currents. It is “essenhafiv 
different from the warming of a part bv the application 
of heat to the skm Human tissues are conductors of 
an electnc current, tut they are conductors with 
a high resistance, ard consequently the passage of an 
electric current through them generates heat.” 

Besides its surgical applications, diathemiv has been 
used m a large vanet v of medical cases, as for examDle 
m nil .onus of neuritis neuralgic pun hcemorrhoids 
^.oaorrhcfi, pan]r-is agitans cardiovascular disease 
a i lint is and other disabilities Dr E P Cumbeibateh 
lias written fullv on tins subject, and Dr F. H 
riumphns speaks opt.misticallv of its effects m 
hvperoieda where it causes a relaxation o£ the 
tobT™ Bu . t . »* the latw points out there appeals 
to be more than that The patients themselves feel 
mate-aallv better, bnghter, and more full of energv 

•ffecTsTf'.W? h " s 1 , ind P^.sotml experience cf tie 
which kno * 5 5o ' i ', the t.ssu s through 

until'l«w , curren t i« passing slowlv become warm 
. U hew. i- an actual s t sit len of lit at first loc.allv, 

* Aa a laws, ib'ivc- dctln. c-sity CeUc?, Loc.oc. 


application of diathermv restored the circulation 
to the legs, and the intermittent limp was no longer 
brought on bv effort. This remarkable change 
brought about bv the action of diathermic currents 
on the arteries of the leg is a strong inducement to 
attempt by like means to influence the circulation 
m other parts cf the body We applied the current 
to the chest through and through " m the hope 
that the coronary circulation might be improved 
and also m order to determine how far the distress 
accompanving high blood pressure could be modified 
Tor the last two years we have been observing the 
effects of diathermy on two groups of patients- 
I Cases of angina 2 Cases of raised blood^ressw^ 
with various associated svmptoms 
, Tins communication embodies the results of our 
investigations Eleven of tie patients have been 
under observation in the heart department cf tie 

°7\ T a biddable period, and 
records have been taken week bv week of the fluc- 
tu at ions in blood pressure, both systolic and diastolic, 
and any changes m the general condition rod 
svmptoms have bexn noted 

Tlie rccompanv mg chaits will enable the clinical 
course to be followed with ease. 

ci tb*» ndmmt-tration of the. 
diatheimy has been earned out bv our colleague 

Q 2 
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man wanted me to come up and testify to his sobnety 
I naturally asked why he wanted me It seems that 
on being charged the man denied that he was under 
the influence of liquor and, taking a newspaper cutting 
out of his waistcoat pocket, he pointed to it and said, 
“ this is the doctor I want to examine me ” The 
cutting (I regret to say it was the Times ) quoted 
me as having said that I knew of no experiments, 
scientifically designed, which proved that the taking 
of alcohohc beverages m moderation was injurious to 
health I acqmesced in the sergeant’s suggestion 
that he should follow his usual custom and send for 
the pohce surgeon, but it is obvious that I could have 
had this second patient also had I wished 

But, speaking seriously, I agree with my corre¬ 
spondent when he says that the advertising value of 
signed articles m the lay press is over-estimated, 
always supposing them to be free from suggestions 
of special knowledge or unique skill Despite the 
memorandum recently issued by the registrar of the 
GMC, it still seems to be widely thought that the 
Council forbids the writing of such articles, whereas 
it does not The memorandum states “ that the 
pubhcation m the press of articles on medical subjects 
by medical practitioners has not been condemned by 
the Council, unless it has been proved that the articles 
were written, whether directly or indirectly, for the 
purpose of obtaining patients or promoting a practi¬ 
tioners’s professional advantage ” 

Articles of this latter class are certainly discreditable 
to the profession and contrary to the pubhc interest, 
for they conform to the methods of the unqualified 
practitioner It was to enable the pubhc to tell the 
qualified from the unqualified practitioner that the 
Act which brought the GMC into being was passed, 
and it is therefore incumbent upon this statutory body 
to keep his distinction clear The Act was clearly 
introduced for the benefit of those of the pubhc who 
■wished to know who was tramed and had received a 
diploma, and who was not, for there were apparently 
some people in 1858 jvho considered this to be a pomt 
of importance The preamble of the Act is brevity 
itself “ Whereas it is expedient that persons requiring 
medical aid should be enabled to distinguish qualified 
from unqualified practitioners Be it therefore 
enacted ” There are always some persons who 
want to have their cake and eat it too If we are on 
the Register we enjoy—or so it is supposed—certain 
advantages, but we are subject to disciplinary control 
If we are not on the Register there is m this country 
no control whatever, the unregistered practitioner 
enjoys perfect freedom, he need not be even a 
gentleman But we must choose one or the other, 
we must make up our minds what we want My 
complaint against the General Medical Council is not 
its stnngencv, but its laxity I know this is no fault 
of the Council, but the fault of its reference as laid 
down by law If it were a vigilance body and acted on 
its own initiative it would surely round up a good 
many persons who succeed m driving a carnage and 
pair through those offences which the warning notice 
takes exception to The Council is not only lax, it is 
also complaisant Some time ago a docto ?, ^° , 
name had been erased from the Register after frequent 
and repeated efforts to attain this object wanted to 
get on it again because, as he confessed to me, tne 
erasure hadn’t brought him the success he anticipated 
So he wrote an apology and his name was put Pack 
He is still dissatisfied, though why I cannot make ou 
from his long and rambling letters, for he was one o 
those who thought I should be helped by a stateni ^ 
of his views on this subject There are seemingly som 
practitioners to-day who trail then coats and hope 
the Council will give them the advertisement of Del °S 
struck^ from the Register They forger thatone of 
the functions of the Council is to check advertisem 

an To n tryto b correct the many glaring ^’^the^cope 
about the General Medical Council is outside th e s cope 
of my remarks I only mention them because they 
°_„ jyy many medical men with the Pnb“C 

There 1 was a decent clamour to have laymen sitting 


on the Council, and doctors wrote to the press lomine 
in the clamour They ought to have known that 
there is nothing to prevent lavmen being on the 
Council, indeed, of the 3S members no less than 23- 
more than half—may be laymen 

To return to the channels of dissemination of 
health instruction, time will not permit me to speak 
of the value of “ health weeks,” of health societies, and 
especially—as I should like—of the great help we 
can denve from broadcasting I have not been 
unaware that I should be expected to deal with the 
vexed question of the lay press, and what I have 
said could not be further condensed without risking 
obscunty But I have purposely left until now the 
mention of a medium excelling all of these just 
mentioned m potential value if it can be properh 
utilised, and that is the doctor himself Personal 
contact of doctor and citizen is the best answer to 
the question “ how to keep well ” In tins way and 
only m this wav can the individual needs of the 
pubhc be allowed for in health instruction I heartilv 
endorse Sir John Robertson when he says that “ it 
is part of the duty of every medical practitioner to 
teach in such a way as will give information to his 
patients about the prevention of illness in addition 
to the cure of illness ” Health talks and lectures 
by doctors workmg under the National Insurance 
Act to the patients on their panel are not onlv 
ethically correct, they are encouraged by responsible 
bodies and the machinery for developmg this side 
of the doctor’s functions is already available. Such 
duties cannot, of course, be gratuitous, and those 
men who are willing and qualified to carry out this 
valuable work should be adequately subsidised 
These talks and lectures might be assisted by a 
senes of leaflets properly controlled, perhaps provided 
by the Ministry, embodying the chief pomts dealt with 
Paced with all this health propaganda, it is 
to be hoped that the pubhc will not take itself, nor 
US, too senouslv This is a danger we must try to 
avoid There is an unattractive drabness about 
most of the present health advice, a sombre aceticism 
which, though doubtless of service both physicallv 
and medically, seems to me sadly to need relief It 
would be a pity if the savour went out of life at the 
same time as the savoury things are taken from our 
diet I am hopeful that it may not, even if some 
people do become austere and valetudinarian before 
their time There is an inertia in the mass, and 
sometimes a rebel spirit which, though wept over bv 
the health apostle, is not without its saving grace 
A father writes to one of last month’s health journals 
to say that in the council school of his town they 
have formed a “ health brigade ” and his little 
daughter Joyce, aged 9, is the captain “ My younger 
daughter,” he adds, “ says she will not join it, because 
she likes sweets ” Some coercion appears to have 
been brought to bear upon this stout little protestant, 
for the letter proceeds to state that she had put^her 
name to the bond, one of the rules of which was to 
buy fruit instead of sweets ” Conquered but uncon¬ 
vinced we may picture her, sitting apart, satisfying her 
natural craving for sugar m secret The editor’s note, 
whilst wishmg good luck to the brigade,says,’ ‘ this is the 
spintwewant to see intherismg generation ” Of course 
he refers to the spirit of Jovce, the captain, aged 9 Rut 
I am glad to believe that the younger daughter is going 
to give health societies a lot to think about_ 


Nobth Riding InftriiabT —The ordinary income 

for the half year ended m June last was £3000, compared 
with £4450 during the corresponding six months of lost year 
The loss of income is attributed entirely to the coal dispute 
A v Tvtiian i fruT TABY TTospITAI* Last month the 

cos t of 04brfs, disposed'in six 

served in ‘be Great War It 12 jo oms with one 

wards of eight beds e ^ch ar j G f four beds for isolation 
bed each for officers, and one wa“ wjth utch 

cases Each ward « complete in 
porch, day-room, bncn closet, an “ 
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spending fill in file diastolic pressure from 90 to SO m a n . He. 
This was m"untamed for some weeks after treatment ceased 
and then the pressures rose. The systolic pressure did not 
a run reach 190 m Hg. She -was put on. antisyphihtic 
treatment, hut she refused to continue attendance. 

Cass 5 —Male aged 49. Hypertension; 210 7130 mm. Hg- 
Albuminuria moderate. Electrocardiogram s Xjcft ventricle 
plus: T-inverted in leads 1 and 2 Clinically: Pain in right 
side of the head. “ Betrohnlbar optic atrophy” right eye. 
Dyspnoea on exertion and general lassitude. (Chart IV.) 

Tree* cut.—Dialhemiv, wrest to wrist. 0 9 amperes 
thrice weeklv for five months. Desalting in a steady fall 
in systolic pressure and a rise in diastolic pressure. Improve¬ 
ment. dmicallv, began at once. He felt “ done up ” 
immediately after treatment ■ better next dav. After two 
months’ treatment could svalk from, the docks to the Boynl 
Infirmary—at least tiro miles and uphill. Ceased treatment 
and did not attend the dime for 11 weeks. At the end of 
tins time it was found that the pressure had risen to 
230 mm. He There was increased dvspncea on exertion, 
but In other respects he was better than when he began 
treatment. He bad several short attacks of cerebral claudica- 
tion since January, 1925 (right arm and right side of face 
with loss of speech.) Steadily getting worse. Severe frontal 
headache. 

October. 1925: Admitted to Boyal In firm arc for course 
of diathermy Improved after a few treatments.' Headaches 
disappear during treatment and remain dear ior some hours. 
Formerly were so severe as to make him weep with pain. 
Treatment six times weekly for three and a half weeks. 
B2P., no permanent change. Average 2207140 ; reduced to 
190/135 immediately after treatment - returns to his usual 
in about two hours. There was considerable functional 
improvement, no headache and he felt well. 

It is interesting to note m this case that when 
treatment was first instituted the systolic pressure 
fell and the diastolic rose with great improvement 
in the general condition, while later the treatment 
cleared away the headaches and added to his comfort 
without modifying the pressure except for a few hours. 

ClsE G~—Female aged «0 Hirh blood pressure: 
20'VlO!); H.K. SO : no marked arterio-sderosis. * Electro¬ 
cardiogram normal Clmicallv- Fe;. three vears had 
suffered from numbness of hands and amis making her 
unable to work. Limbs always cold. Sensation of fullness 
in the abdomen (Char; V ) 

TmArenl.—Diathermy 0 6 to 0 7 amperes, wrest to wrest, 
result- Remarkable change m cardiovascular picture. 
Blood pressure returns to normal averaging Z30 «r*tobc and 


Case 7.—Male aged 47. Chronic interstitial nephritis. 
Extreme hypertension. 245 T40; H.R.. 96: artereo- 


CJ3ABT IY. (Civse 5.) 
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Eremature beats—auricular and Ventricular. Clinicall y: 
Condition most unsatisfactory- Palpitation and dyspnosa 
on very sbght exertion Ere cordial pain Huge heart. 
So. XJOjB. 

Treatment — 

Diathermy, o 9 

amperes 30 5 <c 

minutes thrice _ __ ----. 

weekly, wrist to ***?/ 30 7 ? ffto / 3 579 V 13 
wrest. Besult: 

After two weeks’ 
treatment felt 
much better and 
stronger. There 
was less palpita¬ 
tion and he was 
sleeping better. 

Each 'treatment 
caused a sense of 
exhaustion for 24 
hours. After five 
weeks he felt so 
well that he went 
to Chester for a 
day’s fishing 
(Oct. 4th. 1924f 
Walked four to 
five nules and 
ncrer wrorcrctf. in 
spite of several 
further treat¬ 
ments with dia¬ 
thermy. Systolic 
pressure rose to 
240 after the 
eSort and he de¬ 
veloped piifsus 
otic-nans 

The dav at Chester exhausted him greatly but he did 
not break down until a week later, when the' pulse became 
alternating, the strongest beats being at 240 and the 
weaker at about 210 He then got steadilv worse and was 
admitted to hospital m a month s tune. When admitted 
the distress was considerable. There was an ominous fall 
m blood pressure—170/130 nim.Bg Further treatment 
TOtti tos ineffectual atd at Ins cun request lie 

was discharged. He died a few days later. 
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aged 52 Hypertcns.oa : 240’ltiO: 
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at the Royal Infirmary, Dr C Beresford Alexander, 
to whom we are greatly indebted 

Clinical Records 

utnnfk 1 Male aged 66 Angina minor, high blood pressure, 
180/105 mm Hg, and arterio-sclerosis Electrocardiogram 
normal Left ventricle plus Gripping pain, substernal, 
on exertion Dyspnoea moderate 


7°, un Ser and fitter Walks without effort. Can 
* ou ? to five hours with comfort, which he has 
“S b , e ® n , a . ble to do for years ” Note the drop m systob^ 
and diastohe blood pressure, maintained for four to five 



Treatment —Diathermy At first wrist to wrist for three 
and a half months three times weekly Current of 0 9 
ampSres for 30 minutes 

Result —Definite improvement after five treatments 
“ Can walk four times as far ” but still liable to severe pain 
After three and a half months the method of treatment was 
altered A current of 2 amperes was passed through the 
thorax from front to back There was at once further 
improvement with a drop in the systolic blood pressure and 
in pulse pressure (A on Chart I) He was almost without 

S ain, could do light work, and walk for two hours without 
iscomfort 

The sudden rise in the systolic and diastolic pressures 
towards the end of his chart (B) was due to a riotous 
and hilarious week-end There was no treatment from 
November, 1924, and improvement was maintained until 
May, 1925, when he developed tinnitus and frontal headache. 

Chart III (Case 3 ) 

3 months g q 
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and the retrosternal pain became more severe Treatment 
was then resumed twice weekly After some weeks sym¬ 
ptoms were relieved and patient returned to work as an 
electrical fitter Is keeping well B P fairlv constant, 
180/100 Him Hg The last course of treatment, altnougn 
relieving the symptoms, had little effect on blood pressure 
or heart-rate 

Case 2 —Male aged 70 Anginal pam Six years’ history, 

but pam was less severe at the time diathermy ' ras '°“- 
i i j i — --— Dyspnoea on 


months after cessation of treatment About Christmas, 
1924, it began to rise again He received no regular treat¬ 
ment other than diathermy As soon as it was started he 
felt no need of the medicinal treatment previously necessarr 
for his comfort Has had no more treatment and is very 
well and looks it Blood pressure normal 

CkSB 3 —Male aged 51 Typical angina major Sir 
months’ history before coming under observation No 
V D H Electrocardiogram Slight preponderance of left 
ventricle, bizarre QHS , inverted P,lead 3 Symptoms 
Very severe substernal pam on the slightest exertion Pam 
on getting into bed Tendency to glycosuria Blood 
pressure 150/80 mm.Hg (Chart III) 

Treatment —1 5 amperes through the chest, 30 minutes 
thrice weekly for 14 weeks Some fall in svstolic but little 
change in diastolic pressure Slowing of heart Bemarkable 
improvement after two weeks 
“ Can walk with comfort and no 
longer requires a taxi to bring 
him to hospital Feels ‘ a new 
man ’ ” After six weeks’ treat¬ 
ment “ No pain, day or night, 
can walk much farther ” Treat 
ment was stopped for three and 
a half months, followed by some 
rise in blood pressure He kept 
fairly well, but pain began to 
recur and treatment was re¬ 
sumed Within a week after 
three treatments he was feeling 
considerablv better He stul 
remains very well and looks it 
Very rarely needs to take 
tnnitrm, slight discomfort only 
on moderately severe exertion 

Case 4 —Female aged 18 
Angina minor with slight aortic 
reeurgitation. Hypertension - 
190/90 mm Hg, H B 84 
Electrocardiogram Left 
ventricle plus Gripping sub- 
sternal pam on effort Badiatmg to neck, loner jaw, 
and left arm Smothering sensation in epigastrium 
Dyspnoea on walking No constant relationship to effort 
W B + + Diastohe bruit varies Probably slight aortic 
lead In 1919 had been operated on for gall-stones , gall¬ 
bladder not removed , „ -_„„ . „ 

Treatment —Diathermy 0 0 fI, nf n‘SS 

receivin^treatmen?*knd rXfed fS^atmenT [fit- 

^^ e srotolic^nd^10itohc O p'***“™ s ^ith^some 
^improvement C from 

190 mm Hg to 160 and then to 15a mm Hg, with a corre- 
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DR H. C. SEMOX: IODIDE EREPTIOX- 
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but these were the most disfcrassns masiiesratims 
roted 

2. Xeariy every patient expressed hims»eli as feeling 
ecusidvrabiy better. The three unsatisfactory cases 
■were females: fl) a syphilitip heart- ■with anginal 
pain: ?S) a menopausal hypertension where the 
diathermy caused very considerable sweating: 
CIO) a case of extreme hvperpiesia with, dyspnoea and 
general exhaustion as the dominant symptoms. 

S. The charts show that in a number or iLe patients 
there was not only an immediate erect on the blood 
pressure, but that this improvement tends to persist 
fora time. And even if the pressure tends to rise later. 


assuming formidable proportions and that pustules were 
appearing on the backs of both hands, legs, and feet. 

C?urcffcrs c-j cr.t. fio i.—The facial appearance of the 
patient is dep-cted without any exaggeraron (rither the 
reverse) by the photograph, which canno*. uniorranarelv. 
reproduce the dark red to purple colour of the raised, sort, 
fungating disco" d lesions, the sine of which may be gauged 
by comparison with the rose or orbit. All of them were 
slowly discharging a thick, grampus. sticky £md which 
rap'civ caused crusting and rendered dressings exceedingly 
dJScult and tedious. On the extremities the lesions were 
pustular In type and showed no tendency to fungate. 
Dicing the next two days in hospital fresh lesions appeared 
on the forehead, the tight upper Ld, and the scaip. At their 


the subjective improvement often, persists. 

-L Apart from the subjective improvement and the 
alteration in blood pressure, the capacity for effort 
has noticeably increased, vide Cases'l. 2. 3. 5. 6. P. 
11.12.11. Pain and ayspncea were undoubtedly much 
less readily induced, in other words, the area of 
cardiac response was greatly increased and the 
patients were enabled to live more normal lives. 


IODIDE EEOTIOX 

AX CXTiTiL CASH: 

Bt HEXBY C. SEMOX. 3RD. Oxf.. 3RE.C.P. Eoxm. 
tETSlQlX to rss SSK SEEKCC, EOTil XCPTHUnx 

Teh most common sign of cutaneous intolerance to 
halogen administration is a from of acne. It can 
usually be distinguished from the common variety by 
the absence oi comedones and by a tendency to 
wander from the typical situations on face, chest." and 
brek. to other parts of the trunk and to the limbs. 

TTflATa nono tc vawr- ____. ? 


uit: uct e-uuntii' Oi a CMgesVM 

mauve or purplish halo round the lesions mav also 
Serve to distinguish the medicinal eruption. 

The granulomatous or tumour form of the erupt'on 
is rare and more commonly the result of bromide than 

JnOirt.-. v.". •. .... __ _ . wa - _ a 


w ku pur uicai wica a urwuieciion iot 

the face and the extremities, froquentiv coalesce, and 
may then fceccme papillomatous with" a tendency to 
‘fungate.' Pam is slight or may be entirolv wantmg. 
Crusting and the discharge of a sticky veDowish bus 
from a number of points on the raised discoid lesions 
is a cfcaracterisbc feature. 

_ In radit’on to these two varieties oi halocen eruution 
the-e are a bullous or pemphigoid aud'a type not 
uahke the manifestations of erythema muTtzfoime. 
it must cot be foigoven that the iodides mav also 
produce catar-hai svmpicms in the nose and throat 
with a tendency to cedema of the has. while in some 
subjec-s the idiosvncrasv takes the form of pam in 
vhi joints, m the lower jaws, end in the Ions bones. 

The following rare example of a grannlcimatous 
response to iodide of potassium was recommended *or 
admission to the Roval Xorthsm Hosai’alon .Tune ’’Sth 
bv Dr. J. P. Hope, of X. Finchley. ~ " 

Hisfo-> of Vie Case. 

n - =sa==cd TrKE, = V- h ' d bi*a attending 



£s%'i5‘£!. w w c,a ' M - v ** «^S5ui^ 

il_ c ' 5 ' 7"--. w v „ch was rur severe. - 

. ECS3 ' ve - :at » ’■s* =<» Es*cry of sc- 
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Incidence these were of buliojs repe. but the contents were 
purulent and on rapture of the thin reef the manrdoniatoc* 
base say dly proliferated, and m a few hours came to 
resemble tae disco d mushroom-Ske character of th» p rimar y 
lesions on the face. 

Themucocsn.embraneswerenct-iSectedatanvtimednria'* 

the nlness. Thedistnbnuon. nj d e-olcfon. and appearance 
o. the eruption were, ra uiv experience, consistent only with 
a halogen cetio’ogy. and the urine was therefore submitted 
to Dr. P. O. Elhson-(assistant patho’ogist to the hospiisH nth 
the suggestion that bromides nneht be present. These 
however could not be delected cn repealed exammanenl 
although traces” of iod.de were found on two "narve 
o-cusions. TLe cue was normal m other respects.' fh e 
rcticu* denied taking any medicare exe-.-p* tha- proscrib'd 

\ D “ H <p t 1 ^ «*. she had taieS 

onbr two doss both on June 21st. On mquirr Dr. Hope 
Hi -21 ! iu.orme„ me .ha. this mixture contained iodide of 
po rish. gr. a .o on ) of of. gen-. j t -hewforo transpired 
Iha- only lit g-. c f pot. rod. had b-en odmimwerod. a-fl r w 
tae ex*enwTe erup'.on had supemmed in throe da-w if 
the ya-.ent s assertions are bedevil the -Eowncraw i-ero 
proem- must surely be unlcjux e-erssy -ero 

The tsnnot rdop*«d was to utilise the - mass 
ocuon of sociura chloride 
brotmsni bv Prof E. J. Wile . 1 

^id e aborate-i by bt-vpson.- The salt was oven 
m gcMm^oated capsules in a dos. of cr. 

thwee dauy a.tcr .ood I was unable to oonv-'-ce 
myseE mat U- ocmmi.*mt' ra of romum clAw^ S 
Ais case l.aa •mvthu.g Lie tU ferric e'ect that 

v? aT?'’*-°. t '? ere *? rn cases of bronp'de er. nt-o^ - 
Th uatten. amae r s ow but uneventful recovoy . and 

* Awer Arch IVrm.--5 «T-;h.. y v. <'-v 

K i. Of l'**- V * rP- 
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Felt “ more sure of herself ” and less pain Latterly not 
much pain There was a drop in systolic pressure" from 
240 to 190 mm. Hg during first four months and again on 
resumption of treatment She had a further short course 
of diathermy in October, 1925, for tiro to three weeks, but 
gave it up after some improvement owing to sweating, chills 
and bronchitis 

In this patient the result of treatment was unsatis 
factory, although diathermy appeared to have 
definite action in reducing the systolic pressure. 

Case 9 —Hale aged 58 Angina minor Aortic ohstrue 
tion and regurgitation Blood pressure 150/80 , H R , 80 
Thickened, tortuous arteries Clinically Complains of 
tightness and discomfort over the sternum going on to pam 
m the throat, on effort, extending into the left upper arm, 
ending at or below the elbow Some shortness of breath 
on exertion His chest feels as if it were being gripped, 
and he is compelled to stop walking in order to obtain 
relief (Chart VI) 

Chart VI (Case 0 ) 

3 months <y 

vezks V 3 5 7 9 // /S' 7 3 5 7 9 H lb t 3S7 
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Treatment —1 5 amperes for 30 minutes, six days weekly 
Through the chest Result Dramatic improvement at 
once Immediatelv after treatment he feels so well that 
he states he “ could climb the side of a house ” Is able to 
walk up hills without discomfort Treatment, two days 
weekly, was continued until the end of September 

Has remained very well since he stopped treatment 
four weeks ago Capable of considerable effort without 
pam —i e , repairs his own car, lifts luggage on and off taxi 
Slight discomfort on severe exertion Blood pressure 
120/75 mm Hg 

Case 10 —Female aged 46 Hyperpiesia Well-marked 
case Clinically Large heart No valvular disease Aortic 
second sound accentuated and ringing Blood pressure 
280/150 mm Hg H R , 72 regular Symptoms Dyspnoea 
on exertion General feeling of weakness and pam in the 
epigastrium ., 

Treatment —First 0 5 amperes wrist to wrist for cignt 
weeks Later 1 5 ampdres through chest for three weeks 
Result Only a moderate fall in systolic pressure was noted 
No material improvement m her general condition wane 
under observation November, 1925 Systolic blood pressure 
225 mm Hg, indicating a further fall, but not accompanied 
by any corresponding clinical change for the better 

Case 11 —-Male aged 03 Intermittent claudication 
Weakness and pain in the legs on walking, would come on 
after walking 100 yards and bo had to stop became otthe 
pain The “ use had gone out of his legs His heart 
was enlarged No valvular disease t essels thickened 
Aortic second sound accentuated Blood pressure 170/uo mm 

Hg, H R, 80 Action regular - _. 

Treatment —0 8 amperes (1) To ankles for one week, 
(2) to soles of feet for four weeks Improvement appearea 
after the first application to the soles of the feet bow he 
walks as well as ever and has returned to work as tm engine^ 
driver His blood pressure dropped to 140/80 mm Hg 
that is, normal 

Case 12 —Male aged 07 Angma minor Blood pressure 
230/115 Heart-rate 90 Electrocardiogram s» 
bizarre lead 3 Symptoms Three years ago began to 
suffer on walking, from a peculiar sensation across 

haTtofive^ goU^He'art cilavgcdTno “valvular disease. 
Artenes tortuous Urine normal 


Treatment —Three treatments of diathermy, 40 minutes' 
to arm No drug medication. Derestricted Feb 16th’ 
1924 Blood pressure 165/100 after third treatment Nor 21 st’ 
1924 It had risen to 1S5/95 Marked improvement 
t / I i “ av , e l? sfc returned from Scotland fit and well Since 
I first took that electric treatment I have never looked bad 
1 have dieted myself as per your instructions, but have 
taken no medicine beyond aperients I can now walk any 
distance at a brisk pace without having to stop and rest 
Weight about 11 st 3$ lb —about 4 lb down.” 

Case 13 —Aged 68 March, 1924 Angina Blood 
pressure 1GO/90 , HR, 112 Electrocardiogram normal 
Symptoms Suffers from numerous attacks of anginal pam 
First troubled him definitely about Christmas, 1923, but 
became much worse by the beginning of March, 1924 
Gripping submanubnal and substemal pam brought on hr 
walking, especially on an incline Relieved at once by 
standing still and by the eructation of wind. No dvspncea 
A dull numb ache extends down the left arm It either 
follows or precedes the submanubnal pam Heart 
moderately enlarged, no valvular disease No change 
m aortic sounds 

Treatment —Ho was put to bed for five weeks and treated 
with diuretm and mtro-glj cerine, but the attacks persisted, 
as often as 10 to 20 in 21 hours, though thev were less severe 
than formerly April 27th, 1924 Blood pressure 150/99 
H R , 90 Diathermy given three times weekly through the 
chest, 1 5 amp&res Mav 6tli Five hours after fourth 
treatment the blood pressure was 120/S0 mm Hg Attacks 
just as frequent but less severe June 10th Material 
improvement Blood pressure 135/85 Number of attacks 
halved, average now six daily as against 12 dailv, and the 
severitvmuch less Diathennv was given atregularmterrab 
My last note is Janunrv, 1925, from the doctor in attend¬ 
ance “ Much better in every way Blood pressure 
120/85 mm Hg ” 

Case 14 —Male aged 00 Sept 11th 1924 Angma 
major Blood pressure 165/95 , H R , 88 Electrocardio¬ 
gram normal Symptoms Anginal pain came on with the 
slightest exertion, such as easv walking or playing billiards 
Onset of pain gradual, gripping in character, radiating to 
inner left arm and mid-forearm He bad led a verv strenuous 
life, but had been free from illness Pain was first noticed 
about the spring of 1923, but had been worse in 1921 He 
consulted a physician and was put on orthodox treatment 
without benefit, in fact, the liability to attacks increased 
Heart slightly enlarged, no valvular disease Bromides and 
diuretm with a carminative and amyl nitrite had no effect 
Treatment —Diathennv Thrice weekly through the chest 
undoubtedly improved him, although for the first week of 
treatment he became worse On one occasion he was verv 
giddy the dav following a rather long application of dia¬ 
thermy—40 minutes Oct 10th, 1924 After 12 treatments 
he reported that he felt much better Can ascend the steps 
and stairs at his hotel without inconvenience and walk 
three quarters of a mile comfortably Previously he had 
pulled up when he had covered 100 vards 

Such is our expel lence, not perhaps a large one, 
but the cases have been carefully watched over a 
number of months and some of them had been under 
observation for vears previous to the application of 
diathermy Tins investigation was undertaken 
without any bias, to determine whether diathennv 
would prove beneficial m the type of patient which 
we proposed to treat—anginal cases and patients 
with a raised blood pressure presenting unsatisfactory 
symptoms 

■Unfortunately-, treatment by diathermy, except in 
hospital patients, is expensive and requires time, so 
that its practical value is limited Jt js probabiv 
onlv successful where vascular spasmis a factor m 
the’raised pressure, but it is noteworthy that some 
of the patients had not obtained much relief from 
the vasodilators previous to the use of diathermy. 
A number of other patients hare been under observa¬ 
tion and treated with diathermy not included in this 
senes, some equally successful, others disappointing 
Two cases of intermittent claudication received no 
benefit One anginal patient failed to denve anj 
benefit when the electrodes were a PPked to the wrists 
but noted immediate imprerenent thev were 

placed on the front and back of the ebes 

Conclusions 

Certam conclusions seem tIh^ a fw 

1 The treatment ['“^ produced temporai-v 
mstances in which dia „ aec f excessnc sweating, 
dizziness and faintness oi cau-iw 
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THE RATE OF 

SEDIMENTATION OF RED BLOOD 
CORPUSCLES 
IN PU LM ONARY TUBERCULOSIS 

BrR C WINGFIELD, MB Oxf.MRCP Loot., 
and 

R GOODMAN, M R C S Eng , LR CP Loot , 

BROMPTOV HOSPITAL SANATORIUM, FRBILET 


Our excuse for this paper, on a Subject already 
so widely discussed, is that we have made an attempt 
to determine the exact practical value of the rate of 
the sedimentation of red blood corpuscles in the 
diagnosis and prognosis of pulmonary tuberculosis 
The literature is vast, and we have made no attempt 
to give any references 

Technique 

We have used the method of Linzenmeier 
Apparatus —(1) A 1 c.cm glass syringe divided into 
tenths (2) Test-tube;, about 6 cm high o£ 6 mm calibre 
3 Freshly prepared 5 per cent, sodium citrate solution 
Procedure —The test-tube must be scrupulously clean 
and drv The syringe and needle must be rinsed with the 
citrate solution 0 2c cm of the citrate solution is taken 


Fig 1. 



Showing a normal and an abnormal graph 


Fig 2 



Fig 3 



up into the synnge, and 0 S c cm. of blood is withdrawn 
from a convenient vein with as little stagnation as possible 
The synnge is inverted several times to miv the blood and 
citrate solution, then, with the needle still m situ, the 
contents are expelled into the test-tube, care being taken 
to avoid bubbles The tube is then placed in a perpen¬ 
dicular position, and kept at room temperature. 

Reading Results —The distance between the top of the 
column of blood corpuscles and the bottom of the meniscus 
of the supernatant fluid is measured every half an hour for 
the first two hours, and after hourly up to five hours 

The results were graphed, the ordinates bemg the 
percentage which the corpuscle column bears to the 
whole column, and the absciss® the tune in hours 

It was found that the readings during the first two 
hours were all that were necessary, and that for 
practical purposes a reading of 90 per cent or over 
m the first hour could be considered within normal 
limits For the graph of the sedimentation rate of a 
normal person depicted by this method is almost a 
straight line, while that of an abnormal condition 
appears as a curved hne, the maximum fall occurring 
within two hours, after which time the curve flattens 
out (Fig 1) 

Fig 2 is given to show the importance of the 
correct proportion of blood to citrate solution Any 
decrease below 80 per cent of blood tends to produce 
a sedimentation rate which approximates to normal 
even in an abnormal condition 


Fig 4 



CASE 27—Showing increasing abnormality of the graph 
with extension of disease 


Fig 5 



Fig 6 
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at the time of writing (August 9th), five weeks after 
admission, all the lesions have involuted with the 
formation of very small puckered scars, which will 
scarcely leave any permanent relic of the disfigurement 
suggested by the photograph 


THE INTRACAPSULAR OPERATION FOR 
CATARACT EXTRACTION 

By GRAYDON HUME, MB , B S Lond., 

D Ophth Oxf , 

LATE HOUSE SURGEON, ROTAL WESTMINSTER OPHTHALMIC 
HOSPITAL , CHIEF CLINICAL ASSISTANT, OPHTHALMIC 
DEPARTMENT, OUT’S HOSPITAL. 


There is no doubt that the method for the extrac¬ 
tion of the cataractous lens, complete with the whole 
capsule attached, is one which should be practised 
only m specially selected cases Furthermore, this 
operation requires a greater degree of skill and more 
specialised technique than the old-fashioned method 
of cataract extraction m which the posterior capsule 
of the lens and flaps of the anterior capsule are left 
behind Lieut -Colonel Smith and other operators m 
India have done many hundreds of cases of extraction 
of the lens with the capsule complete, and there is no 
doubt that they have achieved a high percentage of 
remarkable successes But we must remember that 
conditions in India are different, both as regards the 
material on which to work and also the psychology 
of the patient The poorer type of patients in India, 
as is well known, journey large distances in order to 
have the operation performed, and are very adverse 
to the idea of having a two-stage operation, not to 
mention the possibility of returning later for a 
subsequent needling Thus, when the cataract is 
bilateral, it is the custom to perform the operation 
on both eyes at the one time 

While in San Fransisco in July of last year I was 
much impressed by the excellent technique for the 
mtracapsular operation which two brothers, Dr 
Louis and Dr Aaron. Green, have evolved as a result 
of much experience and experimental investigations 
I will say m passing that the Drs Green are master 
technicians and work together admirably They lay 
considerable stress upon the importance of choosing 
the right type of patient and the correct condition of 
the eye and orbit before this particular operation 
They favour the so-called cadaverous type of orbit 
with very little orbital fat and sunken eyeball As a 
primary consideration, they maintain that the 
method of deep infiltration orbital anaesthesia is the 
best preliminary to their operation. For a consider¬ 
able tune injections of novocaane solution into the back 
of the orbit have been given prior to enucleation of a 
diseased, eye For this technique of ansesthesia we 
are indebted to Lowenstem, of Prague, who pubksnea 
m 190S bis account of the method 


and a point is chosen just lateral to the outer thud of 
the lower margin From here a long straight needle 
is pushed through the skm for a distance of about 
4 cm , with its point directed inward and shghtlv 
upward between the inferior mid lateral recti 
muscles About 1 c cm of the 4 per cent solution of 
novocaine with adrenalin is injected, and as the needle 
is gradually withdrawn, another c cm is emptied in 
the track of the needle, care bemg taken that the fluid 
does not puff out the subconjunctival space It mil 
he remembered that the ciliary ganglion lies between 
the optic nerve and the lateral rectus muscle, and it 
is m this region that we distribute the pressure of our 
solution. 

In addition to the resulting inhibition of sensory 
impulses of a painful nature, the backward traction of 
the recti muscles (which is a frequent cause of loss of 
vitreous) is minimised The palpebral fissure widens, 
the eye becomes more prominent and does not tend 
to shift about, making the operation for glaucoma or 
cataract much easier The brothers Green report that 
in a series of 600 cases thus treated there were no 
cases of infection of the cellular tissues of the orbit, 
and only one haemorrhage posterior to the eyeball, 
which happily resolved 

It might be anticipated that there would be a 
resulting liability to partial paralvsis of the external 
ocular muscle, but this is not found to he the case 
To complete the anaesthesia, about 4 c cm of the 
novocaine solution in question are used to infiltrate 
the upper and lower hds Finally, about 1 c cm of 
the solution is injected from the external canthus 
laterally, with a view to striking certain twigs of the 
facial nerve, and as a preliminary to an external 
canthotomy 

One cannot lay too much emphasis on the fact that 
anaesthesia is only complete after a lapse of 45 
minutes, and the great danger lies in operating too 
soon after the injection It is highly important that 
the novocaine used should be that from sealed 
ampoules which have been sterilised 


Method of Anaesthesia. 

Since then Duverger and others have modified the 
technique somewhat It is well known to every 
ophthalmic surgeon that the performance an 
iridectomy under cocaine is usually attended witn a 
sharp twinge of pam, which may lead to an lnvolun- 
tarv movement on the part of the patient, sufficient 
to jeopardise the after result Therefore, m place oi 
or in addition to the method of Roller, who first 
instilled cocaine for anaesthetic purposes into tne 
anterior chamber in 18S4, we must avail ourselves 
with advantage of the deep injection of novocaine 
solution The technique of the brothers Green 
consists m preliminary thorough sterilisation ol tne 
skm of the hds and that surrounding the orbit by 
first wiping it with benzine to remove the Srea®f» 
fofiowed by apphcation of a 3 per cent tincture of 
iodine? and finally bv removing as much of the iodine 
as possible with alcohol As a further precaution, it is 

thmr custom to shave the brow the night, before 
operation. The lower border of the orbit is defined, 


Technique of Extraction 

The operation itself for the extraction of the 
cataract with the complete capsule attached, as 
performed by the Drs Green, is a masterful perfonn- 
ance Perhaps in no other operation is a highly 
skilled assistant so imperative as it is in this operation 
for cataract extraction The upper lid is held upwards 
by a special shelf-like lever directed from the lateral 
position by the assistant, the lower lid 1S 
depressed by the forefinger of the other hand of tne 
assistant It is thus obvious that the usual speculum 
is entirely dispensed with The usual incision for tne 
extraction of cataract is made with the Graefe knile 
At this stage a buttonhole or larger indectomy is 
made Then the small suction cup is introduced to 
fit on the anterior surface of the lens and capsule, ana 
when it is realised that the suction has firmly pimmea 
the capsule to the mouth of the instrument, the latter 
is deftly removed from the anterior chamber holding 
the capsule and contents firmly in position _ It is o 
great importance to emphasise here that the techmqu 
of the Drs Green differs very considerably from tha 
of Barraquer In the method just described, suctio 
only is used to draw out the lens with its capsule, an 
no vibrations or trembling movements are require 
to rupture the zonule of Zmn The fluid used m th 
pump is oil of a special specific gravity and tTscositj, 
and further, it is most important to remember that 
there is a double lever control for the graduation a 

■*W^SrS5SS E3S- S’Sf'SZ 

of eight mtracapsular extractions of the lens o 

vitreous, and I was considerau'i * ** .. . 

globe, and excellent ramjj 1 only for selected 
This operation ,s most cXce llent results of 
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Tico Entirely Different Colour Beachons 
We soon recognised that the two colour reactions are 
due to two entirely different chromogenic substances. 
They differ m their behaviour towards solvents and 
can be quantitatively separated from each other in 
one operation, by saponification of the oil It is now 
definitely established, that the whole of the growth- 
promoting property of an oil is contained in the 
unsapomfiable fraction, and that the soaps are devoid 
of activity When an active oil is saponified it is found 
that the ether extract, prepared with the usual 
precautions to prevent destruction of the labile 
vitamin, gives the AsCl s reaction with increased 
intensity, quantitatively proportional to the amount 
of “ unsapomfiable,” whilst the pyrogallol reaction is 
entirely negative On the other hand, the soaps retain 
the whole of the cliromogen leactmg with pyrogallol; 
this chromogen was subsequently found to be associated 
with the unsaturated fattv acids These facts alone 
furnish decisive chemical evidence against the view 
that Fearon’s reaction is related to vitamin A. 

An equally decisive answer was hardlv to be 
expected from the biological tests, since all active 
cod-hver oils tested gave both the colour reactions 
(although apparently m different and unrelated propor¬ 
tions), and all inactive vegetable oils were negative to 
both tests In the couise of an investigation in which 
we examined the oils of livers not only of the cod-fisli, 
but of other animals as well, we found, however, 
another class of oils and fats which are positive to the 
AsCl s reaction and negative to Pearon’s test In these 
the presence of vitamin A had been proved by previous 
leechng experiments on rats In every instance these 
fats gave the AsCl* reaction,* in some cases with many 
times greater intensity than cod-liver oil On the 
other hand, only fish liver oils give Pearon’s reaction 
This reaction is entirely negative in the case of the 
liver oils of all birds so far examined, and m the liver 
fats of nearly all mammals 

We found, further, that the body-fat of the animals 
so far examined is either entirely free from the 
chromogen of the AsCl s reaction (as in the case of 
marine animals), or contains only traces of it On 
the other hand, some of these fats are nch in the 
material giving rise to Fearon’s reaction 

Biological Test. 

In order to obtain a clear-cut answer from the 
feeding experiments we selected for the biological 
test two oils, easily available in sufficient amount, one 
of which (sardine oil) gave a positive reaction with 
Pearon’s reagents and none at all with AsCl, whilst 
the other (pig’s liver fat) reacted in the opposite sense 
The feeding experiments were earned out by the 
technique introduced by Drummond, Coward and 
Handy,* in which a constant supply of vitamm D 
(irradiated cholesterol) is given throughout the 
experiment 

Through the kindness of Dr H H Dale we were 
enabled to test a sardineoil ,t which had been sent to him 
bv Prof Poulsson, of Oslo, as possessing an extremely 
row or no growth-promoting actmtv This oil was 
entirely negatia e in the AsCl, test, but gave a Pearon’s 
reaction of an intensity corresponding to an average 
cod-liver oil On the basis of the latter test sardine oil 
1,0 "eh in vitamin A, but the animal test, 
earned out by us, shoved it to be entirely devoid of 
ims factor; the oil neither caused growth under the 

xcmphthaC,a lCfttCd ab °' e ’ bad lt any cJTcot on 
from'n™’ Prepared from pig’s liver was entirely free 
' „'*Y, hc . chromogen reacting with pyrogallol, but a 

?“ r ShrM 0 , colon I mc J n . c tcst arse mous clilonde 
tor t,nu ) showed it to contain about twice the 
amount of cliromogen reacting with AsCl, as comp ared 

wo bnTe ew 

mrJlStt 'inline n'l Is obtained from tho heads of Clunrn 


with a good sample of cod-hver oil The solid fat 
was dissolved in liquid paraffin and administered m 
doses equivalent to half the doses found to be efficient 
in the case of the cod-hver oil On the basis of the 
Fearon test, this fat should he 'devoid of growth- 
promoting activity, whilst it actually produced as good 
growth as double its amount of cod-hver oil This fat 
also induced a rapid cure of xerophthalmia. 

As regards Fearon’s test, theiefore, the evidence 
appears to he quite definitely against its having any 
relation to vitamin A, for the estimation of which it 
was suggested In the case of the colour reaction with 
As Cl 3 (or SbCl 3 ) the possibility of a direct relation of 
the chromogen to vitamin A remains open Such 
additional evidence as is here presented is quite 
compatible-with its specificity, but no conclusion 
would-be justified until yet further evidence has been 
obtained 

■ Effect of Exposure to Light and Air 

In 'connexion with' these colonmetnc tests some 
experiments may he briefly mentioned in which the 
effect of exposure to light and air on cod-hver oil was 
examined by parallel colour and feeding tests It was 
found that the AsCl 3 colour reaction disappeared 
together with vitamin A (as tested on the animal) 
when cod-hver oil was kept m loosely stoppered glass 
bottles exposed to light under laboratory conditions 
for eight weeks (see also Peacock 5 ). Since we had 
previously observed that the chromogen responsible 
for the Asd a reaction is rapidly destroyed by organic 
peroxides the exposed oil was' examined by various 
characteristic tests The guaiacum test with peroxi¬ 
dase (from horse ladish) was found to give a strong 
reaction A distinct positive reaction was obtained 
with dilute blood (and guaiacum) and a strong reaction 
with potassium iodide-starch solution Seven different 
samples of ordinary cod-hver oil, kept in the dark, 
were also tested, and of these one did not react with 
the AsCl j reagent This particular oil gave a strong 
peroxide reaction and was found inactive in the 
growth-test. When mixed with an active sample of 
cod-hver oil it rapidly destroyed m this the chromogen 
of the AsCl 3 reaction (see also Fndencia* and Siorslev 7 ) 

It would therefore seem that the peroxide reaction 
deserves to be considered in further work, in coniunc- 
tion with other tests, when judging the vitamm value 
of cod-liver oils 

The destructive action of both light and am on 
vitamin A is well known, and it is surprising that this 
knowledge has not yet led to the more general supplw 
of the oil in small bottles of brown gWe pp y 

The experimental details of this preliminary com¬ 
munication will be pubhshed elsewhere ‘ 
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Value in Diagnosis 

The material used for these tests was as follows ■ 

Cases defimtelv diagnosed as chronic pulmonarv tuber¬ 
culosis (all adult males) Of these, with T B w 
sputum, 131 , without T B m sputum, 25 . 156 

Normal persons with no evidence of disease 
Disease of the lungs m which tuberculosis was deflmtelv 
excluded (all adult males) Of these, bronchiectasis, 2 , 
lung abscess 1, G S W of chest, 1 syphilis of lung, 1 
Other diseases in which no evidence of tuberculosis was 
detectable, and m which there was no evidence of any 
suppurative condition (adult males and females) Of 
these, diabetes, 0 , carcinoma, 4 , morbus cordis, 5 , 
cerebral hromorrhage, 2, gastritis, 2 Graves’s disease, 

2 , fracture, 1 , anenrvsm, 1, lvmphatic leukaemia, 1, 
subacute appendicitis, 1 , pernicious anaemia, 1 spastic 


paraplegia, 1 . 
operation, X 


hernia, 1, epilepsy, 1 club-foot 


30 


Results 


Of the 156 cases of chronic pulmonary 
tuberculosis 

Of the 131 T B present in sputum 
cases 

Of the 25 T B not present in sputum 
cases 

Of the S normal persons 

Of the 5 non-tuberculous lung disease 

Of the 30 other diseases 


Sedimentation rate 
curves Per cent 
' ~~ — r 

Abnormal _ Normal 


91 00 

92 40 

19 04 
12 50 
100 00 
SC 70 


9 00 

7 00 

SO 96 
87 50 


13 30 


The results 1, 2, and 3 show that while a definite 
case of chrome pulmonary tuberculosis usually gives 
an abnormal sedimentation curve, there is an error 
of at least 7 per cent, and in. the less obvious cases 
the error may be over 50 per cent Ho 1 shows that 
roughly 10 per cent of the normal cases may give an 
abnormal curve, but the figures are too small to draw 
conclusions No 5 is important, since five cases, 
where the test, might be of great value in the differen¬ 
tial diagnosis, all gave abnormal curves No 6 shows 
that an abnormally increased sedimentation rate is 
too common in disease generally for it to be of much 
use m the diagnosis of any one disease We conclude, 
therefore, that the test is of no value in the diagnosis 
of pulmonary tuberculosis 

Value in Prognosis 

To estimate the value of the sedimentation rate m 
the prognosis of pulmonary tuberculosis is difficult, 
but we have come to the conclusion that it is of 
distinct value under certain conditions of medical 
practice 

Our method has been to determine the sedimenta¬ 
tion rate of each male patient on arrival at the 
sanatorium, and to repeat this at intervals during 
his stay, then to compare the prognosis given by his 
senes of graphs with the prognosis based purely on 
clinical observations From the study of the graphs 
and the chmcal conditions of these patients the follow¬ 
ing facts emerge 1 The greater the extent of the 
lung lesion the more abnormal the sedimentation 
late 2 The degree of abnormality of the sedimenta¬ 
tion rate is no index to the patient’s condition at the 
moment That is to say an ex-sanatonum patient 
on full work and keeping well may have as abnonna.1 
a sedimentation rate as a pvrexial case confined to 
bed 3 Apparent chmcal improvement or lack of 
improvement is associated with a decrease or an 
increase in the abnormality of the sedimentation rate, 
but this alteration m the sedimentation rate could 
alwavs be predicted by careful clinical observation 
(Figs 3 and 4) 

The graphs of two further illustrated cases are 
included in ordei to show that the results of this test 
must be rend with caution One case (Fig 5) in 
particular whose graphs are shown raises an interest¬ 
ing point as to how far the alteration in sedimentation 
-rate is mfiuenced bv tuberculosis per se - it suggests, 
sis has been noted bv several observers, that it is tne 
destiuction of lung tissue that plays an important 
part. The patient was making excellent apparent 
* — —i--i* by tliG impro' ement | 

but within a shoi-t time 


In the sedimentation rate 


°f the taking of the second reading he developed a 
tuberculous elbow, and his svmptoms suggested that 
this new lesion may have begun even before the 
second reading was taken 

The graphs of another individual case are included 
(Fig 6) as they seem to have a bearing on the same 
point The second graph showed a distinct improve¬ 
ment, commensurate with that suggested by chmcal 
observation But within a few days the patient had a 
smart febnie relapse, a definite one, though it certainlv 
was of no great duration This second example 
suggests that the sedimentation rate is not a very 
delicate test of the position in which a patient stands 
m relation to his tuberculosis, but that it must be 
looked upon as an indication of improvement or 
lack of improvement of the general condition as a 
whole. 

Conclusions 

We must therefore admit that when close chmcal 
observation is possible the sedimentation rate is of 
little value But many cases of pulmonary tuber 
culosis have to be treated under conditions where 
such cluneal observation is not possible, in the out¬ 
patient department, the dispensary, and m pnvatc 
practice. And under these conditions, so simple and 
quick is the technique involved, that the test should 
prove of great value to the physician m his ponder- 
mgs over such difficult questions as “ Is this patient 
holding his own or not ? ” “ Am I justified in putting 
this patient to the trouble and expense of a more 
drastic form of treatment than I am giving him at 
present 9 ” 


A CRITICAL STUDY OF 
COLOUR TESTS SUGGESTED FOR 
VITAMIN A 
Bv O ROSENHEIM 

AND 

T A WEBSTER 

(.From the National Institute for Medical Research, 
Hampstead, N TF) 


Thebe is general agreement as to the desirability 
of guaranteeing, by appropriate tests, that cod- 
liver oil should be approximately constant in its 
content of the vitamins A and D While vitamin D 
is at least as important as vitamin A, it is 
also the more stable. It is in vitamin A content, 
therefore, that cod-hver oil shows its widest varia¬ 
tions m activity The usefulness of a rapid and. 
reliable chemical method for estimation of vitamin A 
need hardly he emphasised, especially since the 
present biological growth-test is both time-consuming 
and laborious, when a quantitative assessment ot 
vitamin A is desired The need for caution, however, 
in accepting any of the proposed colour tests, before 
they have been fully confirmed by parallel annual 
experiments, is obvious, and the object of the 
following communication is to show that one, 
at any rate, of these tests has no value for tne 
purpose intended, and may therefore be seriously 

misleading ,, . ,, . 

Of the two colour reactions recently brought to 
notice as associated with the presence of vitamin A, 
either would be suitable for colorimetric application 
if its specificity for that vitamin were established Xn 
the first, discovered by one of ns, a transient blue 
colour is developed by adding,arsemous chlonde (or 
antimonv chlonde, Carr and Price ) to cod-ln er oil, 
and m the second, desenbed I» ^caron * a permanent 
red colour is produced by pvrogaUol'nt 1 ^ presence of 
tncldoroacetic acid and an oxidising agent \\ c hat e 

SSSTS* standard XUS jTfc 

using Loyibond s colorimValues of a large senes of 
compare Die colonmetnc j growth-promoting 
oils of different ongin with‘ « ,e Wents „„ Vats 
power, as tested by feeding expe 


The Lanoet,] 


ROYAL SOCIETY OF MEDICINES OPHTHALMOLOGY [Oct 16, 1926 809 


infective illness She was not cyanosed and there was 
no clubbing of fingers When she lay recumbent there 
was audible a short soft systolic murmur and a 
diastolic noise, the latter, in certain postures, becoming 
distinctly musical He regarded the lesion as a 
congenital one, and thought she could safely lead a 
normal hfe For msuiance purposes she did not 
justify a “ loaded ” pohcy 

Dr Tenner Hoskin thought the impulse in this 
case was more heaving in character than normal, 
that the cause of the musical squeak was exocardial, 
and that what she had now followed an old pericardial, 
condition He would ban violent exercises for her, 
and thought insurance doctors would either refuse her 
or onlv approve a loaded pohcy —Dr Hatls Dally 
agreed that the lesion was exocardial The whole 
precordium tended to heave with the first apex-beat 
He did not beheve the heart was much enlarged 
There was probably some latent rheumatic infection 
He discouraged the idea that the child should be 
regarded as an invalid —Dr Weber said he did not 
know a definite case in which a definitely musical 
murmur had been proved to be exo-cardial 

Congenital Morbus Cordis 

Dr J L Livingstone exhibited a small boy, 
aged 6, with congenital morbus cordis There was no 
history of rheumatism, but three years ago he had 
diphtheria and the medical attendant detected a heart 
murmur He was normal in size and weight according 
to age, and very alert mentallv There was no 
cyanosis or clubbing of fingers, but pulsation was 
marked in the second and third left costal spaces 
and an accompanying thrill On auscultation a 
svstohc murmur was evident, not well conducted up 
the neck, but audible over most of the left side of the 
chest The pulmonary second sound was accentuated. 
The electrocardiogiam showed complete heart-block, 
therefore it seemed there was some lesion in the mter- 
v entricular septum, interrupting the conduction 
between auncle and ventricle The physical signs did 
not seem to accord with patent ductus arteriosus 
Dr Hoskin said there were features m the case 
against it bemg pulmonary stenosis The heart 
condition was, m lus view, a direct sequel of the 
diphtheria three years ago , the mother was not 
aware of anything wrong with the heart until the 
diphtheria illness The child had a patent mter- 
v entricular septum 

Syringomyelia of the Cermcal Enlargement 
Dr. Weber showed what he regarded as a typical 
case of synngomveha of the cervical enlargement 
manifesting the dissociated sensation and other 
svmptoms of that condition It was most marked m 
one hand , there uas weakness of the other hand 
At first sight the man seemed to have acromegaly, but 
that was chiefly discounted by the fact that there was 
no fleshy enlargement of parts of the face, such as the 
nose the clun, and the tongue The skiagram did 
not show any enlargement of the sella turcica 

SECTION OF OPHTHALMOLOGY 
A meeting of this Section was held on Opt Rfh 

Sets S’SESfS'-•'**-*-*: 

Ophthalmology in the Last Half Centert. 

He had been engaged in ophtlialmological work "lie 
baid, for 4o \ oars In 1S81 he had attemlcd Donders’s 
Clmic at Utrecht, and there had mot Snellen who had 
demonstrated lus method of detecting malingering bv 
showing red and green lettem through red nlT^-een 
glasses It 'was nowndavs difficult to realise tlmt it 
v ns only i„ 1881 that Roller, of Vienna introduced 
cocame to the profession Valuable “ this was ffir 

SfcSfithisr ,o “ "““"t w-ms 


refraction and muscle-balance In his early days the 
refractiomst’s armamentarium was quite limited, 
though the shadow test was used Eye-stram was 
styled asthenopia, and only one symptom, headache, 
was attributed to it The speaker had been inspired 
to write his hook on eye-stram in 1881 by the work 
of Gould, of Philadelphia Gradually eye-stram had 
obtained a fuller recognition, both in. ophthalmology 
and general medicine, so that now it had been estab¬ 
lished that there was probably no functional nerve 
trouble in which eye-stram might not be at least a 
contributory cause It was possible, by attending to 
it, to postpone epileptoid attacks, migraine, and 
recurrent intis for an indefinite period, and possibly 
to delay or postpone the appearance of glaucoma and 
cataract Eye-stram was more hkely to be associated 
with small errors, and, in sensitive patients, one-eighth 
of a diopter might make all the difference between 
efficiency and unfitness The wastage of effort m 
eye-stram persisted dunng waking hours, so that its 
effect on the nerves was insidious and lowered the 
resisting power of the individual to infection when he 
happened to be within its ambit. 

Some stated, continued the President, that 
cycloplegics were not needed when est imating the 
refraction of an eye, but that was not lus view Most 
people under 40 years of age could not completely 
relax their accommodation, so that the doctor could 
not get down to bed-rock m judging of the real 
condition of the eye It was very important to 
paralyse the accommodation, more especiallv in all 
young patients As, however, the pupil was' dilated 
dunng the examination a post-cycloplegic examma- 
tum was often needed before prescribing glasses 
As Dr Hawley, of Chicago, said, the object of the 
cycloplegic was to ascertain the exact degree of 
astigmatism Advance had certainly been made in 
the period under review in the treatment of myopia 
days it had been customary to allow those 
With 3 to 4 diopters of myopia to do their near work 
without glasses Time had shown that the ideal 
treatment for myopia was to correct it fully, with anv 
astigmatism which happened to be present, this forced 
the ciharjr muscle to do its proper work, staying m 
t.hK way the progress of the condition He agreed 
with Sir Arthur Keith that myopia was due to a badly 
sderotic and that tins was prenatal and 
i? hen ^ d , T £ e , fault might be due, Mr Clarke 
thought, to a defective influence of one or more of the 
Presbyopia also was formerly verc 
inadequately treated, a plus glass bemg prescribed 
generally the same for both eyes, and the aStigzSK 
not bemg corrected, unless it was of conlderabS 
degree the presbyopic age was that at which eve- 
strarn, if present, did most harm, because vital powere 
were then on the down-grade and recuperation^ 
lessened He was a strong advocate of bi-focal glasses 

n ^L 10n ’ Whlch °P fc,c,ans now made S 
great skill The reason some people objected to f 
was that often the reading portion 
strong Great care must rds5 he evert^d Z 
correct centring of the glasses In the treat™ sc . cure 
balance of the eWocffiM^Lcks Maddo^f^ ° f “* 

mouth, had put the knowledge on ™nd W,= Urn a 

his glass rod test gave an expIditioiS 
of diagnosing heterophom A^li ^ me ^ hod . 
exophona or hyperphoria, or both mL Jl { ! lnount ot 
much eye-stram as did small E^ffht cause as 

and the two 

By carefully correcting the refriction tL?°i C1 r tc<3 * 
phona could usually be rpmnxwi IO t1 ketero- 
people, or those whose error was i', r ^ SCept ln old 
not the best treatment Iar S e > P«sms were 

Progress m Diagnosis and Treatment 

Dealing with progress in methn<-i«r t 
treatment, the President referred^of diagnosis and 
of X rays in ophthalmolo^ £rreat 

bones of the skull and inrfw.-F a , ' ncw of thc 
in association with the^mtuitnrt of , ab j“ ormal »tics 
giving the localisation of fomm Li R nnd ’ <? nd ,a 
Radium, ultra-violet light and^n^ 1045 */” t,le oye 
"but, ana vaccine therapv liad 
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CLINICAL SECTION. 

The opening meeting of this Section was held on 
Oct Sth, Sir Herbert Waterhouse, the President, 

in the chair - 

Multiple Bony Lesions 

Mr J H Sheldon showed specimens from a case 
which was exhibited to the Section last November as 
one of multiple bonv lesions Seen m life on that 
occasion, he was a boy aged 20, whose family history 
presented nothing unusual At 11 years of age a hard 
l um p appeared on the outside of the right knee, but 
caused no inconvenience It was regarded as an 
osteoma of the head of the tibia, and was excised 
At the operation the tendon of the rectus femons was 
seen to be studded with multiple fibromata Four 
veais later there was a recurrence of the lump, but 
without pain Its mciease, however, interfered with 
his work, and a large osteoma was removed from the 
light knee Soon after Ins discharge from hospital 
growths began to appeal m other limbs One, on 
the right wrist, began as a soft painless swelling 
Fomentation caused it to buist, and thick yellow pus 
was exuded This, up to last year, had not healed 
Similar swellings appeared and ran a hke course, on 
the right elbow, on the back of the right arm, and in 
the right axilla, but these latter healed In May, 
1925, the right shoulder became the seat of a similar 
swelling, and that had been more painful than the 
others It was, when Mr Sheldon saw him, tense and 
there was marked fluctuation, with reddening of the 
skin Movement at the shoulder was almost lost 
The fluid withdrawn from this constantly increasing 
swelling was sterile and fiee of cells It showed the 
absorption spectrum of urobilin, and gave a positive 
van den Bergh reaction Skiagrams showed expansion 
of the upper third of the humerus, with destruction of 
bone and loss of the normal outline There was, 
however, still the formation of new bone. I he 
glenoid cavity was destroyed, and the coracoid process 
partly so In the skull the patient had an exostosis 
arising from the external occipital protuberance, 
a general thickening of the bones of the vault . the 
pitotary fossa was deepened , thei ewas i 

outgrowth of bone fiom the mm* table of: the frontal 
bone and the roof of the orbital cavity, and an 
irregular thickening and new formation of bone on tne 
flooiof the skull in the region of the condylar processes 
The boy’s hands and feet were large in proportion to 
the remainder of his body A relative 
occurred at one time, but by November tot that had 
disappeared o The temperature fluctuated bet we 

"The pataent has since died, and ^^st^mortem 
examination showed a number of _ „ , ^ ^he 

was a marked general tendencv to 
Tendons It was not an exostosis, but a deflmte layrng 
down of new bone The middle bone of the carpus 
was found united to the radius, so ^ tal tones 
structure of the joint was changed tissue, and 

of the carpus weie united by firm fibrous ter _ 

very hard, ivory-like bone was ^i°^f d m einbrane 
osseous membrane In the ata ™?' Definite 
16 sci cm of new bone bad been laid dorfand, 
cellulai changes were found in the Pjj ^e lbsdute 
and there was a great increase m all tb^ para - 
measurements of the cadav er Tli undei 

thvroid tumour the size of a***£*«*££ mde fimte 
surface , its microscopic structure was 7 there 

The bone-marrow everywhere leucocyte 

was an aplasia of the red elements a n and were 

" pincma cells were numerous “nu ' 
sen ,_ _ a r.liromc inflammatory process „ ‘ 


Dr Parses Weber regarded this as an excessive 
instance of the von Becklinghausen’s multiple fibro 
cystic bone disease 

Tumour of Skull . Jacksonian Epilepsy 
Dr C F T East shop ed a man, aged 08, with a 
tumour of the skull The history was that three years 
ago he struck his head on a girder and during IS months 
he had been having attacks of Jacksonian epilepsv, 
starting as a flexor spasm of the left foot, and spreading 
up the left side of the body to the left hand, to the 
accompaniment of sensory symptoms Weakness was 
present in the left hand and leg, with increase of 
reflexes and an extensor response m the left foot 
At the site of the lump on the skull skiagrams showed 
a rarefaction of bone The Wassermann was negatn e 
Mr E G Slesinger considered that the lump was 
an endothehoma, and if the man had been m better 
general condition surgical removal could have been 
earned out and a flap made. 

Cirrhosis of Liver 

Dr East also showed a girl, aged 11, the subject 
of cirrhosis of the liver Her Wassermann was now 
positive, and she was being treated with pot lod and 
mercury When the girl was 16 months old telangiec¬ 
tases appeared on the face, and since her fifth year she 
had had two attacks of haematemesis and mekena, 
with frequent epistaxis The urinary diastase was 
high. The metacarpal bones on either side were 
shortened , 

The President remarked on the frequent association 
of ntevi with cirrhosis of the liver, and said it wi« the 
opinion of some authonties that if a man of 50 deve 
loped nffivi it was an almost sure indication that lie 
had cirrhosis of the liver, while multiple nrevi rendered 
it a practical certainty —Dr Weber said the angio¬ 
mata associated with cirrhosis of the hver were, 
nearly always, “ spider n*vi ” If the finger wer 
placed on the centre of one of these a definite pulsation 
was discernible, as if it were the site of a softened 
small arterv The most likely explanation seemed to 
be the lodgment there of micro-organisms of a low 
degree of mahgnancv—Dr Atkinson said lie bad 
seen a similar deformity of thumb and large toe 
African natives suffering from yaws, a disease m 
hke svphilis, and the process might be analogous 
the two diseases 

Osteitis Deformans. 

Dr Bast also exhibited a male patient, aged o , 
who suffered from osteitis deformans Bowing -as 
lees commenced while the man was m India, four * 
ago, and since that date his head had been steadilv 
increasing in size, and be had become much si 
of breath when taking exercise He 
rheumatism twice—namely, when he a,,ed -- 

3 i years At the present time the skull, the cla > 
the forearms, the femora, and the bin* showed^ 
changes typical of osteitis deformans Tli 
showed aortic stenosis and some r ®f us ’ 

hypertrophy of the left ventricle Skiagrams re "U 

advanced calcification of the ortanes °Theelectro- 
The Wassermann reaction was doubtful Tflee 
cardiogram showed a preponderating hypertropin 
the left ventricle and extrasvstoles 

Arthritis and Osteoporosis 

Dr L S T Burrell showed an unusual toie of 

arthritis m a woman aged 40, la ^ f,ve 

had gradually become defonned dunn^theh.st b 

years X 

metacarpal and metatarsal eon ^ 

had been found to accountfor W of the 

The President commented ™ “ f dld not seem 
affected bones, and thought treatment u 

hopeful- A c for Diagnosis 

- naked for the views of 

Dr Douglas Firth also a-^ n girJ of 10 Atflrst 
members on a heart condi i* ^ mor bus cordis, and 
it was considered to be cong ^ view of a colleague 
she was taken into hospita There was no history 
was that it was mitral no r of tonsillitis or an} 

of rheumatic fever obtainabJ , 
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Ecbtdns mb fiatms af Wswks. 

Atlas of the History of Medictke 

Parti Anatomy By Dr J G de Lint, Lecturer 
on the History of Medicine at the University of 
Leiden With Foreword by Charles Ses'ger 
L ondon H K Lewis and Co, Ltd 1926 
Pp 96 15s 

The fundamentals of certain sciences are in them¬ 
selves of a Saharan aridity The geometrical study of 
the properties of similar triangles or of the theory of 
Pvthagoras, better known as the Pons Asmonim, is 
not to most people interesting in itself, hut when 
applied to the measuring of inaccessible heights or 
distances it is the foundation of many arts and of the 
solution of varied problems So with anatomy The 
■early steps thereof are dull; but when all these dry 
facts, being mastered, are apphed to practical uses, 
anatomy has an interest of which the beginnings show 
no sign Dr Lint has conceived the happy idea of 
■compiling a pictured history of anatomy, not merely 
pictures of bones, muscles, nerves, &c , but portraits 
of anatomists together with reproductions of the title 
pages of illustrations from their works Many of the 
drawings of anatomical preparations are of extreme 
beaufcv—eg. Fig 114, a skeleton from Bidloo’s 
Anatomy, and Fig 42, which includes some of Leonardo 
da Vinci’s exquisite sketches In connexion with the 
process of injecting vessels with a solidifying injection, 
as practised by Swammwerdam, Mardietti, and de 
Graaf, Bovle’s name ought to have been mentioned. 
Sot he was certainly one of the earliest if not the 
earliest to practise this method, which he described 
m 1603 in a treatise “ Of the Usefulnesse of Naturall 
Philosophy ” Dr Singer m his foreword points out 
that, as is onlv natural, Dr Lint has mentioned a great 
number of his own countrymen and that this stresses 
the marked connexion between English and Dutch 
observers m the sixteenth and seventeenth centunes 
We are glad to note that Dr Lmt, while he reproduces 
portraits of Galen and other early anatomists, is 
careful to label them as “ imaginary ” 

The book is of wide interest and is beautifully got 
up we look forward to the appearance of subsequent 
volumes _ 

Surgery of the Ear 

Die Clnrurgie A Collective Presentation of 
General and Special Surgery Edited by Prof 
Dr M Kirschxer and Prof Dr O Nordmarx 
Berhn and Vienna Urban and Schwarzenberg 
1920 Lieferung S Surgerv of the Ear By 
Prof Dr A Blohjike p p 278 M18 
Lieferung 9 Pp 368 M 26 

lx this section (Lieferung 8) of Eirschner and 
-Nordmann’s large system of surgery devoted to 
the surgery of the ear. Dr Blolnnke does not deal 
with diseases of the ear entirely from the surgical 
standpoint, he mentions affections, such as eczema, 
otosclerosis, and nerve-deafness, of which the treat¬ 
ment is not surgical, and describes the appropriate 
medicinal treatment Nevertheless, the volume is 
not a text-book of otologv, for the non-surgical 
■aiiections are but scantilv discussed, aud middle-ear 
deafness without suppuration receives no mention 
■at alt it would Jiai e been better if the author had 
conlinod his attention to the surgery of the ear 
■uie book is well and clearly written and shows 
° Mence of having been compiled from Dr Blolimke’s 
personal experience lie has sound things to sav on 
tuc participation of the mastoid cells m anv acute 

Vhat n ^ ! \ t, °i , of 1 th0 nndd!e caT and on tiic fact 
r u ndemess during the first few dais is 
! » a, ? rnun ? symptom and certainly not an 
indicat ion for nntrotomv He is on less firm ground 

drnn* l for°lhr tS l t0 f ^ °* SWcenne and tfrtiohc 

veil f i°, r P T on tbe tint they 

veil tin. drum and delav the perception of the correct 


moment for paracentesis , they can easily be mopped 
away during e xamin ation, and are invaluable for the 
relief of pain m many cases of earache which never 
require paracentesis In those cases which do require 
it they help to render the meatus sterile After 
antrotomy, Dr Blohmke considers it necessary to 
keep the "posterior wound open down to the antrum 
until the middle-ear is dry, and does not approve of 
any form of complete suture Antrotomy and radical 
mastoid operations are well described, as is the chosen 
operation on the labyrinth, that of Jansen and 
Neumann For otogenous meningitis the author 
considers lavage of the cerebro-spmal cavities of 
doubtful value aud repeated lumbar puncture the 
only reliable method of treatment after the septic 
focus has been removed from the ear The illustrations 
are sufficiently numerous and very good; there is 
a short table of contents but no index. 

Lieferung 9 of the work deals with the surgery 
of the abdominal wall, of external hernias, of the 
peritoneum and omentum, and of the appendix, and 
the fact that 360 closely printed pages are devoted 
to these subjects will convey some idea of the exhaus¬ 
tive manner m which they are treated The volume 
is well arranged and it is possible in a moment to 
look up any particular point on which information 
may he required The illustrations are excellent 


The Psychology of the Thexker 

By I B Saxby, D Sc , Lecturer m Education, 
University College, Caidiff London • University 
of London Press, Ltd 1926 Pp 355 7s 6 d 
The outstanding characteristic of Dr Saxby’s 
book is the ingenious combination of the engrain 
theory of Semon, the configuration theory of Koffka, 
and the dynamic theory of the unconscious of Freud. 
The first may he regarded as a neuro-psychological 
fiction which attempts to explain diagrammatically 
the way m which habits and instinct processes are 
laid down m the nervous system and the way m 
which stimuli evoke or activate such processes ; the 
second is a formulation of the psychological process 
of the formation of wholes out of which experience 
is made and on the basis of which action is possible ; 
the third is a theory based upon a study of abnormal 
psychology which attempts to explain the manner 
m which overt acts and traits of personality are 
governed by affectively driven systems which he in 
the mam outside the field of awareness The author 
has attempted to show that these affectively driven 
systems, with the instincts as their nuclei, are them¬ 
selves to be regarded as configurations m Koffka’s 
sense of lnghlv integrated wholes of which the parts 
are reciprocally dependent upon one another These 
configurations again can be regarded as neuro- 
logically engrains or patterns of a complicated reflex 
order which are activated or eephored when the 
appropriate or apparently appropriate stimulus 
pattern appears It is difficult at tunes to discover 
when the author is referring to an engram and when 
to a configuration Such distinction m a complex 
subject should always be clear In the first place 
engrams are laid down in parts and grow together 
into patterns as result of neurological repetition along 
the same or associated paths, whereas configurations 
are wholes as soon as they appear m experience or 
are utilised m an act The distinction, of course 
onlv exists as long as the distinction between bodv 
and nnnd exists, and if the latter distinction is only 
one of aspect then the terms engram and configura- 
turn are themselves terms having the same meaning 
but expressed w two languages However this mav 
be. Dr Saxbv has written a readable book illus¬ 
trated, ns everv good psychology should be, from all 
fields of knowledge Her references range from 
Holder on apes, to Trotsky on Lcnm, and her illus¬ 
trations are gleaned from the practical field of educa- 
tion which she has cultivated to good effect; m 
addition she lias made u*ce of p*ycho-analvs?s bv 
the practice ol it. Her views upon it are therefoxi 
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Etfrtrirrs anti Claims uf IB flaks. 

Atlas of the History of Medicexe. 

Part I. Anatomy. By Dr. J G be Lint, Lecturer 
on the History of Medicine at the 'University of 
Leiden With Foreword by Charles Sen-gee 
London. H K. Lewis and Co, Ltd 1926. 
Pp 90 15s 

The fundamentals of certain sciences are m them¬ 
selves of a Saharan aridity. The geometrical study of 
the properties of similar triangles or of the theory of 
Pythagoras, better known as the Pons Asinorum, is 
not to most people interesting in itself; but when 
applied to the measuring of inaccessible heights or 
distances it is the foundation of many arts and of the 
solution of varied problems. So with anatomy. The 
early steps thereof are dull; but when all these dry 
facts, being mastered, are applied to practical uses, 
anatomy has an interest of which the beginnings show 
no sign Dr. Lint has conceived the happv idea of 
compiling a pictured history of anatomy, not merelv 
pictures of bones, muscles, nerves Ac /but portraits 
of anatomists together with reproductions of the title 
pages of illustrations from their works Many of the 
drawings of anatomical preparations are of extreme 
beautv—e g Fig 114 a skeleton from Bidloo’s 
Anatomv, and Fig 42, which includes some of Leonardo 
da Vinci’s exquisite sketches In connexion with tin* 
process of injecting vessels with a sohdifvmg injection 
a* practised by fewammwerdam, Marchetti, and de 
Graaf, Bo'vle’s name ought to have been mentioned 
for he was certamlv one of the earliest if not the 
earliest to practise this method which he described 
in 1003 in a treatise “ Of the U«efulnesse of Natural! 
Philosophy ” Dr. linger m his foreword points out 
that, as is only natural Dr. Lint has mentioned a great 
number of his own countrymen and that this stresses 
the marked connexion between Enelish and Dutch 
observers in the sixteenth and seventeenth centuries 
We are glad to note that Dr Lmt while he reproduces 
portraits of Galen and other earlv anatomists is 
careful to label them as ** unagmarv.” 

The book is of wide mterestand is beauhfullv got 
up we look forward to the appearance of sub=eonenfc 
t olumes * 

Surgery of the Eap 

Die Cf tntrgie A Collective Presentation of 
General and Special Surgery. Edited bv Prof 
Dr M. Kirschser and Prof Dr. O. Nordsimw 
?«£"“ ? nd Vienna Urban and Schwarzenberg 
1920 Lieferung 8 Surgery of tbe Ear. Bv 
Prof Dr A. Blohmke. Pp 278 -\Ll£ 

Li'-ferung 9 Pp 3GS M.2C 

.section (Lieferung 8) of Kuschner and 
-'ordmanns large system of sttrgerv devoted to 
th' surgery of the ear. Dr Blohmke does noTdeS 

thc ear e ° tlreI T from the surgical 
• he mentions affections, such as eemma, 
oto-clcrosis and nerve-deafness, of which the treat¬ 
ment is not surgical, and describes the appropriate 

,*r crt \ eiess ’ 

mst-book of otology, for the non-surgical 
-affections are but «cantily discussed, and middle-ear 

‘2L f !„ would haie been better if the author had 
Snfined Jus attention to the «angerY of the e^r 
Tr * U t and clearl V written and shows 

I> *nal lw '^ co , mpiled fr ?m Dr Blolimke’s 

i ronai experience He has sound thiim to cot* rJ* 

?/ the T anv 

rinaitunavion of th«s middle ea**, and cm f-j; 

-u.«, dnU p 


moment for paracentesis; they can easily be mopped 
away during examination, and are invaluable for tbe 
relief of pain in many cases of earache which never 
require paracentesis "in those cases which do require 
it they help to render the meatus sterile. After 
antrotomy. Dr Blohmke considers it necessary to 
keep the posterior wound open, down to the antrum 
until the middle-ear is dry, and does not approve of 
anv form of complete suture. Antrotomy and radical 
mastoid operations are well described, as "is the chosen 
operation on the labyrinth, that of Jansen and 
Neumann For otogenous meningitis the author 
considers lavage of the cerebro-spinal cavities of 
doubtful value and repeated lumbar puncture the 
onI\ reliable method of treatment after the septic 
focus has been removed from the ear The illustrations 
are sufficiently numerous and very good; there is 
a short table of contents but no index. 

Lieferung 9 of the work deals with the surgerv 
of the abdominal wall, of external hennas of the 
peritoneum and omentum, and of tbe appendix, and 
the fact that 3G0 closely printed pages are devoted 
to these subjects will convey some idea of the exhaus¬ 
tive mann er in which they are treated. The volume 
is well arranged and it is possible m a moment to 
look np any particular point on which information 
may be required. The illustrations are excellent. 


The Psychology of the Thexker. 

By I B Saxby, D Sc, Lecturer in Education, 
University College. Cardiff- London • University 
of London Press, Ltd. 1926. Pp. 355. 7s. 6d 

The outstanding characteristic of Dr. Saxbv’s 
book is the ingenious combination of tbe engram. 
theory of Semoa, the configuration theorv of KoBka, 
and the dynamic theory of the unconscious of Freud. 
The first may be regarded as a neuro-psvchological 
fiction which attempts to explain diagrainmaticallv 
the way in which habits and instinct processes are 
laid down in the nervous system and the wav in 
which st imuli evoke or activate such processes / the 
second is a formulation of the psychological process 
of the formation of wholes out of which experience 
is made and on the basis of which action is possible * 
the third is a theory based upon a studv of abnormal 
psychology which attempts to explain the manner 
m which overt acts and traits of personahtv a re 
governed by affectively driven systems which lie in 
the main outside the field of awareness The author 
has attempted to show that these affectively driven 
sy stems with the instincts as their nuclei are them¬ 
selves to be regarded as configurations in Koffka’s 
sense of highlv integrated wholes of which the parts 
are reciprocally dependent upon one another. The=e 
configurations again can be regarded as neuro- 
logicaffy engrams or patterns of a complicated reflex 
order which are activated or eepbored when the 
appropriate or apparently appropriate stimulus 
pattern appears It is difficult at times to discover 
when the author is referring to an engram and when 
to a configuration. Such distinction m a comrfS 
subject should always be clear In the firsT P £©f 
engrams are laid down m parts and crow 
into patterns as result of neurological re^titio/aW 
the same or associated paths, whereas configuration 
are wholes as soon as thev appear in 
are utilised m an act. tffae ^ or 

only exists as long as the distinction betwee^bffiy 
and mind exists, and if the latter distinrhn^jc 
one of aspect then the terms encram and configura¬ 
tion are themselves terms barm" K ,T„,r2r ir 113 

bf Dr Pr ^xbv h h^°^u ?Uages -" SS? 

?®\ a has written a readable book illuc. 

ps\? ssas?jaifr»» 

r c ^ ce OI “ news upon it are therefore 
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positive and first band The affective life is not 
alone considered m her hook, but the growth of 
logical thinking is fully dealt with m its relation to 
the feelings and those unconscious complexes which 
colour our conscious and apparently logical processes 
This brings the author to consider concepts in the 
light of Vaihinger’s theory of fictions, and it is no 
little tribute to her intellectual honesty that she 
classes the term engrain amongst them 


St Bartholomew's Hospital Reports 

Vol LIN 1926 London. John Murray 
Pp 206 21s 

The fifty-ninth volume of the reports contains ten 
articles, an obituary notice of Joseph Ardeme Ormercid, 
reports of certain societies and lists of subscribers, 
pnze winners, books added to the library, and so 
forth Sir D’Arcy Power contributes an interesting 
historical survey of the rebuilding of the hospital m 
the eighteenth century, and Prof F R Fraser repro¬ 
duces his report to the Rockefeller Foundation on the 
medical schools of America On the surgical side Sir 
W Girling Ball reviews 200 consecutive cases of 
perforated gastnc and duodenal ulcer, concluding a 
masterly analysis with full case records Sir Thomas 
Horder has written an absorbing article on Vaquez’s 
disease, dealing more particularly with the complica¬ 
tions and giving notes on seven cases On the 
pathological side Dr C C Twort discusses some of the 
problems associated with immunity and the specific 
therapy of tuberculosis The other articles in the 
volume are of a high standard and carefully chosen, 
and the book is attractively bound 


Medical Gymnastics 

Medical Gymnastics and Massage in General 
Practice. Second edition By J ArvedsoN 
Translated and edited by Mina L Dobbie, M D , 
B Cli, Medical Officer, Chelsea College of Physical 
Instruction London • J and A Churchill 1926 
Pp 284 8s 6 d 

The second English edition of Dr J Arvedson's 
book on medical gymnastics has been brought up to 
date, and should well serve its purpose of making 
disease intelligible to those who have to carry out 
treatment in the form of remedial exercises The 
practitioner or student of medicine will also find the 
aims and methods of the Swedish system of gymnastics 
well set out, and the book will enable him to order 
treatment suitable to his cases Certain parts of the 
text are open to criticism from the stnctly scientific 
point of view , but the volume makes no pretence to 
be a miniature text-book of medicine and surgeiy, and 
it gives a sound enough outline of the conditions 
important from the pomt of view of the expert in 
physical therapy 


JOURNALS. 

Journal of Pathology and Bacteriology 
October, 1926 —Foreign particles, the reticulo¬ 
endothelial system and anaemia, bv A R Elvidge 
(Montreal) Particles of quartz, Indian mk, caimme, or 
trypan blue injected intravenously in rabbits ® auS ? 
the appearance of a large number of nucleated ren 
cells m the circulating blood, and repeated injections 
give use to more or less anaemia —-Experimental uric 
-acid nephritis, by J S Dunn and C J Polso 
(Manchester) The effect of urates on the kidneys lias 
been the subject of much speculation It needs large 
doses to produce any demonstrable effect in rabbits , 
0 5 to 1 g lithium monourate intravenously causes 
necrosis of the ascending limb of Henle’s loop, leavu»B 
-the convoluted tubules free This is apparently du 
-to the precipitation of the excreted urate in tha 
nart of the tubules This lesion causra oliguria an 
towers the urea-concentrating power ofthekidn^and 
■there is considerable increase m blood-urea ims 


compatible with the authors’ previous suggestion 
that increase of blood-urea after injury to tubular 
epithelium is due to abnormal reabsorption of urea 

along with the normal reabsorption of water_ 

Further observations on a flocculation reaction for 
the serum diagnosis of malignant disease, by H J B 
Fry (London) An extract of breast cancer containing 
the salme-msoluble, acetone-insoluble, alcohol-soluble 
substances flocculates with the serum of about 75 per 
cent of cases of carcinoma,sarcoma,orlymphadenoma, 
and with not more than 25 per cent of cases without 
malignant disease Extracts made from rat carcinoma 
and from normal human pancreas give similar 
reactions —The pathogenicity for mice of the normal 
and rough forms of Gaertuer’s bacillus, by A Jf Goiie 
(London.) The normal form is more virulent and more 
toxic than the rough variant —Atheroma of the aorta, 
by J B Duguid (Aberdeen) Atheroma is essentials 
due to impairment of the elasticity and pbabilitv of 
the mtimal tissues, and the actual lesions are earned 
by the wrinkling of the mtima m the diastolic recoil 
of the vessel This deformation is especially liable 
to occur when the artery is held more or less firmly 
m the surrounding tissues by branches —The influence 
of the vasomotor state of the peripheral blood-vessels 
on the leucoevbic content of the blood, bv A F B 
Shaw (Newcastle) The leucocytic content of 
peripheral arterial blood is not altered bv vasomotor 
changes, hut m the veins vasoconstriction leads to 
an accumulation of leucocytes with a nse in the total 
without any change in the differential count This 
is not due to concentration of the blood —A case of 
osteoclastoma (myeloid sarcoma, benign giant-cell 
tumour) with pulmonary metastasis, by E F Finch 
and H H Gleave (Sheffield) —A disease of rabbits 
characterised by a large mononuclear leucocytosis 
caused by a hitherto undesenbed bacillus. Bacterium 
monocytogenes, by E G D Murrav, RAW ebb, and 
the late M B R Swann (Cambridge) —The agglutinin 
content of tissue fluid, by J S C Douglas and F W 
Simson (Sheffield) Tissue fluid is the liquid which is 
m neither blood-vessels nor lymphatics and which is 
drawn upon to make up the volume of the blood 
after hemorrhage and may he sucked from the tissue 
spaces into the blood fand so obtained for examination) 
by the intravenous injection of strong solutions of 
dextrose or sodium sulphate The authors show that 
in both actively and passively immunised animals the 
tissue fluid contains antibodies (agglutinins), that 
these can pass through the capillary wall into the 
blood, and that the endothelium presents a partial 
barrier —The influence of the removal of the thyroid, 
parathyroid, and sexual glands and of thyroid feeding 
upon the regulation of the body temperature ot 
rabbits, by V Korenchevskv (London) Thvroiaectoniv 
reduces the capacity of the animal to produce heat 
in response to external cooling so much that youuff 
rabbits may die, thyroid feeding restores their 
reactions to normal Removal of the sexual glands 
has a similar but much less marked effect I ar ‘\ 
thyroidectomy has no effect —The influence of optima 
proportions of antigen and antibody in the swum 
precipitation reaction, by H R Dean and RAH ecu 
(Cambridge) The rate at which particulation oc ® UI * 
in a mixture of horse serum ana the corresponding 
antiserum depends on the relative proportions of tne 
two ingredients The mixture which precipitates 
quickest is not the one which ultimately yields the 
greatest weight of precipitate—Bacteriological n 
experimental observations on acase ofrat-bite fere> 
by T J Mackie and E N McDermott (Edinburgh) 
Spirillum minus was isolated by insulating enlarg 
glands into guinea-pigs Rat-bites are probably 
infective by the organism appearing m the conjun 
tmtis which infected animals + „ rv 
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foci of disease may be less easily recognisable in tlie 
cadaver than in the bring patient, largely because of 
the absence of those disturbances of function wkicb 
point to their presence, but to admit this is merely to 
admit the necessity for the more accurate and careful 
practice of naked eye and microscopic morbid anatomy 
The blind worship of the bottled specimen is as dead as 
Druidism , modem morbid anatomy is not the study 
of pathological specimens but of pathological processes 
The attitude of the modem pathologist is essentially 
dynamic He knows and to do him justice usually 
teaches, that each of bis specimens has a past as it 
would have had a future had not death or the sunreon « 
knife intervened He deals with lesions which have • 
been arrested and it is Ins busmess to know not only 
the processes which have led up to the particular 
stage of the disease he is studying, but also the 
developments which might be expected to occur 
Sir Bereelet Motxihan, of course, makes no 
suggestion that autopsies can no longer be 
expected to tell us very much, but the less thoughtful 
admirers of his methods sometimes decry the older 
teachings A first-rate new road does not necessanlv 
make the old road useless, and morbid anatomy still 
.has its discoveries to report, and fresh ones yet to 
.make There art? many roads to the understanding 
-of disease ,^dmat is needed is that they should all 
meet 
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THE HEALTH EDUCATION OF THE 




PUBLIC 

006 the name ^9.dDUt*y Oi THE aims which ought to be before those who con- 
* ■ * » ■ ■ • ■ ■ ■ ler that the medical profession has a mission to 

ucate the public on health questions through the 
V press, as well as the methods advisable for carrying 
tt those aims, were the subject of a lucid address 
^ Sir Thomas Horder on Tuesday last, the occasion 
-ing a meeting of the St Pancras Division of 
ggv, - British Medical Association Save for a few 
limmary remarks we publish the address in full, 
though the subject has been much discussed, and 
y seem to some to have been over-discussed 
eady.it remains one of great interest to the medical 
Session at large, while frequent debate has led 
no practical result And if we are to be guided 
the curiosity that has "been manifested m manv 
hrfers as to wbat Sir Thomas Horder was going 
say, tbe public is as much interested as the meiical 
T ofession That curiosity will undoubtedly be 
appointed in certain respects, for the speaker 
de no fiery attacks upon individuals and abused 
1ST TT ■EP authorities or associations He acknowledged 

p fe| B§ ! good that might he done through the medium of 

Ig 9 _ ■ I r 1 ^. ■' vlul0 indicating the forms of pubhcitv that 

■Ba ^ Jt Nj -i nadvisable, either because the teaching' could 

' adequate, or because the motive for publishing 
bt be mistaken All true, all often saidf 
ac the less worth saying again in Sir Thomas 
V’s convincing manner, lest the fundamental 
Id still escape our minds 
Id be unnecessary to inform a medical 
hat public instruction on health matters 
if it were not for those ulio cannot bend 
ufessional neck to meet the least rela\a- 
■ of behaviour instituted m davs when 
c to nhom appeal was made formed 
_ -mpletela uninformed audience Tor 

to get it ’ ICC And nMlnVimrat 
•'tionof the forms of public m>truc- 
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positive and first hand The affective life is not 
alone considered in her hook, but the growth of 
logical thinking is fully dealt with in its relation to 
the feelings and those unconscious complexes which 
colour our conscious and apparently logical processes 
This brings the author to consider concepts m the 
light of Vaihinger’s theory of fictions, and it is no 
little tribute to her intellectual honesty that she 
classes the term engram amongst them 


St Bartholomew's Hospital Reports 

Vol LIX 1926 London John Murray 
Pp 206 21s 

The fifty-ninth volume of the reports contains ten 
articles, an obituary notice of Joseph Arderne Onnerod, 
reports of certain societies and lists of subscribers, 
prize winners, books added to the library, and so 
forth Sir D’Arcy Power contributes an interesting 
historical survey of the rebuilding of the hospital in 
the eighteenth century, and Prof F R Fraser repro¬ 
duces his report to the Rockefeller Foundation on the 
medical schools of America On the surgical side Mr 
W Girling Ball reviews 200 consecutive cases of 
perforated gastric and duodenal ulcer, concluding a 
masterly analysis with full case records Sir Thomas 
Horder has written an absorbing article on Vaquez’s 
disease, dealing more particularly with the complica¬ 
tions and giving notes on seven cases On the 
pathological side Dr C C Twort discusses some of the 
problems associated with immuni ty and the specific 
therapy of tuberculosis The other articles in the 
volume are of a high standard and carefully chosen, 
and the hook is attractively bound 


Medical Gymnastics 

Medical Gymnastics and Massage in General 
Practice Second edition By J. ArvedsoN 
Translated and edited by Mina L Dobbie, M D , 
B Ch , Medical Officer, Chelsea College of Physical 
Instruction London J and A Churchill. 1926 
Pp 284 8s Gd 

The second English edition of Dr J Arvedson’s 
book on medical gymnastics has heen brought up to 
date, and should well serve its purpose of making 
disease intelligible to those who have to carry out 
treatment m the form of remedial exercises The 
practitioner or student of medicine will also find the 
aims and methods of the Swedish system of gymnastics 
well set out, and the book will enable him to order 
treatment suitable to lus cases Certain parts of the 
text are open to criticism from the strictly scientific 
point of view , but the volume makes no pretence to 
-be a miniature text-book of medicine and surgery, and 
it gives a sound enough outline of the conditions 
important from the point of view of the expert m 
physical therapy 


JOURNALS 

Journal of Pathology and Bacteriology 
October, 1926—Foreign particles, the reticulo¬ 
endothelial system and anaemia, bv A. R Elvidge 
(Montreal) Particles of quartz, Indian ink, carmine, or 
trypan blue injected intravenously in rabbits cause 
the appearance of a large number of nucleated red 
cells m the circulating blood, and repeated injections 
give rise to more or less anaemia —Experimental unc 
acid nephritis, hy J S Dunn and O J 
(Manchester) The effect of urates on the kidneys has 
heen the subject of much speculation It needs large 
doses to produce any demonstrable effect in rabbits, 
0 5 to 1 g lithium monourate intravenously causes 
necrosis of the ascending limb of Henle’s loop, leaving 
-the convoluted tubules free This is apparently du 
-to the precipitation of the excreted urate in tha 
nart of the tubules This lesion causes oliguria and 
lowers the urea-concentrating power of the kidney, and 
thlrfis considerable increase in blood-urea This is 


compatible with the authors 1 previous suggestion 
that increase of blood-urea after injury to tubular 
epithelium is due to abnormal reabsorption of urea 
along with the normal reabsorption of water— 
Further observations on a flocculation reaction for 
the serum diagnosis of malignant disease, by H J B 
Fry (London) An extract of breast cancer containing 
the saline-insoluble, acetone-insoluble, alcohol-soluble 
substances flocculates with the ser um of about 75 per 
cent of cases of carcinoma,sarcoma,orlymphadenoma, 
and with not more than 25 per cent of cases without 
malignant disease Extracts made from rat carcinoma 
and from normal human pancreas give similar 
reactions —The pathogenicity for mice of the normal 
and rough forms of Gaertner’s bacillus, by A. N Gojle 
(London ) The normal form is more virulent and more 
toxic than the rough variant —Atheroma of the aorta, 
by J B Duguid (Aberdeen) Atheroma is essentially 
due to impairment of the elasticity and pliability of 
the mtimal tissues, and the actual lesions are caused 
by the wrinkling of the mtima m the diastolic recoil 
of the vessel This deformation is especially hable 
to occur when the artery is held more or less firmly 
m the surro undin g tissues by branches —The influence 
of the vasomotor state of the peripheral blood-vessels 
on the leucocytic content of the blood, by A F B 
Shaw (Newcastle) The leucocytic content of 
peripheral arterial blood is not altered hy vasomotor 
changes, but in the veins vasoconstriction leads to 
an accumulation of leucocytes with a nse m the total 
without any change m the differential count This 
is not due to concentration of the blood —A case of 
osteoclastoma (myeloid sarcoma, benign giant-cell 
tumour) with pulmonary metastasis, by E F Finch 
and H H Gleave (Sheffield) —A disease of rabbits 
characterised by a large mononuclear leucocytosis 
caused by a hitherto undescnbed bacillus. Bacterium 
monocytogenes, by E G. D Murray, R A Webb, and 
the late M B R Swann (Cambridge) —The agglutinin 
content of tissue fluid, by JSC Douglas and F W 
Simson (Sheffield) Tissue fluid is the hquid which is 
in neither blood-vessels nor lymphatics and which is 
drawn upon to make up the volume of the blood 
after haemorrhage and may be sucked from the tissue 
spaces into the blood (and so obtained for examination) 
by the intravenous injection of strong solutions of 
dextrose or sodium sulphate The authors show that 
m both actively and passively immunised animals the 
tissue fluid contains antibodies (agglutinins), that 
these can pass through the capillary wall mto the 
blood, and that the endothelium presents a partial 
barrier—The influence of the removal of the thyroid, 
parathyroid, and sexual glands and of thyroid feeding 
upon the regulation of the body temperature of 
rabbits, by V Korenchevsky (London) Thyroidectomy 
reduces the capacity of the animal to produce heat 
in response to external cooling so much that young 
rabbits may die, thyroid feeding restores their 
reactions to normal Removal of the sexual glanas 
has a similar but much less marked effect Para¬ 
thyroidectomy has no effect —The influence of optima' 
proportions of antigen and antibody in the swum 
precipitation reaction, by H B Dean and RAW eim 
(Cambridge) The rate at which particulation oc ^ ur ; 
m a mixture of horse serum and the corresponding 
antiserum depends on the relative proportions of tne 
two ingredients The mixture which precipitates 
quickest is not the one which ultimately yields tn 
greatest weight of precipitate—Bacteriological an 
experimental observations on « case of rat-bite fere , 
by T J Mackie and E N McDermott (Edinburgh) 
Spirillum minus was isolated by inoculating enlarge 
glands mto guinea-pigs Bat-bites are probably 
infective bv the organism appearing m the conjun 
tmtas which infected animals 
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WHAT THE SURGEON SEES 

Is Ins stimulating oration winch we pnnt elsewhere 
in tins issue Sir Berkelet Motkihax reminds us 
that the surgeon nowadavs is something more than 
the man who cures his individual patients with a 
direct simplicity which must sometimes move the 
envy of his brother physician Listee opened up 
a range of possibilities in the way of surgical technique 
which is perhaps now almost exhausted, at any rate 
along accepted lines, and until some undreamed-of 
revolution comes along no great development of-the 
surgeon’s manual achievements is to be looked for 
What now remains for him to do is to bring his brains 
into play, to do more for his patient before operation, 
to studv more carefully what happens to him after¬ 
wards, and to put all his information together to 
find out about disease There was a time when 
discovery lay mostly with physicians who had leisure 
to think while surgeons were busy doing things, 
a surgeon s training was mainly anatomical a 
physician’s in physiology and pharmacology But that, 
is now past and gone, and Sir Berkeley Motxihax/1 
urges on those who are embarking on a surgical career 
that the faith and practice of investigation is as 
necessary for them as the acquisition of the techniaue 
of operation 

All modern surgeons have great opportunities to add 
to our knowledge of the natural history of disease, and 
no one has shown more clearly than the Harveian orator 
himself that they can be used to most excellent 
purpose What he has aptly called “ the pathology 
of the living ’ has completely revised our knowledge 
of the abdominal viscera Some of our readers will 
remember the happy outcome some years a<m of 
Sir Berkeley Motmiiax’s invitation to the sceptical 
Dr A F Hurst to come to Leeds and see m the 
operating theatre some of the duodenal ulcers of 
which he so much doubted the existence Splenec¬ 
tomy is throwing a flood of light on a number of 
obscure diseases grouped as splenic amemias, acholuric 
jaundice, and purpura, and is giving rational explana¬ 
tions for which indeed the hematologist and physician 
had well prepared the ground but could get no further 
Our whole knowledge of biliary pathology has been 
put on a different level of validity, helped bv con¬ 
veniently simultaneous progress by the phvsiolomsts 
ind even m such minor matters as blood transfusion 
the stimulus has come from the operating theatre 
The pathology of the living” has indeed been 
iruitful, and we may confidently anticipate a pretty 
Jong career of active usefulness before its possibilities 
come near exhaustion But if there was at one time 
a little less sympathy than there should have been 
between the pathologist in the post mortem room, 
had something safe m a bottle which could be 
looked at again and again till he was quite sure 
, an , d thc 'urgeon with his vivid accounts 
of what he had seen hurriedly m a desperate fight 
witn a human emergency, we hope that those who 

bdcrantU “'"""'TS' ** *“*" ~ ™re 

Watmm'ts C ”* ll,ods ' md of «>e morbid 

When all is said the event of death can liardlv remove 
a h 'ion or alter its essential features Early or mmute 



foci of disease may be less easily recognisable in the 
cadaver than m the living patient, largely because of 
the absence of those disturbances of function which 
point to their presence; but to admit this is merely to 
admit the necessity for the more accurate and careful 
practice of naked eye and microscopic morbid anatomy 
The blind worship of the bottled specimen is as dead as 
Dnudism , modem morbid anatomy is not the study 
of pathological specimens but of pathological processes 
The attitude of the modern pathologist is essentially 
dynamic He knows and to do him justice usually 
teaches, that each of his specimens has a past as it 
would have had a future had not death or the surgeon ® 
knife intervened He deals with lesions which have* 
been arrested, and it is his business to know not only 
the processes which have led up to the particular 
stage of the disease he is studying, but also the 
developments which might be expected to occur 
Sir Berkelet Motkihax, of course, makes no 
suggestion that autopsies can no longer be 
expected to tell us very much, but the less thoughtful 
admirers of his methods sometimes decry the older 
teachings A first-rate new road does not* necessarily 
make the old road useless, and morbid anatomy still 
has its discoveries to report, and fresh ones yet to 
make TherearC many roads to the understanding 
of diseasej^tfhat is needed is that they should afi 
meet 


THE HEALTH EDUCATION OF THE 
PUBLIC 

The aims which ought to be before those who con¬ 
sider that the medical profession has a mission to 
educate the public on health questions through the 
lay press, as well as the methods advisable for carrvm«- 
out those aims, were the subject of a lucid address 
by Sir Thomas Horder on Tuesday last, the occasion 
being a meeting of the St Pancras Division of 
the British Medical Association Save for a few 
preliminary remarks we publish the address m full 
for though the subject has been much discussed and 
may seem to some to have been over-discussed 
already, it remains one of great interest to the medical 
profession at large, while frequent debate has led 
to no practical result And if-we are to be guided 
by the curiosity that has lieen manifested in rnanv 
quarters as to what Sir Thomas Border was <minV 
to say, the public is as much interested as the meSical 
profession That curiosity will undoubtedly be 
disappointed in certain respect®, for the speaker 
made no fiery attacks upon individuals and abused 
no authorities or associations He acknowledged 
the good that might be done through the medminof 
publicity,while^indicating the forms of publicity that 
werei inadvisable, either because the teaching'could 
not be adequate, or because the motive for publish™ 
it might be mistaken All true, all often ®aid^ 
but none tbe less worth saymg again in Sir Thomas 
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positive and first hand The affective life is not 
alone considered m her book, bnt the growth of 
logical thinking is fully dealt with in its relation to 
the feelings and those unconscious complexes which 
colour our conscious and apparently logical processes 
This brings the author to consider concepts m the 
light of Vailunger’s theory of fictions, and it is no 
little tribute to her intellectual honesty that she 
classes the term engrain amongst them 
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historical survey of the rebuilding of the hospital in 
the eighteenth century, and Prof F R Fraser repro¬ 
duces his report to the Rockefeller Foundation on the 
medical schools of America On the surgical side Mr 
TV Girling Ball reviews 200 consecutive cases o K 
perforated gastric and duodenal ulcer, concluding 
masterly analysis with full case records, 
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problem which its author earnestly desiderates It 
must bv definition include numerous intellectual 
procedures resulting outwardly m behaviour such as 
no one who believes in common sense can consider 
speech behaviour, while within its generous scope the 
functions of speech as ordinarily understood are 
surrounded by a host of other intellectual functions 
and are in danger of losing their individuality. Dr. 
Head endeavours to simplify current ideas on speech, 
not so much by considering it as part of a larger 
psychological function as by adding to it many 
intellectual activities that have hitherto been judged 
to belong to a non-speech psychical series 
From the most painstaking examinations of some 
23 clinical cases (the details of which are recorded at 
length m the second volume), based on his own scheme, 
the author comes to the conclusion that four varieties 
of speech disorder can be usefully differentiated; 
these are denominated by him verbal, syntactical, 
nominal, and semantic aphasias respectively. While in 
the case of each of these a more or less outstanding 
clinical feature justifies its being utilised to describe 
the form taken by the group to which it belongs, the 
author makes it clear that he neither regards his types 
as clean-cut entities nor wishes it to be imagined that 
functions are disordered in any particular one which 
escape in the others The terms he employs are 
indicative, but not definitive He does not accept anv 
localisation of the function of speech, an intellectual 
function , it is perhaps therefore a rather unexpected 
concession to locahsatiomsts that Dr Head has set 
himself the arduous task of endeavouring to ascertain 
from the site of the scalp and cranial wounds of bis 
war cases (which form his clinical material almost 
in toto) what portion of the cerebral cortex has been 
injured This is the least impressive section of a 
monumental contribution , the method employed is 
open to obvious neuropathological objections, and the 
statements made will in some respects scarcely stand 
investigation It is claimed, for instance, that in 
gunshot wounds of the head the effects of the injury 
tend to spread themseli es over the cortex, and that in 
Civilian cases most of the lesions resulting m aphasia 
are subcortical, and the contention is made that war 
wound cases present great advantages over civilian 
cases—a view which has alreadv been adversely 
criticised by more than one contributor to the problem 
of aphasia Towards the end of his first volume the 
author remarks that “ no criticism of my results is 
valid unless the patient’s condition has been explored 
by similar or more perfect and extensive methods ’’ 
Dr Head is so conscientious a worker and so minute 
an observer that there is no thought of questioning lus 
results; on the contrary, if war wound cases are 
examined by Dr Head’s technique the results will 
doubtless be the same The points at issue will 
consist less in the class of data extracted from clinical 
examinations of a particular type of material by a 
particular scheme than in the nature of that scheme, 
m the interpretation of the data, and m the hypotheses 
based thereon He has set a high standard of testing 
psychological function, and incidentallv has omplv 
justified lus objection to much that has hitherto been- 
recorded in the literature of aphasia—the investiga¬ 
tions have been woefully fragmentary and incom¬ 
plete He lias proved the necessity of using graduated 
tests, and has explained and justified lus argument 
that such terms ns alexia, agraphia, and so forth are 
too absolute, Ihei fail to take into account the 
oarmbihly of the svmptoms in the average case 
Undoubtodlv misused in the past the clinician will 
c to be more discriminating m his use of them in 
Hie future, men though he should be unwilling, pace 
JJr IIfad, to throw them into the discard 
Xo one who pat lent Iv peruses these volumes can lay 
them down without feeting deeplv impressed both 
»>v the author’s erudition and lus infinite attention to 
octaii such elaliorate monograph on apliasm 

lias e\or been published in English before While 
n contains nn unusual amount of repetition and 
reiteration (quit* npait from useful summaries 
proa idea nt appropriate intervals), it is proiocatn 


of thought and disturbing to preconceptions, and 
herein, we t hink , lies part at least of its value Dr. 
TTfiiti with disa rmin g candour declares that the results 


he has obtained " are of little direct practical value to 
the physician,” and in one place there is evidence of 
a feeling of regret on the author s part that cases of 
aphasia are seen by the neurologist when it is really 
the psychologist who should come under their 
fascination and utilise them for the study of the 
interaction of body and mind This is doubtless 
because his own approach is from the latter’s stand¬ 
point , believing, as he does, that physiological and 
anatomical considerations are altogether secondary, 
he naturally develops them very little Whether such 
descent on’the problem from above, so to speak, is 
preferable to ascent from below, is perhaps beside the 
point; yet it would be unwise to belittle the contribu¬ 
tion of the neurologist. The lesson he has to learn is 
that the study of the mind in disease will not be 
f acibtated by neglecting the complexity of the problem. 


THE FREEDOM OF MEDICINE 

Dr C 0 Hawthorne, in delivering the introductory 
address to the students at the Durham Dmversity 
College of Medicine, Xewcastle-on-Tyne, on Oct Sth, 
dwelt especiallv on the influence which the atmosphere 
of a university life should have in the cultivation 
of independent judgments and the development of 
personal views The university should provide, he said, 
such a measure of freedom, tempered with such a degree 
of discipline, that those who submitted themselves 
to the training were fitted for the larger opportunities 
and the display of individualism in practical life, with 
its corresponding burdens and responsibilities He 
claimed for the profession of medicine that it supplied 
just such an atmosphere, one m which a man’s work 
would give him the opportunity to display that 
initiative m judgment and that self-control which are 
the two great benefits offered by university education 
The argument for a university training for medical 
men could hardly be better put, for in medicine the 
individual opinion and the individual action are 
neither enforced on the one hand nor restrained on the 
other by an arbitrary or quasi-mfalhble authority. 
This was not so in the past cither in medicine or in 
anv branch of human wisdom, but medicine is ahke 
so rapidly developing and so widely finding affinities 
between itself and associated sciences that in medicine 
response to central authority cannot be made into 
a mechanical affair The university training is sure 
to inculcate sufficient respect for tradition, but Dr 
Hawthorne’s message to the Durham students, that 
it should also supply the qualities necessarv for 
arriving at independent judgments is not commonlv 
recognised As a matter of fact, all medical training 
in this countrv is to-day of umversitv pattern to 
a large extent—that is to say, the modem medical 
school is no longer a one-sided technical training 
institute The curriculum, it is true, after the pre- 
liminary stages, has no further connexion, and does not 
mention wliat used to be called liter® humamores 
but the modem medical student will find that 
appreciation of literature is apposite to bis work 
white in its various special branches that work is m 
distinct relation with such other umversitv faculties 
as natural philosophy, mathematics, law,'and even 
divmitv * 
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tion, either m respect of general health or m respect 
of personal hygiene, and this should be of assistance 
to medical men needing guidance on the ethical side 
After a caustic analysis of the land of medical 
article which. the pubhc seems to want (which must 
he the kind of medical article which certain journals 
intend to give), he drew a distinction between 
“ information ” and “ instruction ” which may well 
he home in mind by those who consider it their 
duty to sign hygienic messages in the lay press 
Far greater latitude, he explained, could ho allowed 
to those who are “ telling the story ’’ of a disease— 
i e, who are giving general information about 
that disease—than to those who propose to instruct 
the pubhc upon its treatment He was following in 
spirit here the classification implied by the General 
Medical Council when dealing with the subject of 
advertisement m the War mug Notice issued to the 
profession, this Notice categorises the actions 
commission of which may come m for unfavourable 
censure, and “ telling the story ” would entail no 
professional nsh on the naTratOT But it is well to 
remember that even such narratives with the 
signature of a doctor attached, may be open to 
objection The information on medical questions 
regularly disseminated to the pubhc from the 
Ministry of Health will serve as a pattern for the 
kind of article the publication of which in the lay 
press is all for good, but the issue of pamphlets from 
a State bureau should not be regarded as forming 
a precedent for the action of any individual medical 
man who desires to write signed medical articles 
of an informative nature The very publicity which 
redounds to the credit of a bureau or an association 
may damage the reputation of any doctor 

All Sir Thomas Hoeder’s skill m putting forward 
his arguments failed to disguise the fact that, certainly 
through no fault of his, the subject is left very much 
where it was The sort of signed medical article 
which is quite undesirable and which is stigmatised 
as such by the General Medical Council, was 
condemned—at any rate by implication, and the 
article which everyone knows to be blameless and 
which often must be useful, was acknowledged as 
sack But who is to adjudicate on the articles which 
fall between the two extremes, who is here to 
appraise when it is obvious that the powers of the 
General Medical Council cannot be invoked ’ And 
wbat is to be the penalty * And how is it to he 
enforced * A resolution was passed by the meeting, 
suggesting the formation of a control committee to 
help lav editors to estimate the worth of medical 
contributions to their columns Undoubtedly such a 
body might be of real use, but the difficult task 
remains of setting it up m such a form, and witu 
such a composition, that editors of lay papers would 
respect its views The Federation of Medical and 
Allied Services, as Sir Tnov-is H order suggested, 
may have here an opportunity for constructive work, 
of value alike to the pubhc and the medical profession 


OUR KNOWLEDGE OF APHASIA 

Dr Hexrt Head has published in two large 
volumes, 1 amounting to nearlv 1000 pages, a complete 
exposition of those views of his on the problem oi 
aphasia with which the profession has to some extern 
alreadv been famikansed through the medium oi 
various communications m journals The first volume 
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contains a historical retrospect of some 140 pages a 
vastly interesting section, which begins with some 
account of the work of the phrenologist Gall and 
passes m renew various stages in the development of 
our knowledge of aphasia by summarising, sometimes 
at length, the contributions associated with the names 
of Bohillaud, Bboca, Hughlings Jacksox, Pierre 
Makes Hexschex, vox Moxakow, and others This 
historical section is frankly selective, none the less, 
m the sense that it deals almost entirelv with such 
views as in the author’s opinion indicate acceptance 
of that general approach to the subject winch he 
lumself adopts—the psvchological approach Dr 
Heap admits with openness that he has decided m 
this section to ignore previous contributions which 
have no direct bearing on his own observations and 
with which he is m complete disagreement Thus 
there is little or no attempt at comprehensive criticism, 
which for that matter would doubtless be out of place, 
cei tain of the tenets of the late Dr Charltox Basthx 
are dismissed as “ disastrous ”, Hexschex’s method 
inevitably suffers from “ grave defects,” but no serious 
effort is made, as not being felt to be necessary, to deal 
seriatim with previous hypotheses In the author’s 
words Bound and round like a stage arm\ moves 
the procession , the clinical appearances are identical, 
but each fresh group of observers views them with 
new eyes and with different preconceptions ” 

Dr Head’s theories are based largely if not entirely 
on the results of his examinations of clinical cases, 
examinations carried out according to a scheme of his 
own, full details of which are furnished the reader 
For this scheme is claimed noveltv and originality 
it certainly contains both elements In addition to 
some more or less usual forms of clinical investigation 
there has been elaborated a long senes of tests oi a 
somewhat different kmd, embodying plans for 
detecting behaviounsfcic reactions to stimuk by 
various sense avenues Speech, according to Dr 
Head, is behaviour, and it is legitimate to test 
behaviour along lines that have seemingly no direct 
connexion with speaking, reading, or writing Not a 
little, therefore, of the manner and matter of these 
ingenious tests will appear to the neurologist to be 
outside the realm of speech altogether, as commonly 
understood; and the same is true of other tests 
supplementary to the scheme itself It is difficult to 
comprehend how a game at billiards, or throwing paper 
balls into a concealed basket, or settmg a breakfast 
table, or threading a quadrilateral frame for a beehive, 
can be raked in as varieties of the psychological 
function winch men call speech, but Vr Hevd is in 
no way perturbed at the idea He does not accept, 
and is,’ indeed, very critical of, the usage of the terms 
agnosia and apraxia in respect of disorders such as 
he lumself classes with aphasia, he considers thev 
are on a lower psychological level than those of 
speech and have little to contribute to bis theory 
This is set forth towards the end of his descriptions of 
the clinical manifestations he has been studvmg, and 
is to the following effect disorders of language are 
disorders of “ symbolic formulation and expression 
This definition the author is at once careful to qualify> 
m the sense that it is not to be thought to define the 
limits of speech defect “ Anv form of mental 
behaviour is liable to suffer which demands perfect 
reproduction and use of any symbol between its 
initiation and its fulfilment." Evidently, then Dr 
Head has immeasurably widened the ordinal \ 
conception of speech, and m so doing declares it is not 
possible to “ include within one categorical definition 
all those activities winch experience shows to be 
affected ” The reader at this point will naturally ask 
what is signified bv “ svmbolic formulation and 
■and the answer is “ » mode of behaviour 
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tions ha\ c been while in its various special branches that work is m 

plete He lias I )rov . c ^', distinct relation with such other university faculties 

philosophy, motberao,.,*, law, »„ 

too absolute tliej fail to take mto account the Q1Ylnu - __I_ 


i inability of the symptoms in the average case 
Undoubtedly misused in the pa«t the clinician will 


Guild of St Luke Axxual Festival. 1 —This year 


v UUUUUIUU1 > liiniU*vu »“ ‘ i viiiuvmii _ ; — ----* -- 

l\rv\ c to ho more discriminating m his use of them in the annual °L“J e held at Westminster 

ft- IT 1 "" “L b ?i.w"T , “ mS ’ pacc o 30 C rM n When Canon Sopwith* wVbe the preached A 

limited number ox «e*it«! will be reserved for members of the 


Dr III \n, to throw them mto the discard 


No one who patiently peruses these volumes can lay Guild, but it i« hoped that other members or the medical 
tin in down without feeling deeply impressed both profession will also attend Members nho dtiire to robe nrr 
b\ the author's erudition and Ins infinite attention to lto !? A° “-"emble in the Jerusalem Chamber not late- 
detail jeo such elaliorate monograph on aphasia thnri 0 li Pit Iloldem of tickets should enter the Abbes 
has ever been published in English before While ^ ‘a ' YfL, 

it contains an unusual amount of repetition and ‘the Grose ei^r Chapel <k>uth Audlce lToa’t’m 

reiteration (quite apart from useful sunmianes morning of St Lukes day. The annual chapte- mil be at 
proiulcd at appropriate internals), it is provocatiae Kings College, Strand, at o r m on the same daj 
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HEALTH IN THE MERCANTILE MARINE 


^nturfattmts. 

“ Ne quid minis ” 

THE RELATION BETWEEN CANCER AND 
TUBERCULOSIS 

There has been some talk, not all of it loose, of 
an antagonism between cancer and tubercle A recent 
inquiry 1 at the Harvard Department of Pathology 
brought to hght only 18 cases of concurrent malignant 
and tuberculous disease of the female breast, but the 
authors themselves regard the ranty as sufficiently 
explained by the different age-incidence of the two 
diseases Delbet and Monod* initiated a more general 
discussion of a possible antagonism several years ago, 
and Dr T Cherry, of Melbourne, drew attention 
recently m our own columns 3 to a possible relation 
between the steady dechne m the number of deaths 
from tubercle and the equally steady advance of 
cancer, the two rates being now about equal m England 
and Wales He recalled an observation made by Mr 
W. R WilliamsHhatwhenseveralmembersof afamily 
had died of phthisis the survivors were very apt to 
develop cancer and suggested the need for further 
inquiry The views of a number of continental authors 
are summarised m an interesting paper by Dr 
G- Ichok, 5 who reaches no conclusion except a warning 
to the clinician not to forget the possible concurrence 
of the two diseases In a recent Italian publication 6 
the inquiry has been taken up by Dr Pasquale 
Corsonello, of the University of Naples, who recalls 
the fact that Rokitanskv had himself worked on this 
problem He describes m detail two cases m which 
pulmonary tuberculosis was implanted on the cachectic 
state of cancerous patients One was a man, aged 42, 
with a pylonc cancer the size of a large orange and 
marked signs of phthisis at the right apex with Koch’s 
bacillus m the sputum The other a man of 46 with 
a stenosing cancer of the oesophagus and tuberculous 
infiltration of both apices The great facihty with 
wluch cancerous tissue destined to rapid degeneration 
can be invaded by organisms from the surface or 
cavities is well known Menetner observed that 
Koch’s bacillus may also be met within such conditions, 
having gained access through the ulcerated surface 
or through the lymphatics, and previously latent 
in the organism Prof. Corsonello relates two cases 
which demonstrate this One a woman, aged 45, with 
an ulcerating mammary carcinoma the size of a foetal 
head Examination of the exuding pus revealed the 
usual pyogemc organisms, but Koch’s bacillus was 
not f ound until a much later date when the patient had 
been m contact with a daughter who had developed 
pulmonary tuberculosis with the specific bacillus in 
the sputum The second case was a youth, aged 18, 
suffering from an apical tuberculosis A tumour of 
the nature of an osteosarcoma of the lhac bone made 
its appearance, which two months later softened and 
tuberculous pus was evacuated The tumour continued 
to grow and eventually caused death The explanation 
seems to be that the tubercle bacilli found their way 
via the lymphatics from the lung to the neighbourhood 
of the neoplastic tissue on which they expended 
their action as a “ locus minons resistentise ” Showing 
that a generalised tuberculosis may arise from the 
local infection of a malignant tumour, Dr Corsonello 
quotes the case of a woman, aged 48, who had suffered 
for a year from a mammary schirrus with axillarv 
metastasis The tumour ulcerated and Koch’s bacillus 
found in the discharge A month later signs 
tuberculosis showed themselves, the 


by radiography Menetner consider that 
result from a peculiar evolution of the W 
wlucli they acquire as a seauence of a i- m j cells 
education of “ pathological selection ” chronic mflanf 
mations, especially tuberculous, are capable 3!' 
mg this epithehal metaplasia which is the characteristic 
of the cancerous process Apart from anv cnticum 
of Menetners^theory, it seems that Dr Coisonello’s 

there ma ? be s °me association 
betjveeu^fcue two processes, tuberculous and < 



l cancerous 
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HEALTH 

Two years _ 

suggested to the Board of fiHtot^hTciassSon 
employed m the Board’s report on Deaths of Seamen 
was out of date and should be remodelled m the light 
of modern knowledge The Institute went on to 
express the view that the compilation of death 
statistics and the care of the health of men m the 
merchant service should be given m charge of the 
Ministry of Health, the Board of Trade not bemg 
specially organised for this duty Similar views have 
been expressed in our own columns The pamphlet 
just issued 1 tells us that, moved by these criticisms, 
the Board of Trade asked the advice of the Permanent 
Consultative Committee on Official Statistics, which 
in its turn referred the matter to a subcommittee of 
statisticians with a request to examine the statistical 
basis of the return of deaths, to decide whether 
death-rates of value could be calculated from it, and 
whether its classification should he altered The 
subcommittee was commissioned further to examine 
the figures of occupational mortality m seamen gn en 
m the Registrar-General’s decennial report on the 
Census, and to consider the propriety of issuing an 
annual statistical report on the health of the mercantile 
marine The pamphlet is the report of this sub¬ 
committee, which has been adopted by the Permanent 
Consultative Committee, Briefly stated, the decisions 
reached are that criticisms of the return because it 
does not include death-rates are ill-founded, for the 
population concerned is too fluctuating and the causes 
of death too inaccurately reported, that the return 
should continue to be published, but that the 
Registrar-General should advise the Board as to the 
changes necessitated by the inaccuracy of the data , 
that the Registrar-General should allow both for the 
seamen “ on articles ” (i e , employed) and for those 
on shore in discussing the occupational mortality of 
their class , and, finally, that a statistical annual report 
on the health of the mercantile marine analogous 
to those of the Army and Navy is impossible, the 
data being too hmited The report shows how 
carefully the question has been studied within the 
limits imposed by the terms of reference, and how 
difficult it is to decide from the information now 
available how many British seamen there are m anv 
year, and precisely how many of them died The 
present return estimates the number of British, 
foreign, and lascar seamen and the number of deaths 
of men “ on ships’ articles ” for the same groups, but 
when seamen die ashore, as many do, the records 
do not always distinguish between death of British 
seamen on British slups or British seamen on foreign 
ships, or allow for men from the Irish Free State whose 
sailors are unenumerated Even the National Health 
Insurance records of seamen are too little continuous 
to be of help No reply has yet been made to the 
second resolution of the Institute It seems that 
because we cannot get a meticulously accurate death- 
rate for merchant seamen we are to have none at all, 
but even whole numbers may be informing The 
Board’s return for 1914 showed that in the preceding 
12 years the death-rate of seamen from disease had 
fallen from 4 8 to 3 4, from accidents. &c , m sail from 
18 to 14 6, in steam from 5 9 to 4 3 But statistics 
are not everything The Board has a hst of all the 


1 Statistics Relating to Health and Mortality in the Mercantile 
Marine Report of tho Subcommittee of the Permanent 
Consultative Committee on Official Statistics London H M 
Stationcrv Office 1926 Pp 12 id 
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Juntctatums, 

“ Ne quid nimis ” 

THE RELATION BETWEEN CANCER AND 
TUBERCULOSIS 

There has been some talk, not all of it loose, of 
an antagonism, between cancer and tubercle A recent 
inquiry 1 at the Harvard Department of Pathology 
brought to light only 18 cases of concurrent malignant 
and tuberculous disease of the female breast, but the 
authors themselves regard the ranty as sufficiently 
explained by the different age-incidence of the two 
diseases Delbet and Monod 2 initiated a more general 
discussion of a possible antagonism several years ago, 
and Dr. T. Cherry, of Melbourne, drew attention 
recently m our own columns 3 to a possible relation 
between the steady decline in the number of deaths 
from tubercle and the equally steady advance of 
cancer, the two rates being now about equal m England 
and Wales He recalled an observation made by Mr 
W. R, Williams 4 that when several members of a family 
had died of phthisis the survivors were very apt to 
develop cancer and suggested the need for further 
inquiry The views of a number of continental authors 
are summarised in an interesting paper by Dr 
G Ichok,® who reaches no conclusion except a warning 
to the clinician not to forget the possible concurrence 
of the two diseases In a recent Italian publication 
the inquiry has been taken up by Dr Pasquale 
Corsonello, of the University of Naples, who recalls 
the fact that Rokitansky had himself worked on tins 
problem He describes m detail two cases m which 
pulmonary tuberculosis was implanted on the cachectic 
state of cancerous patients One was a man, aged 4-<, 
with a pyloric cancer the size of a large orange and 
marked signs of phthisis at the right apex with Koch s 
bacillus in the sputum The other a man of 40 with 
a stenosmg cancer of the oesophagus and tuberculous 
infiltration of both apices The great facility with 
which cancerous tissue destined to rapid degeneration 
can be invaded by organisms from the surface or 
cavities is well known Menetner observed that 
Koch’s bacillus mav also be met with in such conditions, 
having gained access through the ulcerated surface 
or through the lymphatics, and previously latent 
?n the organism ’Prof Comonello relates two cases 
which demonstrate this One a woman, aged 4 o, witn 
an ulcerating mammary carcinoma the size ox a iceuii 
head Examination of the exuding pus ^veahHl tte 
usual pvogemc organisms, but Koch s bacillus was 
not found until a much later date when h 

been m contact with a daughter who had developed 
pulmonary tuberculosis with the specific backus m 
the sputum The second case was a youth,^aged18, 
suffering from an apical tuberculosis A ^urnour of 
thfSre of an osteosarcoma of theuhac bommade 
its appearance, which two months later soitenea au 

tuberculous pus wasevacuated The tum° explanation 
to grow and eventually caused death The expiaua 
seems to be that the tubercle bacilli found tnei j 

via the lymphatics from the lun |^ h Xy e^nded 
of the neoplastic tissue on which they _ sp 
their action as a " locus minons resistenti® 
that a generalised tuberculosis may a ”® e *™”\eUo 
local infection of a mahgnant tumoim Dr ^ ffered 
ouotes the case of a woman, aged 48, wnoom axillary 

***££ tt^™cerat S ed a^Koch’s bacillus 

ilff^ Seen previously healthy as as certained 

“7L W Smith”and R L Mason Snrgery. Gynecology. and 
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by radiography. Menetner considers that neoplasms 
result from a peculiar evolution of the tissue cells 
which they acquire as a sequence of a kind of morbid 
education of “pathological selection”, chrome inflam¬ 
mations, especially tuberculous, are capable of produc¬ 
ing this epithelial metaplasia which is the characteristic 
of the cancerous process Apart from any criticism 
of Menetner’s^theory, it seems that Dr Corsonello’s 
cases show/’ohat there may be some association 
betpeerj>fcfie two processes, tuberculous and cancerous 

^HEALTH IN THE MERCANTILE MARINE. 

Two years ago the Royal Samtarv Institute 
suggested to the Board of Trade that the classification 
employed in the Board’s report on Deaths of Seamen 
was out of date and should be remodelled m the light 
of modem knowledge The Institute went on to 
express the view that the compilation of death 
statistics and the care of the health of men in the 
merchant service should be given in charge of the 
Ministry of Health, the Board of Trade not being 
specially organised for this duty Similar views have 
been expressed in our own columns The pamphlet 
just issued 1 tells us that, moved by these criticisms, 
the Board of Trade asked the adnee of the Permanent 
Consultative Committee on Official Statistics, which 
in its turn referred the matter to a subcommittee of 
statisticians with a request to examine the statistical 
basis of the return of deaths, to decide whether 
death-rates of value could be calculated from it, and 
whether its classification should be altered The 
subcommittee was commissioned further to examine 
the figures of occupational mortality in seamen given 
m the Registrar-General’s decennial report on the 
Census, and to consider the propriety of issuing an 
annual statistical report on the health of the mercantile 
marine The pamphlet is the report of this sub¬ 
committee, which has been adopted by the Permanent 
Consultative Committee, Briefly stated, the decisions 
reached are that criticisms of the return because it 
does not include death-rates are ill-founded, for the 
population concerned is too fluctuating and the causes 
of death too inaccurately reported , that the return 
should continue to be published, hut that the 
Registrar-General should advise the Board as to the 
changes necessitated by the inaccuracy of the data, 
that the Registrar-General should allow both for the 
seamen “ on articles ” (i e , employed) and for those 
on shore m discussing the occupational mortality or 
their class, and, finally, that a statistical annual report; 
on the health of the mercantile marine analogous 
to those of the Army and Navy is impossible, the 
data being too limited The report shows how 
carefully the question has been studied within tne 
limits imposed by the terms of reference, and how 
difficult it is to decide from the information now 
available how many British seamen there are in an* 
year, and precisely how many of them died Ah 
present return estimates the number of Bntisn, 
foreign, and lascar seamen and the number of deiuns 
of men “ on ships’ articles ” for the same groups, hu 
when seamen die ashore, as many do, the records 
do not always distinguish between death of J3nti-n 
seamen on British slnps or British seamen on foreign 
ships, or allow for men from the Irish Free Statewlios 
sailors are unenumerated Even the National Heait 
Insurance records of seamen are too little continuous 
to be of help No reply has yet been made to > tn 
second resolution of the Institute It seems tn 
because we cannot get a meticulously accurate dear - 
rate for merchant seamen we are to have none at a > 
but even whole numbers may be informing a 
B oard’s return for 1914 showed that in the precedi S 
12 vears the death-rate of seamen from disease h 
fallen from 4 8 to 3 4, from accidents, in sail ire 
IS to 14 0, in steam from 5 9 to 4 3 But statistics 
are not everything The B oard has a list of all 

1 Statistics Relating to Health and Mortality 
Marine Report or the Subcommittee <rf tlm Pennan ^ 
Consultative Committee on Official Statistics Lon lo 
Stationery Office 1020 Pp 12 Ad 
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septa of tlie optic neive, leading to strangulation and 
atrophv of the nerve-fibres, there is no sound leason 
why it should select the macula for its manifestations 
rather than any other part Again, no damage to 
the vnsculai svstem of the optic nerve could explain 
it, foi the connexion between these vessels and the 
macula is not at all an intimate one If, however, 
we admit with Nuel that the primary lesion is in the 
ganghon cells of the macula and paramacula—that is 
to say m the retina at the point of focus—the disease 
takes’ its place logically with scintillating scotomata 
and central amblvopins due to mele fern'or quinine 
Its apparent selectmtv is due to the fact that the 
toxin renders the cells of the gangha capable of 
bemg decomposed bv light and the centre where 
mosf of the light is concentrated is the first to go 
blind Manv patients onlv complain of visual lmpsn - 
ment after an exposure to strong light such as the 
glare of a road or a snow-slope on a’blazmg summer 
day A photographer will blame Ins flashlight and an 
electrician lus bulbs Tins would explain the restric¬ 
tion of the damage to the central spot The authoi 
suggests that lie lias shown sufficient reason whv the 
nebulous term retrobulbar neuntis should be replaced 
by “ alcoholic macular retinitis ” His paper throws 
down a challenge of some importance to lus fellow 
ophthalmologists _ 

A LAYMAN’S INDICTMENT OF DICHOTOMY. 

The svstem of secret fee-sphttmg between phvsician 
and surgeon was never likelv to be approved bv the 
lav pubbe Outspoken criticisms of it appear in an 
artide entitled A Lavman’s Fears, published in a 
recent number of the Madras Medical Collcqc Maqasme 
The author, Mr Govmda Krishna Chettur. principal 
of the Government College at Mangalore, lias some 
flattering things to say of the medical profession 
but he cannot conceal certain uncomfortable mis¬ 
givings and his criticisms of dichotomv are onlv one 
part of a larger indictment He is not concerned, he 

explains over “those amiable gentlemen who_for 

a consideration—have not the heart to denv the 
necessitous individual a certificate of health or 
disease, as the case mav be," but be feels that both 
physicians aud surgeons are allowed a dangerous 
freedom from control Someone falls ill, savs Mi 
Chettur appendicitis or some similar trouble is 
diagnosed and an operation is spoken of as essential 

The operation takes place with one of three results_ 

the patient recovers completelv or is enfeebled for 
life, or dies In the first of these three contingencies 
evervone is satisfied in the second and third there 
has been a mishap for winch the surgeon admits no 
responsibility and there is no competent authoutv 
which can call linn to account The patient s friends 
cannot question what has happened , it is assumed 
that the surgeon did his best, both he and the patient 
have been unfortunate—that is all—and there the 
matter ends Bnt these are not the worst of 4. Lav- 
man s Fears What if phvsician and surgeon are 
^honest = The doctor may advise af ? P Tat^ 
kno ' vs be unnecessary and mav recom¬ 
mend the name of a particular surgeon to perform it 
not because he is the best man b5t bec^sfK * 
a secret arrangement between the pair to split their 
How, asks Mr Chettur, are these m.^rLti^ 
to be stopped 5 How are surgeons to be brought under 
control so that they shall be required to give an account 
of their work to the satisfaction of a bodv competent 

^f 1 the hJr ietel ?' ed p ?° Uem almost as difficult 

as h Tlie Bar Council and the Law Societv 

frem c n ver^r tCd tC , eSact ? Personal explanation 
ev frv lawver whose client faded to seeing 
judgment for the full amount claimed Mr Chettur 

Sfie°eof 1 ^ rCmedle S i lDdla should h ave her own 
Sn, i^ COn f and her own standardised hospitals 
ana should tlierebv set up an efficient control of fnf 
operating surgeon, operations murt 
aowhere else but in the hospitals?^* eve£one^ho 
a Fellow of the Indian CofielTSSt S 
express* repudiate i!nT abjure the 
splitting of fees m anv form whatsoever J e 

* 


We mav hope that the author of A Layman’s Fears 
is unnecessarily apprehensive He cites no first-hand 
evidence of the evils he describes His illustrations 
are derived from a popnlai article m a non-tecknical 
periodical published in America two Years ago 
His attack in the Madras Medical College Magazine 
is followed bv a roassumig editorial note Members 
of the medical profession observes the editor, appre¬ 
ciate criticism and are anxious to profit bv it; thev 
are but human beings hable to commit errors they 
do not pretend to possess anv supernatural powers 
of healing but are taught to piactise a humane art on 
lational lines with ordmarv human judgment as tlieir 
onlv guide The editorial note adds, as one would 
expect that the medical profession in India condemns 
fee-sphttmg as vigorously as m America The sugges¬ 
tion of the total hospitalisation of medical piactice 
is a dream impossible of realisation in India for manv 
generations to come In so far as surgeons are indicted 
it is answered that there are as yet verr few practi¬ 
tioners of surgery m India not‘enough to form an 
Indian College of Surgeons The tune for such an 
institution will come some dav Meanwhile India 
must he content with the munbei of her medical 
associations each of which alreadv repudiates the 
malpractices attacked in Mr Chettur s frank if 
over-anxious, article. _ 5 

ROYAL LEAMINGTON 

Most of Leamington was built at a tune when 
tasteful svmmetry and open spaces were m fashion 
It is a pleasant town for its wide streets, innumerable 
trees and painted houses recall the Begencv, and it is 
situated along a tvpicallv English river set about with 
gardens Celebrated as a centre for hunting 
Leamington lies in some of the best countrv m tlie 
Midlands, and the visitor can make excursions to 
many interesting places near and far afield These 
amenities and an admirable train service from London 
are enough to make the town attractive both to tho-e 
who want quiet recreation and to then: friends It was 
not, however, for this reason that the place ongmallv 
became celebrated but rather on account of its 
medicinal springs In mediaeval times the Leamington 
waters were believed to have healing qualities and it 
was around them that, the present town grew im 
towards the end of the eighteenth centurv. Quiddv 
it became a fashionable spa and soon after her acces¬ 
sion Queen Victoria bestowed on it the title Rov^l^ 
recognitioni of treatment she had taken thero SmS 
then the fate of manv other English spas has overtaken 
Leamington A disbelief m empirical remeduL not 
least evident amongst spa practitioners, has reduwd 
the number of patients, and the seasonal exSduHtf 
rank and fashion has been diverted abroad t* 
to be hoped that its fortunes mav revive 1 with the 
mcreased facilities for treatment inaugurated"bV ft? 
Emgsky Wood last Saturday The special character? 
istics and indications of English spas have too oft™ 
been forgotten m their anxietv to reproduce the 
ment of foreign competitors.'and since tinsmith P * 
has not always been founded on bdief itT^m? 
alwavs been successful But the Hie-™!, aas aot 
such agents as climate, heat and * C Uses of 

dailv enforced and reguteted bv a ’ res>mG 

undeniable, and there is no reason 
revival of British spas should not continue*^ B T ,? resentl 
indeed, every reason whv the im»AteS U « Tbere Js > 
should be made of these centres Possible use 

the public ought to be re-ednraL^ CUp « atlon wbere 
of health just as tuberculin at lent - a the pr i UC,ples 
at sanatoriums. And where e ^ educa ted 

any place are suitable for * a I,^fi dlCma J wa t ers of 
fullest possible use should agents the 

spas are to be effective th!^ d « of them If the 
land, all offering the s ,meTnS? 1114 aot be a « of a 
facilities Their local and * tj?ni nenfc i and tbe same 
should he preserved. The sm>^ era ? eutlc P ers °aalitv 
moreover, Iargelv depends ^ thl 001 ^ 611 ^ spas 
confidence engendered bv atmosphere of 

treatment and thed^torwhodoo<f™M W n ho 8 * ve tUc 
he is recommending cannot not bebe T e m wIla t 

s cannot possibly inspire this faith 
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SEMINAL VESICULITIS 

An infected seminal vesicle can, as Mr Frank Kidd 
has shown, remain blocked and full of the infecting 
agent for many years, and in an article winch appeared 
in The Lancet last week on the surgical management 
of seminal vesiculitis from the pen of the late Dr 
A Keith Fraser, lecturer in venereal diseases at the 
University of Cape Town, and Mr L B Goldschmidt, 
surgeon to the New Somerset Hospital, Cape Town 
it was pomted out that no part of the urogenital 
system suffers so much fiom neglect as do the seminal 
vesicles These authors pass under review the various 
methods of treatment which have been tned m the 
acute stage and after the infection has become chronic, 
and they give the results of their own very large 
experience of such methods at Cape Town Their 
conclusions are noteworthy m maintaining an 
admirably balanced judgment Whilst relying on 
methodical vesicular massage as the sheet anchor of 
treatment, they admit the value of adjuncts to this 
treatment, and especially the value, m rebellious cases, 
of vasostomy, devised by Prof. W T Belfield, of 
Chicago, and substantially improved* by Mr Kidd 
three years ago For washing out the vesicles 
they found effective a 25 per cent solution of 
argyrol, its use shortened the average length of 
treatment by three-quarters and often converted 
a case which was not responding to conservative 
measures into one that responded Only when 
vasostomy fails, hut not before, is the severer 
operation of vesiculectomy in place Dr Fraser 
and Mr Goldschmidt’s paper, although it records 
no new methods of treatment, deserves careful study 
from all who have to do with urogenital disease, for 
it codifies the therapeutic armoury of vesiculitis and 
appraises the exact value of the several weapons which 
it contains Dr A L Wolbarst of Hew York, has 
also called attention recently 5 to the singular neglect 
by American surgeons of the not infrequent infection 
of prostate and vesiculae by the colon bacillus, due, 
he believes, to chronic intestinal auto-intoxication 
He also has found favourable results to follow vesicular 
irrigation by means of Belfleld’s operation 


MALIGNANT MYELOID SARCOMA (OSTEO¬ 
CLASTOMA) 

The ordinary myeloid sarcoma of long bones 
justly regarded as the most certain example known 
m human pathology of a tumour which has the local 
invasive character of a malignant growth, while it 
may be trusted not to disseminate and may he safely 
treated by local removal A case recorded by Mr 
E F Finch and Dr H H Gleave, of Sheffield, in the 
current number of the Journal of Pathology and 
Bacteriology (reviewed on another page), reminds us 
that this tumour does not always keep to these rules 
The case has a peculiarly instructive history A 
man of 49 slipped on ice m 1917 and fractured the 
lower third of his right femur , good apposition could 
not be obtained and at operation the hone was found 
to be very soft, which was supposed to be due to 
osteitis deformans The fracture healed and, except 
for some pain and swelling 18 months afterwards, 
the man went on fairly well till 1921, when he came 
back to hospital with a swelling above his right knee 
The radiologist reported myeloid sarcoma and a 
re-examination of the 1917 skiagrams showed evidence 
of a medullary tumour which had been overlooked 
The tumour was now too large for local removal to 
leave a useful leg and amputation was undesirable 
But at the eud of 1924 he was disabled by a spon¬ 
taneous fracture and the leg was taken off in January, 
1925, eight years after the patient was first seen and 
ten vears after the first symptoms of “ rheumatism 
m tile right knee In October, 1925, he returned with 
a painful swelling in the stump and spitting blood¬ 
stained sputum, and died m January, 1926 FosD 
mortem there was extensive recurrence in tue stump, 
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a number of secondary growths in the lungs, but 
metestases elsewhere Histologically, the pnmarv 
growth, the recurrence, and the secondary nodvfe 
all showed the typical characteristics of giant-celleil 
myeloid sarcoma The clear account given bv the 
authors requires no comment But we ruav note with 
approval their proposal that the terms 11 mveloid 
sarcoma” "myeloma,” and “benign giant-cell 
tumour should he dropped m favour of "osteo¬ 
clastoma,” a title which is less liable to confusion 
and which adequately summarises the view that these 
growths are essentially polymorphous-celled sarcomas 
which differentiate on the one hand into fibroblastic 
tissue and on the other into giant cells analogous to 
osteoclasts—the two elements which in various 
proportions make up the developed tumour 


TOBACCO AMBLYOPIA 

We may have to delete from the list of ailments 
due to tobacco one in which the specific effect of 
nicotine has hitherto been almost undisputed— 
namely, tobacco amplyopia Dr L&opold Bussy, m 
a recent issue of the Journal de Medeanc dc Lyon, 
makes out a case for the supposition that there is no 
such thing as true tobacco amblvopia He holds that 
nicotine, like other toxins, may play a minor part, but 
that toxic retrobulbar neuntis is practically always 
due to the abuse of alcohol His description of the 
clinical picture agrees with that of Osier the lesion 
is bilateral and shows itself m a loss of capacity to 
distinguish first red and then green, and m a blurring 
of objects at the point of focus , the peripheral vision 
remains unimpaired. The condition appears to be 
on the increase m France and to affect everv class 
impartially Dr Bussy suggests that its growing 
frequency may be due to the redistribution of wealth 
which has taken place since the war and which has 
afforded an opportunity for over-indulgence m alcohol 
to persons who were obliged pienously to observe 
moderation He bases his argument on a study of 
the literature, in which he notes that the retiological 
factor indicted is practically always alcohol and very 
often both alcohol and tobacco, but rarely if ever 
tobacco alone Even when tobacco seems to be the 
chief culprit there is nearly always another toxic 
factor present, such as syphilis or a septic focus The 
fallacy, he says, originates m an ancient traditional 
superstition The type of the smoker-and-dnnLer 
has invaded the popular mind in a number of classical 
symbols such as the wastrel of the realistic novel- 
writer, the degenerate who, with a cigarette-stub 
depending from lus lower lip, “ supports ” a bar and 
swallows drink after dnnk until closing tune, the 
campaigner with his pipe and pot, the sailor with lus 
twist and tot, and Dutch paintings of tavern interiors 
with village worthies smoking long clay pipes and 
drinking beer out of highlv decorated stems 
Cbmcians have been unable to free themselves from 
this obsession and have fallen into the error ot 
allotting equal rfiles to both drugs, or they may 
possibly (but this is a point which Dr Bussy does 
not make) inherit a tendency to suspect tobacco from 
their ancestors of 200 years ago, who were used to dnnK 
but to whom smoking was a vicious innovation ne 
holds English text-books almost entirely responsible 
for the perpetuation of this fiction, and recounts tne 
quaint experience which first led him to suspect it 
in 1918 An army captain, whose ailment an Engusn 
specialist had diagnosed as tobacco amblyopia, ana 
whom he discharged after 21 days treatment, let 
22 large empty Benedictine bottles in bis room, and 
tins evidence suggested to Dr Bussy that alcohol 
should be substituted for “ tobacco not only on the 
officer’s cluneal record but also in the standard works 
It is certainly significant that there is no mo e 
amblyopia among workers in tobacco factorus than 
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food Despair, remorse self-pity, self-reproach, are 
common emotional reactions in the depressive con¬ 
dition, states which are accompanied by the mani¬ 
festations ot fear or anxietv, and lack the characteristic 
inertia of manic-depressive melancholia. The diagnosis 
must rest on an accurate history and a careful phvsical 
examination A late paresis must always be excluded 
Paralysis agitans not infrequently begets a querulous 
hypochondriasis 

Poor persons can hardly ever be successfullv nursed 
through such an illness at home When such patients 
are obviously insane from the legal point of view 
they are best sent to the observation ward of the local 
Poor-law institution, whence thev will be transferred 
to a pubhc mental hospital Patients with ideas of 
financial ruin and past sm are almost alwavs potential 
suicides, and it cannot be too strongly impressed on 
practitioners that thev should warn the f amilv without 
delay of the risk that exists Where there is a fear of 
active suicidal impulse or pronounced abstinence 
from food, the practitioner should not hesitate to 
advise admission into a mental hospital. Where 
means and good surroundings are available, and the 
depression is not deep enough to influence conduct 
unduly, tieatment at home or m a nursing home, 
mav prove successful though for many reasons these 
patients undoubtedlv do better awav from home 
Two nurses will be necessary, and male nurses have 
definite advantages for male patients in this type of 
illness The essential part of treatment at first is 
. rest preferably in bed All work must be forbidden 
A warm bath should be given night and morning: 
the diet should be liberal though hght, and meat 
allowed only once a day It will be found that per¬ 
suasion will have to he exercised to induce the patient 
to take food regularly. It mav safelv he assumed 
that the patient is constipated Moreover, there seems 
to he an obstinate stasis of the large intestine, and a 
tendency for faecal material to accumulate A high 
■copious enema should therefore he given dailv for a 
few days The bowels will then have to be kept 
active; one or more vegetable laxative pills at night, 
which should contain strychnine and atom, followed 
by a saline draught or an effervescing preparation 
in the morning, will suffice Paraffin and similar 
lubricants are rarelv successful Sleep must he secured 
with a sedative. light cases may respond to a bromide 
mixture; 5 gr. each of the three common bromide salts 
a little Fowler’s solution, and Hlxxx. of tr. hvo-cvami 
makes a useful evening draught As a rule' more 
definite hypnotic treatment is necessarv, and medinal 
gr x., amvlene hvdrate i to 1 drachm in water or 
the offensive hut safe and excellent paraldehvde from 
1 to 3 or 4 drachms, may all be tried until' suitable 
results are obtained (Moral hvdrate and sulphonal 
should be avoided Many patients of this class are 
-«>ld at night and hot bottles and ample warm bed 
clothing must be available even during the summer 
months The weight should he charted weeklv and 
every effort made to secure a steadv gam Som4 ’cases 
■will be agitated restless and difficult to control 
Half- to one-drachm doses of liquor morphine 
buneeonatis, three times a day will help to 

5 ^5 to.Rxxx of tr opu mav also 
be tned, but the constipating effect of this preparation 
should be remembered. After three or four weeks’ 
test massage in bed may be given dailv If unnrove- 

for a lV aamta S! d ' th £. patlent be allowed up 
“ r „ “ hour or two in the evening. Gentle walking 
ne ? t , A ^turn of unfavourable 

WelTL^ u 38 l0S t° f insomnia, should 

Dc dealt, with bv a return to bed After a suitable 
convalescence and change to seaside or counhwthe 
patient if keeping up lus weight should be encouraged 
to return to work. It is important to make a complete 
phvsical overhaul, including chemical and bacteno 
logical examinations of the unne N rave nf 

with a view to discovering some possible source nf 
chrome infection If found it should be routed 
Hfpk* 1 extractions should be .done gradmdh? ^ff 
operative measures are necessary care must be taken 


to ensure that the patient does not receive too much 
warning, since he anticipates such performances with 
intense suffering. 

Imoluhonal Excitement. 

Isolated cases of excitement occurring foi the first- 
time in the preseruum are uncommon, but do occur. 
Extravagance m dress and living menace the family 
fortunes, and unfortunate love affairs with young 
women or voung men are frequent events if the 
patient is certifiable legal care should always be 
recommended If not certifiable, the patient will 
maintain that he or she has never been better in his 
or her life, and that doctors are. a pack of old women. 
Under these circumstances a discussion of treatment 
by the practitioner is rendered superfluous 

Artcriopathic Insanity. 

This results from sclerosis of the cerebral arteries, 
with or without high svstohe and diastolic blood 
pressures A cerebral hiemorrbage may be the first 
evidence of the condition On the other hand, fleeting 
symptoms, such as a temporary loss of power, aphasia, 
or momentary confusion may last for vears. Arterio¬ 
sclerotic patients become very unstable emotionally, 
weep or laugh immoderately on the slightest pretext, 
and sometimes become intensely suspicious In cases 
associated with high pressures 'episodes of confusion 
and vertigo may be accompanied by attacks of 
vomiting The diagnosis must rest on the phvsical 
signs, and here assistance may be gamed from an 
ophthalmoscopic examination of the condition of the 
retinal arteries, which provide a guide to the state 
of the cerebral arteries. 

Constant wandering from home and violence 
towards other members of the familv, are conditions 
which require immediate certification Delmum 
following a “stroke 1 ’ and dirtv habits will also 
generallv mean admission to an institution; but 
energetic treatment at home produces excellent 
results The sufferer must be put to bed and kept 
there, and given morphia if necessarv The best 
purge is 5 or 6 gr of calomel, followed bv copious 
Mime draughts For several days the patient shn bM 
be starved as far as is practicable. A little -mill- 
puddmg, or dry biscuits, milk and eggs, is all that 
should he allowed for a fortnight or more. Alcohol 
find tobacco are forbidden Ag improvement takes 
place and when the blood pressure falls, the patient 
*“*7, Si® future life must be carefullv 

regulated Work is reduced to a minimum, and rest 
in bed at the week-ends insisted upon A mercurial 
purge should be given once a week, and nitrites mav 
be useful if pressures become high. Iodides seem to 
aspt some patients The heaviest meal must be 
taken at midday, and is the only one which should 
contain meat A peat deal can he done for the 
avtenopathic patient if he is treated eariv. and before 
a gross focal lesion has taken place 

Alzheimer's Dementia . 

This condition is rare, and is mentioned because 
cases do occur in the presemum. their progress befog 

fataL Ifc ocm ^ £ earlv*as 
the third decade oi hfe and is characterised ^- a 
sudden progressive mental deterioration, with pro 
found amnesia hallucinations a stammering repetitive 
speech and convulsions Nothing can bedoneSve 
to arrange adeimate nursing care,“and the«=e patSitl 
almost mvanablv find their patients 

hospital. vrav mto a mental 

G W. B Lores, J I.C , M D . D P M. Lond , 
_ Pendent Physician, 3Ioorcroft House. 
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As a secondary consideration equipment and apparatus 
are useful, and m so far as the excellent facilities now i 

valuable spa the town is to be congratulated on^ I iwritent Cecljmipte m Smtmtnt 
enterprise 


A Senes of Special Articles, contributed by mutation, 
on the Treatment of Medical and Surgical Conditions. 

CXCIII 

THE TREATMENT OF SENILE INSANITY 


Dr C Rasch professor of dermatology m the 
Universitv of Copenhagen, will give an address 
entitled Some Historical and Clinical Remarks on the 
Effect of Light on the Skin and Skin Diseases at the 
Royal Society of Medicine on Thursday next at 5 P ir 

„„„ , 1 —Presexile Mental Disorders * 

The Harveian oration will be delivered at T „ ,, , ,, , , . . . 

4 pm on Monday next by Sir John Rose Bradford * a “ lcle the ten £ P«semle is apphed to 
Dr F G Crookshank will give the Bradshaw lecture “ e “tol d^orders arising in the penod of hfe bepnning 
on the Tlieory of Diagnosis on Nov 4th, and the f nd ff 1ben ? mg the earI y s,xtles 

FitzPatnck lectures will be dehvered bv Dr Arthur Period includes the climacterium in women, 

Shadwell on Nov 9th and 11th, the subject being mental disorders met with in 

Medicine m Ancient Assvna The David Llovl 0°^ sexes durrng the yearn which precede the actual 

period of old age or senihtv 

The more frequent chnical types of mental disorders 
that are encountered during the presemum are as 
follows (a) anxiety attacks, (6) involutional 

melancholia or, more rarely, excitement, tc) arteno 
pathic insauity , (d) Alzheimer’s dementia 


Medicine m Ancient Assyria The David Lloyd 
Roberts lecture will be on Racial Degeneration, and 
will be dehvered by Dean Inge on Nov 19th All 
these lectures will take place at 5 p M at the Roval 
College of Physicians of London, Pall Mall East 


Sir James Barr, who retires from professional work 
and leaves Liverpool at the end of this month, has 
been associated with that city since 1S74, when he 
came to the Northern Hospital Three years later 
he was appointed medical officer at the Old Kirkdale 
pnson, where defective food, ventilation, and lighting 
gave nse to a high disease and death roll In character¬ 
istic manner he set about putting these matters_ _ _ ___ _ 

nght, with results which are well known and remem- inaccurate, become irritable, and unable to make 
bered, for Ins findings became the basis of the new decisions Others -will go from doctor to doctor, 
pnson legulations when the pnsons were taken over dogged by the fear of cancer, or some other disease 


Anxiety States 

Most of these patients have struggled with psycho¬ 
logical difficulties throughout life, with more or less 
successful adaptations which arrival at the presenile 
period of hfe -will often upset A frequent result i« 
an attack of anxiety, popularly referred to as “nerves “ 
Some patients begin to fear that their work is 


bv the Home Office 
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from wluch a parent may have died Such examples 
seldom become certifiablv insane, and treatment 
will do much for them, though great patience is 
necessary A complete physical examination is 
desirable in order to reassure the anxious patient 
Teeth may require attention, and visual errors should 
be corrected with suitable glasses; the importance 
of sleep and of proper bowel actions should not be 
forgotten A watch should be kept on the weight, 

* ' - - - — A- 


GEORGE JAMESON JOHNSTON, M B , F R C SI, 

PROFESSOR OF SURGERT, ROVAL COLLEGE OF SCBGEOVS 
IV IRELAND 

Prof Jameson Johnston died very unexpectedly on ^i'anr *indiscretions in~diet or hours readjusted 
Oct 8th at his residence, FitzWilham-place, Dublin wee kly interview of 20 minutes or half an hour will 
He had suffered from slight chest trouble for a week wor k -wonders in allaying the anxietv, if the practi- 
or ten days, and was apparently convalescent, when tioner can listen with sympathy to the extravagant 
serious symptoms set in, and the end occurred in a and f an tastic terrors which such patients long to tell 
few hours He was about 60 years of age to someone who will not laugh at them Psvcho- 

George Jameson Johnston was a native of Co ana ]y Sls should not be advised at this comparatively 
Tyrone, and received his early education at the Royal j ate age stem insistence by the physician on some 
School, Dungannon He entered the medical school daily ritual, such as deep breathing, a cold sponge, 
at Trinity College, Dublin, where he received his or an hour’s walk will be found of material help, 
medical education, but he took his medical degrees Endocrine therapy is a useful adjunct m manv cases, 
from the Royal University of Ireland, Having been anc j a pjunglandular tablet, two or three tunes a 
awarded honours m biology more than once, he day, may be prescribed Lastly, some attempt should 
passed M A of that University m 1891, and proceeded he made to find the patient a new interest in life 
to the M B degree in 1891 He became a Fellow of the g 0 if f a week-end cottage, fishing, gardening, an 
Royal College of Surgeons in Ireland in 1898 He was allotment, photography, wireless, the keeping of pet- 
fox manv vears a demonstrator of anatomy in the annals or cluckens—some new outlet can be found 
School of Physic, Trinity College, and he conducted to suit everv taste and purse In the search for hobbies 
private classes with great success Having spent a an y f onn of motoring should be avoided 
year as assistant surgeon to the Richmond Hospital, 

in 1896 he was elected visiting surgeon to the City Involutional Melancholia 

of Dublin Hospital, to which institution he was senior Depression is bv far the most common mental 
surgeon at the time of lus death He had been disturbance of the presemum The onset occurs 
professor of surgerv in the schools of surgery of the usua p y during the ’fifties in men, and earlier in women 
Royal College of Surgeons for several years past In ^ggt cages the depression appears for the first 
Although he frequently contributed to the medical tune there being no previous bistorv bleep is 

journals, it was mainly as a surgical teacher that senous ly delaved, and msomma may become absolut 

Johnston had a verv lugh reputation He was clear 1Erl tability and seclusiveness of the Lens 

practical, incisive, gifted with humour and power of th a espair of lus familv Alarming “° lusl 9° JL e ? 
repartee, and his classes botli m the school and m hecome prominent The ^cesful ^an begms to 
the hospital were always crowded Pereonallv lie was msIs t that he has no money Others ^hun^ e si ■ 
held m great affection both by his pupils and by his for aU sor tg D f offences against “^JLdordiseased 
professional brethren His brusque and direct marmer that their bodilv organs we d d d 

—-characteristic of the northern type—failed to hide Some cases develop ideas of P e « G „ ,„° crted mto their 

the real kindliness, friendship, and honesty that lay or declare that poison is being ln _ 

v-neath Sorrow for lus unexpected death will carry ---—— -U'ThTTrentijipnt or Senile 
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for statisticians A Similar remark applies to the now 
stationary death-rate from appendicitis The puerperal 
mortality-rate has remained stationary during the 
last 14 years, suggesting reflections of a not very happy 
character The section on deaths from anaesthetics 
should be pondered by everyone who has to administer 
them, and that dealing at length with accidents due 
to motor vehicles demands the attention of the whole 
community 

SCOTLAND 

(From our own Correspondent ) 


Royal Infirmary The Ncio Radiological Department 
On Saturday last the Duke of York opened the 
new radiological department of the Royal Infirmary, 
Edinburgh Besides being a splendid addition to the 
technical equipment of a gieat hospital, the depart¬ 
ment is a svmbol of the new policy animating Scottish 
medicine Many years ago an English member of the 
Royal Commission on Poor-laws was conducted over 
the Royal Infirmary by tbe medical superintendent 
of than day As he came away, much impressed with 
what he had seen, he turned to an officer of the 
public health service and remarked. “ But surely 
you would not municipalise this ? ” He had the 
curious idea that the only thing that could be done 
to extend tbe resources of a great national institution 
was to municipalise it It had to be explained to 
him that the Royal Infirmary of Edinburgh drew its 
life-blood from all Scotland, that it was an essential 
part of two medical schools, that it was a great 
training school for physicians and surgeons, a much 
desired framing school for nurses; and that it 

S erformed tbe full functions of a general national 
ospital for Scotland, for a great part of the south¬ 
eastern province and for the city of Edinburgh 
itself, drawing its students from all over the Empire 
and from abroad One does not municipalise institu¬ 
tions that have grown up on this national scale, 
that is far too small an idea to apply The Royal 
Infirmary, of course, has points of contact with the 
public services; but it is itself a living institution 
whose life seems to grow more intense with the years 
The new department is equipped on a scale hitherto 
unknown to Scottish institutions The building is 
about 160 feet m length, with an average width of 
60 feet, and has a basement, two floors, and a flat 
roof, it is designed to carry another floor if fonnd 
necessary at a later date The basement contains 
the generating electrical plant, mechanics’ workshop 
and general storage rooms On the ground floor are 
the screening and treatment rooms a lecture hall 
and the various private rooms and offices The first 
floorhas accommodation for electrical and massage 
treatment, remedial exercise, a radium department, 
and rooms for treatment by artificial sunlight The 
usual method of affording protection to members of 
the staff against constant exposure to the X ravs is 
th f e ^ aUs doors with heavy sbtet Sd 
Xhe cost of this would have been prohibitive, and it 
^.decidedthat the protection miist he incorporated 
m the building material used to erect the walls 

Slabs TVere mad e and tested, 
311a J> selected being composed of one part rough 
sand, two parts engine ashes, one part Portland 

rt-r" ? reC P , arts ban V^ a further protect 
tion, the walls, ceilings, and floors are plastered on 
eatSh side with a J-mch coat of banum plaster 

£50 don ep ^ tm J !nt 5“® be ?? e ^? ted at a cost of about 
io_,000 The director is Dr Woodhurn Monson and 
hwa ssist ant s Di John O’SullivanandDr 
Fothergill and it is satisfactory that the disSnhf™ 
under wh lc h they have been wo7kmg are now remov^ 
ff* that Edinburgh has the benefic of one of the 
best equipped radiological departments in thl world 

Poor Relic/ and the Coal Strike. 

” 'tom the last few months there has been 

ttsassrassreissSSSS 


and children of miner on strike. As this is the time 
for preparing the annual budgets of the parishes the 
occasion is taken to dispute the legality of the rehef 
given, and a little time ago the Parish Councils' 
Association arranged a discussion on the whole 
problem By Scottish law it is not legal to give 
rehef either to able-bodied or the dependants of able- 
bodied except in terms of the Act of 1921, where the 
applicant is unable to find work This, of course, 
does not apply to a striker, yet the parishes are 
asked to relieve, and do relieve, the dependants of 
strikers Scottish Poor-law authorities are nothing if 
not argumentative, and, as the new burdens on the 
rat es ar e serious, it was inevitable that someone should 
raise the legal question m the courts A case is now 
pending and a decision is expected when the courts 
assemble this month It has, however, been pnbhcly 
announced that, m the event of the decision being 
unfavourable to the tenor of the circulars issued by 
the Scottish Board of Health, the Government will 
take the necessary measures to regularise the position 

Dr Claude Ker 

A tablet has recentlv been unveiled m memory of 
Dr Claude Ker, late medical superintendent of the 
Edinburgh City Hospital at Cohnton To every 
British student of f eveTS, Dr Ker’s masterlv work was 
well known, and when, under stress of duty, he died 
before Ins tune, this field of medicine lost an authority 
Claude Ker had many fnends and no enemies He 
had a rare charm of personality It is a gratification 
to everyone that knew him, lay and medical, to see 
this tribute to his memory It was an inspiration to 
watch the informed enthusiasm with which he studied 
each new departure, recording with his own pen, so 
as to eliminate the personal equation, two or three 
hues of treatment of this disease or that, in order that 
he might learn, directlv the values of one treatment 
against another There was nothing m the modem 
study of fevers that he could not handle with the 
light touch of a master. 

Rickets in Scotland 

At the opening of the Sprmgbum Child Welfare 
Centre in Glasgow last week. Major Walter Elliot, 
Under-Secretary of State for Scotland, announced 
that it had been arranged that a committee consisting 
of expert nutntiomsts, clinicians, and administrator 
should make further concerted inquiry into the 
problems of nckets in Scotland ’ 

PARIS 

(Frost our own Correspondent ) 

A Small-pox Epidemic. 

_ P ’£ RIS 18 n °^ throes of a fresh epidemic of 

sm.aU.-pox. The first cases appeared almost simul- 
towards end of the second week m 
September m six arrondissements and three com¬ 
munes on the outskirts of the city The mnlhr.i,euL 
of infective foci caused some anxiety; for although 

y easy 4 f0 ? the P u hlic health authentic 
to cheek the spread of small-nox breal-ino- 
single point, it is another matter to he suri^nf a 
with all sources of infection when thl J ^ ° f deaImg 
The multiple ougm B , 

germs escaped the measures taken f„?j smaK-pox 
or that some of those who caught the mf ismfection, 
so slightly that thev were neVe^ ectlon j’ ad lfc 
isolated This makes rtclear wl recogms ed ana 
cooperation of all practitioner who mav^Ta chance 
Dr d tt g ffimrto?ofthe SeCUrms ^“ r Wafaon 

Acad&me de Mddecme has nornle^t °L the 

months there has been a f .° r tbree 

far from Pans This centren of mfe , chon not 
something to do with the 'Pa.-A,JT2 UCb ^, as Perhaps had 
been the starting-point of » in 3,11 e ? !demi 5 itself, has 
which could easilv have heer?^?®i Cbai ^ Sections 
had been warned a ® broken it medical men 
their area ° f the presrace small-pox m 
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VITAL STATISTICS OP 1924-25 

THE REGISTRAR-GENERAL’S STATISTICAL 
REVIEW. 1 

The tabular statement of deaths m England and 
Wales during 1925 is now published, a fact which 
we believe implies considerable speeding up as com¬ 
pared with experience in recent years Late in July 
the portion of the Annual Statistical Review for 1924, 
described as “ Text,” was published; and the extremelv 
valuable summary of comparative experience in 
regard to deaths and causes of death for winch all 
persons interested m our vital statistics look eagerly 
is also at last made available for 1924 Although 
the tables for 1925 will doubtless be useful to many 
statistical workers, especially to public health officials, 
we must wait presumably another six or mne months for 
theRegistrar-GeneraTsown comments on the year 1925 
Meanwhile it may be noted that the national death- 
rate continues low, that, as compared with all pre¬ 
war years, the deatli-rate at each successive age-penod 
right up to So is lower than in the past, the rate of 
infant mortality per 1000 births was only 06 for 
female and S4 foi male infants Enteric fever only 
caused 766 deaths in England and Wales This gives 
a death-rate of 19 per 1,000,000 of population, as 
compared with 35 so recently as 1915 The death- 
rate from tuberculosis was 54 times as great as that 
from entenc fever, illustrating the greater difficulty 
m controlling respiratory than alimentary infections 
And vet the death-rate from tuberculosis was lower 
than that m 1S85, m the ratio of 100 to 42 

Child Mortality and Birth-rate 

Turning to the “ Text ” for the year 1924, it is 
important to note that infant mortality at ages under 
4 weeks has declined smce 1911 from 40 per 1000 
births to 33 in 1924, a decrease of 17 5 per cent 
This decrease, although small as compared with 
the decrease of 53 3 per cent at ages 1—12 months, 
is nevertheless significant, and it is important m 
view of the frequent statement, erroneously made, 
that this early mfant mortality has not declined and 
probably is irreducible The whole of the section of 
the “ Text ” dealing with infant mortality is well 
worthy of study by medical officers of health and 
medical officers of child-welfare centres Attention 
should be drawn to the paragraph on p 23 dealing 
with death-rates at ages 1—5 At this period of me 
susceptibility of mortality to environment may be 
regarded as at its maximum, and if, as the “ Text 
flunks hkely, the lower birth-rate has helped m 
ma king some improvement in this direction, progress 
cannot be expected to continue for long at the present 
rate, “ for the birth-rate, though it may continue to 
fall, cannot long do so at the present rate consistently 
with national survival ” 

Acute Infectious Diseases 

The striking dec!me m deaths from typhoid fever 
continues , it is significant that the death-rate from 
this disease, while neaily equal m town and country, 
is at its maximum m the smaller towns The death- 
rate from measles, though subject to epidemic varia¬ 
tions, is declining Of the many points suggesting 
further inquiry we note the greater mortality from 
measles of males at ages under 2, and of females at 
higher ages London has far and away the highest 
death-rate from measles, its figures, 2 So per 1,000,IJUU, 
contrasting with 120 for all areas Why should tins 
be ? Diphtheria, although now as preventaDie as 
small-pox or typhoid fever, was the registered cause 
of 2501 deaths m 1924 and 2774 m 192 a These 
numbers deserve to he particula rly watched, tor 

i tnl The Registrar General’s Statistical 
Tart I . MedieS H M Stationery Office 15s <M Ditto for 
tbc year 1921 Test. 5s 


their magnitude will be a measure m the next few 
years of official medical, non-official medical, and 
parental care and intelligence, which could hardly 
be surpassed in delicacy and exactitude The abolition 
of diphtheria does not necessarily involve the artificial 
immuni sation of the majority of the child population, 
however desirable this is ; it may be approximated 
by prompt medical attendance and equally prompt 
ad mini stration of diphtheria antitoxin, without waiting 
for the results of throat swabs Encephalitis lethargies 
was the ascribed cause of 1407 deaths in 1924 and 
1372 in 1925, the highest death-rate in the 1924 
returns occurring at ages 0-5 and 55-65 Themortahty 
from this mysterious disease was heaviest in the 
north of England, and there, as elsewhere, it was 
highest m urban districts 

Tuberculosis and Syphilis 

The sections of the “ Text ” dealing with tuber¬ 
culosis and with syphilis especially deserve studv 
For six years m succession the mortality from tuber¬ 
culosis lias been lower than m any preceding vear 
It has declined by S per cent m four years There 
are some valuable remarks as to the effect of war 
conditions m altering the maximum age incidence of 
the tuberculosis death-rate For males the highest 
rate m 1924 was at ages 45-55 and for females at 
ages 20-25 At the last-named age the death-rate 
of females was practically identical with that of 
males Whether tins is a direct effect of war events, 
or represents a change m the industrial conditions 4 
of Women, can scarcely be decided until a few more 
years’ records are available On p 51 is an interesting 
diagram giving the annual death-rate from svplnhs 
m each year 1901—24, based on the aggregate deaths 
returned as due to syphilis, to general paralvsis of 
the insane, and to aneurysm For the seven nearest 
years in succession each annual death-rate is lower 
than its predecessor, and the extent of the decline 
is remarkable. This decline and its possible social 
and medical causes are deserving of special note 

Cancer 

The studies in this review on cancer are most 
important, following as thev do on a series of similar 
studies m preceding reports The registered cancer 
mortality still increases, that from carcinoma much 
more rapidly than that from sarcoma The death- 
rate is m part a function of age, being higher at ages 
45-55 than at ages 35-45 by 216 per cent, at ages 
55-65 by 145 per cent, at ages 65-75 by S3 per cent, 
and at ages 75 and upwards by 32 per cent than the 
death-rate of the immediate preceding age-perioa 
Except at the age-penod 45-55 the cancer death- 
rate is higher m males at all the significant age- 
The present tendency is for the excess of male over 
female mortality to increase Comparing standardisea 
rates for the two sexes, that for males, when comp area 
with the four years preceding the war, m 1924 ha 
increased from 90 to 100, while that for females hail 
moved onlv from 97 to 98 This more rapid increase 
for males is largely due to the decreasing share 
the sex organs m the female death-rate , and the la 
that the death-rate from utenne cancer and t 
death-rate from mammary cancer are m o-vmg 
opposite directions suggests several lines of pat 
logical and social investigation 

Other Causes of Death 

Rickets and diabetes form the snbl ^, c .^ 
paragraphs, as does also alcoholism There is a cam 
anal ■Sis of deaths from heart disease, which shows 
how iSfportantit is not to think of this reg^tered 

cause of deaths as a single entityn^uSoma arc impor- 
The sections on bronchitis and ten ^ nc / to 

tant There is evidence of a ^r brcncffih? at 
substitute broncho-pneumorua to co ^ bm ^ lt death . 
ages under c' , bnt inasmuch r fc ^<^^<3, there 
rate under the twoheadings mfecUon m 
is a satisfactory reduction of become preponder- 
early life. Gastric ulcer has ^ ,ts statistics 
antly a fatal disease in mai os p-ell as 

furnish interesting problems for 
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and the transpoifc of casualties The German spas 
and health resorts have a pavilion of their own where 
the indications of the individual spas, the development 
of their institutions, the number of visitors, and pictures 
of their surroundings are displaved Unqualified 
practice and quackery are the subject of a special 
exhibit showing advertisements of quacks, the 
expensiveness of their prescriptions, and other 
nuisances caused by them Other departments are 
concerned with climate, food, housing, clothes, 
ventilation lighting, inf ectious diseases and the mode 
of their spread, industrial hvgiene, and the health of 
women In the department dealing with food not 
only the phvsiology and chemistry of nutrition, and 
of table luxuries, tobacco, and spirits, but also the 
production of animal and vegetable food is shown 
There is a model farm within the precincts of the 
exhibition where milk is shown on its course from the 
udder of the cow to the mouth of the consumer 
Pisciculture and bee-keeping are added to the farm 
In the veterinary department there are exhibits 
showing the conveyance of diseases from animals to 
men 

That part of the exhibition which is devoted to the 
public health woik of cities is perhaps, more valuable 
to the medical officer of health than to the ordmarv 
practitioner There is an interesting display of 
clothing which shows its development from ancient 
times until the present dav, and concludes with 
examples of healthy and unhealthy clothes In the 
department of industrial hygiene the visitor learns 
about insurance against illness, accidents, and f actorv 
diseases, in a great hall devoted to the hvgiene of 
traffic specimens of hvgiemc railway-cars, sleeping- 
cars, and the hke are to be seen By’no means least 
interesting is an exhibit showing the effect of the 
blockadeonthe general health during the war together 
with a displav of food substitutes then used In the 
department of pubhc health are exhibits illustrating 
the care of children from infancv to the time of 
leaving school, the combat against tuberculosis and 
alcoholism, the care of cnpples and deaf-mutes, and 
the treatment of psvchopathic people Lastlv, the 
department of physical culture gives a good impression 
of the development and the present state of physical 
exercises m Germany The different sports are shown 
and there is a stadium m the grounds of the exhibition 
where numerous athletic events have taken place 

The exhibition, which will be closed at the end of 
October, is proving a great success Manv congresses 
have been held m connexion with it' Between 
Sept 15th and 25th, for instance, there have been 
congresses of the German Pediatric Society, the 
Pharmacological Society, and the Association of 
Licensed Druggists, not to mention the Congress 
of German Naturalists and Medical Men, which was 
attended by about 5000 members 

Seic Remedy for Tuberculosis 

Foreign newspapers have published a number of 
rumours about the successes obtained by Prof Ench 
Leschke, of Berlin, m the treatment of tuberculosis 
yith a new gold compound called tnphal Prof 
Leschke, who has not yet published lus results 
Kindly authorises me to inform readers of The Lancet 
that he has been using tnphal for more than a vear 
and that he gives injections of 0 25 g at intervals of 
tour days The exudative and nodular forms of tuber- 
culosis, he finds, are equally suitable for the treatment 
and be also administers the compound before perform¬ 
ing a pneumothorax m cases of tuberculosis of both 
lungs, where there is a cavity m one lung and nodular 
111 the o^er Prof Leschke states that h£ 
results are satisfactorv and encouraging, hut he 
desires to point out that it is much too earlv vet to 
Rive information about his work to the lay press 
fc * few months’ time he hopes to puUish^iTthe 
and rimt/'"" TuhcrU,losc an account of his methods 

Plasmochin 

already commented on the announcement 
oi a new remedy against malana made at the 


Dusseldorf Congress bv Profs Sioli and Muhlens. 
The great merits of plasmochin are that it is cheaper 
than quinine, tastes better, and gives nse to less 
unpleasant secondary effects It is. however, not 
efficacious as a prophylactic, and when the dose is 
pressed beyond 0 1 g evanosis may occur and serve 
as a warning against further increase It seems that 
children and even infants can take plasmochin without 
danger. 

Death of Prof Krapchn 

Prof. Emil Erapelm, who died at Munich at the ag© 
of 71, was one of the most eminent alienists of the 
present time, and was well known for his application 
of the methods of experimental psychology to the 
study of mental pathology. He threw new light on 
circular insanity, first described schizophreny, and 
wrote on the influence of drugs on mental diseases and 
on hallucinations His text-hook on psvchiatrv has 
become a standard work Prof Krapelin not’only 
studied the purely medical side of mental diseases, 
but also their forensic aspect and especially the 
ref orm of the criminal code He studied the psycliologv 
of criminals, advocated a mental hygiene which he 
believed to he just as important as bodilv hygiene and 
worked with great energy against the drinking habit 
He became professor at Dorpat Umversitv m 1SS6, 
at Heidelberg m 1S90, and at Munich in 1903 He was 
the founder of the Institute for the Studv of Mental 
Diseases, of which he continued to be the head until 
some years ago when according to the German law 
he had to retire from his chair at the umversitv on 
reaching lus sixty-eightli year. 


UNITED STATES OF AMERICA 

(From: our ows Correspondent.) 


The Cancer Conference 

The conference which has just concluded at 
Mohonk, a remote spot m the Shawangunk Mountains 
about 100 miles north of New York, was attended bv 
the bearers of well-known names in cancer research 
from most European countries and the 
continent Sir John Bland-Sutton, Dr J A Murrav 
Dr A. Lei tell, and Mr Sampson Handlev represented 
Great Bntam, Profs P. Mane, O Hartmann, and 
Grs Begaud and G Boussv came over from Pans. 
Efs, F. Blumenthal and B Blench from Germanv, 
while ttaly sent Prof B Bastianelh, Switzerland 
Dr Dubois, Belgium Prof, j Maism o{ Loarain 
Denmark Dr J Fibiger, and Holland Prof TT M 
de Vnes (Amsterdam) and Prof. H T. Deelman 
(Groningen) Among the 60 or more American 
TuL®& ateS may be mentioned the names of Greenough, 
Bloodgood M-oglom Fielding Service, F. c Wood, 

& C H A fayo > J B Murphy, and Maud 
Slye Mr Soper acted as managing director; he it 
who Ct S S !p a 1 f e ? lude / s P° fc . w bere deliberations 
might he undisturbed and on whom fell the dutv of 

issumg an agreed statement to the press Apart from 

this it is understood that the French delegate 
pronounced against the acceptance of a filtrahlei nus 

SL 1 % ^ e ° f ca ““ r ’ and ^at Dr Louis Dublin, of 
the Metropolitan Life Insurance Companv insisted 
on the need for a hundred-fold increase m expenditure 
on cancer research in view of the emucure 

of the disease m the States during the lastlFSST 
An Agreed Statement 

Although the present state of knowledge of cancer 
is not sufficient to permit the fnrmni i cancer 

E™ cedures t! 16 oppression of this malady as have 

„ enough S-StJSft SW £» 
working opinion concerning the “ 

of cancer to hV^T < g£ 

information is carried properlv mtn ’ rt-i. i 
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Hexamtne in Typhoid Fever 
The use of hexamme (urotropine) m typhoid fever 
has long been recommended Dr Chalier and Dr 
Grandmaison, of Lyons, have been giving it intra¬ 
venously as a routine method of combating the 
development of typhoid bacilli m the blood, and report 
that when it is given early this treatment prevents 
complications and relapses The drug is eliminated 
in bile and urine and is especially useful in protecting 
the patient against biliary complications such as 
hepatitis, acute or subacute angiochohtis, cholecystitis, 
and post-typhoidal gall-stones It is also used, of 
course, for disinfecting earners In the 160 cases on 
which Dr. Chalier and Dr. Grandmaison report, the 
general symptoms were distinctly improved and 
diarrhoea, m particular, seemed less common than 
usual Theie weie no intestinal haemorrhages 
whatever 

Arsenical Drugs in Amoebiasis 
It is generally considered in France that arseno- 
benzenes given by the mouth form the best treatment 
of amcehiasis and that they are equally useful m 
other intestinal parasitic infections of the same land 
Dr Bavaut uses compressed tablets of novarseno- 
benzol in doses of 10 eg, recommending that they 
should be broken up into small portions before 
swallowing, so that the active principle may be 
liberated in the digestive tract Arsenobenzol by 
the mouth has not the same disadvantages as when 
it is given bv injection It is well tolerated and can 
be used without danger in doses of 0 2—1 0 g during 
24 hours Its effect is remarkable and the evsts of 
the amoebic sometimes disappear m a couple of days 
In acute and subacute cases treatment by injection 
is indicated, but m the chrome forms oral or rectal 
admimstiation is preferable as it is the only one which 
secures removal of the cysts 

Accidents of Spinal Anccsthesia 
After spinal amestliesia shock may show itseli m 
various wavs, particularly m vasculo-nervous troubles 
and in functional disorders of the viscera and organic | 
structures connected with the vegetative nervous 
system Dr Darnel, of Bucharest, has lately reported 
to the Acaddmie de Mddecme that m order to avoid 
such sequelae he has been using intravenous injections 
of cerebro-spinal fluid Assuming that accidents 
following spmal anaesthesia are anaphylactic in origin 
and are determined by disturbances of the vago¬ 
sympathetic he considers that the prelnmnarv 
injection of cerebro-spinal fluid introduced in small 
quantitv into the hlood stream produces a slight 
shock which causes temporary desensitisation and 
has the effect of protecting the bodv against the 
sudden shock caused by penetration of the aneesthetic 

Treatment of Tuberculous Epididymitis 
Dr. Jean Tissot and Dr Cbaignon recommend the 
use of benzvl-cmnamic ether for tuberculous 
epididymo-orclntis The drug is well tolerated Pam 
disappears after three or four injections, and tuber¬ 
culous nodules are absorbed without breaking down, 
whilst necrotic tissue disappears with rapid cicatrisa¬ 
tion One of their patients, thanks to this tieatment, 
was spared orchidectomv, his weight has increased bv 
7 kilos, and for the past year he has had no recurrence. 
The drug is in an oilv suspension and it is injected 
into the muscles of the buttock like bismuth or 
sulpharsenol 

First-aid Service m France 
Sponsored by Dr Arniand Vincent, a proposal is 
being considered to organise a first-aid and emergency 
medical service which will make use of aeroplanes, 
automobiles and wireless telegraphy This service 
would he adapted for rural requirements ana would 
be elastic enough to meet any special local needs 
Its advocates recommend a semi-official organisation 

Dr Henn Claude, professor of psychiatry at the 
TTmversitv of Pans, is leaving for Beyrout, on a 
SSf connected ’with the systems of nied.cal 
examinations there employed 


A course of curietherapy and deep radiotherapy is 
to be given by Proust and ins colleagues at the- 
Tenon Hospital from Nov 15th to Dec 16th. There 
will be 28 lectures and also practical laboraton pprL 
on the technique of curietherapy and deep radio 
therapy, the measurement of ravs and emanations 
and histology Those wishing to attend the practical 
course should write to the Laboratoire de Cune- 
therapie, Salle Duflocq, H6pital Tenon, Pans 


berlut 

(From our own Correspondent ) 


Epidemic of Typhoid m Hanoicr 
The epidemic of gastro-mtestmal catarrh mentioned 
in my last letter has, unfortunately, revealed itself 
as an epidemic of typhoid fever moie widespread, 
than any which has occurred in this country for many 
years Dp to the present tune more than 2000 cases 
have been notified and there have already been 1S6- 
deaths, although many of the patients have not yet 
reached the third week of the disease, when the 
mortality is usually maximal Becentlv there has- 
been a definite decrease of new cases, and the epidemic 
seems to be past its height, hut the source of the infec¬ 
tion has not yet been definitely ascertained It was 
believed that the Sickling waterworks were respon¬ 
sible for the infection, but the chief of the Government 
Medical Department states that typhoid bacilli cannot 
be found m the water there The Government has 
sent Prof Jurgens, of Berlin, to Hanover, and he is 
of the opinion that the epidemic is due to other causes 
although his investigations are not yet complete 
The pubhc in Berlin was somewhat alarmed bv the 
rumour that m Berlin a’so an epidemic of typhoid had 
broken out, but the authorities informed the press 
that the number of typhoid patients during the past 
six months was not more than 61—-that is to say, not 
above the average. The authorities of Hanover have 
been much blamed because they were too optimistic 
in the beginning of the epidemic and because at a 
time when the alleged gastro-mtestmal catarrh was 
recognised as tvphoid they declared that the epidemic 
was at its end and that boiling the water was no 
longer necessary Much comment is also made on tlie 
fact that no medical man is a member of the city 
council 

The Dusseldorf Exhibition 
The Exhibition of Hygiene (commonly called 
Gesole i) at Dusseldorf this autumn and winter is one 
of the largest of its kind ever held There was a 
similar but international one at Dresden m 1911, hR“ 
it was limited to hygiene, whilst the present exhibition,, 
which is purely German and Austrian, includes social 
aid and physical culture m addition The present 
exhibition is of enormous dimensions The grouncs 
are in a beautiful situation on tlie banks of the Rhine 
which is here rather shallow but nevertheless imposing 
in its width Prof Schlossmann, of Dusseldorf, the 
well-known speciabst m children's diseases, is tn 
principal originator of the exhibition, the main objec 
of which is to make hygiene interesting to the i 
visitor by means of pictures, diagrams, and exhitui-- 
The healthv bodv is shown by transparencies m suen 
a wav that the visitor, by special apparatus, may_ s 
the circulation of the blood an d studv A™*. e 
of the intestines and bladder These objects haxc 
excited the greatest interest among the numero 
visit M's, as also have the models of prehistoric man 
shown together with excavated skulls and 
reconstructed pile dwellings ° fifi! 

habitations Amongst many other Hnngs tiie exmoi 

tion illustrates the and 

the sick, the work of the me , * „*. on jj le or(rtr]IS ,T, 
countrv, lus training and „‘n r ’ those of the 

tion of hospitals and vlucli is to be 

Dusseldorf Academv of wmk of bacteno- 

enlarged into a umTeisiti i and first-aid 

logical and pathological laboratories 
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said to be an efficacious counter-irritant and stimulant 
They also exhibited a pliysiologicallv tested concen¬ 
trate of the fat-soluble vitamins, Neutramyne— 
Tetmal, Ltd (45, Farrmgdon-street, EC), exhibited 
Tetmal, an antipyretic and analgesic which, it is 
stated, does not depress the heart or circulation, 
and Codlivex, a confection containing the lipoid of the 
liver in such proportion that one tablet is equivalent 
to one tablespoonful of cod-liver oil — Coates and 
Cooper (41, Great Tower-street, EC) showed i 
large number of American and German thera 
peutical preparations including an improved 
hydrate of magnesia in convenient tablet form 
“ Sil-Al,” a physiologically pure synthetic kaolin, 
and the Battle Creek Food Co’s diabetic foods 

Surgical Instruments and Appliances 
Mater and Phelps (Chiron House, 59-61, New 
Cavendish-street, W ) had an attractive display of 
surgical instruments and apparatus including the 
“ Leeds ” Anaesthetic Outfit, combining apparatus for 
administering N.O, O., CO., open and closed ether 
and chloroform Much interest was displayed in the 
M P Clinical Lamp which, attached to an adjustable 
stand, has universal movements and detached from 
the stand, can be used as a hand lamp, while the 
Musgrave Woodman Chair for operation work m the 
upright position received much commendation — 
John Weiss and Son (287, Oxford-street, W ) 
who showed a wide selection of surgical instruments, 
drew particular attention to Gaudm’s Beverdm 
Needles, to the Abadie Intestinal Clamps, and to the 
Mav pattern of ophthalmoscope Many of the 

instruments of this firm were of stainless steel_ 

Genito-Hrixart Manufacturing Co , Led (64 
Great Portland-street, W ), displaved a very attractive 
exhibit of the latest instruments for bladder and 
kidney surgery and instruments for bronchoscopy and 
cesophagoscopy, diathermy apparatus, catheters, 
bougies, &c , were shown m great vaiietv — Holborn 
Surgical Instrument Co Led (26, Thanes inn, 
Holborn Circus, E C ) had a comprehensive exhibit 
of surgical appliances including Cumberbatch and 
Hobmsons diathermy electrodes, Kielland’s mid¬ 
wifery forceps, and electric diagnostic sets Much 
interest was shown m the “ Minop ” knife with 
detachable blades, an ingenious contrivance by which 
separate blades can be fixed almost mstantaneouslv 
raAo S e ’£ ach Made being hand set —Down Bros 
' ii A* ^ Thomas s-street) showed a representative 
collection of surgical instruments and appbances, 
special attention being called to their unuroved 
table—H PFAUlnhaber L Leeberkxecht 
Lomsenstrasse, 4$) demonstrated 
surgical instruments for ear, nose and throat work.— 
^Rgic^JIanufacturing Co , Ltd (83,85, Mortnaer- 
. Jfco are the makers of the well-known 
tW Sphvgmomanometer drew attention to 
5“®“; Glasgow” operation table, its universal 
aovmients and compact construction making it 
suitable for large or small institutions, and displayed 
^ ° f md consult^-room 

S m ^ t rrT HERBEKT Hendrick (342, St Jolrn- 
nurfSii °)* among their mterestmg display of 
metabolism and blood chemistry apparatus drew 
Outflt 10 V°i thei British Benedict Portable MeTa’bobsm 
"F7,* hght-weight instrument for completing 
metabolism tests at the bedside without analysn? 

acid t0 u^.n ClmJCa l colorlmet f estimations of \Sfc 
riJ-T? urea > creatmmc and sugar m the blood_ 

display of ^d'Street, W), had a comprehensive 
-md f 1 me dieal spravs for the nose and. throat 

and for general disinfectant use_ Inhaltw nnrr> 

and Apparatus Co , Ltd (30, Grosven^W sw? 

apparatus bv which 

ssaasft 

"*■ Safe 


— Bruce, Green and Co , Ltd (14, 16, 18, Blooms- 
bury-street, WX ), showed ophthalmoscopes, optical 
trial cases, and various types of instruments for 
ophthalmic work.— Hawksley and Sons (83, Wag- 
more-street, W ) had a variety of sphygmomano¬ 
meters, clinical and recording, the Baumanometer for 
blood-pressure work, and a large number of recording 
instruments such as polygraphs and stop-watches, as 
well as stethoscopes, electric ophthalmoscopes, micro¬ 
scopes and accessory apparatus — Short and Mason, 
Ltd (Aneroid Works, Macdonald-road, Walthamstow), 
exhibited their Tycos micro-barograph which records 
the most minute change of atmospheric pressure, and 
portable and surgical types of sphygmomanometers — 
A G Sheldon and Co (59, Weymouth-street, W.) 
showed sterilised surgical dressings and accouchement 
outfits in sealed tins which can be obtained at any 
hour of the day or night, and a variety of belts, 
binders, rubber sheets and similar articles for use in 
surgical work 

British Hanovia Quamv Lamp Co , Ltd (Slough, 
Bucks), who manufacture quartz lamps to operate 
both on the direct and alternating current supply, 
without rectification, exhibited, among other l am ps, 
the Artificial Alpine Sun for ultra-violet radiation, 
suitable for general practice, the Jesionek Quartz 
Lamp, suitable for large scale installations in clinics, 
and the Kromaver Quartz Lamp (water-cooled) for 
intense local application and for compression or 
onficial treatment m conjunction with special apph 
cators —Allen and Hanburys, Ltd (37, Lombard- 
street, 7, Mere-street, and 48, Wigmore-street), m 
addition to the very striking display of hospital 
equipment shown in the upper hall m conjunction, 
with their pharmaceutical exhibit, demonstrated in 
the lower hall of the exhibition the Snook X ray 
apparatus, Philnps Metahx tubes, and different kinds 
of mercury vapour ultra-violet light lamps — General 
Radiological and Surgical Apparatus Co , Ltd 
( 204/206, Great Portland-street), made a prominent 
feature of their “ Hehol ” Arc Lamp for direct or 
alternating current mains, the enclosed carbon arc 
emitting radiations resembling natural sunlight at 
lugh altitudes, while they also exhibited X rav outfits 
of vanous patterns including the “ Explorator ” an 
X ray apparatus for private practitioners, suitable for 
™?°J X3P 1 y Vi tlme and rapid radiography, and simple 
superficial therapy —British Wolmuth Sanawaves 
Co .Ltd (25, High Holborn, WC ), drew atteffimn 
to their apparatus based upon the principle of the 
continuous low ^.lyamc current for the treatment of 
rheumatism, arthritis, gout, neuralgia, and so forth 
emphasis being aid on the fact that the enclosed’ 
battenes have a long life which makes the apparatus 
convenient for country work and for use m onUt 
the-way places I. Calyette, Led (11 Little 
St Andrew-street, Charing Cross, WC),’showed 
apparatus for ultra-violet ray work and radmnt 
therapy together with electrical apparatus of 
kmds, diathermy apparatus for treatment b/wfit 
and heat — Stanley Cos, Led (30, Percv-street wi 

h,^°f™ trated thClr SW l hBbt ra * ant heat lamps Tnd 
high-frequency apparatus—M edical SufflyaW 
ciation Ltd (167/185, Gray’s Inn-road W C )' 
exhibited electro-medical and X rav an ’ 
hospital furniture, and surgical 
Kodak, Ltd (X Ray Department, 0 7 
had an attractive display of film i'' ' 

the taA q«litr anl 

brrvm s ^ rav prints on Kodak “ Nikko ’*• 

bromide paper, and denial imkko 

Eastman dental X rav film P n 

w mg" process for a? eaSrdSfJ?®' * B i te - 
proximal cavities The exhibit inplnB™? 1 of lnter * 
and materials for cbm^l accessone f 
variety 1 photography m great 

an^nTeSSuK n o fT',1 reet ’ W’ Eho ™* 

Chas A BLATrmm^Ti S f ]l Sht metal limbs — 
road, S W ), exhibited arnnn»° I '* S ’ Clapham- 

hmbs an ingemous artifimM t ? an ^’ °f artificial 

harness of S?? Sd-T ret L mres no 

* p-uiu j. Holland and Son (46, 
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hereditary, although a certain predisposition or 
susceptibility to cancer is apparently transmissible 
through inheritance This does not signify that 
because one’s parent or parents or other members 
of the family have suffered from cancer, cancer mil 
necessarily appear in other persons of the same or 
succeeding generation The control of cancer, so far 
as this subject can be understood at the present 
time, depends upon the employment of measures of 
personal hygiene and certain preventive and curative 
measures, the success of which presupposes intelligent 
cooperation on the part of patient and physician. 
Persons who have cancer, no matter m what form, 
must apply to competent physicians at a sufficiently 
early stage of the disease m order to have a fair 
chance of cure, m some forms early treatment 
affords the only possibility of cure Cancer in most 
parts of the body can be discovered m a very early 
stage, and if cases are treated properly the prospect for 
permanent cure (so the statement runs) is good 
Since the cure of cancer depends upon the discovery 
of the growth before it has done irreparable injury 
to a vital part of the body and before it has spread 
to other parts, efforts should be made to improve the 
method of diagnosis in these various locations and the 
treatment of cancers so discovered The public, 
therefore, must be taught the earliest danger signals 
of cancer which can be recognised by persons without 
a special knowledge of the subject, and induced to 
summon competent medical attention, when any of 
these indications are believed to be present Over and 
above this there is much for medical men to do in 
the detection of early cases and m referring patients 
to institutions where diagnosis can be made and proper 
treatment applied The more efficient the family 
doctor the more ready is he to share responsibility 
with the specialist He can also help by referring cases 
of cancer which he discovers to local physicians skilled 
in its treatment The most reliable forms of treatment, 
and, in fact, the only measures thus far justified by 
experience and observation, involve the apphcation of 
surgery, radium, and X rays Efforts towards the 
control of cancer should be made m two pimcipal 
directions the promotion of research in order to 
increase existing knowledge and the practical employ¬ 
ment of the information already at hand Even with 
our present knowledge, the statement concludes, many 
lives could be saved which are sacrificed to unnecessary 
delay 

The Boston Psychopathic Hospital 
The Boston Psychopathic Hospital publishes under 
one cover the reports of its many cooperating depart¬ 
ments The executive staff are responsible for the 
general r unnin g of the hospital and the coordination 
of its workers , they are also the medium of com¬ 
munication with the public and have a most important 
educational function The number of cases requiring 
treatment is almost overwhelming, and it is a constant 
task to keep pace with the daily demands and yet 
collate and collect material sufficient and suitable to 
form the basis of research The director gives a senes 
of unselected cases to illustrate the diversity of the 
hospital’s human problems A definite advance has 
been made during the year under renew in the 
vocational guidance of patients Woiking through 
the YMCA and the YWCA, the hospital has 
reached many who needed help without knowing 
where to seek it The hospital lias a school district 
allotted to it and has made a survey of letarded 
children and has also lun a consultation school cubic, 
where teachers can discuss the problems presented by 
their pupils About 1500 patients were admitted 
during the year More work has been done on the 
possible role of endocrine disorders m the tetioiogv 
of mental disease, and the fasting Mood-sugar has 
been estimated m 200 cases of emotional disturbance 
Twentv-four schizophrenic cases have been thoroughly 
investigated chmcaUv and pathologically, ahdj.be 
lesident dentist has made careful studyof the cases 
referred to him The out-patient department reflects 
the gradual change in the pubhc attitude to mental 
liospSTthe £ses of frank psychoses are fewer I 


and border-line conditions and psychoneuroses form 
a steadily increasing proportion Over ’000 cases 
were seen during the year The workers in the 
biochemical laboratory carryout routine examinations 
and have also investigated blood-sugar curves and 
basal metabohsm They have tned to estimate the 
value of endoennes m obesity and have proied the 
unreliability of the Kottman reaction as usually 
performed The psychological department has 
prepared a statistical study of the sex Me of college 
graduate men and developed and tested abbreviated 
scales of intelligence tests The neuropathological 
laboratory carries out routine histo-pathological 
investigations and autopsies The department of 
therapeutic research is responsible for the malarial 
treatment of general paralvsis and has discharged 
a number of cases apparently cured Tryparsamide 
has also been used with very satisfactory and lasting 
results Relapsing fever has been tned,’but has not 
pioved so good, but there is hope that the spirochete 
of rat-bite may prove a substitute for malana The 
social service department was cnppled by illness 
amongst its staff, but has completed two surveys as 
well as the usual routine work Nearly 1000 cases 
were dealt with during the year and 7500 visits were 
paid Occupational therapy forms another special 
department, and patients have equipped the wards 
and roof garden , informal games and exercise have 
been organised 

LONDON MEDICAL EXHIBITION 

(.Concluded from p 7S1) 


Last week we gave a bnef summary of many of 
the drugs and pharmaceutical preparations shown at 
the London Medical Exlnbitaon, which was held from 
Oct 4th to 8th Below will be found notes of other 
important exhibits in this category and also an account 
of surgical instruments and appliances, food pio* 
ducts, and miscellaneous exhibits 

Drugs and Pharmaceutical Preparations 
British At.w at.otds, Ltd (104, Winchester House, 
London), showed their TCP preparation (trichloro- 
phenylmethyhodosalicylic acid) The drug has 
been incorporated m ointments and a dentifrice — 
Pepsodent Co (42, Southwark Bridge-road, Si) 
prominentlv displayed their well-known dentifrice 
which is mildly acid and devoid of harmful effects 
on the enamel of the teeth, and Kolsnos Incor¬ 
porated (Chemes-street, W C ), m addition to their 
dental cream which while cleaning the teeth cleanses 
the whole of the mouth, showed a useful denture 
powder for cleaning artificial teeth This is put up 
in conveniently shaped flasks with sprinkler top 
A purified skm soap was also included m tlie 
exhibit — Sandoz Chemical Co, Ltd (Pharma¬ 
ceutical Department, Bradford), among other prepara¬ 
tions, exhibited AUisatm Brand tablets, a new ana 
convenient method of administering album sativum 
and Felamine Brand Tablets for use m hepatic 
congestion, hepatic insufficiency, cholangitis, chole¬ 
lithiasis, cholecystitis, jaundice, cliromc constipation, 
after operations as a disinfectant and to stimuiat 
digestion and bowel activity Femergm (ergotamine 
tartiate, the pure active specific alkaloid of ergot 
rve) was also displayed— John Morgan Richards 
and Sons, Ltd (40-17, Holbom Viaduct, E C ), maae 
prominent m their exhibit Lactopoptme for digest! 
disturbances, and Antikamnia, an analgcsic nn 
antipyretic, m powder and tablet form — Be.nghE 
and Co , manufacturing chemists (-.4, Fitzroy-stree 
vv i slinwpd a lanre selection of various drugs and 
chemical products including Methanol, a 
of bismuth hydroxide and mesothomun bromide. m 

stenleohve Sil, which fa ‘L^of 'tEi^ 

value in the nervous manifestations of tcrtiary 

svphihs— Buhgovne, tlieir clnef feature 

(East Ham, London), had paDed Zotal Liniment, 
a non-poisonous preparation cau 
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establishments and the chief features of interest m 
and around Boston The radio-active water is 
saturated with mtiogen and contains also helium 
and argon. This spa also contains a strong chalv- 
heate spring— Drottwich whose brine baths are 
heme extended distributed an illustrated booklet 
giving useful information for visitors to the spa and 
displaved an interesting selection of photographs 
The accommodation meludes the Nauheun treatment 
and ceration baths — Harrogate also bad an attrac¬ 
tive display of photographs and punts and a large 
number of pamphlets and booklets drawing attention 
to the advantages of this spa with its diversity of 
waters— Torquay Corporation, South Devonshire 
showed pictures and distributed literature demonstrat¬ 
ing the suitability of this spa as an alternative to 
continental winter resorts for those who cannot travel 
abroad— INGRAM and Boyle (45, Belvedere-road 
S E) produced a fine display of natural mineral 
waters, salts, and pastilles calling attention to the 
fact that the natural aperient mineral water. Hunyach 
Janos, can now be supplied to meet any demand 

Medical Publishers 

Medical books were shown by Adlard and Son 
and "West Newman. Ltd (23, Bartholomew-close 
EC), BAnxrfeRE Tindall and Con (7 and S 
Hennetta-street IV C ) William Heinemann (20, 
Bedford-street, W C ); H K Lewis and Co . Ltd 
(136 and 140. Gower-street and 24 and 2S Gower- 
place, W C ), and Stanley Phillips (45, Brondes- 
bury-road iff) 

A similar exhibition will be held in the Philharmonic 
Hall, Liverpool, from Monday, Nov. 22nd, to 
Friday, 26tli _ 


tfrljc J^crfes. 

ROYAL NAVAL MEDICAL SERVICE 
Surg Lt -Comdr J Enter to be Surg Comdr 


ROYAL ARMY MEDICAL CORPS 
Maj -Gen C W Mainprise, late R A.M C , retires on retd 
pav 

Col J M Sloan late R A M C , to be Maj -Gen 
Lt -Col. G W G Hngbes retires on retd pav 
Maj W E Marshall is seed for dutj- with the Sudan Def 
Force. 

Majs TOR Archer and W R O’Farrell arc restd to 
the estabt. 

Maj A. A. Meaden to be Lt.-Col, vice Lt -Col G W G 
Hughes to retd pay 

Maj J A Turnbull to be Lt.-Col vice Lt.-Col and Bt Col 
C R Evans, promoted to Col 
The undermentioned Capts. relinquish the temp rank ot 
Maj . F G A. Smvth, W E Tvndal), F C Tibbs, H, T. 
Fmdlav, J H C Walter, and W H Ferguson 
Capts to be Majs F G A Smvth, E F W Mackenzie 
(Prov), J Biggam, C Seales, D Pottmcer, J McFadden, 
J McP Mackmnon (Prov ), D Bell, J § K Boyd, W S 
Martm (Prov), J J Magner (Prov) and remains seed , 
A F I Patterson, G D R Carr, G P Kidd, F R Fletcher, 
and H W Browne (Prov ) 

Capt. B Malaher retires, receiving a gratuity 

TERRITORIAL AKSIT 

Maj (Prov ) F H. White is confirmed in his rank 

ROYAL AIR FORCE 

Fifing Officer G J Hanlv is granted a permanent com- 
mission m this rank 

Flvmg Officer R F G Dickson relinquishes lus short 
service commission on account ot ill-health. 

INDIAN MEDICAL SERVICE 
Capt, Sorab Dinshah Bilhmona and A, S Fry to be Majs 


ffirnsrspmt&mc. 

“ Audi alteram partem.” 
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RISK OF SUICIDE IN MENTAL GASES 

To flic Editor of The Lancet. 

Sir,—I n c omm enting on a recent case of suicide 
at Bournemouth the coroner appears to have con¬ 
sidered those in charge of the patient at fault m not 
providing bars to the window of the bedroom The 
facts of the case are simple The patient was under 
ceitificates, on leave of absence from a licensed house, 
and staving at a branch house at Bournemouth 
She was known to be suicidal and a nurse was con¬ 
tinuously in attendance. She attacked the nurse aud 
succeeded m throwing herself from a first floor room 
bv squeezmg through a narrow opening in a casement 
window. Death was attributed to shock rather than 
injure 

The coroner's criticism raises matters of impor¬ 
tance which concern the treatment of individual 
patients, the care of the insane generally, and 
the responsibility of the nursing and medical 
professions 

With regard to the individual patient, it is necessary 
to remember that not rarely the best chance of 
recovery involves some measure of risk Safety first 
may mean bad treatment In this case the patient 
had been three years in the parent institution, and 
it may be presumed that the removal to the beautiful 
seaside home was designed to give a new outlook on life 
and increase the prospect of recovery. This end would 
have been defeated if she had been"placed in a strong 
room with barred windows There was. perhaps, 
some force m the remark of the foreman of the jury 
that such patients should be nursed on the ground floor, 
but even so, anybody who can get out of a window 
may get awav and find a means of ending life No one 
would attempt to justify carelessness or any laxity 
m taking precautions when patients are known to 
be suicidal, but broadly speaking, it is safer to 
trust to personal supervision than to bars or other 
mechanical contrivance 

That the precautions were inadequate in the present 
case does not necessarily mean that the arrangements 
at the seaside home were wrong In dealing with such 
patients m spite of every care accidents happen from 
tune to tune In the treatment of insane persons 
generally this same problem is ever present Although 
a considerable percentage of persons under care have 
contemplated suicide, only a very small n um ber are 
at anv given tune actively suicidal. Unfortunately 
it is impossible to be quite sure who these are, or 
special measures for their treatment could be 
made 

The question then arises, how far must the comfort 
and welfare of the majority be sacrificed for the safetv 
of the few. High walls, unclimbable fences, barred 
windows strong rooms, and even locked doors are 
rapidly disappearing from our mental hospitals, and 
we trust public opmiou will support the change If 
remarks, such as those of the coroner in this case 
influence the authorities it will mean a set-back in 
the treatment of the insane 

I do not forget that a mental hospital must be a 
place of safety, ana that in many cases with suicidal 
tendency the first element in treatment is mental 
a t £rom ™ constant temptations which 
ordinary home conditions afford But this safetv 
is as already said best secured by personal supervision, 
which must always be the first line of defence The 
second hne -viz , the structure and planning of tlio 
gardens—gives scope for great skill, 
m order that additional security can be obtained 
uithout interfering greatlv with ordinary conditions 
of life In certain wards the upper windows must tn 
some way be secured and to do this without hindering 
with free ventilation is extremely difficult, especiallv 
lQ climates But in spite of nil contrivances the 
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South Audley-street, Grosvenor-square, W ) showed 
apphances for the treatment of flat-foot and for the 
treatment of the foot generally, togethei -with ; 
variety of surgical hoots — W J Wilson and Co 
Ltd (4.5, Bedford-row, Holbom, W C ), displayed 
light mechanical limbs of ingenious construction and 
also hospital furniture 

Domex Belts Co , Ltd (456, Strand, W C) : 
shoived many belts for pregnancy, accouchement 
hernia, floating kidney, and gastroptosis—H E 
Curtis and Son (7, Mandenlle-place, W ) made an 
attractive display of their abdominal supports and 
belts, trusses, and elastic hosiery, including an 
abdominal support for ptosis, and a colostomy 
support 

" Ardente-Acoustique ” (95, Wigmore-street, W . 
exhibited a large number of aids for the deaf which 
give a good natural tone with an absence of metallic 
timbre, each instrument being adapted to the needs 
of the particular patient Attention was specially 
directed to a small earpiece the size of a shilling, which, 
while effective, is comparatively inconspicuous This 
firm had a room fitted up for practical demonstrations 
—General Acoustics, Ltd (Aeoustrcon House, 


77, Wigmore-street W ), showed electrical and non¬ 
electrical aids for the deaf in great variety, particular 
stress being laid on the multiple “ Acousticon ” by 
means of which deaf people can hear the preacher m 
a church or the speaker in a pubhc hall —W H 
Pettifor (11, Victona-street, Westminster, S W) 
exhibited electrical aids for the deaf of various 
patterns, attention being called to a test instrument 
which enables a prescription to be written for an 
electrical aid to give the most suitable pitch, wave 
form, and volume of sound for each individual 
patient All these firms make a special feature of 
lending their apphances for home trial 

Pood Products 
Oxo, Ltd (Thames House, Queen’s-street, E.C ), 
included in their comprehensive exhibit a new prepara¬ 
tion, Oxo Meat Juice, This is prepared from the 
natural juice of prune fresh, lean beef, concentrated 
bv a special process which preserves the soluble 
proteids of the juice m their natural uncoagulated 
■condition during the process of manufacture In 
addition to the company’s Oxoid gland preparations, 
were to be seen Oxo (cubes and bottles). Hospital Oxo, 
Beef Essence, Lemeo, and Lab-Lemco, the last 
being a laboratory preparation for the cultivation of 
bacteria — Bovril, I/td (148-166, Old-street, E 0 ) 
This preparation of concentrated pure beef was shown 
m its various forms including Invalid Bovril, Bovril 
and Cod-liver Oil, and Bovnl and Milk — Mead’s 
Infant Diet Materials (Brookes and Warburton, 
Lexington-street, W ) showed milks for infants recon- 
-structed so as to resemble human milk, dextn- 
maltose a pure Newfoundland cod-kver oil, and other 
products which are not advertised to the general 
public, while feeding directions are not printed on 
-the tins Instructions are given to the medical 
attendant only — Energen Foods Co , Ltd (Energen 
Works, Willesden), exhibited breads, bisc uits , and 
other cereal products for diabetics —S Gutterman 
and Co (35-36, Aldermanbury, E C ) showed Cereal 
Meal, a combination of cereal, agar-agar, flax seed 
meal, and bran, for the relief of constipation —-v DiOL, 
I/td (Hanger-lane, Ealing, W ), demonstrated the 
value of Virol, a food which contains marrowfat, 
glvcerme, malt, eggs lime and iron It can ®e 
obtained also in the form of a powder mixed uatn 
dried milk Virolax is an emulsion of liquid pararnn 
and virol — Vxtalia, Ltd (17a Bomface-street, S b >, 
showed a preparation under the name of \ ltalia, 
said to contain S per cent of hiemoglobm and 
the natural vitamins — Maltixe Manufacturing 
Company, Ltd ( 23 ,Longford-street,N W ), displaved 
their 3Ialhne, and maltme combined with cascara 
sagrada, maltme with livpophosphites, and Mftme 
with creosote— Vitmar Ltd (Standen-road, South- 
fields, S W exhibited Vitmar food adjuvants said to 
•contain vitamins 


Glaxo (56, Osnaburgh-street, N W ) showed their 
vanous milk products including Glax-Ovo, which 
includes malt extract and a special preparation of 
vitamin D, Prescription Glaxo for preparin'*- an 
approximate breast milk, Standard Glaxo which is a 
full-cream dried milk, Glaxo Malted Food, and 
Ostehn, a preparation of the essential vitamm 
of cod-liver oil — Horlick’s Malted Milk Co , Ltd 
(Slough, Bucks), made a feature of their easily 
digested and nutritious diet for invalids and con 
valescents which can also he obtained in the form of 
-food tablets—Milk and milk foods were also shown 
by Prideaux’s Pure Casein and Life Food Con 
pant (16, Southwark-street, S E ), the West SumiEr 
Central Dairy Co (Cow and Gate House, Guildford), 
Trufood, Ltd (Wenbury, Cheshire, and Lei er House, 
Blackfnars, London), and Hooker’s Malted Milk 
by Thew Hooker and Gilbey (Buckingham) — 
Sister Laura’s Infant and Invalid Food Co 
(Springfield Works, Bishopbnggs, Glasgow) displaved 
their wares as did also the Brussox Foods, Ltd 
(311, Gray’s Inn-road, W C ), who showed Brusson 
breads for diabetes, and Coates and Cooper (41, Great 
Torrer'Street, EC) who had a selection of diabetic 
foods 

Miscellaneous 

Other exhibits were Tintometer, Ltd (Colour 
Laboratory, Salisbury), who displaved Lovibond’s 
Colour Scale and Tintometer apparatus for colour 
analysis — Gas Light and Coke Co (Horseferrv- 
road, Westminster, S W) who demonstrated the 
hvgienic and labour-saving advantages of gas fires and 
the advantages of a specially constructed lamp winch, 
while illuminating, ventilates the room in winch it is 
installed, the Scholl Manufacturing Co , Lr» 
(Granville-square, W C ), who showed apphances for 
flat-foot and other disabilities of the feet, and Jaeger 
Co , Ltd (95, Milton-street, EC), who had an attrac¬ 
tive display of pure wool underclothing and sheets, 
camel-hair blankets, rugs, and footwear, and garments 
of vanous lands for men, women, and children 

Lakerol Bronchial Pastilles (124, High-street, 
Shoreditch, E ) displayed their well-known bronchia* 
pastilles whose ingredients are menthol, eucalyptus, 
and other essential oils with liquorice, sugar, ana 
gum arabic; and Irving’s Yeast -Vite, Ltd 
(12-16, Laystall-street, E.C ), exhibited their product 
for which is claimed great therapeutic value m 
glycosuria, septicaemia, pyaemia, and erythemas 
Thermogene Co (Hayward’s Heath, Sussex), 
Pinoleum Company, New York (Distributing Agents 
Brooks and Warburton, 40-42, Lexington-street, \v )» 
J C Eno, Ltd (Eno’s Fruit Salt Works, Pomeroy* 
street, S E ), and Granose Foods, Ltd (Watfora, 
Herts), were amongst the exhibitors Keen, Ron 
SON AND Co (London and Norwich) showed AJmata, 
a complete food for infants and invalids ana nursi g 
mothers, and “ Patent ” Barley and Groats, 
Cadbury Bros (Bournville) showed ?? coa . 

chocolate m various forms — The Food Educatt - 
Society (24, Tufton-street, Westminster, S \\ ) a 
The Garden City Pure Food Co , Ltd (do, wes - 
minster Bndge-road, S E ), were also representea 
attractive stalls T „_. 

The Medical Sickness, Annuity, and L ^ 
Assurance Society, Ltd (30, High Holbom, \\*> 
which is a mutual society of medical and dental P « 
titioners managed bv members of the fu i 
sion for the benefit of the profession, had a useful 
exhibit explaining vanous matters of liife 

«d A Ofc 6, 

Bucklersbury, E C ) called ‘‘^““hen'companv 
medical men as a special feafure of tliei nip . 

Spas and Waters _ 

Bath exhibited an a ^ tr “^cnfa? 1 fhi° old°Bnt”h 
prints illustrating the treatment ^ ^ bc(?n l]Sefl 
watenng-place, which for - TVerv appro-led form 
for the treatment of disease speciallv trained 

of balneotherapv is provide! - j s of j, a {-j lin g 
staff— Buxton showed P llOIOg 1 
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sure that we have done all in our power to make the 
necessary knowledge known. Speaking for myself, 
although something has been done, there is much 
more tha*- I should like to have been able to do. 
Tins is the point. Every single qualified man in the 
Kingdom should have a knowledge of the simple 
ground-work of small-pox diagnosis in his hands and 
In his head. It is more imperative than a knowledge 
of the femoral artery. 

We all know the anxiety and risk of being unpre¬ 
pared to meet a possible emergency: the”risk of 
losing patient, reputation, and practice. That 
unpreparedness should never he allowed to continue 
if it can possibly be remedied. With this in view. 
I ask your permission again to mention two items 
especially. One. a booklet termed “ Small-pox Notes 
for Medical Practitioners, with Hints on Diagnosis ” 
(pnce Sd.l. The other, a reprint, of a post-graduate 
lecture entitled “ The Accurate Diagnosis of Small¬ 
pox ’’ (pnce 6d.). Both are obtainable from either 
the Medical Officer weekly journal. 36, Whitefriais- 
street, or from George Ware-ham 1, Budge-row, 
Cannon-street. E C. 4.” To overcome the difficulty 
caused by an author having to mention his own works, 
and other difficulties in connexion with their distri¬ 
bution. their issue is being handed over to the Small¬ 
pox Clearance Voluntary Fond, of which for the 
time bang I am hon. secretary. The main aim of 
this fund is the complete clearance of small-pox out 
of the country, that being a business-like and -practical 
proposition. 

feme 3000 practitioners have been provided with 
one or the other of the above-mentioned booklets so 
far. principally owing to the fact that many public 
authorities, on the recommendation of their responsible 
officers have distributed copies to all the practitioners 
in their respective areas, an eminently reasonable 
proceeding considering the value of the public service 
rendered by practitioners in tins field of work. And 
in many cases this precaution has been wiselv taken 
t-'/orc the appearance of small-pox. Reports show 
that such an issue is greatly appreciated. Prac¬ 
titioners are forewarned and forearmed. Their own 
confidence and standing are increased; the hands of 
the medical officers of health are strengthened: and 
generally speaking, there is a heishiening of the 
efficiency of the whole anti-small-pox line which a+ 
the present time is the sole barrier standing between 
our people and the caiastronhe of a small-pox 
epidemic. 

So far as is known, small-pox has never gamed 
a foothold in any area where the profession has been 
so equipped.—I am. Sir yours faithfullv. 

W. McC. WiXHxiy. 

Lnxsmicrg-gargens, Hammersmith, W , Ogi. ips is®5. 


ECONOMY IN IODINE 
To (he Editor of Tbs Lakcst. 

Sis.-—A t a tune such as the present when even 
posable effort has to he made to reduce waste ani 
unnecessary expenditure of money or material th 
following small modification of a common oractic 
^Yprove useful to vour readers. The usual homits 
practice of supplying tincture of iodine to dressm- 

bT me ^S of - t t a S -oz- stopper! 

The tincture is applied either bv means of 
sponge or by gauze soaked either by dne'et pouring o 
h T<Hy x I? st ? ful met hon of decantation into 
H the mame be put up m 4-oz. dror 
bottles such as are used for bacteriological stains 
u can be applied with far greater ease and accaract 
The amount of iodine which reaches th* retmired 
“ far greater and the waste is reduwd tb^SH 
££?Eq wOI14? * Su5ce a5tn s this method in certai 
under mv charge where the dafi 

auenaaacfe for minor miunes are T Ti-x—* i _^ 

enabled to reduce the expenditure on this singl e iter 

o= bo-*. Oct. S*h. 1P2 5 L. P. LOCKHAPT. 


mile: designations. 

To the Editor of Tee Laxcet. 

Sib.—I observe the correction of Mr. Miles, the 
secretary of the Certified Milk Producers’ Associa¬ 
tion. in your last issue hut unless I am mistaken 
the very limited public which knows anything at 
all about the official special designations of milk has 
formed its own euphemisms, and calls “ Grade A 
(Tuberculin Tested) Milk” * Grade A Certified 
Milk.” Be that as it may. I have never been able 
to accept as of any real significance the Milk (Special 
Designations) Regulations. To my mind it is hopeless 
—quite hopeless—to expect the "general public, for 
whose benefit the whole milk trade—producers and 
distributors alike—exists, even to commence to 
remember, much less to understand, the various 
grades set up in the regulations. These regulations 
stand condemned because they do not prohibit 
the sale of dangerous milk. They do not forbid the 
sale for human consumption of milk containing the 
bacillus of dung, nor the bacillus of tuberculosis. 

I am. Sir. yours faithfully. 

. „ . S. G. Moorf, M.D.. 

Oct. 8th, 182C M.O.H., EcflaeisSdcL 

WANTED. AN APPENDIX. 

To the Editor o/The Laxcet. 

Sir.—F or the last four months I have been 
endeavouring to obtain a freshly excised appendix 
from a certain type of subject. 1 need an annendix 
which has been excised “ m the cold " and which-i« 
therefore, not particularly inflamed. I have been able 
to obtain a number of these from normal subjects 
from my own hospital: but. I wish, in order to round 
oE a piece of research, to obtain such an appendix 
excised from a person with a well-marked nrotean 
sensitisation : for example, mom a hav-fever subject 
a horse asthmatic, or one with a well-marked food 
idiosyncrasy. I think I am more likelv to obtain this 
through some private practitioner than from the 
hospital theatre, because the practitioner knows more 
about the past history of his cases. It would be 
necessary ro ge„ mto touch with such a practitioner 
say a week before the appendectomv. m order to verifv 
ibe sensitisation and to make suitable arrangements 
for receiving the appendix. For example, u. must 
he Grouped quite fresh into Ringer solution through 
which a stream of oxvgen passes, and it should b» in 
mv laooratory within half an hour of excision if 
possible. ~ 1 

I know this is asking a very great deal, but unless 
. a ^Pfrimen. or specimens, within 
the next two months. then several months of careful 
research work wifi have been spoilt. Mav I ask for 
your assistance in the matter ? ... 

I am. Sir. yours faithfullv. 

St. Harr's Hospital. Oct. Uth JS25 - J. ‘ 


stone of the Queen Alexandra Memorial TTard-^^oT^ 011 ' 
jafiasarv at Doncaster The bmidmS-SwSfSET 
The two enlargements -inch hareltIL 
20 vests have pro-ed to he inadequate. a ^ 5e 

. M OHa. Or IiAyCH i r i£3 ITngsr- —_- 1 , 

?“ bad a Ci-rc week from Ock 

interesting accounts have been pn aad 
agencies for socal service. inclndmNW® 1 °% th f J^ons 
of the a tv and hospitals in tf^^ b t2^^/ aaat,es 
form the largest gronn of hospitals 

number of beds in these mstr^s^J^ 3 Lmdon. The 
the number a-ailab!e in ^ S double 

1825, in Manchester. 42 010 ct=2T f-Sl_ 151 

were treated. Onlr £110,000 were'JnlSS^r^ S ?- e 
concerned. Tie ne— patients b-tne districts 

to S20, and each da— o-er £1010 F- ? aj " aaio ™ t 

cos* of treatment- At tip "Rn—ai t to co er the 

is attended to ever- 20 minutes. In 
In 1—5 there were £*£ 


830 The Lahcet,] 


PREPAREDNESS AGAINST SMALL-POX 


[Ocr 16,1026 


essential difficulty will remain If the institution is 
made really safe it becomes a prison ; if the patient 
3s allowed no access to tools employment therapy 
is impossible, if escapes are to be wholly pre¬ 
vented country walks cannot be permitted, and so 
forth 

I believe that the true interests of the insane are 
best secured by a liberal policy. It may, perhaps, 
lead now and then to accident, but on the whole it 
will prevent many accidents and happier conditions 
of life will give better results 

Lastly, the responsibility of the nurse and the 
pbvsician Although a nurse is not required to 
determine whether a patient is to be deemed suicidal, 
her responsibility is great One painful feature of 
many such cases is the way in which the nurse’s good 
nature may be imposed upon A nurse gave up a 
half holiday offering to take a patient for a cycle r’de; 
the patient was better mounted, outrode the nurse 
uphill, and escaped on to the railway Fortunately 
she was found and returned safely A patient threw 
a cup of hot tea m a nurse’s face and with the broken 
fragments of china seriously cut her throat She 
eventuallv recovered In the present case the nurse 
was attacked and overpowered We must not over¬ 
look the fact when personal supervision is substituted 
for mechanical contrivances it throws great responsi¬ 
bility on the nursing profession How often have 
nurses and doctors been deceived by plausible tales 
or tempted in giving liberty by skilful feigning of 
convalescence J On the other hand, how often the 
beginnings of improvement have been stimulated by 
the nurse interpreting instructions m a liberal, intelli¬ 
gent manner ! Have we not often heard patients say 
that they would never have recovered but for the 
encouragement given by such and such a nurse ? 
The newspaper account said nothing about the 
nurse m this case, but surely it illustrates forcibly 
the responsibility which rests on the nursing pro 
fession m this connexion 

In the practice of psychiatry there is constant 
anxiety with regard to suicidal patients Familiarity 
does not loosen the subconscious strain Although 
the majority of accidents occur unexpectedly and 
but rarely to patients who have been recently exa¬ 
mined with care, nothing will entirely eliminate the 
danger. It is impossible to see sufficiently into the 
inner workings of the mind, and even if the immediate 
risk be correctly estimated how can future fears and 
impulses be foreseen 5 There is a certain type of 
patient, fortunately not common, who sooner or later 
will succeed m ending his life m spite of all precautions 
The anxiety is not so much m regard to these, but m 
respect to the doubtful cases, and in those approaching 
convalescence 

The decision whether a patient must be treated 
as suicidal, the degree and land of supervision 
necessary, what occupations are to be encouraged, 
and when increased liberty can be given—indeed, 
the decisions affecting the whole manner of life— 
inevitably involve great responsibility Little do the 
pubhc realise the wear and tear this means Fre¬ 
quently risks are taken after mature consideration 
in the hope of awakening healthy interests, and then 
the position corresponds with that of a surgeon who 
undertakes a grave operation on the chance of saving 
life How differently the pubhc regard the two 
cases! 

All interested in psychiatry welcome the fullest 
investigation when an accident occurs, the welfare 
of the insane patient is rightly the concern of the 
Bong and his representative, but it is very doubtful 
whether the English system of pubhc inquiry serves 
any useful purpose, whilst the newspaper accounts 
give relatives needless anxiety. The Scottish pro¬ 
cedure by private inquiry is preferable Let care- 
lessness and abuses be exposed, but let us avoid 
the pain and discouragement caused by needless 
publicity 

I am. Sir, yours faithfully. 


IRRADIATION AND CELL DIVISION 
To the Editor of The Lancet 

Sir,—-I n a leading article on this subject in your 
issue of Oct 9th, doubt is cast on the correctness 
of the statement that dividing cells are more sensitive 
to radiation than growing cells In support of tk 
mention is made of the work of Strangeways and 
Oakeley, who confirmed using in vitro cultures whit 
had been previously observed by Albuti and Polite 
with tumours, that an important action of radiation 
is to inhibit mitosis Mottram, Scott, and Rm 
confirmed this, using a statistical method m the 
case of Jensen’s rat sarcoma, and the results suggest 
that it is the growing period that suffers inhibition 
rather than that there is a block in the change oyer 
from growing to dividing phases But these Undines 
in no way negative the statement that dividing cell 
are killed more easily than growing cells Hus has 
been observed by several workers, and Mottram ha. 
shown that m the case of the ova of ascans, dividing 
ova are approximately eight times more sensitive 
than growing ova Further, Strange ways and 
Hopwood have shown that cells radiated during 
mitosis complete the cell division in a normal manner 
All these findings are reconcilable, though perhaps 
difficult to expound When a cell is radiated during 
mitosis then the mitosis is completed normally, the 
growing stage of the daughter cells is prolonged, and 
the onset of the followingmitosis delayed Afteratnne 
an abnormal mitosis occurs, the cell may die and 
disintegrate without completing this cell division, or 
abnormal daughter cells may result which subse¬ 
quently die When a cell is radiated dunng the grow 
mg stage, similar effects occur, but they are much 
less marked , the delay in mitosis is less prolonged 
the following mitoses and the resulting daughter 
cells are not so abnormal, and death of the cell less 
likely to occur , complete recovery may occur, but 
is very slow, abnormal cells persist for weeks, and the 
rate of growth retarded by the radiation may take 
months to return to normal , 

This very shortly describes what appears to be the 
sequence of events m the life-history of cells following 
radiation Detailed discussion of these changes is 
desirable; my aim m this letter has been to make 
a concise statement Of course, the fact that dividing 
cells are more sensitive to radiation than growing 
cells does not explain the fact that rapidly growing 
tumours are especially sensitive to radiation, 
the reason that when a tumour is radiated, even 
rapidly growing one, only a very small proporn 
of the cells are undergoing mitosis dunng radiano 
The explanation for this lies elsewhere 

I am. Sir, yours faithfully, 

j c Mottram 

The Radium Institute, London, W, Oct 11th, 1926 

PREPAREDNESS AGAINST SMALL-POX 
To the Editor of The Lancet 
Sir,—I n view of the fatal cases of smaU'POS 
reported from Willesden and Lambeth, and of 
further importation of the same type of infect o 

it, a severe confluent case m fclingtonjms 


Mahon, Oet 11th, 1926 


Bedford Pierce 
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ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
•Glasgow —At the monthly meeting ot the Faculty, held 
■on Oct -1th, the following were admitted {after examination) 
ns Fellows — 

Adam Barr, Andrew Allan Bell, Joseph Alexander Bingham, 
Donald M’Eenzie Black, Andrew DulHeld Blakely, John Miller 
•Chrystie, Thomas Hall James Douglas, Alexander Garrow, 
-Zafar Hnsian Jnfri, William Douglas MaeFarlane, Edwin 
Gordon Mackie, Thomas Kay MacLachlan, William M William, 
George Thomson Jlowat, William Alexander Sewell, Harold 
Edward Whittinghnm, John 1 tiller Young, and Roy Frew 
Young 

Fellowship of Medicine and Post-Graduate 
Medical Association —The second of the senes of lectures 
on Emergencies in Medicine and Surgery will be delivered 
by Mr Joseph Adams on Acute Appendicitis, on Thursday, 
Oct 21st, at 5 p si , in the lecture hall of the Medical Society 
of London, II, Chandos-street, W A special lecture- 
demonstration on cataract will be given by Mr A Caddy 
at the Royal Westminster Ophthalmic Hospital, at 5 P M , 
on the same day Both the lecture and demonstration will 
be open to members of the medical profession without fee 
The following courses hare been arranged Nov 1st to 
13th, a course in medicine, surgery, and the specialties for 

f eneral practitioners, at the Hampstead General Hospital, 
Toy 1st to 30th, a course in venereal disease at the London 
Lock Hospital, Nov 15th to Dec 4th, a course in gymeco- 
logyat the Royal Waterloo Hospital, Nov 15th to Dec 11th, 
a course in dermatology, including pathology if desired, 
at St John’s Hospital, Nov 22nd to Dec. ISth, a course in 
neurology at the West End Hospital for Nervous Diseases 
(late afternoons), Nov 29th to Dec 11th, a course in 
diseases of the chest at the Victoria Park Hospital, 
Nov 22nd to 27th, a course in proctology at St Mark’s 
Hospital, and from the same date a course for general 
practitioners at the London Temperance Hospital Copies 
of all syllabuses, of the General Course Programme of the 
Fellowship, and of the Post-Graduate Medical Journal may 
be had from the Secretary of the Fellowship at 1, Wimpole- 
street, London, W 1 

Chadwick Public Lectures —On Tuesday and 
Wednesday, Oct 19th and 20th, at 5 and 8 P M. respectively, 
“the Barnes Hall of the Royal Society of Medicine, 
1, Wunpole-street, London, W , lectures on theDevelopment 
■and Present State of Public Health m Germany will he 
given by Prof R Abel, Director of the Institute of Hygiene at 
Jena University Sir Wilham Colhns will take the chair 
at the first lecture and Sir Arthur Newsholme at the second 
Admission to these and other lectures will be free without 
ticket At Southampton University College on Monday 
evening, Oct 25th, Mr H T Calvert, D Sc , of the Mini stry 
of Health, will speak on the Activated Sludge Process of 
Sewage Treatment, Sir Robert Greig, Chairman of the Board 
of Agriculture for Scotland, will lecture on Deficiency 
Diseases of A ni m als in Relation to Public Health at the 
■ Ko J a f Society of Arts on Monday, Nov 1st, at 8 PM. 
and Sir Henry Gauvain, medical superintendent of Lord 
Mayor Treloar Cripples’ Hospital and College, will give an 
address on Dec 2nd at the house of the Royal Society of 
Medicine on Sun, Sea, and Open Air in Relation to Health 
and the Prevention of Disease Other arrangements include 
a lecture at Sheffield by Mr H E Stilgoe, chief engineer 
of the Metropolitan Water Board, on Nov 22nd, on Water- 
supply and its Relation to Public Health, and one by Mr 
n llliam A. Robson on Legal Conceptions of Public Health 
at the Royal Sanitary Institute on Monday, Dec 13th 
Particulars oE the lectures may be had from 
wSitn^tra 7 Hlchardson at 13 > Great George-street, 

Fleet-street Week for Bart’s —" Fleet-street » 
Fas been holding a “ week ” for the benefit of St Bartholo- 
8 Hospital It began officially on Sunday, but there 
TT? “ popul ” opening on Saturday in the shape of a king 
procession of decorated vehicles from the Victoria Embank? 
Citv t nnJi r K U ^ , Que ® n , Victoria-street, into the heart ofthe 
Lit} and back by Holliorn Viaduct, Fetter-lane and Fleet 
fc . to Bridge-street The camageTCe Slny 

topical representations, including some Bark’s men m bed 
carnival babies ” The fuselagea^ e^ino of the 

baefe™ moT^t'a S,r AlQn C< ?# am flew to Auttraha and 
raise £HM)on *£*1? upon one of the vehicles It is hoped to 
<se i-u uuo bv the week, and much money was eirm y,— 


Haryeian Society of London—O wing to the 
further generosity of Mr George Buckston Browne, the 
sum of £1000 has been added to the Memorial Prize Fund 
winch bears Ins name The council of the society will, 
therefore, in the future he in a position to give more valuable 
prizes for successful essays 

Hunterian Society —The first dinner meeting of 
this society will he held at Simpson’s Restaurant, 2 and 3, 
Bird-in-Hand-court, 77, Poultry, Cheapside, on Monday, 
Oct ISth, at 7 30 P M At about S 30 P M. Mr A E Mortimer 
Woolf will deliver a presidential address on Pam 

Incorporated Association or Hospital O f f icer s 
S ir Arthur Stanley will deliver a presidential address at 
the headquarters of the association, 2S, Bedford-square, 
London, W C 1, on Wednesday, Oct 27th, at 7 pit 

Tavistock Clinic MatinEe— A special matmfe 
is to he given in aid of the Tavistock Clime on Fndav, 
Oct 22nd, at 2 30 p M , at His Majesty’s Theatre, Havmarket, 
London The clinic was founded in 1920 to provide treat¬ 
ment for war sufferers and others who are unable to pay 
specialists’ fees Tickets for the performance mar be had 
at the theatre or from the clinic, 51, Tavistock-square, W C. 

Eugenics Education Society —The first meeting 
of the session was held on Wednesday, Oct 13th, at 
S 30 P M , when Major Leonard Darwin gave a presidential 
address on Anthropological Studies of Children There will 
be three other lectures this year, on Nov 10th and 21th, 
and Dec Sth, bv Prof C E Spearman, Mrs Sturge Gretton, 
and Prof A M Carr-Saunders The society’s address is 
20, Grosvenor-gardens, London, S W 1 

Memorial to a Doctor —A tablet has been placed 
m the Banburv Infirmary in memory of Dr Evan Christopher 
Pritchard, and in recognition of his valuable services to 
Banbury and neighbourhood and to the Banbury Infirmary. 
A cot in the children’s ward has also been dedicated to the 
doctor s memory and has been endowed in perpetuity by 
monev contributed by 450 subscribers 

Post-Graduate Courses at Vienna —The syllabus 
of post-graduate lectures m German, arranged bv the Medical 
Faculty of the University of Vienna, may he" had free of 
ahar e® from the Knrsburo der Wiener Medizmischen 
Fakffitat Wien VIII, Scblosselgasse 22 Information about 
board and lodging is also given, but applicants by letter are 
asked to enclose an international stamp coupon for the renlv 
The arrangements include international mushing courses 
lasting two weeks each, and held four times - vear (November* 
February, June, and September), which will deal with progress 
m the special branches of medicine e ° 

Society of Members of the Royal College of 
Surgeons op England —The anntml general meetmv nf 
tlus society will be held at the Palacl Hotel, Wdblck- 

nTV^ Ve ?^ h - Squtu ; e ’ London - W., to-day (Friday 
Oct. loth), at 4 PM Amongst activities proposed for the 
coming year are the preparation and presentation of a Bil] 
to Parliament, and the presentation of a petition 

*5 F°T C ]l jK a meetm s on Sept 24th the council 

jjm^h/^cif 60 ^ hon n °sSlVo1 SSSh^Tur° 
BoSiSm&nte’ 106> SlChmond Pa *-road, Wmton, 

Port Health Oj?~Dicers at IiTVERPOfvr ■ay—y i 
officers of the North Sea and Baltic 

STara* sis? s 5 

a&ssfcrL-ss ^ 

of carrying bubonic plague is earned out suspected 

tones About 10,000 ratearT^am Cltv labora - 
vositois, together with the ^rerpooUo^tunfflZ^ * The 

& i s snted * were the *«*• ° f 

an^dfoS gS^hSf “ CMhFS 

a person died from injuries ^L f0r ? er t’ 

other person, and that poraon wm m P li her ’S som ^ 

the offence, the case was conn c ^ iar S e ^ with 

court and bv the coroner S Tlus durfw«f’ botl i afc P oll ce- 
now come to an end The comn»? < r vldence had 

municated the course he DronnSS? that he had com- 

the Director of PublicftSSfflL n ^° pt „ ,n , tllis «*> to 
was only going to call three mVi n3 ’ and "7 th hls approval 
the inquiry until after the a^ui^^bceS'hdd U,d adj ° Um 
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MEDICAL ARTICLES IN THE GENERAL 
TRESS 


At a meeting of the St Pancras Division of the 
DMA on Tuesday last, Oct 12th, Sir Humphry 
Rolleston took the chair, and introduced a discussion 
■on the 

Aims and Methods of Health Education, 
arising out of an address delivered to the meeting by 
Sir Thomas Horder (vide p 795) The object of the 
meeting, he said, was to f acihtate exchange of private 
news on the relations of the medical profession with the 
general press It was desirable, in his opinion, that 
the public should know as much as possible about 
preventive medicine, alwavs provided that curative 
medicine remained m qualified hands He did not 
agree that instruction on medical matters through the 
lay press was of no use A writer with the necessary 
qualifications, medical and journalistic, could do 
valuable service It must be agreed, however, that 
advertising by this means was in the interests neither 
of the profession nor the public It was often desirable 
that someone with authority should sound a note of 
warning The object of tins discussion was to decide 
where the line was to be drawn between the warning 
■of one possessing authority and the advertisement of 
one without it 

Sir Thomas Horder then dehvered lus address, 
the points and humour of which were appreciated by 
a good audience, and concluded in order to give a 
direction for discussion by proposing a resolution •— 

'‘That the education of the public in health and in the 
prevention of disease being of national importance, the 
dissemination of views on health topics should be encouraged 
Actual medical instruction might well be controlled by a 
representative body and editors should not ash men in private 
medical practice to wnte articles under their own name ” 

Mr McAjdxm Eccx.es said that all agreed that the 
pubhc should be instructed m health matters, but 
anything pubhshed should have as its first and only 
object the good of the public Anything savouring 
in the least of self-advantage must be banned, and 
preferably by the lay press itself It might be possible 
to arrange a meeting of representative editors of the 
pubhc press and to determine that this scrutiny of 
health articles should be earned out for the good of the 
land and the people A burning question was whether 
articles that were truthful, sane, and useful should be 
signed The best method was to pnnt the degrees 
without the name, these were what, for the respon 
sible editor, gave real prestige to the article 

Dr Graham Little mentioned a personal exp enence 
in which the press had reported as a senous opinion 
a joke winch he had made at a medical meeting, 
instancing the episode as an illustration of how little 
the lay press discriminated m publishing medical 
matter If the expert would not address the pubhc 
the inexpert would, and much barm was done to the 
profession by the rubbish that was pubhshed nowa¬ 
days He suggested that they should test the recep¬ 
tivity of the press and pubhc by giving them senous 
articles to read, written by acceptable authorities 
He feared that neither were yet ready for such 
articles, hut the profession must nevertheless try to 
supply them , . 

Dr Alfred Cox wished to make two points, one 
of which referred to the lay press and the other to 
certain members of the medical profession The first 
was that the press would not succeed m their laudable 
desire of raising the standards of their own profewion 
if they continued to trample on the traditions of others 
He wished to ask them if they did not think that the 
plea of the medical profession, that their traditions 
should he respected, had something in it His second 
point was that medical men could not expect the lav 
press to believe that medical traditions existed if they 
themselves id not manifest adherence to them. 
He quoted the following words from Sir Wilham Osier i 
“ gSquammitas ” — , 

“ Tn the life of everv successful phvsician there com*® 

1 emptatKra to tov with the DehlaS of the press There are 


times when 
beware 1 


en she may be courted with satisfaction 1ml 
Deware ' Sooner or later she is sure to play the St ani 
she has left many a, man shorn of his strength-the confided 
of Ins professional brethren ” b nnaence 

,, ® ® Turner, seconding the resolution, said 

that he had just emerged from a maelstrom of health 
weeks, and it had been almost pathetic to see the 
eagerness of the public to leam of health matters 
that they might he helped to prevent disease and 
preserve life Should there be no control there would 
be great danger that editorial staffs might pick and 
choose those whom they considered suitable to educate 
the public There was no question that health 
propaganda could he earned on without any personal 
advertisement whatsoever if the individuals who 
undertook the work so chose He hoped that thev 
meant to do so and to remember what their profession 
was, that they might do nothing to lower its proud 
position to the level of an advertising trade 

Miss C A Mortlock-Brown spoke of the diffimltv 
of serving two masters, medicine and literature 

Colonel Howard Mhmmehy said that onlv the 
middle part of the resolution could arouse anv differ 
ence of opinion or problem How could the profession 
set up a representative body to which the public as 
a whole would listen and which yet would exercise 
some control 9 No organisation probably filled the 
bill completely at present, so that there was reason 
for the formation of an ad hoc body 

Sir Charles Gordon-Watson said that the pubhc 
should look to their general practitioner for their 
advice on health and pay his fee for it and not a pennv 
to the daily paper The lav press was responsible for 
the demand for signed articles, the pubhc did not 
want the information , if the press wanted it let 
them get the best and get it under anthonty 

Dr Scott Stevenson said that editors and medical 
journalists would not stand such a committee He 
had written many articles for the press and had never 
had one refused because it was unsigned Leader- 
writers did not sign political articles , why should tne 
medical writer 9 He always skipped a signed article 
because he knew that it was one which would not cany 
sufficient weight to justify publication without tne 
signature 

Prof W E Dixon said that the proposed method 
was an impossible one, nobody would read tne 
made-up articles of a committee The countrv P n(1 fr 
itself on a free press, and on encouraging writers wn 
some vinhty of style , and their abolition would tie • 
loss and no gam No editor would accept the platitna 
laid down by any medical society 

Prof V H MoTTRAMsaid that it was most important 

for every man to have an overhaul at some penoa . 
bis life so that he might know what his own n °™| 
was, and for the pubhc to be educated m such subje 
as the early svmptoms of tuberculosis 

The resolution was then passed by the mcetwS 
without a dissentient vote , 

Sir Thomas Horder, m replying, said that he ha 
hardly mentioned the difficulties of the whole qu«s 
nor was he optimistic that his suggestions worn 
popular He was, however, speaking to Hocto , 
not to the press, whom he could not venture to lnstrw- 
how to carry on their profession The news w 
press on what constituted news being asthe ,, 
they could not be expected to accept forthwith 
maxims put forward bv a body such as lie sugg 
When the effect of the resolution had taken shW 
it might be said that there was a body who. ,f 
provide authoritative material on health mat 
the press wanted it There vnfjhetcsb 


the press 
not want 


it theV would show that thev wanted, not 

tomstimcttt^ 


medical writer* Medical men &d not^now where 

* 1 
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Information to be included tn this column should reach us 
in proper form on Tuesday, and cannot appear if 1 1 reaches 
vs later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W 

Monday, Oct ISth -—S 30 p m , Social Evening Fellows. 
Members of Sections, and their fnends will be received 
In the Library bv the President and Ladv Berry 
0 30 pal Sir Arthur Keith Address on John Bull 
a Stndv in Anthropology (with illustrations) 

Tuesday —3 30 pal. Ballot for election to the Fellowship 
3 30 pm. Pathology Preadential Address by Dr 
J. McIntosh 

Wednesday—5 pai , History or Medicine Mr Walter 
G Spencer Review of the “ Proceedings ” of the 
Section. Short Communication Dr. LeBoy Crammer 
(Omaha Umv) The Copperplates of Raynalde and 
Ge minus S 30 pai , Sctgep.y Mr. Warren Low 
Snrgerv and the Workmen's Compensation Act, to 
be followed by a discussion. 

Thursday—5 pai. Depaiatology (Cases at 4 pm). 
Cases Dr F Partes Weber Recklinghausen's 
Disease, Pigmentation of the Thigh, and Hypoplasia 
(Aplasia) Pilorum Moniliformis Dr G B Dowling 
Lichen Nitidus Confluent type and Svphihhc Macular 
Atrophy Dr Haldm-Dans Pigmentation of 
Unknown Origin Prof C Basch (Copenhagen) 
Some Historical and Clinical Remarks on the Effect 
of Light on the Skin and Skin Diseases 

Friday—5 pal. Study or Disease in Children (Cases 
at 4 30 pai ) Cluneal Meeting 8 pm, Epidemiology 
and State Medicine Dr S Monckton Copeman 
Immunisation Methods in Infectious Diseases 
BOTAL SOCIETY OF TPOPICAL MEDICINE AND 

HY GIE Xh. 

Thursday, Oct 21st —7 45 p^l,. Opening fleeting The 
chair will be taken at S 15 and a paper will be 
read by Prof. X Hamilton Fairley (HafTkme Institute 
Bombay) on Studies in the Chemotherapv and Immu¬ 
nity Reactions of Schistosomiasis 

IECTUHES, ADDRESSES, DEMOItSTRATIONS, &C. 

R OY4L COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Dm-flelds, ^ C 

Monday Oct ISth.—5 pai , Mr C E Shattock- Surgical 
Conditions of I,-emphatic Gland 

Friday —5 pal, Sir Arthur Keith Anatomy of the Sacro¬ 
iliac Region and its Application to Practice (Demon¬ 
strations open to advanced students and medical 
practitioners ) 

FEILOWSHIP of medicine and POST-GRADUATE 
MEDICAL ASSOCIATION 1, Wimpole-street, W ^ 

Monday 0<-t 18th. to Satupdat Oct. 23rd. —Fellowship 
of Medicine (Special Lecture), Medical Society of 
London, 11 , Chandos-street, Cavendish-sauare. W 
Tunis, Oct. 21st, Mr Joseph E Adams - Acute 
Appendicitis— -Royal Wistminsteb Ophthalmic 
Hospital, Charing Cross, W C, Thurs, Oct "let. 
® F-M-, Mr A Ca ddy Special Lecture-Demonstration 
on Cataract— Central London Throat, Nose, and 
Eae Hospital, Grav’s Inn-road* WC 'intensive 
coursem cbmcal larvngologv, riunologv, and otologv 
Operative class also — Comhined Course in DiseaSs 
or Ctojjeen^ Paddington Green, Victoria Hospital 
an d C hildren s Clime. All-dav course —Chelsea 
Hospital for Wome>» Arthur-street, S W Po«t- 
gaduate course in gvnsecologv Operations 'demon¬ 
strations, and lectures.— $t Peter s Hospital. 
Hennetta-street, W C Cluneal course m Genito- 
Umarv Diseases, including cvstoscopies and formal 
lecture; dealing with various aspects.— London School 
or Tpopical Medicine, Endsleigh^-ardeis. Wfi 1 
Thure, 2 pal Clinical D em onstxationl 
MtaiSdSlS Secretory of the Fellow- 

hORTH-EAST LONDON POST-GRADUATF cm r mr 

WarTs’ 

1v JSfc?0iS^ tdiKll,S ’ I!Pral -“ 4 Gynecological 

SSS-SM&hJSe? S ^ CaJ ' 

8 P “- MCdiCal Eve 

*«£■*“*■ 

rXpSivclj-. TeaUan ' 3 ond Dr F G CrookshSk 

L °®S^ F w D c EH ^ TOLOGY > * Joha ’ s 

D^H.W Barber Bacteno- 


; — VLA. I-JIO —a 

Mycology 

Draos^toUom* ^ J T Pathology 


NATIONAL HOSPITAL, Queen-square, Bloomsbury, WC 

Monday, Oct ISth— 2pm ,Dr Hinds Howell Out-patient 
Clinic 3 30 p.M, Dr Kinnier Wilson Pontine and 
MednDnrv Syndromes 

Tuesday —2 p.m. Dr Walshe Out-patient Clinic. 
3 30 P.M , Dr Bernard Hart * ThePsvchonenroses 

Thursday —2 pal. Dr Kinnier Wilson Ont-patient 

Clinic. 3 30 pm. Dr Paddoch. Some Sequebe of 
Encephalitis Lethargica 

Friday —2 pai Dr Adie. Ont-patient Clime. 3 30 pal. 
Dr. Collier: Lesions of the Mesencephalon. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 

THr mc£}dren 2l5t —* P-M ’ Dr > ' abarr0 : Meningitis 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

Tuesday, Oct ISth—f15 pm., Mr P. R. Whglev 
Common Lesions of the Rectum 

Fpoday —4 15 pm, Mr Wilson H Hev Mammarv 
Cancer 

AN COATS HOSPITAL POST-GRADUATE COURSE 

Thursday, Oct 21st.—4 15 pm., Mr Harry Platt • Treat- 
ment of Common Injuries 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 

Friday, Oct. 15th.—3 30 pjl, at the Roval Iufirmarv Dr 
Brockman Conditions Simulatmgthe Acute Abdomen* 

ST V^o^ R pSL S jg2fh P ^ L F ° R W0MESr * Acomb-straet, 

Wednesday, Oct 20th— 4 pat. Dr Howard Buck The 
Acute Abdomen. 

J RKEARCT^^ewF 3 ™ 1 ^ 11 FOR CLINICAL 

TCE Hfeh Blood R^ £& {£ 

cusaon to be opened bv Dr. James Orr. 


C SLD . BH Loud., has been appointed 
§SS?HoSS^Ih&ew’ lrOPath0lOErl -' t - 50,1111 Yorkshire 
^ D Tyrone 1 ” ’ M D * B Ch. Self, School Medical Officer, County 

NMfeta? 1 B GIaES * iM,cal officer for Western 

OIdh PlS^^ffi S^K^FoirfH M M ’MB &£' 
M^ch^ ^onorary Acting Surgeon, Bpoome, F * C. S., 
M.B , B.S Loud, Honorary Assistant Surgeon. 

Universitv of Sheffield Blakelock. J H mu ra. n ci. » 
Assistant Bacteriologist^ * B ‘ - 5LB -' “ B Sheff, 



E C R MS nifv, o&ngham. 
F iv’sai ’r? 1 ® Edin (Falkland, 
E , L-M-^ (N ewport, Isle of Wight) 

Banmries. 

^—Non.-Rcs HR £2 5 per 

Bn!7 cS aS? S0?P ' !aJ !or Womm •»« Children -Hon 

J/en/fl/ 5bifpifa/, 

0171 Asst^ e^ddenbrool e s g®pt 

tlW S ** »te of £100 

C ' ^r#" n<i0n 0phU ‘ alnnc Bospdai; Juddered, IT C—Asst. 


m **“Ab --» r, 

^O - ’ ^ Sus?er Counl 'J BospUal—yr^ z apt 

Bowtos, Isle of Han, Xoblc’s Hospital—T>~ -a e „ 

Host London Hospilalfor Children and DirnfL £17s 

B~~Rcs.M ,0 £200 H J and Ca? f? rr ?™cn, Shadicrfl, 
Great Tcrmoulh General Hospital-^ <= *?--„ rare of £125 

Hospital for Sic! Ch\ldrrn r£.~i^ -lo0 

Chemist. £600 ’ Grerf Ormond-street, Jr C —Bio 

/nfonts Hospital, rinocni ojuare . 

IP!K g00 EaSt Suff ° U md 

'iireTOO^?n!dSng?feL , o e ’ 10oh^ Training College, 
r a !^ asi 9‘ Co™*!! JfcniS Hossntal 

j^ o «r«A «rs? Jfoser s?iia. s S43a-„,K , i ! „ , IO 

-NA liter Genera] Zlosoitol for .SViuft p» . . 

S-E—^ut-patient O £lffi~ EaSi London Grtcnimch-road, 
Macclesfield General Infirmarl^s^^ H - £ 150 

































834 The Lancet,] 


MEDICAL NEWS 


[ ct 16,1926 


Hospital Dinners —The annual dinner of old 
students of St Thomas's Hospital 17111 be held on Friday, 
Oct 29th, at 7 for 7 30 P ai, at the Hotel Victoria, 
Northumberland-arenue Dr R Percy Smith will take the 
chair 

The annual dinner of past and present students of Univer¬ 
sity College Hospital will be held at the Hotel Cecil on 
Wednesday, Oct 27th, at 7 for 7 30 p sr , Dr Philip D Turner 
in the chair Tickets mar be had, before Oct 25th, from 
Mr Gwynne Williams or Dr F M B Walshe, at the Medical 
School 

New Sussex Hospital foe Women and Children 

Although this Brighton hospital was only opened in 1921, 
the demand on its accommodation became so heavy that 
extension was soon needed Thanks to a promise of £1000 
by Mr Bernhard Baron, supplementing the result of the 
governors’ appeal for funds for building a new wing, the 
extension will now be put in hand The sum of £600 has 
been given by a lady, who wants to remain anonymous, 
for the purchase of radium for cancer research work The 
hospital is entirely staffed by women doctors 

New Maternity Hospital at Liverpool — 
Although the activities of this new maternity hospital have 
been m full swing for some time, it was only on Thursday, 
Sept 30th, that the formal opening took place This cere¬ 
mony was performed by Miss Hartley, to the generosity of 
whose father, the late Sir William Hartley, the institution 
owes so much Previously, however, there had been a large 
pubhc meeting, presided over by the Lord Mayor, at which 
Sir George Newman and Dame Mary Scharheb were present 
The former spoke of the great mortality still attendant year 
by year upon childbirth He envisaged the new maternity 
hospital as a training ground for doctors and nurses which 
would go far towards reducing such risks The latter 
referred to the fact that during the last year 325 women had 
had to be turned away, to sink or swim, for lack of accommo¬ 
dation This was not worthy of a great and progressive 
city like Liverpool, and she trusted that very speedily the 
full complement of 100 beds would be available 


The late Dr P H Tetley—D r Frederick 
Hamson Tetlev, who died at Pool on Oct 4th, was the third 
son of the late Mr George C Tetley, of Bradford He 
studied at the University of Edinburgh and after qualifying 
as L B C P & S Edin m 1877 held the appoint¬ 
ment of house physician at Glasgow Boyal Innrmarv 
Settling in practice at Keighlev, he became honorary 
surgeon to the Victoria Hospital, and subsequently at 
Bungay in Suffolk, was honorary consulting surgeon to the 
AU Hallows’ Hospital, Ditchmgham About 25 rears ago 
he relinquished general practice and wintered each rear in 
Las Palmas, where he jvas honorarv surgeon to the Victoria 
Hospital for Seamen On the outbreak of the war Dr 
Tetley was appointed surgeon to the Guards at Caterhom, 
and later physician to the Citv of London War Hospital, 
Epsom He was also chairman of various medical boards, 
and at the close of the war acted as chairman of the pensions 
boards at Plymouth and other places 


Leamington Spa —On Oct 9tli Sir Kingsley Wood, 
Parliamentary Secretary to the Ministry of Health, opened 
the enlarged pump-room and baths at Leamington in tne 
presence of a number of medical guests British spas, ne 
said, would bear comparison, certainlv in equipment wiun 
auv of their foreign rivals, and spa treatment should oe 
made available under proper conditions to the gTeawst 
possible number of people—the nch and the worker alike 
Within the last few days an important step had been taken 
by the National Conference of Friendly Societies at the 
annual gathering They were asking the Ministry of Heal ft 
to include spa treatment ns one of the ndditaonal benents 
under the National Insurance Scheme The Federation ot 
British Spas stated that some 30,000 eases might be treated 
at British spas up and down the countiy, and bei coma 
promise that the Ministry of Health would give the most 
careful and svmpathetic consideration to the suggestion 
that spa treatment should be recognised as an addition 
benefit. He believed that this would do a “ 

only for the spas but to check and counteract the 
of rheumatism by making the spas available to f f i£ 
portion of the community A vote of thanis to Sir 7 

Wood was proposed bv Sir William Smith, and seconde 
Dr R Fortescue Fox, who said that he had long ,lp°the 
forward to the time when the State would rec °^f 1 lf nters 
snas as a national asset The effects of meihcmal waters 
and physical treatment required much more y 

fhmtheyhad received The subject was calling out for 
S^mh and modem methods made this possible At 
Leamington, he thought, such investigation might well oe 
earned on. 


Small- pox in London— Dr Clarke Trotter 
medical officer of health for Islington, informs m t bat 
a, patient who had been staying m Pans from Sept lith 
to 24th was admitted to the Boyal Northern Hospital. 
Holloway, on Thursday, Oct <tb, and was isolated On 
Monday, Oct 11th, the diagnosis of small-pox was con 
finned Dr Trotter believes that the infection was probably 
contracted between Sept 22nd and 24th The patient 
was staying at a hotel in the 9th arrondissement of Pans. 
As we reported last week (The Lancet, p 781) cases of 
small-pox contracted at Pans have heen reported at 
Willesden, but the hotels were not the same, nor is thereanv 
known connexion between them Small-pox is prevalent m 
Pans, but Dr Trotter states that it is comparatively 
mild m character, whereas the new London cases are not 
Fortunately, he says, the case admitted to the Boyal 
Northern Hospital was isolated in good time 

British Empire Cancer Campaign—A quarterly 
meeting of the Grand Council was held on Oct. I2th, Lord 
Cave presiding Sir Bichard Garton, chairman of the 
Finance Committee, commented upon the heavy co mmi t 
ments of the Campaign and the ever-increasing calls upon 
the funds, occasioned by the increase in all directions in the 
number of research investigations Mr J P Lockhart 
Mummery, chairman of the Executive Committee, informed 
the Grand Council that the visits of members of the 
Intelligence Committee to the principal American and 
Continental cancer research laboratories would be completed 
shortly, and their reports upon the most recent work on 
cAncer research outside the British Empire would be laid 
before the Grand Council Lieut -General Sir John Goodwin 
reported that there would shortly be 19 county committees 
working m aid of local research centres or on the work of 
the general organisation of the Campaign Sir William 
Milligan and Sir Robert Jones were unanimously elected to 
membership of the Grand Council Prof B T Leiper, 
F B S , was appointed a member of the Scientific Advisory 
Committee of the Campaign is place of the late Sir William 
Leishmnn 

Donations and Bequests —Mr Samuel Turner, 
of West Kirby, who left estate of the gross value of £44,075, 
on the death of his wife, left £750 to the Hoylake and West 
Kirby Cottage Hospital and other bequests totalling about 
£9000 The ultimate residue of his property, which will 
amount to nearly £30,000, he left to the University of 
Liverpool, to be applied as the University authorities in 
their discretion may think fit for the furtherance and advance¬ 
ment of medical research into the diseases of phthisis and 
cancer and any kindred diseases—Mr Joseph Augustin 
Bellinger, of Sidmouth, Devon, retired photographer, who 
left £5542, bequeathed, subject to his wife’s life interest £100 
to the London Hospital, “ m grateful recognition of benefit 
received hy me in 1854”, £100 to St Bartholomews 
Hospital, “ m similar grateful recognition of benefit received 
by me in 1S68 ” , £100 to the Devon and Exeter Eve 
Infirmary, “ in similar grateful recognition of benefit received 
hy me m 1888 ”, £100 to Charing Cross Hospital, in 
similar recognition of benefit received by me in 15 m 
There were other legacies to Devon hospitals, and the ultimate 
residue of the property is left to the London Hospital, ot 
Bartholomew’s Hospital, Channg Cross Hospital, the Devon 
and Exeter Eye Infirmary, Sidmouth Cottage Hospital, ana 
the Devon and Exeter Hospitak—The late Mr Pryce Thome® 
Williams, JP, of Bhos-on-Sea, Colwyn Bay, left £1000 to 
Colwyn Bay Cottage Hospital and £500 to hosjntate jj* 
Liverpool—By the will of the late Mr Robert William 
Hatfield, of Fern Bank, Malton, bequeathed on the deatn 
of his wife £1000 to the Malton Cottage Hospital 
Mrs Margaret Hamilton Hamilton-Fellows, of ^ or 5 ,e i5??f 
Surrey, bequeathed £1500 to the Boscombe and 
Hampshire Hospital, to endow a bed in her memorr, tiuu 
to the British Home and Hospital for Incurables, Streatha > 
for the same purpose , and £1000 each to the Boyal Watcrio 
Hospital for Women and Children, tbe Boval Society fortae 
Prevention of Cruelty to Animals, Dr Baniordo s Homes, 
the Boyal Surrey Countv Hospital, Guildford, St Dunstan 
Home for Blinded Soldiera, Sailors, and Airmen, and the 
Boyal Ophthalmic Hospital The testatrix also left her 
freehold house, 12, Cambndge-road. Battersea, to the 
National Society for Day Nurseries, and endowed the societr 
Tnth an annuity of £250, free of death duties, for the upkeep 
of the same as a creche —Sir Jj*n w £jker E tbc ’ 
of Hove, Sussex, Becorder of Belfast, left £1000 to tu 
Boyal Victoria Hospital, Belfast, and eevcrs.on of a 
further bequest to that hospital 

Cheshire, Handsworth, Binmnghnm. who left estate of th 
, non n-o £^000 to her sistcr-m-Jaw lor liic, 

gdthe^eoUhe 

r h ^fi^^thfB^MhamkndM‘dI^H«p’teilorWomM k ; 

Children, the Binning mm and. ^ {oT the Blin(3 
and the Birmingham Boyal instu.** 
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-real effort and enthusiasm on the part ol the student, and MEDICAL ADVERTISEMENTS IN THE PRESS 
-there must he reai guidance ° n the part, of the -teaclung staff ^Te have latelv received a short handbook, bv Mr John 

The School of Pharmacv of the Societv has an able and Xash called “ Advertising as a Science ” 1 which is written 
experienced staff with an accomplished head m my friend „ accurate and scientific methods in the 


-; —I , ■ fVm mat we worna commena id as uKei> 10 uc usctm w mcmucio 

have now additional advantages accruing to thm from the th mescal profession, but this we hardlv care to do, 
establishment of the Pharmacological l^boratorr of which o{ the &, ok . s me ^ t) for fear of appearing cynical. 

Dr Burn is the distinguished Director In Dr Burns whilst the majority of doctors m this countrv 

latroratorv the student wiU be= a ^ le object stronglv to anvthmg that savours at aU of personal 

“ eSfaofVo" alofol^cll fLt advertisement. there are evidentlv manv who look lightly 


Now whilst the majority of doctors m this countrv 
object stronglv to anvthmg that savours at all of personal 
advertisement, there are evidently manv who look lightly 


general idea ot How a posoiogi^ moie on ^ cases except the most flagrant, and there is a growing 

great advantages vou, the students of to-dav, have over kody o£ 0piIU0I f (mam ir Slle nt) which does not see whv 


former embrvo pharmacists 1 

Standards and Methods of Teaching 


medical men should not advertise as much as thev wish 
Pranklv competitive advertising is discouraged by the 


I Am far from maintaining, however, that teaching is profession m most parts of the world, but withm certain 
alwavs satisfactory in this country We must accept certain limits advertisement is widelv practised These limits vary 
testimonv that occasionallv there is inemciencv or indifferent m different countries In England no one takes exception 
instruction Thus we must assume that the law of distnbu- to the issue of directories giving the details of professional 
tion of intelligence holds even among professors There are achievement, and it is considered permissible to allow 
” duffers ” as well as geniuses The point of view of the n am es to appear m hospital reports and similar documents 
-student m this connection is interesting You may have m th a wide circulation. 

heard of the professor whose qualifications as a sportsman ^ correspondent has sent us a cutting from an Argentine 
were undoubted, hut whose efforts to impart knowledge were newspaper which illustrates a natural but definite extension 


the despair of his class One day while walking along a 
lone moorland road m the autumn, a voung undergraduate 
noted his professorial friend in a shooting party eu route for 
the fnlk A sportsman of the party asked the young Scot 
if he knew the neighbourhood—was there anything about 
worth shooting “ Oh ves,” was the prompt replv, ** do vou 
see that man there 5 ” pointing to the professor , “ shoot 
him > ” "We must look on teaching and examining as neces- 
•sary evils. Teachers and examiners mitigate or aggravate 
the evils according to their character, ability, and training 
The curriculum is standardised for all, because the courses 
•of instruction laid down by the Council of the Society 
embrace the minimum amount of knowledge an individual 
^should possess before he can, as it were, he let loose on the 
pubhc as a pharmacist Incapacity must he eliminated It 
is the welfare of the pubhc and not the private interest or 
inclination of the individual which has to be considered by 
"the State. 

■Progress of Service and Standards of Training and Examination 
The minimum training and equipment of the pharmacist 
-have gradually been raised since 1868 to meet the State’s 
■development and requirements For what was suitable in 
1868 is entirely unsuitable now Whv’ Because of the 
"great developments m the chemical and medical sciences 
-and their application to modem needs The origins of many 
■diseases have been definitely ascertained, and preventive or 
•curative remedies have followed like sunshine after a storm. 
If onlv those terrible fellows, the organic chemists, would 
■stop putting together in all sorts of ways new combinations 
■of carbon, nitrogen, oxvgen, hydrogen, and other simple- 
like substances, we should get a little relief and breathe 
more freelv The processes are miraculous-looking, but 
not quite so miraculous as the sudden turning of Lot’s wife 
into a pillar of salt bv the simple action on her part of look¬ 
ing behind her on her last journey. You xnav have heard of 
the Aberdeenshire boy who was nothing wonderful m this 
sudden chemical transformation. His anxious look attracted 
the attention of the Sundav school teacher who had just read 
the biblical narrative. “ What do vou think of it 5 ’’ she 
ashed him. He said “ You know Eppie Maclean , she 
went up the village street vesterdav, and she looked back 


of this principle About one-third of a column is devoted 




II, <161 tlOaPVa, 

valle 1790, 4« 1 » U 


Dr. MANUEL COPELLO 

Enfemedades da reftoras (Matrix. Ova¬ 
ries. Partos). Rayas X Del Hasp. Raw non. 
Mcreno 885, da 11 • IS y da 14 a 18 

% d 


Dr. Eduardo Jonquieres 

Director del Inst 1 tuto National del Ba- 
diun C&ncer 7 enferznedades de la pltol 
de 3 a 5 Mafpfi 788 , v dc 19 


Tlr* HAT?Tf!n pIel * Seerel*H. Drt 
XJLm Diix lV/U aar j M Ex director 
eanatorlo de sefioraa 7 medico de aala 
Heap Bawsos, XnenmAa St©, de 14 a 19 

v d 5 


Dr. ARGANARAZ 

Frefesor da oftalmolorta de la Ffcenltad 
de Medicine. Attends enferznedades de 109 
ojoa. Para enny 7*8, do 14 a IT. v d 31 


Prof. C. Fonso Gandolfo 

Director del Dispensarlo PObllco Na 
clonal. TUBERCULOSIS, ASMA. VIAS 
RESPIRATOR IAS KAYOS X Corrlen- 
tes 1437, U T 7335 Mayo, De 14 a 17. 

vdiSl 


Dr. JOSE V. VARALLA 

De rerredo da Europe. Diploma de la 
asiRad da Paris Clrn*la 2 j'v v yiea U- 


to an advertisement of a British hospital, and besides giving 



three times, and then she turned into a public-house." What details about the admission of patients this contains a list 


a wonderful language we have ! 


of the visiting staff, with the telephone number of each 


What is the good, one might sav, of knowing about the It mav be argued that the publicity thus given is no more 
Preparation of chemical substances with long names s Well, t han a suitable return for the honorary services of these 


isX-e two such simple instances as para-ethoxy-acetamhde and 
Pnenyl-dimethvl-isopvrazolone, which as you know under the 


physicians and surgeons, and it is obviously onlv a con¬ 
cession by foreign doctors to Argentine custom. We repro- 


aames of phenacetm and antipvnn, are well known and duce below part of a dailv column headed Profesionales 
frequently used by the pubhc The answer with regard to of the Nocion, from which it will be clear that a plain state- 
three two substances is that the pubhc take phenacetm and m ent of name, address and specialty is regarded as legitimate 
cMteine in the same wav as the more civilised of them take advertising by Argentine practitioners. The list does not 
whiskv and soda The pharmacist must know what these contain the name of any French, German or English doctors, 
substances are, how thev are prepared, and whether or not who are doubtless placed at a disadvantage bv adhering to 
ihey are free from contamination or adulteration Take the customs of their own countries, hut it is clear that 
another instance that of dioxv-diamino-arseno-benzol dihv- those who thus bnng their names before the pubhc are 
arochlonde It is named in the recent Therapeutic Sub- adopting a convention by which thev gam nothing over one 
stances Act, and the answer with regard to this substance another If the practice were universal it would correspond 
is that it possesses curative properties of a specific character to a dailv publication of the local medical directory - the 

- newspapers or magazines would he the gamers, hut the 

ANCOATS HOSPITAL. multiplicity of names would largely defeat the object of 

uubh h ? f r fc “tmtCv^rn^fc’s G auvbo?v“? rked ’ “ " hen eVer3r ° De 

last amongst the hospitals of Manchester no'memion"was of TCall J^ ect,Te an advertisement must not be one 
TOade ot the Ancoats Hospital We are glad to note that ?,i„ a „ 1 i- ar8e nu ?^ er exactl . v lllwC rt * "“id it is onlv where the 
this institution has 120 beds, with an additional 35 beds at °. newspapers permits a special appeal that it becomes 
the Convalescent Home at Grwt Warforf. ^deriev Edge t^ tel T dangerou s to the weU-benig of the profession 
Jif Plants treated last year were as follows In-patients A bst ot names and degrees is d efensible, where a list of 

Uons numbered o'loa 81 ” 4 ’ accldent casc3 ’ 21.3S0 opera- ^ Lonlon g Xash and Alexander, Ltd., Kmgsway House, W C 
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Metropolitan Hospital, Kingsland road, V —Sen HP, Sen H S , 
Jun H P , Jun H S , and tu o Cas 0’s All at rate of £100 
Otago Hospital Board, Dunedin, N Z —Med Supt £1000 
Otago Vmiersity and Dunedin Hospital, Hew Zealand —'Medical 
Tutor and Sen Res M O Also Sen Res Sniff 0 Each £400 
Plymouth, Boyal Eye Infirmary —Hon S 

Portsmouth Royal Hospital —Third H S and Cas O At rate of 
£150 and £100 respectively , „ „ , _ _ 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E — 
Cas O At rate of £100 

Rochester, St Bartholomew's Hospital —Third Res MO At 
rate of £200 , _ ,, , 

Roehampton, Ministry of Pensions Hospital, Queen Marys — 
Consulting S £400 

Royal Northern Hospital, Hollouay, N —H S and HP Each 
at rate of £70 „ , r . 

St Marylcbone General Dispensary, 30, Marylebone T ane, W — 
Hon S to Ear, Nose and Throat Dept 
Salisbury General Infirmary —HS £150 
Stamford, Rutland and General Infirmary —H S £200 
The Chief Inspector of Factories Home Office, S W , announces 
vacant appointments for Certifying Factory Surgeons at 
Shan (Lancs ), and Eyam, (Derbyshire) 

Utrtljs, ^damages, anti JB&ttljs. 

MARRIAGES 

Bennf.t—Tvnver—O n Oct 11th. 1926, at St Matthew’s 
Parish Church, Edinburgh, by the Rev F H Martin, BD, 
Captain John Bennet, M B , Roval Army Medical Corps, 
youngest son of Mr and Mrs J R Benrct, MaxweUtown, 
to Margaret Scott, youngest daughter of the late Samuel 
Tanner, Plow lands, Edinburgh, and Hillu oods Mains, 
Ratho, and of Mrs Tanner, 14, Montpelier Park, Edinburgh 
Dogg.vut—“H r ACE —On Oct 7th, at Succoth-place Edinburgh, 
James Macdonald Doggart, B A, of St Andrews, to A 
McCaig Black, M B , Ch B , daughter of the late Hugh Black, 

Dtjlakf—-Robertson—O n Oct 7th, at St Saviour’s, Hamp¬ 
stead, Lawrence Dulake, MB, BS, to , °c’ 

jIB, BS, DO M.S, third daughter of Mr and Mrs C 

Kay Robertson, of Hampstead ,. _. 

Grimmer—Seltvtn—O n Oct 7th, at Holv Trinity Church, 
St Nicholas road, S W , George Kerr Gnmmer, B A , M D , 
F R C S E , to Lilian Florence Nash Selwyn, widow of 
Roorp’o Alexander Selwvn. Boundanes-mansions S " 
JUcSS^Oct 7th, at St Marvlebone Pansh 
Church, Dr Cohn Campbell Mackinnon, 51 R C S , LKCP, 
to Ruby Jessie, eldest daughter of Mr and Mrs Alfred J 

Backler, of Linton, Cambs . ■\ro\mce do 

Peacock—Warenghem—O n Oct 7th, at St Maurice^ ue 
Becon. Pans, Philip Redington Peacock, M ts, son oi 

£ ar& 

M’^ilM, Ms Williams 

Kew. Surrey DEATHS 

Lowsov—On Oct 8th, Mai or CharlM Stewart Lowson, MB , 

^■ Ul ^r^~T^^ I H\^l\^)^^? 1 &^^'^R 0 C*P° 1 ^ 1 S n Lond > > 1 *“ 1 her 

Muriel (n6c ^ lllis), 51 R C S * h ” y., f » At.. nVmvp acred 
30 th year Also Barbara Jean, daughter of the above, ageu 

X B—JMcc of Ts Gd is charged forthewserhon of Notices of 
Births, Homages, and Deaths 


INFECTIOUS DISEASE IN ENGLAND AND ™ES 
DURING THE WEEK ENDED OCT -if". 19 * Q 

Notifications —The following j° pos* e 90°(lLt week 

■were notified during the week —^m P loll , enteric 
121) , scarlet fever, 171a , diphtheria, iuii cerebro . 
fever, 103 , pneumonia, ol0 , % a CU te poho- 

spinal fever, 6, acute 44 “ continued 

encephahtis, 3, ® nce PhaUtis lethargiea, « 
fever, 1 , dysentery, 10 , oplithnlmia neonatoru 
puerperal pyrexia, 23 There week p ue rperal 

plague, or tvphus fever notified during t - ^ 1S n0 w 

pyrexia became a notifiable disease «nder this heading 
obligatory on the accoucheur to r ® p °^ maI f within 21 davs 
any febrile condition occurring m » temperature of 

after childbirth or miscarriage m which a «> v a peno d 
100 4° F (38° C ) or more has b . e ®“ ^fif^penod 6 (sce The 
of 24 hours h“ re ® ur ™d d iwing shown m the 

rXTwere'^ffiedluLg^e firat'two days of the present 

m °Dcalhs —In the aggregate of ' 2 (oj U frorn 

London, there were 2 (0) deaths from smafiP j^fever, 
enteric fever, 5 (0) from measles, 3 0) djphtherl a, 

25 (1) from whooping-cough, 36 UU , ^ earS| and 
o m (63) from diarrhoea and enteritis on those 

fissssrso SSflK SS^Sg-S: 
ggs* i!grjsz&2rf£*»<* 

sssySf“wSsri «*•* 
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THE PHARMACIST HIS TRAINING AND 
VOCATION * 

By James F Tocher, D Sc, F I C , 

ANALYST AND LECTURER IN* STATISTICS, UNIVERSITY OF 
ABERDEEN* , PEREIRA MEDALLIST OP THE 
PHARMACEUTICAL SOCIETY 


I WISH in the first place to convey to the President and 
the Council of the Society mv high appreciation of their 
kindness in inviting me to speak at the opening of this, the 
85th session of the School It is a great honour to me—a 
dug-out, a pharmaceutical fossil—to be asked to deliver the 
Inaugural Address, and if, because I am a fossil, or, if you 
like, a renegade, I expose my character too much, please 
be good enough to credit me, at any rate, with sracenty 
and conviction and with a desire to encourage those of yon 
who are on the threshold of your career 

The Pharmacist’s Training 

At this time, and in all parts of the kingdom, young men 
and women have gone from home to studv m college, in 
university, and m school The subjects are many ana 
varied , the objects can be more readily enumerated E it 
not remarkable that without any evident systematic 
arrangement or plan the supply of entrants to each profosion 
or craft or business should, generally speaking, meet the 
demand, and often more than the demand ? Is the selection 
of an occupation a chance affair 9 Or can we explain nor 
we find ourselves business men or professional men in oar 
particular branch of business or profession 9 Mv statistirai 
mind craves for such information, and its absence leads m 
to speculate The son often adopts his father’s occupation. 
The son sometimes selects the career his father oppw® 
The chance remark of a neighbour leads another to ms place 
in the world A facility or supposed facility to read La"®, 
to handle figures or to use one’s hands may lead many m 
their respective niches m life You, the students ml- 
m this school, can vou assign the reason or reasons whicn 
you to choose pharmacy as a profession? If rtuacnw 
general were asked to supply this information the co 
data would, I suggest, be valuable to sited 

perhaps a means of deflecting many on to paths more 
to them than the paths first selected 
Human Variability 

It is obvious to us all that mankind is variable m physiq 
in intelligence, m character and it is a,s0 Sr71? nrv of th< 
that these qualities are inherited You know the st W . 

Aberdeen boy who, on a visit to his maiden aunt, ^ 
her by his wide knowledge of words, ^oteugh 

within the schoolroom “ Sly laddie, said ^he, wu° 
you to sw ear like that 9 It’s terrible “ Yedinna team 
swear, Auntie—it’s a gift,” he said A good' a ’ n tratioi 

memory, an attentive mind, and a power ®“ n rlg hl 
are certainly inherited qualities So far the boy 
But he was a believer in brevity of speech ah 
wrong with him was that he had been in bad company 
But although vve aU know that we vary 1 

ability, do we know what proportion of the PP ^ 
really able, and can we grade mankind into cl “® s /jbe t 
to ability or the want of it 9 What a toon it ma ^ 
the teaching staff of a school or college if the st ,.“ bscnc 
classified according to ascertained intefiigence In , 

of such grading we have to find out the studeM s 
during the course of his curriculum „ Thc r *! ton Labors 
camel out by Prof Karl Pearson at the «Salten 
tory of University College includes among its 1 “® f i, enatiii 
results of value to the community a description j t 

of the distribution of intelligence and the numbmsIikW 
he found m each grade of “bih fc y from a toge 
selected population We learn ^ blc P \\clcar 

of any randomly selected population® Rented an 
other important facts, such as that abihtY nr mhe^ ^ # 
that the difference between one able man d 
an average very much greater than the ^“ c ^“ tber of h 
an ordinary representative of tne ma» satisfaction' 

kind Wo ordinary individuals have the ^mn satismc^ fc 
knowing that the State legisla^ ^ loo5v a{ter themsclvc 

bnthantly gifted, who can be trusty upQrl tbc prcsei 

But I do not know tli p barmacv as simplv a chan' 
students of the School You have come fro® 

sample from the general P° P p harma cy of the Society may 
all parts and the School the voung men entenng the 

attract only the abler o Je j or existence, is fh e 

profession Competition, condition nluch provides the 
normal condition of life, t ap plication There must he 

practical tests of ability nnd_a pi - - : —rn*TC 

v _ _—-T^rfhertudents cX the school of t“° 

• An address delivered to in jjfjtain 
Pharmaceutical Societv of Grc» l ^ 
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Sir Humphry Rolleston and Fellows of the 
College, —I have, as a first duty, to tender to you, 
Sir, my thanks for entrusting to me the honourable 
office of delivering, in accordance with the wishes of 
Harvey, the annual oration commemorating the 
benefactors of this College It is a striking tribute 
to the greatness of Harvey that, notwithstanding the 
lapse of time and notwithstanding the great bene¬ 
factions received bv this College from other pious 
founders from remote to very recent times, this 
oration has become more and more a tribute to the 
unparalleled services rendered by William Harvey 
not merely to this College hut to mankind This 
great result is, no doubt, in part dependent upon the 
greatness and brilliance of Harvey’s discoveries as 
to the existence of the circulation, and the unravelling 
of some of the mystery surrounding the heart-beat, 
but it is due still more to the great conceptions he 
formed as to the proper methods to follow m attempt¬ 
ing to understand the facts of Nature It is probable 
that it is no exaggeration to say that the greatest 
and the most valuable benefaction this College has 
ever received, is Harvev’s exhortation to the Fellows 
and klembers of the College to search and study 
out the secrets of Nature by wav of experiment, 
coupled with the example afforded by his own life’s 
work 

Harvey, like most great men, was of so modest a 
character that he had little idea of the great place 
he himself would occupy m the history of science, 
and this exhortation of his, together with his desire 
that the Fellows of bis beloved College should continue 
in mutual love and affection amongst themselves, 
was doubtless only an expression of his wishes for 
the successful development of this College, and thus 
indirectly of medicine as a whole 


The Greatness of Harvey 
Successive Harveian orators during the last 20( 
years have striven to honour his memory and his 
services, in a senes of orations dealing with differed 
aspects of his hfe and work, or with the progress o 
s «®ntific knowledge since his day, and the mfluenci 
of this on mankind and on civilisation Scholars havi 
brought before us the state of medical knowledgi 
‘I™* time, and have also vividly portrayed the mod' 
of his life and the conditions under which he worked 
we know, thanks to their labours, what manner o 
man he was, and what was the influence on him o 
tue disturbed time m which he lived These ar 
matters of perennial interest, and his example o 
pmiosophic calm under conditions of great nations 
time y calmot fai! to be an example to all for al 

life-work illustrates, in a remarkahl 
manner, the many-sided character of medicine wlie’ 
fu nS nj ered 03 a whole > and hovr the men who promot 
ir.n«J?y ancc , aro ° fton “ en of wide attainments i 
hv tYc rn f ^l ie !, oJ f know f lod i 5 c , H l s neatness is show 
Wnalont ™ “°. t ' vlt,,sta "* n e the condition 

from tv time ’ r 5 !? was aWe to so free lumsel 

autliontv j ,t j 0ns of tl,c P“® fc and the influence c 
modem L™! *>gma, as to lay the foundations c 
imporHnce of h “ ln f' ,te 7 nc ? °n the fundaments 
53 s" ° r experiment and of accnmcv of observi 


tion. Different sciences afford different opportunities 
for the use of experiment as a means of discovery, 
but the founder of the science of physiology had, 
in bis field of study, unlimited scope for this method 
of advance, as pnor to Harvey but little had really 
been effected by experiment., although it had been 
used by many, even m ancient times We reverence 
Harvey not only for the foundation of physiology 
as a science and for showing how its progress is to be 
effected, but, as Fellows of tins College of Physicians, 
for making plain the intimate relationship winch must 
exist between medicine, both as a science and as an 
art, and physiology Harvey combined m himself 
the physician and the physiologist This, with the 
lapse of time and the progress of knowledge, has 
become increasingly difficult, and this difficulty is 
one common, to a greater or less extent to all branches 
of knowledge, but more especially when a field of 
work includes a science and an art There is some 
danger of a catastrophe akin to that of the Tower of 
Babel involving the more narrow specialists of these 
later days, owing to the rapid development of the 
new languages required to describe the results 
achieved m some departments of knowledge 


The Foundation of Medicine on Physiology 
Although the great developments of knowledge 
make it more and more difficult for any one individual 
to have anything approaching complete and detailed 
information even in one branch, and still more so 
m more than one, yet there should be, on the other 
hand, less difficulty m acquiring a fuller grasp of 
fundamental principles After all, the magnitude of 
any scientific discovery is to be measured rather by 
its influence on the genesis of these fundamental 
principles, often formulated as so-called laws, than 
on the mere solution of the particular problem 
investigated The so-called physical sciences have 
had in the past an advantage m this respect over the 
biological, in that the mathematician, the astronomer, 
the physicist, and the chemist have had more in 
common than the morphologist, the physiologist, and 
the pathologist But the progress of knowledge is 
gradually effecting a change m this respect, and it is 
becoming more and more easy for the followers of 
the different sides of biology to meet on common 
ground It is not only becoming increasingly difficult 
to draw a hard-and-fast hne between the problems 
investigated by the physiologist and those of the 
pathologist, but even the morphologist, whether 
zoological or botanical, is now pursuing with zeal 
purely physiological methods in order to further his 
science, even on its morphological side Harvev, as a 
physiologist, would have rejoiced at these develop¬ 
ments if he had known that the colour of an animal 
and even its form and mass, to say nothing of its 
sex, were under the influence of and capable of 
being modified by, the functional activitv of certain 
glands 

Harrey was, as just stated, a physiologist and a 
physician who practised his profession, and was daily 
face to face with urgent and distressing problems, as 
we all are "We all agree that our improved methods 
of coping with theseproblems areultimatelv dependent 
upon his great discovery ; and it is a tnte observation 
that medicine must be founded on pbvsiolonv and 
that the study of healthy processes must Recede 
that of morbid ones 


uoservauon ana Experiment 
But the debt of the art of medicine to the science 
of physiology is greater than this and the value of 
physiology to medicine is not to be measured merelv 
by the direct practical utility, great as it mar he and 
has been, of individual physiological discoveries, even 
when these are, hke Harvey’s of a trulv epoch- 
making character The art of medicine must of 
necessity be reared as a superstructure on the science 

r, be ^distinguishable from 

® mp ncism ’ an ? science of mecheme, hke 
°^I eI L SCien0es ’ can on ly be advanced bv observation 
and by experiment When we reflect on what has 

It 
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those hT'jrw^nlt me ? taI impressions from 
'oirnro ha ' e * elt bv watdime an epileptiform 
rntinn^, I ’v confirmcd snbseqnentlv bv seeinc the 
theon^ S* V, at We Dt « lc responsible forit In 
ea-e there is a dcliniteness and certaintv that 


to obs^aw“XotTnir^«e 2? iK8S 

is of supreme importance to recognise i?U?e fact That 
nnnv of the men who in recent tim^ 
conception of the native of’£££“£ thl 
fundamental character of their discovers of the 
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been done m the past by the observation of our 
predecessors, from the most remote to recent times, 
we cannot fail to record our admiration of the great 
intellectual qualities that these observers must have 
possessed to have enabled them to achieve the results 
obtained The knowledge of the natural history of 
disease is a subject of vast importance to the art of 
medicine, and one that can only be acquired by 
observation Nevertheless, as the late Lord Moulton 
has well said, when we are reduced to observation 
science crawls If we are to treat a disease successfully 
we must know a great deal more about it than its 
natural history —i e , its course when it is allowed to 
pursue its career unchecked Experiment as a method 
of furthering the progress of any given science is 
capable of achieving great results, and—again to 
quote Lord Moulton—“ As soon as you can bring 
experiment to bear upon a subject you are free, 
but as long as you can merely observe, your progress 
is slow The reason is that experiment is hke cross- 
examination you can put the question you want, 
and Nature always answers it ” 

Experiment, however, is not equally applicable to 
all sciences, and from the circumstances it is obvious 
that in medicine its scope must necessarily be limited 
This is, doubtless, one of the reasons why the progress 
of the science of medicine has been slower than we 
could wish, but another is to be found in the profound 
complexity of the problems that have to be solved 
This complexity is not only obvious in the con¬ 
sideration of broad general questions, such as the 
nature and causes of disease, or of individual diseases, 
but applies often to our daily work of the mere 
recognition of the nature of the malady m an indi¬ 
vidual patient We are often baffled by the complexity 
of this, and nothing is more common in the experience 
of practitioners of our art than to find suddenly that 
what seems simple and obvious is by no means so 
The complexity of the problems daily before us is 
apt to react on the mind of the physician and pro¬ 
duce, even m this rather materialistic age, a tendency 
to regard the phenomena of life, and especially of 
disease, m an individual, as scarcely subject to the 
same rigid laws of cause and eSect that we all recog¬ 
nise as binding in the physical world If this belief, 
even in a modified and attenuated form, is once 
entertained, it causes a looseness of thought that is 
most inimical to the real progress of knowledge in 
medicine; and it is here that the study of physiology 
and the work of Harvey have rendered the greatest 
service to medicine Harvey, by experimental work, 
by clear thinking, and by accurate observation, laid 
the foundations of physiology as a science, and those 
who have followed in his path have continually 
added to his foundations, so that now no one questions 
its nght to rank as a science, and no one disputes 
the fundamental proposition that m physiology, as 
m physics, hke causes produce hke results if the 
excitation of the vagus nerve causes stoppage of the 
heat of the heart in one case, and acceleration in 
another, or possibly m the same animal at another 
tune, it is not, as Majendie thought, due to the 
variability of vital phenomena as such, but is aue, 
as Bernard, the great exponent of “ detenmnisme, 
taught, to the conditions not being really the same. 
It is perhaps superfluous to mention such an atti¬ 
tude of nund as regards physiology, hut perhaps, 
even now, we are not altogether free from such a 
way of looking at things m human medicine, ana 
Majendie’s way of thinking has, perhaps, some 
followers It is, of course, much more simple to 
render the conditions the same m physiological 
observations than in medicine, although even m 
physiology it is often difficult, as the discordant 
results of many competent observers shiw In 

human medicine the difficulties are infinitely grea e , 
and hence we should regard the results already 

achieved as a most remarkable “o^^to have 
acumen of clinicians, who must, m order to “ 
obtained the results we are famihar with have ^m 
possessed of exceptionally sound scientific met 
of observation 1 


The Conditions of Progress 

■Hie history of the progress of our knowledge of 
medicine affords countless instances of the extreme 
accuracy of observation possessed by the foremost 
clinicians of the day, but although their observations 
were often excellent and their descriptions leave 
little to be added to, their explanations of the observed 
facts were not of the same value Variations observed 
m the course of maladies were often explained in an 
artificial and non-scientific manner, owing to the 
want of appreciation of this law that like cause 
produce hke results, and that if the results are 
different m apparently similar cases, the real explana¬ 
tion is not some variability on the part of Nature, 
but that m reality, although the cases seem similar, 
there is some hitherto undiscovered difference One 
type of t hinkin g closes the door to further work and 
real progress ; the other is one of the most fertile 
causes of discovery Shrewd clinicians observed, 
long ago, that some cases of typhoid fever lasted 
four weeks, others were said to abort m two weeks, 
hence it was inevitable that a certain vagueness and 
uncertainty of behef should be entertained with 
regard to the action of the virus of this disease, and 
it is difficult not to think that such beliefs react on 
the mind and influence profoundly our outlook, on 
problems that beset us, and on our methods ol 
coping with them The progress of inquiry shows 
that the differences m the duration of the febnle 
period of typhoid fever are, at any rate sometimes, 
due to the differences m the organisms causing the 
disease, and we now talk of the entenc group, includ¬ 
ing both typhoid and paratyphoid bacilh It is 
quite true that this increase of knowledge does not 
settle the problem, as there still remains the question 
of the relation and ongm of the paratyphoid group 
of organisms; but this progress of knowledge has 
had the effect of demonstrating that the duration of 
so-called typhoid fever is not a matter, so to speak, 
of chance, but depends—or may depend—on the 
specific nature of the organism causing the lUness 
The fact that one organism causes an illness of four 
weeks’ duration, and another, quite distinct but 
allied one, causes an illness of two weeks’ duration, 
is a very different matter, from the point of view ot 
scientific medicine, than the statement that the 
illness of typhoid fever may last either four weeks or 
two weeks The attitude of mind caused by one 
behef is calculated to cause a certain bewilderment 
of feeling and one both of hopelessness and helpless¬ 
ness of arriving at any definite attainment, toe 
other encourages the inquirer that long-contmuea 
patient work may reveal, at any rate m part, tnc 
mystery, and show that the phenomena of disease, 
complex as they are, are nevertheless amenable to 
the same laws and conditions as those governing tne 
biological and physical worlds. Further, the a PP ar ®? 1 
variability of disease becomes, instead of an impeiU' 
ment, a spur to further inquiry, and a stimulus to 
research, and such inquiries are often rewarded oy 
discoveries that add a definiteness to our knowledge 
that is of the greatest possible value It would no 
have been possible for this attitude of mind to 
developed in relation to the problems of medicm 
unless the study of physiology and of vital processes 
generally had been placed on the surest foundations 
by Harvey by the use of the experimental method, 
as it is this method, in its many developments, that 
has enabled us to see that m living things hke causes 
produce like results, and that the exceptions are 
apparent only, not real 

The Debt of Medicine to Experimental Physiology 

Further, in the past there has been much theorising, 
both m physiology and m medicine, often on very 
insufficient data The experimental method ha- 
afforded a very certain and conclusive test of the 
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rhvthmical contractions of the umbrella of jelly-fish, 
being especially interested in the question •whether 
the ware of contraction was transmitted via the 
nerve plexus—that intermingles with the sheet of 
mnsde in these organisms—or whether it was of 
purely muscular ongm. He had hut little apparatus 
beyond a pair of scissors, and, for some purposes, a 
simple recording lever and a smoked surface 
Romanes in the course of his work, discovered the 
fundamental fact that what is known as a block was 
a phenomenon dependent purely npon muscular 
changes, and due sometimes to a mere narrowing bv 
section of the width of the muscular bridge connect¬ 
ing the two portions of a contracting muscular sheet 
In other words, a block might he produced by local 
alterations in the conducting properties of the 
mnsde itself. Further, he showed that delay m 
conduction could also be effected by such alterations 
m the muscular bridge produced by narrowing of the 
connexion, and that delay in transmission of a 
muscular wave from one part to another was not in 
itself any evidence of the intervention of the nervous 
elements The importance to us as physicians, of 
Bomanes’s work was that it was the ongm of the 
slightly later and epoch-making work of Gaskell on 
the nature of cardiac action. We owe to Gaskell a 
very large part of our modem conceptions of the 
pbvsiologv and pathologv of the heart muscle and 
GaskelTs work, like that of Romanes, is beautiful in 
the extreme simplicity of the bulk of las expen- 
mental work. He developed and amplified m the 
heart of fishes of amphibia, and of reptiles, and 
especially in the heart of the tortoise, the funda¬ 
mental experiments of Romanes: and. like Romanes, 
some of Ins most striking results were obtained by 
tbe use of experiment with little more apparatus 
than a pair of sharp scissors His fundamental 
experiment of producing a block by section of the 
muscle of the auncle so as to leave only a narrow 
bndge connecting the sinus portion of the auncle 
with the ventricular portion was performed on the 
heart of a skate on the deck of a vacht whilst cruising 
off the west coast of Scotland not far from where 
Romanes worked in his seaside laboratory- on his 
jelly-fish. * 

Gaskell was the protagonist of the doctrine of 
looting npon the heart as a muscle and of unravelling 
the properties of cardiac muscle, and of correlating 
them with those of other muscular tissues voluntarv 
and involuntary. Further he correlated structure 
and function, as Shown by the different phvsio- 
lofncal properties of auricular and ventricular muscle 
associated with their different structure and he 
emphasised, as also did Roy the great part plaved 
hy the auricle In the phvsiology of the heart-beat 
ana its intimate association with the nervous svstem 

o£ s Swat conceptions was that 

ot the independent rhythm of the separate cavities 
the heart and the wav m which under certain 
c ? nd i loDS * b ? Prepotency of the sinus 
end of the heart- might be interfered with, and an 
„f d *E en v ent rhvthm initiated in some other portion 
" ear t as for example, the ventricles TVe 
owe to him the conception of the heart as consisting 
01 a number of muscular cavities each with an md<£ 
pendent rhythm, hut the whole domSat^ bT a 
the en A Nevertheless uilder 

^nd«t^ nd,ho i'‘\i thl? ought; be disturbed bv the 
^her i^w 10n °V*t “dependent rhvthm of 'some 
ventncl? rtl0n ° f the heart ’ mote especiallv the 

a Swr*?’ 8 T ork on the nervous system was of such I 
concluMom: an< * Ie ^ such far-reaching. 

’ th ? f sometimes we are apt to forget that 
«mboc muscle £as Siily of 
on the J Wrtance ’ aa<i has ka d a verv great influence 

Sfews °v“ odem v*ho>oe&i wffi! 

and mode „^ nf Vw 5 s to tke nature 

owe to W a ^u f cardlac rhythm We also 

iunctioa “f the he t C ° nC !P ho11 that the “am 

cardiac actiritr , {I s a regiator of 

,mr has already been pointed out. 


all these fundamental facts were discovered by 
experiment, with very simple apparatus But in. 
another branch of physiology to which medicine is 
also greatly indebted the experimental methods 
necessary m order to elucidate the phenomena were 
of a more complex character. Forty years ago 
electrophysiology was looked upon by many as a 
recondite branch of investigation which might 
perhaps be of interest, bnt which could not possibly 
he of any practical use Phvsiologists like Burdon 
Sanderson, were engaged m the investigation of the 
electrical phenomena associated with the activity 
of vital processes, simply and solely because it was 
the most delicate physical method available for the 
investigation of such phenomena It is a striking 
comment on such views as these to reflect that the 
study of the electrocardiogram in the human subject 
and in animals was the actual means by which the 
condition of fibrillation was verified to 'exist in the 
human subject Furthermore, the electrocardiogram 
gives us the most definite and accurate knowledge of 
the real state of the cardiac muscle as shown bv the 
nature of its activity. 

The Electrocardiograph. 

One of the most striking everyday illustrations 
of this may perhaps he quoted Every practitioner 
is aware that in mitral stenosis under some conditions 
the presystohc murmur is absent and m others it is 
present X know of no more stri kin g demonstration 
than to he able to show, by means of the electro¬ 
cardiogram, that in the one case the auricle is con¬ 
tacting rhythmically and m the other it is not. 
The electrocardiogram removes all doubts and 
difficulties as to the interpretation of this pheno¬ 
menon, and gives an element of certaintv that is not 
obtainable by any other method It has thus led to 
a precision in the interpretation of some clinical 
phenomena that leaves little to he desired On the 
other hand, it requires an elaborate installation and 
a considerable amount of technical and special 
knowledge, and thus is ill-adapted for ordinary 
routine observation. 

Although we owe to the electrocardiogram the 
complete demonstration of the existence of fihnlla- 
tamm the human heart-, we can recognise the presence 
of fibrillation by other and simpler methods It is a 
common thing m the history of science that the 
interpretation of facts may require difficult and 
elaborate experimentation, whilst their recognition 
can he effected by the use of simpler methods The 
electrocardiogram may he useful for both purposes 
h ut it is perhaps more especially valuable as "an 
instalment of research when attempts are being 
made to ascertain the fundamental causes of certain 
clinical phenomena. 

The TT~ orh of Ringer 

Another striking illustration of the profound 
influence of a simple experimental method of inquiry 
m advancing our knowledge of the nature of the 
heart-beat, and indirectly of all vital activities 
forded by R ’s k OQ the efTert of^mmute 
quantities of calcium, potassium &c on the heart 
His discovery that the activity of a living txSue ras 
dependent upon the presence of calcium waJatjSS 
discovery, and one the full effects of which are 
now beginning to he realised He further wa 
very remarkable foresight to anticiratei^L™» 
respects the modem doctrine of -S som , e 

work is perhaps especiallv noteworthy ma™.?! 61, S 
it was the work of a man framed as a 88 

who did not embark ** TSlcla J?? 

fundamental inasmuch as they liters' „_ uea 
ceptions of the nature of vital tw 5? n * 

replaced what was vajrue and 1 ? they 

physical and chemica?Vg d J concretc 
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nature of the cardiac beat, ■were men who devoted 
their hves to the investigation of the facts of Nature 
with no other object m view than that of adding to 
knowledge for its own sake Great as their discoveries 
were, they had no idea of their practical bearing on 
heart disease, and some of them, mdeed, were men 
who had no knowledge of heart disease as such, 
and never undertook their work with any idea of 
adding to our knowledge of heart disease Further, 
the discoveries of the pure clinicians, remarkable 
as they were for the acuteness of their observation, 
were largely dependent on making use of the methods 
and apparatus of the laboratory m the investigation 
of clinical problems The polygraph and the electro¬ 
cardiogram gave certain and accurate information 
where previously other methods of observation had 
led onlv to the dissemination of views, explanations, 
and theories of varying degrees of probability It is 
one t hin g to be able to actually demonstrate beyond 
cavil that the auncle of the human heart m a living 
patient is in the state known to us as that of fibrilla¬ 
tion, and another to talk of lack or failure of com¬ 
pensation, with no clear mental picture of the meaning 
of the words used Anyone who has seen a fibnUating 
auncle m the living ahimal m the laboratory has a 
mental picture that is not easily forgotten, a picture 
of a singularly concrete and definite character, with 
an element of reahty about it that cannot fail to be 
a useful reminder to him when be stands at the bedside 
of a patient suffering from the effects of this con¬ 
dition It is, of course, qmte true that the acute 
cluneal observers of the past had recognised the 
cluneal picture produced by this condition, and had 
described qmte accurately some of its manifestations 
We can but admire their acumen, but they were 
necessarily unable, owing to the lack of physiological 
knowledge and the want of adequate methods, to 
determine the true cause of the symptoms, and to 
correlate the lesion with its results Hence the 
inevitable temptation, to some minds, to speculate 
and theorise vaguely instead of confining thranselves 
to mere observation, and hence the further elaborarion 
of more and more speculation and ultimately much 
confusion as to what was speculation and what was 
"established by observation This ^as 'dtei 
been most harmful to the real progress of medicine, 
owing to the development of loose methods of reason 
ing and the frequent impossibility of brmgmg the 
matterm dispute to a decmion by the crucial method 
of experiment 

The Experimental Study of Auricular Fibrillation 
The history of the development of our knowledge 
of fibrillation is singularly interesting “ 
a striking example of the experunent^method having 
substituted a dear, definite, e aaly provedwn 

dition for what was BuVthe 

indefinite, and even mtangibleconceptio 
history of the, discovery.o» ^f ^ 
interesting and^important from anothe^o^ ^ 
and teaches a lesson of sup em being 

his inquiries he found that on stoDDUig g ^ 

with a fine needle a , con ^?Smes tto followed a 
“ fibrillation ensued Sometimes required 

single puncture, sometimes many exposed 

Sffi it was found that *«£■*«£* pmduced 

ff,23 

»etS p dTS' st “ bl,c ‘ s “ 


faradismg the exposed heart I can well remember 
that it was a common method, some 40 vears a"o 
to kill an animal at the end of a physiological expert 
ment by faradismg its heart, and so producing heart 
delirium or fibrillation No one who saw fibrillation 
would have suspected that it was a common condition 
m human heart disease, and that almost every 
hospital ward had cases suffering from it, either 
temporarily or even for long penods of time It 
might, mdeed, have been argued very plausibly that 
it was inconceivable that such crude experiments 
could have any possible use or bearing on vital 
processes, and still less on human heart disease, and 
yet we see that the exact opposite is the case, and 
that, crude as the experiment was and remote as 
was the connexion between the normal dog’s heart 
and human mitral stenosis, and although the mind 
of the investigator had no thought of heart disease 
in his inquiry, nevertheless this crude and apparently 
idle experiment was of the utmost significance for 
the intelligent understanding of one of the commonest 
forms of heart disease 

The Reciprocal Relations op Physiology 
and Pathology 

Another lesson may also be learned from considera¬ 
tion of these results, and that is the reciprocal influence 
of physiology on pathology, and of pathology on 
physiology, and how extremely artificial the boundary 
is between these two departments of knowledge, and 
how, if we are to have an adequate conception of 
even relatively simple vital processes, it is necessary 
to study them with the broadest possible outlook 
A pure and rigid physiologist, studying only the 
normal activity of the heart, would scarcely be 
prepared to a dmi t that the circulation, m a higmv 
organised mammal, could be maintained when the 
rhythmical activity of the heart was so disorganised 
that auricular fibrillation was present Nevertheless, 
cluneal medicine proves that, even m man, such is 
the case Surely such facts as these are of the utmost 
value, not only in our imm ediate daily work and in 
our attempts to treat disease and relieve suffering 
but still more so m our appreciation of the nature, 
the complexity and, more especially, the adapta¬ 
bility of the activities of living matter Marvellous 
as are the various methods by which a circulation 
sufficient for the needs of the normal animal is 
effected—and this is well shown by the study of com 
parative anatomy and comparative physiology—the 
marvels of the relative efficiency of the disordered 
circulations of heart disease are not any less l'®* 
tainly the study of these conditions not only widens 
our conceptions, but is also a useful incentive to our 
therapeutic efforts when a more limited and narrow 
belief might lead us to be less hopeful as to tne 
possibility of procuring relief or cure in these 
conditions 

The Work of Gaskett and Romanes 

The history of the study of the phenomena of 
fibrillation has been cited as an illustration of the 
very close relationship that exists between experi¬ 
mental science and the daily work of the physician, 
especially if we wish to found our art on a secure 
basis of science and if we desire to eschew empiricism 
where this is possible The same illustration mav 
be found equally well m the history of the develop¬ 
ment of our knowledge as to the nature of the normal 
beat of the heart and of its disordered action m 
disease Here also we see the extraordinarily close 
connexion between pure physiology on the one hand 
and the interpretation of the clinical symptoms o 
heart disease on the other It may seem at first 
strange to assert that our P r “ e " t r i?"? e P t, °? s 
fundamental facts in the pathology of heart diseas 
owe their origin to researches conducted by a physio- 
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a certificate that the ■workman has wholly or partiaflv 
recovered. and if after the lapse of a certain specified 
time no counter certificate by another medical 
practitioner has been furnished bv the workman. In 
the latter case the parties may go before the medical 
referee who can decide the case This power was 
present m the former Acts, but not so clearly 
expressed. 

The Objects of Legislation. 

To its earliest advocates employers liability was 
rather a means of securing greater protection for the 
workman’s life and limb than of providing compensa¬ 
tion for those injured by industrial accidents. The 
idea was that if accidents could be made costly to the 
•employer he would thereby he induced to take steps 
to avoid them. Whatever may have been the original 
intention the plan by which accidents were to be 
prevented by being made costly was defeated, at any 
rate for the time being, by the growth of accident 
insurance. The effect of tins was that the liability 
imposed on the individual employer was no longer 
senouslv felt and the provision of some measure'of 
support for the workman and his dependants was 
looked upon as the sole proper function of the 
Employers Liability Act. There are, as yon know, the 
Factorv and Workshops Acts and the various Mines 
Regulations Acts which are intended to provide for 
■the prevention of accidents. 

There is however, no reason why the Workmen’s 
•Compensation Act should not also contribute towards 
improving the measures taken for the prevention of 
■accidents. In America, although Workmen’s Com¬ 
pensation legislation was unknown before 1906, con- 
-siderable advance has been made in this direction 
■and apparently originated with, the insurance 
companies. “ Merit rating ” is the means by winch 
workmen's compensation statutes have been made to 
■advance the accident prevention movement m 
America It involves recognition of the principle that 
the emplover who takes all reasonable steps to 
•safeguard his emplovees should pay less for accident 
insurance than the employer who fails to take such 
■steps. This is assisted by an organised system of 
inspection, and, in the case of min es bv"a safetv 
fagmeering service, which devotes itself to the 
improvement of the safety conditions of each name. 

. It is interesting to note that verv mnch the same 
influences are now in America endeavouring to speed 
np the complete recoverv of the injured workman 
■and to lessen the tune during which he draws com¬ 
pensation allowance. In 1920, according to the report 
of the Departmental Committee, the onlv approach to 
-anyt hing of this kind m this country is'that bv their 
system of “ special rating ” insurance companies in 
aspect of large risks paving, say. £10,000 a rear m 
irages reduce rates where the experience of 'two or 
times years shows “ few accidents as a result of good 
■management, good plant and all that.” Reduction 
oi premium follows experience alone. There is no 
-svstematic inspection. the existence of a safetv or 
welfare committee is not a factor, and no reduction of 
premium is offered on the ground that safetv precau¬ 
tions are taken. If obviouslv to the interest of tho=e 
♦WT® 8 who are * ar S e enough to insure themselves 
mat the incidence of accidents should he as low as 
posable but whether their system of accounts would 
-now whether or not thev would merit the reduced rate 
not know accldents ” Trere the J" insured outside I do 

the matter is of some importance to us all can 
fi?UreS P Ven by the departmental 

on 1020 T 11 ® Present svstem. it savs imposes 

anm™ OVe w? burden of upwards of £$ 000 000 per 
total number of workers within the 
act is calculated to be about 13 000 000. 

"What is ax Accident 9 

it a ?•»«» under the Act for peisonal miurv 

ns a show t J*‘ ,t # the ia urv sustained 

•conr^t. ! i ‘ (1) V 1 uecidcnt erasing out of and m the 

oI tlle employment, or '2) one of the industrial 


diseases brought speciallv within the scope of the 
Act. 

The meaning of the term “ accident '* is now well 
settled bv judicial interpretation In the earlier cases 
the Court of Appeal held tliat the idea of something 
** fortuitous and unexpected ” was involved in the 
term “ accident ” The House of Lords however, 
have applied a construction which is more favourable 
to the workman In the word® of Lord McXaghten, 
“ the expression * accident ’ is used in the popular and 
ordinary sense of the word as denoting an unlooked-for 
mishap or an untoward event which is not expected or 
designed.” At a later period this definition was 
extended, and it. was decided that the mishap or 
occurrence must be looked at from the workman’s 
standpoint, and that whatever its cause or origin it will 
be treated as accidental unless designed by the 
workman himself. This definition has been held' to be 
wide enongh to include such cases as heat-stroke chill 
developing into inflammation of the kidneys, and the 
rupture of an advanced intrathoracic aneurysm 

While an “ accident ” must be due to some particular 
occurrence at some particular time tbis condition does 
not necessarily exclude disease. For example, a 
workman who had been sorting infected wool con¬ 
tracted anthrax in the eye. “ It was found,” states the 
report, “ that at a particular time a bacillus from the 
infected wool had alighted on his eye.” (To the 
legal mind. I believe a bacillus is something bke a 
gnat.) A Lord Chancellor observed— 

" that while it was essential that there should be some 
particular occurrence happening at some particular time 
. . what that particular time was is Immaterial so long as 

it reasonable appears that it was in the course of “the 
employment.” 

Diseases of gradual onset such as lead poisoning 
are on a different footing These cases are not 
“ accidents ’ because they are not traceable to anv 
particular occurrence in the course of employment. * 

The workings of the legal mind on medical matters 
are to me alwavs a mine of interest- One would have 
thought that the mind which could have envisaged a 
bacillus alighting on the eye would have made httle 
difficulty of the inclusion of a particle of lead in a 
nerve-cefi. Fortunately both these conditions— 
anthrax and lead poisoning—are scheduled under 
industrial diseases and there is no necessity to invoke 
the term accident. ’ . .. 

The Bases of a Clam for Compensation. 

To succeed in a claim for compensation it must he 
established that the workman not onlv suffered 
“ personal inrarv bv accident ” but also that it was an 
accident arx^ng “ out of and in the course of bis 

W* Tr ° rds the foundation of 
the 1S9 i Act. and have been reproduced unaltered in 
everr Act since The matter was thoronchlv discussed 

^ Departmental Committee and it was finally 
decided that it was desirable that the phrase, which 
had been the subject of so much ludicial consideration, 
that its meaning was well settled, should be retained 
in that same form. The view was expressed that— 

" as there mmt be some limiting words and as these words 
have received judicial construction over oms 

it would be wiser that thev should be retained rathe?*?? 1 ' 
that anv fresh form of words should be sitehtutetL”* tbaa 

It was also pointed out that other States which have 
in recent vears adopted workmen's compmratfan 
legislation, have imported the classic Za non 

In the Emted State te imW??o«riv 
use alone the phrase *• m the course n f « our ■; 
meat ” while m all the Shera £T^ I( w ™,S? pl ° r ~ 

In France the expression is 44 Less arn^ontc 

par le flit du travail ou a 1 ocSsion du tra^T ^ 3 

1 think it may be stated as a fact that ow^- now 
the number of cases tliat have been d^ded 
those Acts and to the manner 

been codified and mndenS more rinfnie h fh 7 h-1 ? 
position of anv pluntiff.K C ? ffi T ?' e J be Ie?al 
is clear provided the facts can bl ^ovedl cases * 
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acqumfcion of results of great value m our daily work, employment,’’ which excludes liability whenthe 



--knowledge 

Hence m medicine, as in biology generally, it is 
true that like causes produce like results, and the 
successful investigator must realise the profound 
truth of the lines — 

And Nature the old nurse took 
The child upon her knee 
Saving, * Here is a story book 
Thy Father has written for thee 
Come wander with me,’ she said, 

‘ Into regions yet untrod. 

And read w hat is still unread 
In the manuscripts of Go A’ 

And whenever the way seemed long. 

Or his heart began to fail. 

She would sing a. more wonderful song. 

Or tell a more marvellous tale 
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negligence caused the injury, makes no difference 
The Employers Liability Act imposed on the master 
liability for accidents, causing mjurv or death, brought 
about by defects in works, plant, or machinery, due to 
the master’s negligence, and for s imil ar accidents 
caused by the negligence of fellow servants entrusted 
by the employers with duties of superintendence 
The Act did not deprive the employer of the defences 
of volenti non fit vnjurta or contributory negligence It 
was also legal for the workman to contract out of the 
Act 

The Workmen’s Compensation Act of 1S97 m 
troduced into English law an entirely new principle 
It initiated the idea that a workman injured in his 
employment should be entitled to compensation, 
irrespective of any question of negligence This new 
principle thus introduced was stated as follows in the 
first section of the 1897 Act — 

' If, in any employment to which this Act applies, personal 
injury by accident arising out of and in the course of the 
employment is caused to a workman his employers shall . 
be liable to pay compensation.” 

Only certain employments were mentioned, and 
these were m connexion with what would be described 
as the more dangerous trades In 1900 the Workmen’s 
Compensation Act was extended to agriculture, and 
thus imposed upon a class of small employers—vu, 
the small farmers—the liability to pay compensation 
The two principles of the 1897 Act that it should apply 
only to the more dangerous trades and, generally 
speaking, impose liability only upon the larger 
employers, were thus departed from The Workmen s 
Compensation Act of 1906 codified and extended the 
Acts of 1897 and 1900 The 1906 Act extended to 
all employments with some few specified exceptions 
and industrial diseases were brought within its scope 
The innovation which was perhaps of the greatest 


As far hack as 1S46, the year in which Lord 
Campbell s Fatal Accidents Act was passed (which 

gives the right of action for compensation to the JLUG UAUUI HVAViA 1IAUVU IIUO ““F~ -W 1 

families of persons who are killed by the negligence of interest to our profession was that the county court 
others}, a Select Committee on Railway Labourers, judge was enabled to summon a medical referee to at 
shocked by the casualties among the 200,000 navvies with him as assessor, and it was also made posstDle tor 
engaged m the work of railway construction, reported 
In favour of making railway companies pay compensa¬ 
tion for accidents The words were — 

' By making the companies liable instead, your Com- 


winn mm as assessor, ana it was <usu — 

I the parties to refer their dispute, as to the extent or 
I cause of the workman’s incapacity, to a medical referee 
[ In 1919 a Departmental Copumttee was appointed to 
inquire into the working of the present system 01 
1 to workmen 
employment 

in 1920 

It is to this report that I am indebted for m' 
information as to the history of the previous Acts an 
from which I quote freely As a result of this rep 

certain manipulative methods, but I think I can 
claim that the surgical world moves more rapidly than 


" By making the companies liable instead, your wm- anSimed in 

nuttee contemplates fixing that part with the liability who compensation to workmen tor injuries sustameu m 
has the greatest power to prevent the injury and the greatest | the course of employment This Committee report 
means to repair it ” 

That was in 1S46, and it was not until 18S0, and 
then only tentatively, that steps were taken bv our 
legislators to give effect to this very salutary suggestion 


n.cc Compensation was made payable on '- 

day of incapacity (the first three days being pa d 
if the incapacity lasted for four weeks) instead , 
under the old Act in which compensation wa p 


“ under tne 01 a acu in wincn wiup;™—T u „„k n id 

Tn 1880 was passed the Employers Liability Act only at the end of the firet weeMthis week being 

3WS» tb» too. > “Si JU- 


workman who had suffered bodily injury, when 
following his employment, was a common law action 
.against his employer Such an action is only available 
when it can be shown that the personal injury com 
plained of arose from the employer’s personal 
ue"hgence, or because he knowingly employed an 
incompetent servant Even then the plaintiff may 
liave to meet the defence of lolenti non fit injuria a 
•doctrine which depnves a servant of the right to 
xecover damages for personal mjurv, if, appreciating 
-the risk he is running, he agrees expressly or by 
implication to accept that risk. Furthermore, a 
counter charge of “ contributory negligence ”—1 e, 


Act also raised the maximum income 
workers, included m the Act, from 
There 


to £350 


_ £250 

were also other alterations ^ 


per annum Tiiere were aiso 

procedure winch aie not, however, of:tnu • ncT iasscd 
to us Finally, in December, l92o, an Act w p ^ 
to consolidate the law relating to workm ^ 

pcnsation In a large measure this repeals ti 

Act and entirely repeals the 1900 Act . 

The Act of 1925 is practically on the lines 
of 1923, but generally simplifies the P r °® c ^ en , n j 0 ycr 
perhaps is of most interest to us , 1 ? tl ^ r , ' len t, P {o’ a 
can diminish or end the weekly p c3 

workman if the certifying medical practitioner fc 
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* certificate that the w orkmnn lias vliollv or pnrtinllv 
recovered, and it after the lnpsc of a ceitain specified 
time no counter ceitificate bv nnothci medical 
practitioner has been furnished bv the workman In 
the latter case the parties mav go before the medical 
referee who can decide the case This power was 
present m the formci Act*?, but not so clcaily 
expressed 

The Objects or Legislation* 

To its earliest advocates emploier’s lmbihtv was 
rather a means of securing gicater protection lor the 
-workman's hfe and limb than of prouding compensa¬ 
tion for tlioso injured bv industrial accidents The 
idea was that if accidents could bo made costly to the 
employer he would tlicicby be mduced to take steps 
to avoid them. Whatev cr may have been the original 
intention the plan by winch accidents were to be 
prevented by being made cosfh was defeated, at nnv 
rate for the time being, by the growth of accident 
insurance. The effect of this was that the liability 
imposed on the individual employer was no longci 
-seriously felt and the provision of some measure of 
support for the workman and his dependants was 
"looked upon as the sole proper function of the 
Employers Liability Act There are, ns vou know, the 
Factory and Workshops Acts and the various Mines 
Regulations Acts which are intended to provide foi 
"the prevention of accidents 

There is, however, no reason why the Workmen’s 
Compensation Act should not also contribute towards 
improving the measures taken for the picvcntion of 
-accidents In America, although Workmen’s Com¬ 
pensation legislation was unknown before 1000, con- 
•siderable advance has been made in this direction, 
-and apparently originated with the insurance 
companies “ Merit rating ” is the means by winch 
workmen’s compensation statutes have been made to 
•advance the accident prevention movement m 
America It involves recognition of the principle that 
the employer who takes all reasonable steps to 
■safeguard his employees should pay less for accident 
insurance than the employer who fails to take such 
steps This is assisted by an organised system of 
inspection, and, in the case of mines, bv a safetv 
•engineering service, which devotes itself to the 
improvement of the safety conditions of each mine 
It is interesting to note that very much the same 
influences are now in America endeavouring to speed 
up the complete recovery of the injured workman 
and to lessen the tune during which he draws com¬ 
pensation allowance In 1020, according to the report 
of the Departmental Committee, the only approach to 
anything of this kind in this country is that by their 
■system of “ special rating " insurance companies, in 
respect of large risks paying, say, £10,000 a year m 
wages, reduce rates where the experience of two or 
three years shows “ few accidents, as a result of good 
management, good plant, and all that” Reduction 
of premium follows experience alone There is no 
systematic inspection, the existence of a safety or 
welfare committee is not a factor, and no reduction of 
premium is offered on the ground that safety precau¬ 
tions are taken It ’ - obviously to the interest of those 
-employers, who are large enough to insure themselves, 
that the incidence of accidents should be ns low as 
possible, but whether their system of accounts would 
•show whether or not they would merit the reduced rate 
for “ few accidents ” were they insured outside I do 
fiofc know 


®*at the matter is of some importance to ns all ca 
oe gathered from the figures given by the department! 
report m 1920 The present system, it says, impose 
on employers a burden of upwards of £8,000,000 pe 
annum, and the total number of workers within tl 
-Act is calculated to be about 15,000,000. 


"What is ax Accidext 5 
it, ° a claim under the Act for personal miurv 

„„ „ accessary to show that the m urv was sustained 
,„ of d) an accident arising out of and in the 
nrse of the employment, or 12) one of the industrial 


diseases brought specially vvillim the scope of the 
Act 

The meaning of the term "accident ” is now well 
settled bv judicial interpretation In the earlier cases 
the Court of Appeal hold that the idea of something 
“ foitmtous and unexpected " was involved in the 
term “ accident ” The House of Lords, how ever, 
have npjihed a construction which is mote favourable 
to tlio w orkmnn In the words of Lord McNhghlon. 
“ the expression ‘ accident ’ is used in the popular and 
ordinary sense of the wont ns denoting an unlookcd for 
mishap or an untow art! e\ ent w Inch is not expected or 
designed ” At a Intel period this definition w*as 
extended, and it was decided that the mishap or 
occur! once must bo looked at from the workman’s 
standpoint, and that whatever its cause or origin it will 
bo tioated ns accidental unless designed by the 
w orkmnn lumsclf This definition lias been held to ho 
wide enough to include such cases ns heatstroke chill 
developing into inflammation of the kidneys, and the 
ruptuio of an advanced lntrathorncic aneurysm 

While an " accident ” must be due to some particular 
occurienco at some particular tunc this condition does 
not necessarily exclude disease For example, a 
workmnn who had been sorting infected wool con¬ 
tracted anthrax in the eye " It wns found,” states the 
report, “ that at a particular time n bacillus from the 
infected wool had alighted on his eve ” (To the 
legal mind. I believe n bacillus is something like a 
gnat) A Lord Chancellor observed— 

“ that while it wns essential that there should bo some 
particular occurrence happening at some particular time 
what that particular time wras is immaterial so long ns 
it rcisonahI> appears that it wns m the course of tho 
emplovmont ” 

Diseases of gradual onset such as lead poisoning 
are on a different footing These cases are not 
“ accidents,” because they are not traceable to any 
particular occurrence in the course of employment 

Tlie w orkmgx of the legal mind on medical matters 
are to me always a mine of interest One would have 
thought that the mind which could have envisaged a 
bacillus alighting on the eve would have made little 
difficulty of the inclusion of a particle of lead in a 
nerve-cell Fortunately both these conditions— 
anthrax and lead poisoning—are scheduled under 
industrial diseases and there is no necessity to mvoke 
the term “ accident ” 


Ties Bases of a Claim tor Cowpexsattox 
To succeed in a claim for compensation it must be 
established that the workman not only suffered 
“ personal rniury bv accident,” but also that it was an 
accident arising “ out of and in the course of lus 
employment ” These words were the foundation of 
the 180“ Act and have been reproduced unaltered in 
every Act smee The matter was thoroughly discussed 
in the Departmental Committee, and it was finally 
decided that it was desirable that the phrase which 
had been the subject of so much ludicial consideration 
that its meaning was well settled, should be retained 
m that same form The view was expressed that_ 

“ as there must be some limiting words, and as these words 
have received judicial construction over and over again, 
it would be wiser that they should be retained rather than 
that anv fresh form of words should be substituted ” 

It was also pointed out that other States, which have 
m recent years adopted workmen’s compensation 
legislation, have imported the classic British phrase 
In the United States, for instance, only four States 
use alone the phrase “ in the course of the employ- 
ment, while in all the others an accident must anse 

t °^L of as m the course of the employment« 

In France the expression is “ Les accidents survenus 
par le fait du travail ou ft l’occasion du travail ” 

I think it may be stated as a fact that, owing now to 
the munber of cases that have been decided under 
those Acts, and to the manner in which the law has 
been codified and rendered more simple, the legal 
position of any Plaintiff, except m very rare cases, 
is clear provided tlie facts can be proved 
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With very few exceptions the facts m. dispute are in 
connexion only with the medical aspects of the case 
and it is here that the whole matter bristles with 
difficulty and is often befogged by doubt It must 
also be remembered that there is no court of appeal on 
the facts of the case Appeal is, I understand, allowed 
only on pomts of law, and not on the much more 
controversial matters mvolved m the medical evidence 
To the legal mind, untrained m medicine, it must 
sometimes appear that the opposing doctors, apparently 
m all good faith, are expressing views on the same 
circumstances which are poles apart Often the 
difference is more apparent than real, and depends more 
on different methods of expression or on inequalities 
of emphasis than on any real divergence of opinion 
on what are the essentials of the case 

But quite apart from this there is, m this class of 
case, plenty of room for an honest difference of opinion 
with regard to the essential pomts at issue This 
difficulty is not lessened when the plaintiff, either from 
ignorance or from motives less naive, exaggerates or 
imagines the symptoms which are responsible for his 
mcapacity. Tet it is on controversial material like 
this that a tribunal, untrained m medicine, may have 
to come to a decision 1 am referring to those cases 
where a county court judge sits without a medical 
referee From this decision on the medical evidence 
there is no appeal, as the courts above assume the 
findings of the county court judge as the facts of the 
case 


Special Difficulties nr Nervous Cases 
Perhaps of all the pitfalls that beset the surgeon 
m deciding the question of entitlement, those which 
arise in connexion with diseases of the nervous svstem 
are the most difficult to avoid Diseases of the nervous 
system are often insidious in onset, and if the first 
obvious subjective evidence of an insidious disease 
possibly of some standing, should happen to coincide 
with, a slight injury, it would be contrary to tlie 
ordinary tendency of human reasoning if the m)urv 
and the disease were not regarded in the relationship 
of cause and effect The following are a few brief 
examples of this 


A B , aged 39, an engme-dnver, whose temper for some 
time had been noticed to be deteriorating, on Oct 20th, 
1924, after a few words with his foreman, slipped and fell 
on his head, while getting off the foot-plate of his engine 
He picked himself up and smoked a cigarette, and then 
noticed that some blood was dripping from a small scalp 
wound at the back of his head He attempted to stop the 
bleeding with a cloth, and lost consciousness I suggest 
that he fainted He was taken to a hospital and regarded 
as a case of concussion He became violent and, finallv, 
at the end of three days, left the hospital against advice 
He was now labelled cerebral irritation following concussion 
He was at home for a fortnight, but behaved so peculiarly 
that he was taken to the infirmary and remained there 
until Nov 20th On admission to the infirmary he was 
found to be emotional with hesitating speech, and he suffered 
from headaches He also had distinct delusions, and once 
escaped from the hospital He was again regarded as a case 
of cerebral irritation following on the injury to the head. 


Difficulties in Connexion with Claims for 
Compensation 

The difficulties in connexion with these cases come 
under two heads — 

1 The question of entitlement Is the workmen’s 
mcapacity the result of an accident or has it been 
aggravated by an accident or is it due to some other 
cause ? This is often largely a matter of diagnosis 

In actual fact I imagine that thus difficulty arises 
m only a comparatively small proportion of cases, 
administered under the Act, as m the majority of 
cases the accident and the result are obvious They 
form, however, a large proportion of the cases which 
are referred for opinion to surgeons 

2 The question of the duration of mcapacity 

This is a matter of a vast difference of opinion 

between employers and employed It is often a 
matter of very considerable difficulty for a conscien¬ 
tious surgeon to decide at what period the injured 
workman ought to be forced, under the penalty of 
losmg his weekly compensation, to resume his normal 
employment It is m my experience comparatively 
rare to come across cases to which the harsh term of 
malingering can he applied hut one sees numbers of 
cases m which a few weeks of inactivity appear to 
promote an “ inertia ” and “ a work-shyness ’’ which 
are exceedingly difficult to overcome, and to which the 
certifying doctor often shrinks, for some months, 
from applying the drastic remedy of refusing a 
certificate It would he impossible to compute the 
number of working days that are thus lost to the 
community, or the thousands of pounds thus paid, in 
unnecessary compensation and, what I think is of 
oven greater importance, the damage done to the 
workman’s own morale 

I am not suggesting that this is peculiar to cases 
which come under the Workmen’s Compensation Acts 
There is always a startling contrast in the time taken 
to resume the normal occupation, after accidents 
incurred at football, hunting, &c , where the respon¬ 
sibility of the mcapacity rests with the patiem;, 
and the time taken to recover from accidents for 
irlurli the responsibility rests on others But it is 
the enormous number of workmen’s compensation 
cases that renders the matter of so much 
With a httle more encouragement on the part of our 
nrofession and, shall I say, some fraternal persuasion 
r believe t his time could be materially diminished with 
I cSerahleTffect on the cost of production m our 
various industries 


When seen on Dec ISfch the man stated that he was m 
perfect health and demanded to return to work He was 
tremulous, with indistinct speech, wluch he attributed to the 
loss of sis teeth in the infirmary His deep reflexes were 
increased His pupils were unequal and mactive to light 
There was a small scar, which was not tender, on the right 
side of his occipital region At this period it was not difficult 
to realise that this was a case of general paralysis, and this 
was afterwards confirmed by a neurologist who, howeTer, 
also was of opinion that the condition had been accelerated 
or aggravated by the injury to the head. 

The subsequent history of this man is of interest 
In February, 1925, he was admitted into a mental hospital 
under certificate with marked mental and physical signs of 
general paralysis of the insane His blood and cerebro¬ 
spinal reactions were positive While m this hospital he 
was treated with injections of malarial organisms , he was 
allowed to leave in July, as his mental condition had become 
normal He was seen again in March, 1926, when he appeared 
to be perfectly rational, but his pupils did not react to light 
and there was still a marked activity of his deep reflexes 
Thus man was seen by a mental expert as late as August 
of this year, when his mental condition was stated to be 
satisfactory, but there was still tremor of his hands and of 
his tongue on protrusion His pupils did not react to light 
and his knee-jerks were brisk The man is now back at 
work, and is at present driving a small engine in a yard, 
but he is naturally not allowed on “ the road ” 

Tabes dorsalis is the cause of many difficulties 
In June, 1919, 0 D , a man aged 45, was loading up some 
postbags into a van, when the barrow, on which he was 
standing, moved, and lie twisted his body and fell against 
the side of the barrow This happened just as he was coming 
off duty, and he had finished his work He did not return 
to duty the next day, and it was stated that he had strained 
his back and his abdominal muscles He returned to work 
for short intervals during the autumn of that year, but was 
more often absent, and w as always furnished with certificates 
of “ injury to the back muscles, &c.” In March, 1920, his 
employers refused to continue his compensation pavment, 
and the man threatened an action This did not materialise 
until 1924 When he was examined for the purposes of the 
action he stated that he had “ lost his strength," and that 
•‘his legs gave way,” and that he had ’ pain across Jus 
back ” His pupils reacted very sluggishly to light, and iu= 
knee-jerks could not be obtained It also transpired that 
he had been under treatment at a London hospital for four 
years, and that he was gradually improving The case came 
into court and was referred to the medical referee, who 
decided that it was one of tabes donahs, and had no reference 

fcJttus instance the man was imdoubtedly ns much 
deceived as were his doctors in the early stages of lus 
illness (Probably the real villains of the piece were 
the solicitors, who persisted in the claim in spite of 
{£ faetthat they produced no medical evidence ) 
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[A somewhat similar case was here narrated in 
detail where a syphilitic affection of the central 
nervous svstcm had first manifested itself three davs 
after a trivial accident ] 


A strange ease liras that of E T , a vanguard, aged 1C, xi ho 
was seen on Oct t>th, 1921, nnd who nos then c\identiv 
recovering from n right hemiplegia and aphasia His own 
statement was that in the previous April (six months before), 
while lifting an emptv petrol tm off a lorrv, he slipped nnd 
stumbled against the side of the lorrv, hurting his right arm 
and leg He said nothing about this at the time, but on 
the next dnv he went sick and on Slav 2nd went to (lie 
infirmarv, where he gradually became paralysed dewn the 
right side and also lost the power of speech 

What E. F forgot to mention was that, preaious to the 
alleged accident, in March he had been admitted to the 
same infirmary with an obscure febrile disease nnd headache 
He gradually improved and was discharged on April 14th 
He was readmitted on May 2nd, and certainly then told the 
doctor of the infirmary that he had scraped lus knee against 
the “ tailboard of a wagon,” but unfortunately, oh this 
occasion, in order to account for the fact that nn alleged 
abrasion had healed he had had to antedate his accident 
10 days As a matter of actual fact, there was never anv 
evidence of an injury except the box's own statement, and 
he had never made any mention of one until he reached the 
infirmary 

WTule he was in the infirmary on the second occasion 
there was a gradually increasing paresis of the right arm and 
leg, with aphasia, and this gradually cleared up The 
Wassermann test gave a negative reaction 

It was not until he had practically recovered that 
the diagnosis of encephalitis lethargica was made, 
and I should imagine that was probably the correct 
one It would, however, have been an awkward 
case to have dealt with if the bov had selected an 
injury, say, to the left side of the head instead of 
injuring his nght arm and leg 

[Another case, which might, perhaps, be explained 
as one of undiagnosed encephalitis lethargica. was 
described The earliest symptom was noted just 
after a verv slight injury, and loss of consciousness 
aphasia, and paralysis followed The patient ultimately 
recovered ) 

A trivial injury is often held to he responsible for 
symptoms which are afterwards found to be due to 
the insidious onset of a cerebral tumour Of this the 
following case is an example — , 


G a, aged 34 on March 22nd, 1922, while pulling a 
crate of furniture down from his van fell and struck the 
^ou^ with his left temple The crate also fell on him, and 
caused him to cut his lip This happened immediately before 
the dinner hour, and after his meal he resumed his work. 
Later m the dav he reported the accident, hut did not gc 
ack, though he went to his doctor and got some medicine 
He occasionally felt queer, but It was not until Septembei 
(sexxm months afterwards) that he complained of severe and 
continual headache. He still continued to do his work foi 
oyer a year, and it was not until December. 19*13 when V,, 
was attending a hospital for a trivial mjSy to hS 
that he came under the observation of a nfnrolopst^nc 
year rune months after) mu* 

l^d tth '^ t \^ eath * B Z d ^h^fTain oyerS2 

left side of the head, and double vision. There were m 
eraiptoms of increased intracranial tension and no opfac 
neuntis His reflexes were normal, and there wae nr. n-TrJi^, 
of the limbs Examinations of the blood and eerehSw^^i 
fluid, and an X rav photograph of the skull revealed nntbmr 
abnormal. A diagnosis of a tumour at the base oPtht 
ofth made Physician and surgeon in chaS 

stfll presents the picture of a tumour at the WofthefkbLL 

Slr ^ii nck Mott called the cSdition^' t^aS^S’' 

the symptomsofa. typical case ThS S , carce1 ^ describe 
typical cases t&ffi* the 


The liability for a typical neurasthenia or psych- 
astlienia following, w if h no loss of cont ltiuity, a straiglit- 
forward and definite iniury has to be admitted, 
nnd the only question is to get the man well and 
back to Ins work as ‘■oon as possible, both for Ins 
own and for Ins employer s sake 

Unfortunately the term neurasthenia lias gradually 
become to be applied to indefinite conditions, often 
following very trivial and very vague accidents, and 
these cases present even* kind of difficulty. 

The Border Territory of Maiixgertxg 

In a few cases the distinction between a patho¬ 
logical condition and frank malingering becomes 
extremely fine In the majority there appears to be 
a condition of mental and bodily “inertia” which 
appears to rob the patient not only of all ambition 
but of what many of us would regard as ordinari- 
self-respect Such patients are content to live idle 
lives, drawing somewhat less than their ordinary 
pay, rather than make the mental effort necessarv 
to resume their ordinary occupations 

[The point was illustrated by a case of sliclit mmrv 
to a man of poor phvsique, where careful and repeated 
examination revealed no organic cause for the 
symptoms of which he complained Bis employers 
ultimately decided to cense paying his compensation 
nnd he brought the case into* court He produced 
medical evidence that he was suffering from traumatic 
neurasthenia, the result of the accident, and a 
sympathetic county court judge, who quite ignored 
his medical referee, practically settled the <£se m 
his favour by forcing a compromise on the employers ] 

L. M , aged 21, who was seen in Apnl, 1023, stated that 
he was hit on the right side of the lower jaw bj- the handle 
of ,j? on Ifithi 1021, nearly a year before He 

said that he remembered nothing of the accident, but that 
he was assisted to an ambulance station and then went to 
a hospital, but was not detained. He remained awav from 
work until August, when he was given light work" on a 
certificate from Jus doctor that he was suffering’ from 
, traumatic neurasthenia I* M was a sturdv-lwdang umn 

tw i S C,Eb i, an , d 10 lb *" *«ghfc He thought 
Hiat he had gamed slightly in weight since the accident 
Ho complained that occasional^ he had “ a feehng ” the 
nature of which he was unable to explain, which at tune! 
prevented lum from stepping on to a tram to go to his w^h! 
It did not occur to lum to walk there, a distance of^ont 
two miles He also suffered from loss of memory, but could 
not give manv examples of this, except occasional 

Sd e ^J e rt. h, ww°l t0 i. ei 7 e 311 aceount of his°doings 
did not think that he had ever fonrotten tn imvo t , e 

His father, who was 4S rears of ace had -nn+Z? ? 
some time owing to “ chest troublef”’ The *°F 

go out to work, and the family"^ in^tYp^ 

Bevond a shght tremor of his hands T xr - . , 

nothing abnormal The jaw itself, the on^umi seat oFTni^ 
had never given rise to anv trouble- Via Vori in 5 ir y» 
invnrv to the saw of a seventy no greater than constants 
sustained on anv football field and which do^u? 
prevent the player from finishing the gfmt ^fter a %w’ 
rest. But for the intervention of a J* 01 * 

man I doubt whether it would SmSSSdtM? 

igWAWAwaS 

Circumstances in the shape of a noon _ 

■Workmen’s Compensation Act led^T ir me an ?,^ be 
low mentality and a ^ f T T th of 

invalidism One could not savtaithfaHv twlf® 1 * 
malingering There was the slight tremorofthe ht^ 
and his pulse-rate was raised 5 to 1 nn , e , nds > 

interview of over half anhour jr* ^f° u Sb°nfc an 
undoubtedly making the nmrf fi e 1ras ’ however, 
disability With a 

he could have undertaken™ ° parfc 

mentally and phrsicallv fitted ttoVT ^kich he was 
been labelled Sith the IS, ^fortunately 
of which had apparently been 
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The Association of Accident with Tuberculosis 
But it is not only these obscure nervous cases 
which present difficulties with regaid to entitlement 
It must be within the experience of all of us that a 
large proportion of cases of surgical tuberculosis, 
particularly m the case of joints and the spine, are 
by the public supposed to oiigmate with an injury 
In fact, this is not confined to surgical cases, and I 
remember many years ago, when I was a resident at 
a children’s hospital, how all the cases of tuberculous 
meningitis appeared to have arisen as the result of 
injuries Investigation showed in most cases that the 
injury was an after-thought, and often the only 
evidence of it w as the fact that the child had something 
wrong with its head So deeply rooted in the public 
mind is tbe belief that disease must be caused by 
something outside tbe patient, and the easiest cause 
to invoke is usually an injury. 


glad to receive compensation for the enlargement of lus 
liver, which was nghtlv held to hare been aggravated hr 
the injury m 1923 to his nbs and chest HcfS still dwl 
and m comparatively good health 


N O , aged 31. a weakly-looking man, was seen on 
Dec 29th, 1923 He stated that on Nov 30th, while standing 
“astnde a dvke,” and shovelling out soil, lie struck his 
left testicle with the handle of his shovel He continued 
his work for the remainder of the day, some six or seven 
hours Since then the organ has remained tender and 
swollen The epididymis was enlarged and indurated, and 
the vas was nodular The testicle itself did not appear 
to be affected The case was obviously one of tuberculous 
epididymitis, and it was not considered that the accident 
a month before had much to do with its causation The 
man, however, was advised otherwise, and was taken into 
a hospital largely, if not altogether, supported by trades- 
union funds The case was there regarded as a hrematoma 
of the testicle, as the result of injury, until it was removed 
in May, when it presented all the features of an advanced 
case of tuberculosis of the testicle The man brought an 
action against his employers m November, 1924, which was 
resisted on the ground that the accident, which was of a 
trivial nature, had merely called the man's attention to 
what was already present The judge, however, sitting 
With a medical assessor, took the view that the accident 
of Nov 30th had aggravated the condition, which may have 
already been present, and the man obtained his compensa¬ 
tion. I have since learnt that he has undergone another 
slight strain, and that a similar operation has had to be 
performed on the right side 

The question of the relation of injury to tuberculous 
epididymitis is interesting I have never myself seen 
tubercle follow a gross injury to the testicle, such 
an injury, for instance, as produces a hrematocele 
In all tbe cases I have seen of tuberculous testicle, 
of which injury has been alleged to be the cause, 
the injury has been always either very slight or of 
a nature so vague and shadowy as to raise doubts 
as to its existence 


It is quite impossible to lay down any general rule 
about the relationship of tuberculous joints and 
mjurv Each case must be decided on its merits 
but where there is a definite, well-proved injury to 
the joint in question, then I t hink it is impossible to 
resist the contention that the condition of the joint, 
if not caused by, may have been aggravated bv the 
injury 

Joint Injuries and Osteoarthritis 
But if there is difficulty about tuberculous joints 
that difficulty is increased tenfold when we come to 
cases of osteoarthritis The condition is extremely 
common amongst manual workers above a certain 
age, a fact which may, perhaps suggest that repeated 
and slight injuries to the joints may play a part in 
the causation It is also a fact that amongst men of 
this class one sees an enormous number of septic 
mouths The disease is insidious in its origin, and 
consequently the first intimation a man mav have 
that there is anything wrong with his jomt is on the 
occasion of a trivial injury to it It would be asking 
too much of human nature if he did not attribute 
to the injury any subsequent disability of the joint 
Not an uncommon example is that of an elderlv 
workman who has continued to do his routme work 
without it being noticed either by hunself or bv 
others how stiff and awkward lie was becoming 
Some tonal accident lays him up and once having 
got out of Ins stride he finds himself unable to resume 
work Tbe following case illustrates tins point — 

R S, seen on June Ilth of this year, 65 years of age 
and 47 years in one employment On March 12th a bundle 
of iron pipes which he was carrying fell on his insteps, 
chiefly on his nght He left his work and walked some 
distance home By his doctor’s advice he remained “bed 
for two or three weeks Since then he has been getting about, 
hut always m pain. He now has osteoarthritis of both 
knee-joints, sufficiently advanced to reduce him to the 
condition of a cripple Nothing could be found wrong 
with his feet, although he asserted that he was suffenng 
" agonv ” in both of them It was almost pathetic to watch 
him attempting to locate m his feet the pain which he 
undoubtedly suffered in his knees The slightest passive 
movement of the latter was painful, while his ankles could 
he moved with impunity His attempts to reverse thtse 
facts were almost heroic It was quite obvious that a weight 
falling on the insteps in March could not produce a cnpplmg 
deformity of the knees by June The man wns, in my opinion, 
perfectly straightforward, he was genuinely ^ puzzled, and 
could sum up the situation only by repeating ‘ that be was 

A. 1.1 _ -A T__11___3_1 II Of 


Two of my patients were convinced that the no t like it before the accident ” JvaturaJiy, ns it was on hw 
tuberculous epididymitis for which they were admitted feet that the weight dropped, there, he reasoned, sboiua oe 
to hospital was caused by bracing up their trousers the pain It is mv belief that “ arc v, ~ 


_ hospital was caused by bracing up 
too tightly, and I was never able to persuade one of 
them that this probably bad had nothing to do with 
it and had merely demonstrated to him that he had 
a tender organ i should like to hear the experiences 
of other surgeons on this point 


Accidents in the Syphilitic 
Somewhat similar to this though tbe disease in question 
was different, was the case of P Q, s travelling ticket 
collector, who was seen m May, 1925 He gave a. history 
of a parcel falling on his shoulder and then hitting his right 
testicle m JIaj, 1919 He continued to work for a. week, 
although the organ \\ as swollen He then went off dutv until 
August, and finally the testicle was m October, I9IJ» 
diagnosed at a hospital in London as malignant and removed 
He resumed work m December, and continued to do so 
until November, 1923 v hen lie fell between a moving train 
and the platform and fractured some ribs He hart not 
worked since then In the meanwhile his hver had enlarged 

The case was regarded as one of malignant d.se^ecd the ^ ^ 


advanced osteoarthritis of both knee-joints He «as 
howei er, able to carry on, perhaps slowly and stiffly p.ne 
accident threw him out of his stride, and was, therelore, 
an aggravation of his condition 

The following case illustrates the difficulties that 
a very cunning or a stupid man mav introduce into 
what should have been a straightforward case 
T U , a carnage cleaner, aged 03, was seen in Julv, 1623 
He stated that in August, 1919 (four vears previous! yb 
wlufe cleaning a conca he fell into a pit 4 ft deep and imr 
lus left arm and right knee That he was laid up for eight 
weeks until Oct. lhtli, and was pud compensation for that 
period That he resumed noth until Dec 29th, 1911. 
when he went sick with “ influenza,” and from that period 
December 1919, be had not worked < again While lie was 
hud up with “ influenza ” lus nght knee and then lus left 
became swollen and painful, and had since remained so 
When seen m 1923 there was marked deformity of both 
knees, the joints were distended with t * ,e 
surfaces, forming the jomt, were distorted te large masse- 
of new bone formation There was afeo marked lateral 


hvcrTsecondarv to a malignant testicle The question mr m new uu coropvrativeh painless and 


for malignant disease — -- — . 

difficult question did not have to he answered 
Further investigation revealed the 


iswered , J£«n he detected, and ,t tins ascer- 

fact that the testicle of the cental n^o s seroo ma( jo at the hospital be 

remov ed *in~1919 "proved , aftm removal, to tea ^attending in 1022, had czmomnUonlmU some 

Of hi. joints and the 


StelSnate traatocirhe ^pmved rapidly and was I 
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or a straightforward fracture of the leg, still unable 
or unwilling to take their proper place in hfe 

I have touched hut slightly on the fringe of a vast 
subject Many obvious subjects for discussion, for 
instance, hernia, I have not mentioned 


BLOOD TRANSFUSION IN CHILDREN’S 
PRACTICE 

By C HOPE CARLTON, M Ch Oxf , F R C S Eng , 
late resident surgeon, hospital for sick children, 

TORONTO 


This paper is an attempt to estimate the place of 
blood transfusion m the treatment of sick children 
During the year 1925 I gave a large proportion of 
some 600 transfusions at the Hospital for Sick Children, 
Toronto, with results excellent in some cases, mcon¬ 
clusive m others While my conclusions are based on 
these observations, I submit also statistical evidence 
to serve as a basis of comparison Statistics are no 
substitute for clinical judgment, but they may 
confirm it or, by conflicting with it, they may direct 
attention to some unsuspected factor The technique 
of the transfusion was the same throughout the year , 
it has been standardised for several years past at this 
hospital The possibility of a technical breakdown 
is, therefore, practically eliminated 

The Blood Transfusion Operation 
To be successful this operation must he performed 
with the same care and under the same conditions as 
any other major operation 

The donor, wearing sterile cap and gown, lies upon an 
operating table with his arm on an arm-hoard placed at 
right angles to his tr unk The elbow is cleaned all over with 
absolute alcohol and covered with sterile towds, leaving the 
antecubital fossa exposed A folded towel under the 
olecranon ensures hyperextension On a second table lies 
the recipient with his feet near the donor’s arm The foot 
which is not being used is made fast with a webbing strap 
and the other is held by a nurse, who rotates it outwards 
so as to expose the internal saphenous vein at the ankle 
The patient’s foot and the nurse’s hands are cleaned with 
absolute alcohol and covered with sterile towels, a circle of 
skin being left exposed round the internal malleolus Two 
operators are necessary, one by the donor’s arm and the 
other by the recipient’s foot Thev must be within reach 
of each other and of the instrument table, and both they 
and the instrument nurse must be surgically dean and wear 
cap, gown, mask, and gloves 

The first step is to examine the blood-grouping certificates 
issued by the laboratorv and to make certain that they 
refer to the donor and recipient present and that these are 
of the same group (Universal donors are never used ) 

The recipient’s operator, using a fine needle and 0 5 per 
cent novocame, raises a wheal over the internal saphenous 
vein, or, if the vein is not visible through the skin, over the 
ankle in front of the internal malleolus An incision half 
an inch long is made at right angles to the vein and opened 
up with the points of fine scissors The vein is identified ana 
two fine plain catgut ligatures passed under it The hgature 
nearer the hed is tied and arterv forceps dipped on its loose 
ends to serve as a retractor The other hgature is loopetl 
around the vein with a surgeon’s knot, but is not drawn tight 
The half inch of vein between the two ligatures is nicked 
in an upward direction with a pair of fine scissors , the 
transfusion needle is pushed through the nick and up the 
vem and the loose hgature tightened round it 

These transfusion needles are made of gold in various 
sizes Their distal ends are smooth, having a diort bevel, 
whilst their proximal ends are shouldered and take an 
adapter, to winch is attached two inches of rubber tubing 
The syringes used for transfusion are all-glass Luer syringes, 
graduated to 20 c cm and holding 25 c cm They are 
lubricated with sterile hquid paraffin 

To make sure the needle is actuallv in the vein a Luer 
syringe containing 5 per cent glucose is attached by inserting 
itenozzle in the rubber tube and the plunger gentivdepressed 
If the solution runs With difficulty and raises a subcutaneous 

the needle must be withdrawn and reintroduced. 


the veins of his forearm stand out by clenching his fiat 
and a wheal is raised with 0 5 per cent novocame over the 
most prominent vem. The skin is incised by transfixion 
through this wheal and the needle is passed through the 
incision into the vein "Were the needle pushed straight 
through the skm it might transfix both walls of the vein. 
The blood, is withdrawn into an all-glass Luer gynnue, 
graduated to 20 c cm., the plunger of which has been lnbn- 
cated with paraffin The syringe is connected by two inches 
of rubber tubing to a metal adapter which fits the shoulder 
of the needle The needle is made of rustless steel; its 
length is 4 m and its calibre 2 mm At its proximal end it 
has a square shield, the straight edge of which rests on the 
skm and prevents rotation At its point it has a short 
sharp bevel It is inserted into the donor’s vem as follows 
The syringe, rubber tube, adapter, and needle are coupled 
np The operator holds the needle between the thumb and 
first two fingers of the right hand and inserts the point, 
through the skm incision, so that the needle lies at a slight 
angle to the vem Steadying the skm by the side of the 
needle with his left thumb and forefinger, and holding the 
needle with his right thumb and forefinger, he pushes the 
point into the vem At the moment of entry blood appeals 
in the svrmge He now takes hold of the needle with his 
left thumb and forefinger and continues to hold it m this 
way throughout the operation When the svrmge is filled 
it is disconnected and handed to the other operator, who 
injects the blood into the recipient at the ankle At the same 
time the instrument nurse hands another glass syringe to 
the donor’s operator There are five syringes in circulation 
between donor, recipient, and instrument nurse. The 
instrument nurse washes each syringe through with normal 
saline as she receives it and dips the end of the plunger in 
sterile paraffin When the operation is complete the needle 
in the recipient’s vein is withdrawn, the second ligature 
tightened, the wound closed, and a bandage applied At the 
same time the donor’s tourniquet is relaxed, the needle with¬ 
drawn, a pad placed on the wound, and the elbow flexed 
Oozing soon stops and a bandage is then applied 

In my exper ence there is no better method of 
transfusing blood than this, it is simple, dean, and 
swift The patient receives whole blood, yet dotting 
is rare It can only occur m the needle, the rubber 
tube, or the syringe, any one of which is ffiuddv 
replaced by a spare from the instrument table I 
have often seen eight transfusions earned out without 
a hitch in two hours 

Infants and young children can safely take 15 can 
of intravenous fluid per pound body-weight, and the 
time allowed for this is five to ten minutes In thoracic 
disease not more than 10 c cm per pound body-weight 
should he given, and that m not less than 25 nunut« 
This type of case is rare, as transfusion is of little 
value in thoracic disease 

Modifications of the Transfusion Operation 
1 The use of (Titrated instead of ichole blood 
This is necessary when donor and recipient must he kept 
apart, as m acute infectious disease, and also if the recipient 
has a blood infection The donor enters the operating rop™ 
first and his blood is withdrawn in the ordinary wav, due 
with 20 c cm syringes each already containing 2 c an ° 

4 per cent, sodium citrate solution The resulting mhition 


lYion warm water n uea sumueut muuu --, . > v 

the donor leaves and the recipient is brought in The citnue 
blood is then injected bv the usual method 

2 The exsnnguinaiing-transfusion operation 
This operation, introduced by the late Dr fsruce 
Robertson, of Toronto, arms at the removal o 
supposedly toxic blood and its simultaneous replac 
ment by blood from healthy donors 

00 c cm. per pound body-weight of the patient is collec 
bv the citrate method and set aside m J/*??Jf Ti e 

patient is brought m and a needle inserted at the anUe. 
One operator takes charge of this and the subsequent t nns 
fusion, the other drapSs the gr°>n “l, c „ ut ® as 

upper end of the opposite saphenous vein, cx f>° s ' n P ^ “ 

Tr^nk ^novocain? and mciscd, the 
infiltrated with 0 o per cent._ novo ldcntlficd #t the 

Two 


mhitratea witn u o per cenu identified at the 

fatty tissues are separated and dduclor longus Two 
level of the deep fascia or er 1 tl|6 j onC r one is tied nnd 

_ __ _ ligatures are passed round it upper ligature is looped 

«rdime the needle must be withdrawn and reintroduced. left lone to serve as a “J™**®*' the vein is rucked and 

donor is commenced To withdraw blood torn rne^ en d is inserted and slippedonwnrds £roi ,u it should 

upper thud ofhis^araL hgMete d, and if^oTcf He makes external iliac vem, when blood tnU 
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Le smeared with paraffin to moke it enter easily A 20 c cm 
Luer syringe containing 2 c cm ot 4 per cent sodium citrate 
is connected to the needle, and ns one syringe Is filled another 
is put in its place 

The two operators now commenco tho exsanguinating 
■transfusion As blood is withdrawn from the external iliac 
wem of one leg fresh blood is introduced at tho opposite 
ankle The exsanguinating operator sets the pace, since 
it is harder to withdraw blood than to inject it An assistant 
keeps a written record of tho amount of blood given and 
■withdrawn, and calls out the figures at frequent intervals 
It is essential that these figures bo recorded accuratclv 
sind announced audibly, to enable the operators to realise 
-at once If any variation occurs in the total volume of tho 
circulating blood. Rapid variations may lead to collapse 
on the one hand or cardiac embarrassment on tho other 

At the end of the operation tho needles arc withdrawn, 
the veins tied off, and the skin sown up 

Reactions during Blood Transfusion 

Reactions are almost unknown if the amount given 
and the time taken are kept within the limits laid 
■down They may possibly occur m premature or 
very young babies, and the early signs are cyanosis, 
■distension of the veins of the neck, and lividity of the 
lips and finger-nails Transfusion should be stopped 
-and the child immersed in amustard bath for 30 seconds 
-and then rubbed bnskly Fn e minims of 0 001 
adrenalin are given and the child is supported in a 
sitting position If this does not give relief, blood 
is withdrawn from the longitudinal sinus by inserting 
a guarded needle through the anterior fontanelle 


Results op Blood Tbaxsfusiox rv Children' 

1. Accidental Shock ■—Blood transfusion is the most 
potent single remedy for this condition, as it restores 
the child when the commoner measures fad Seven 
•out of eight children so treated recovered from the 
initial shock, although their injuries were so severe 
that five ultimately died 

2 Post-operalne Shock —Post-operative transfusion 
increases the chance of success in certain emergency 
operations, and is an invaluable stand-by in operations 
of election which may unexpectedly cause death by 
shock. After craniotomy it is especially useful In 
this senes three children out of four developed a regular 
pulse and good colour and recovered consciousness, 
although before transfusion they had shown few signs 
of life The repair of hare-lip, undertaken as it is 
m very young infants, may he complicated by shock; 
this happened on ten occasions Transfusion improved 
them all and they made good recoveries Twenty-two 
out of 24 infants who underwent pyloroplasty for 
pvlonc stenosis improved after transfusion, and 
20 made a good recovery It was necessary to 
transfuse 14 children after operation for intussuscep¬ 
tion , all hut one of these appeared better for ft 
though five ultimately died On the other hand, trans¬ 
fusion was of no value after rib resection for empyema 
3 Prematurity —Forty-eight premature infants 
received 73 transfusions, m 60 per cent of which good 
results followed A transfusion should he given on 
the seventh day of life if the infant is not ga min g on 
a liberal diet 


4 Bcemorrhage of the Newly Bom —The commones 
sites of bleeding are the rectum, umbilicus, an< 
-stomach. Transfusion is not a sovereign remed’ 
but is the best available It arrested the bleedmj 
m\ll infants out of 17, and the clotting time m thes 
II was found to he reduced by one-half 
6 Septicaemia —Our observations hold out littl 
nope that blood transfusion will prove an efficien 
weapon against septicosmia Of 34 children from whos 

=r, 0 a°no I T C ?' o ^ aB]SI ? s ? ad been grown six got bette 
and 28 died The actual organisms were as follows - 


Cases 


Staphylococcus aureus 12 

Streptococcus hcemolyticws 13 
Pnsumococcus Q 

Bacillus coli 2 

Streptococcus vindans 1 


Deaths 

11 

10 

5 

1 

1 


anv U £wi 5 ° transfusions only 17 did the patiei 
^^©“oatmg transfusions were of z 
more use than simple transfusions 


The details of the six cases which recovered are as 
follows.— 

(n) A streptococcal scpticasima following a compound 
fracture A simple transfusion on tlio tenth day of the disease 
was followed by improvement in tho appearance of tho 
nound 

(l ) A streptococcal seplicaimia two days after opening up 
on acutely inflamed bone No benefit followed exsanguma- 
tion, although the child ultimately recovered 

(c) A streptococcal septicnuma four days after opening 
up a bone An exsangumation lowered the temperature and 
improved the colour and appetite 

(d) A coliform septictemia following umbilical sepsis A 
simple transfusion followed by an exsangumation caused 
great improvement 

(c) A pneumococcal sepliciemia following peritonitis, 
pneumonia, and empjema The abdomen was drained and 
the child exsanguinated Four daja later the improvement 
w as considerable 

(/) A staplijlococcnl and coliform septicnania in a pre¬ 
mature infant Great improvement follow cd exsangumation. 


As for ns can ho judged from these observations 
blood transfusion is not a remedy for active septicaemia 
However, it does not make the patient worse, and there 
is always the hope that the solution may lie m some 
future modification of it 

6 Tissue Infections —Tins group includes children 
who suffered from acute infection of one or more 
orgnns, but whose blood did not contain demonstrable 
organisms That these were nevertheless often present 
is suggested by the results of blood transfusion, which 
were almost ns unsatisfactory as in septicaemia. Five 
out of II children suffering from erysipelas died after 
receiving one or more exsanguinating transfusions 
without anv benefit A simple transfusion assisted 
the fading of the rash m the seven who recovered, 
while an exsanguinating tiansfusion brought down the 
temperature 

In the treatment of pneumonia little benefit was 
observed from blood transfusion The actual operative 
danger of cardiac embarrassment was avoided by 
givmg very slowly not more than 10 c cm of blood 
per pound body-weight The only cases of pneumonia 
benefited by transfusion were already convalescent 
In the earlier stages of broncho-pneumomano improve¬ 
ment was seen m 29 out of 33 children transfused, 
while m lobar pneumonia the results were very little 
better Transfusion has little value in meningitis, 
whether cerebro-spmal, acute purulent, influenzal, or 
tuberculous All nine cases died In the treatment 
of cellulitis of the cancrum oris type transfusion did 
little good and all the patients died. In general 
peritonitis only one patient out of seven treated by 
blood transfusion appeared any better , he, however, 
recovered Far better results are obtained from 
continuous intravenous saline, now that a satisfactory 
apparatus has been devised for slow administration 
over several days In pyelonephritis and in sepsis 
of the newly-born blood transfusion was of slight. 
value In acute mastoiditis (m one case accompanied. 
by lateral sinus thrombosis) the results of transfusion 
were very good, but it is difficult to generalise from 
three cases 

7 Bums and Scalds —So valuable is blood trans¬ 

fusion in these accidents that it should be the rule to 
group the blood of the friends as soon as a burned 
child amves at the hospital Their blood may be 
needed for two purposes The first is to combat the 
shock of the bum withrn the first six hours , the 
result is often dramatic The second purpose is not 
so widely understood , attention was called to it by 
the late Dr Bruce Robertson, of Toronto It is to 
counteract Hie toxaemia which a burnt child frequently 
develops The onset is from 24 to 96 hours after the 
bum, and the symptoms are. (1) a sudden and rapid 
nse m temperature, perhaps six degrees in four hours , 
(2) a corresponding nse m pulse-rate, (3) muscular 
twitching and perhaps convulsions , (4) vomiting; 
(5 ) drowsiness or irritability This secondary toxauma 
is less often seen than it used to be owing to the 
SS", 1 * treatment of abundant adminis¬ 

tration of fluid and the selective action of the t anni c 
acia spray (Davidson) 
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The treatment advised is an immediate exsangumat- _ 

mg transfusion, followed by a second one if the Summary 

temperature does not fall within 24 hours All the 1 Tbe transfusion of whole blood by means of 
six children observed who developed toxsemia and £l ass syringes is an easy and successful operation winch 
received this treatment showed a rapid fall of tempera- ma \ * performed even on the-newly bom 2 As a 
ture and mental improvement, muscular twitchmgs com batant of shock and a corrector of hiemorrbace it 
and vomiting ceased Five of the six recovered and ?.valuable routine adjunct to many operations of 
left the hospital A burnt child has three dangers ®“““hood 3 It guards a newly-born child against 
to overcome before convalescence—^shock m the first the dangers of prematurity or hiemorrhage 4 Itmav 
12 hours, toxsemia from the second to the fourth day, s ^ ve the life of a child suffering from bums 5 It is 
and sepsis after the first week. Against the first 


sepsis 

two dangers blood transfusion and the tannic acid 
spray are effective safeguaids, but for the third little 
can be done and bad cases terminate in ten days 

8 Acidosis —This is a common complication of the 
infections of childhood and infancy Clinically, there 
is drowsiness with acetone in the breath and unne 
The respiration is shallow and each inspiration is 
followed by a pause Of the 17 children observed 14 
were treated successfully by simple transfusion 

9 Nutritional Disturbances of Infancy —Transfusion 
benefits many children who do not respond to modifica¬ 
tions of diet and to interstitial or intravenous glucose 
and saline. These patients may be divided into four 
groups — 

Group I Infants who fail to do well but are not acutely 
ill These mav he underfed or overfed breast babies, or 
bottle babies getting too much fat Out of 10 infants who 
were lasing weight 14 began to gam after transfusion, while 
appetite improved m 10 out of 12 Vomiting nearly always 
yielded to transfusion 

Group IX Harasmic babies who are emaciated, subnormal 
m temperature, and liable to mtercurrent infections Of a 
batch of 75 of these, three-fifths gained m weight and 
about one-half ultimately got well after transfusion 

Group III Summer diarrhoea Of 21 infants treated, 
two-thirds were improved and about three-quarters ultimately 
got well 

Group IV Acute intestinal intoxication 


an aid to the treatment of the metabolic toxaemias of 
infancy. 

In conclusion, I wish to express to Dr W Edward 
Gallie, the surgeon-m-chief, and to the other members 
of the surgical staff of the Hospital for Sick Children, 
Toronto, my gratitude for their instruction and for 
the opportunities they gave me of studying patients 
under their care and of inspecting the records I wish 
also to thank Dr C F W Haines, the resident 
physician, for his help m assessing the results of 
transfusion on the metabolic toxaemias of infancy. 
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more serious condition than summer diarrhoea Although 
diarrhoea and vomiting are frequently present, the out¬ 
standing diagnostic features are drowsiness and tissue 
dehydration. The onset is sudden, with great collapse, and 
Often with muscular twitchmgs and convulsions The 
complaint is common towards the dose of a hot, dry summer 
and is often dangerous In mv judgment a simple blood 
transfusion should always be given Of 139 infants who 
received 179 simple transfusions nearly 70 per cent were 
improved, and the drowsiness, vomiting, and diarrhoea were 
relieved m more than CO per cent Forty-one exsanguinating 
transfusions were carried out, but I consider that the simple 
operations are as effective The mortahtv among patients 
treated by transfusion was 37 per cent, considerably less 
than that among patients treated by other methods 


Recent literature on the histology of the nervous 
This is a much I s T st “? tetanus reveals great diversity of opinion 


regarding the changes which are met with in the 
spinal cord m that disease In none of the published 
cases have the posterior root ganglia been examined, 
and as I have found definite changes m these ganglia, 
I venture to publish this account of the histological 
appearances of the cord m a single case of tetanus 
Clinical History —E S , aged 16, was admitted to the 
Glasgow Royal Infirmary under the care of Mr John 
Patrick on June 3rd, 1034 Sixteen days previously she 
had received a puncture wound on the sole of the left foot 
from a dirty nail out of a packing case An abscess formed 
at the seat of injury, but resolved under treatment and 
appeared to he soundly healed A fortnight later the patient 
stiff and her stiffness increased On admission to 


felt__ 

, hospital two days later a distinct but not marked nsus 

If) Acute Infectious Thnrrhmn _This is due to a sardomeus was present The jaws were not separable by 

The onset I mom than half an inch The neck was rigid and there was 
rigidity of the arms with slight flexion at the elbow -joints 

Mi i.l . _ ■» ? _ 1 _ aiKWntlini 


The body was very rigid and the normal lumbar curvature 
exaggerated The legs were rigid, extended at the ankle- 
joints, and the feet arched Occasional tremors affected tne 
trunk and extremities, but were not sufficientlv marked hot 
of long enough duration to constitute definite convulsions 
Temperature 100° F, pulse 108, respirations 30 Anti- 
tetanic serum was given subcutaneously, intravenously, ® n j* 


specific bacterial infection of the intestine The onset 
is sudden, with pyrexia, diarrhoea, and vomiting, 
which are followed by intense dehydration and collapse 
There were only seven cases in our series, and three 
of them died Improvement followed four out of 
eight simple transfusions, and all of three exsangumat- 

mg transfusions , w ■* leianic serum was given suocutaneousiY, »yY 

One particularly striking case was a hoy or mtrathecally during her three days* residence in hospital, 

had a B toll enteritis for IS hours and m but the patient’s condition did not improve After the las® 

difficult to detect any sign of life on admission Axie administration of antitoxic serum, which was intrathecal, 
exsanguinating transfusion he looked better and ultimate y p a t 3en t complained of pain in the left leg and a fronta/ 
recovered headache Swallowing and articulation became difficult. 

„ t cm press There were occasional tremors and spasms and there was 

II. Eccmorrhagc —Transfusion a uniform success marled rigldltv of the whole body The temperature rose 

12 Hccmopliilia —Bleeding may be arrested by to jo2 4°, pulse 158, respirations 50, before death, which 

blood transfusion more than once m the same patient took plice on June Oth, the fifth day 1 ^ ,?°j a st 

Transfusion was successfully employed m five cases as could be pertained, the tempMe during the lest 
butm three of them it had to be repeated three davs of life ranged from 100» to 102 _ 

13 Secondary Ananma —Climcalimprovement often ff^and^neck shelved mnrkedjost-mortem 

follows transfusion for anremia due to chrome m f ection TJle rJght Slde of thc heart was dilated and cloudv 

of the tonsils or ludnevs No improvement occurred g , ve ]j, ng 0 f the uhole myocardium was present There nas 
m the antenna of chrome endocarditis. some fatty degeneration of the int ««***• f"*?,"" anterm^ 

14. Purpura. —Temporary benefit followed twins- P^tifonn hremorr ^agre P sl i b p!eural hmmorrhages 

fusion m thrombocytopiemc purpura, and it was a medi extreino congestion of their substance, and the lower 
valuable preliminary to splenectomymtlireecaste ]ob es were veryoe^emotous The hverwa^eongested a^d 
In hiemorrhagic purpura of uncertain type it was used eshlblted marked cloudv generation ucre endeM 

tb. srsSftSff*&<S4sra .a: 

usual antiluetic. treatment were transfused withou scopical examination the wound revealed pvogonie granula- 
apparent improvement 
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tion tissue, but no organisms could be demonstrated Cultures 
from the mound were not made The thecal canal showed an 
apparent excess of cerebro-spmal fluid but no definite 
changes mere noted microscopically in the spinal cord 
TJnfortunatelv, the brain uas not kept. 

The cord mis fixed in alcohol Sections mere prepared by 
the paraffin process from the cervical, dorsal, lumbar and 
sacral regions of the cord and several of tile spinal ganglia 
of the posterior roots mere ilso examined including those 
of the fifth lumbar and first sacral segments The following 
staining methods mere emploa ed (1) biennium and eosm 
(2) Heidenhain’s Imuiatoxvlin and Van Gicson _ (3) acid 
iuematoxvlin , (t) toluidin blue for Xissl’s bodies and 
(5) Victoria blue for neuroglia (Angladc and Morel, 
Anderson s modification) 

Microscopical Eramituiiion —The vessels of the pia mater 
mere congested, as also mere some of the vessels between the 
bundles of nerves entering the spinal ganglia There mas 
dilatation and congestion of the vessels of the cord and 
lnemorrhages mere seen, especiallv in the posterior columns 
There mas no perivascular infiltration and no overgrowth 
of neuroglia Plasma cells mere not present, and there mas 
no degeneration of the tracts of the white matter 

The cells of the anterior horn showed various degrees of 
change The number of cells mas decreased, and of those 
remaining a few showed no pathological changes In others 
there mas complete chromatolvsis with loss of granular 
material Eccentncitv of the nucleus was noted but not 
to anv great extent Some of the cells mere characterised 
bv the deeplv staining quality of their nucleoli A marked 
feature was the lack of differentiation of the nucleolus and 
nucleus The intranuclear network appeared homogeneous, 
staining tmiformlv with the cell protoplasm These changes 
mere present at all the levels examined 

The cells of Lockhart Clarke s column showed all degrees 
of change—e.g , eccentncitv of nucleus and chromatolvsis, 
but there mas no apparent diminution m the number of 
the cells 

Cells of the Posterior Root Ganglia —Xormallv in the spinal 
ganglion there are two tvpes of cell (1) large and famtlv 
staining , (2) smaller and deeplv staining In the sections 
of the present case there seem to be a lack of internal differ¬ 
entiation of the substance in both tvpes The nucleolus 
could be distinguished with difficultv The intranuclear 
network stained pink (stained with toluidin blue, counter- 
stained eosml or bluish, whereas the normal network shows 
little evidence of hanng taken up any stain This change 
was more marked in some cells than in others In some 
cases the nucleus was so swollen as to occupv the greater 
part of the cell, the cvtoplasm being much shrunken. There 
seemed to he an excess of brown pigment m some of the 
cells (brown pigment was observed m the cells of the posterior 
root ganglia of a normal cord which was examined at the 
same time) These cells showed other degenerative changes 
—e.g, chromatolvsis, vacuolation, and eccentncitv of the 
nucleus. Neuronophagy was present but was not marked, 
and neither congestion nor haemorrhage mas noted 
Summary —The chief changes found mere m the nerve 
cells both sensorv and motor, and they mere charactensed 
bv disintegration of the Xissl’s bodies, pvknosis, shrinkage 
of the cell protoplasm, and eccentncitv of nuclei The 
presence of congestion and haemorrhages mas notable in the 
cord, but there mas no round-celled infiltration or anv change 
indicative of an inflammatory process 

Discussion. 

The published accounts of the microscopical 
appearances of the- cord in tetanus are conflicting 
Some observers have found no changes or onlv con¬ 
gestion, -whereas others have reported distinct lesions 
Goldscheider and Flatau found an extreme diffuse 
chromatolvsis of the ganglion cells and their observa¬ 
tions -were confirmed by Goebel Westplial noted 
swelling of the nucleolus in a few cells in a single 
case 15 la Hunter’s senes of three cases no changes 
Trere found in one case, -while differences from the 
normal -were found m the other two Instead 
of tnangular-shaped collections of deeper stained 
granules m the more famtlv stained groundwork of the 
cells, the whole cytoplasm had a more or less uniform 
staining and showed none of this differentiation of 
its substance 5 Charcot and Michaud desenbed a 
subacute central mvehtis and Bouchard a proliferation 
ot neuroglia with pigmentation of the cells of the 
anterior horn Rispal has described changes m the 
ganglion cells in his cases. Similar chromatolvhc 
cnanges have been obtained in animal experiments 
that?™ « been controversy, also, respecting 
the significance of these lesions, whether thev are to 
he assigned to the toxin or the tetanus bacill'us or to 


the clinical manifestations of the toxfnnm—e g, 
convulsions which are believed to cause exhaustion 
of the ganglion cells, hvperpyrexia fee. 

The mode of diffusion of the toxin is also disputed. 
Mane and Morax Meyer and Ransome 1 concluded 
from their work that the toxin passed up the axis- 
cvhnders, which were reached from the motor end 
plates, and that, maximal effects were obtained when 
the toxin was injected into a motor nerve and minimal 
effects when a sensorv nerve Mas the site of injection. 
Tealc and Emblcton 5 concluded that the toxin also 
ascended to the central nervous svstem to a great 
’xtent bv the way of the perineural lymphatics and 
ihey found that the dorsal root ganglia had a definite 
filtering or blocking action for tetanus toxin. 

In the case under discussion marked changes were 
found in the cells of the posterior root ganglia, in the 
cells of Lockhart Clarke’s column, and in the cells 
of the anterior horn—namely, loss of differentiation 
of substance, chromatolvsis, vacuolation, and eccen¬ 
tricity of nuclei It is difficult to believe that this 
biochemical change is a sequel to the convulsions, 
since the sensory” cells are affected as well as the 
motor cells and even more severely While degenerative 
changes were observed in the ganglion cells throughout 
the cord, it is notable that the cells in the posterior 
root ganglion of the left fifth lumbar segment exhibited 
a perceptibly greater degree of degeneration than 
those of the other posterior root gangba examined in 
the cemcal and dorsal regions This phenomenon 
admits of two explanations On the one hand, the 
toxin might be transmitted bv the nerve-fibres of 
the senior} root as well as by those of the motor root: 
or on the other hand diffusion of the toxin might 
proceed by the perineural lymphatics outwards from 
the cord, so as to injure the cells of the posterior root 
ganglion In the latter case the maximal degree of 
injury m the posterior root ganglion of the fifth lumbar 
segment might he correlated with a maximal con¬ 
centration of toxin at the level at which the toxin 
entered the cord 

These observations appear to warrant the deduction 
that the histological changes are attributable directly 
to the tetanus toxin and are not an expression of 
over-activity of the cells 

No evidence is available to indicate whether diffusion 
throughout the cord occurs by way of the lymphatic 
channels or by the axis-cylinders, but the initial 
symptom m the progress of the disease—viz . trismus, 
which is the result of the toxic process in the bulb, 
does prove that this diffusion proceeds rapidly 

I am indebted to Prof John BT Teacher for the 
privilege of working under his supervision m the 
pathological department of the Infirmary, and to 
3Ir. John Patrick for the opportunity of "examining 
the spinal cord m this case and for the chnical history. 

Ribhoaraphy —1 Nouveau Traite de JIMeane Pan® 

S Archives of Xeurologv and Ps-rcbiatry, Enrique Baxros; 
Zeitschr f d. Ges A enrol and Psychiatr, xciu. 7°0 
November, 192-1 3 W K.Hunter The Microscopic Appear¬ 

ances of the Spinal Cord in Tetanus, Bnt. Med. Jonr 
August 7th 1897 -f R. Muir and J Ritchie- Manual of 
Bactenologv 5 F H Teale and D Embleton • Jonr nf 
Pathology and Bacteriology, xxmTsOMSS J(rar - ot 


RoTAL^toreAnBEXEWoiEXTFiTXD —The following 
are some additional cases relieved at the last meeting _ b 

di&l$S dre &£ tnrame^filser 

£93 during the last eight vears a”d vitedii fjrthlr ° f 

dieW&^^ 

and supported herself up to 1919 whjn^omng tifthe war'hi? 
emploveis went out of business Unahie 

now lives with a married “rter and helns the ???’ 

sister can ill afford to keep her Reheved^hrJJrti!!?? 5 ? 

now voted £20 in 12 instalments “ three Umes ’ total £ji : 
brothers^rat" thev* are un?bl^to do^ore*^?^, h 7 ^ 
votedfil^midnow arrant of Sm^nentsh^b^ 
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Last year Dr Marshall Findlay 1 recorded the results 

■of some extiemely mterestmg and apparently impor- Oases of non-bactenal subcutaneous emphysema 
"tant experiments, demonstratmg the experimental S?° no ^ ma ^ e a large chapter m medical literature 
production of cancer by one apphcation of tar If 1®1® Alexander and Follett 1 puhhshed a verv 
"these experiments are confirmed, as may he expected, com plete survey of the condition with clinical 
they will hare a most important bearing upon work- instances They mentioned cases due to trauma of 
men’s compensation cases I was much struck by ^e air-passages, nasal and frontal sinuses, &c, 
the fact that Dr. Findlay apparently could quote a ? d , Jater > m 1922 > Rosenheim 8 recorded a case 
■only two clinical cases where malignancy had resulted ?* traumatic surgical emphysema after tonsillec- 
from the single apphcation of an irritant I feel tomy But so far as we can find there seems 
sure there must be more It is highly desirable that to “e 110 record of emphysema occurring dating 
such cases should be published, and I therefore scar l a tma 

place on record the following three cases, which, The patient, a girl aged 6 years, was admitted on Dec. 10th, 
■dunng the last year, were referred to me for excision a wieU-dereloped punctate erythema on the trank 


»' **<5? and ytatac restoration “ S 

CASE 1 — A. B , man aged 45 Healthy, excellent physique tonsils slightly enlarged and slimy, but no exudate ni 
■Showed a typical malignant ulcer of the lower lid of the left present The cervical glands on both sides were somewhat 
eye at the inner canthus The history he gave, subsequently enlarged On the 11th the rash showed considerable 
corroborated fully in the court and admitted as true by blotchiness and staining As the child’s general condition 
the judge, was that five months previously whilst at wort was worse 20 c cm of antiscarlatinal serum were given 
on a dredge, a red-hot cinder burned him in the corner of The tonsils and fauces now showed great ulceration and the 
his eye The sore did not heal and gradually became larger cervical glands were larger, but no fluctuation could be 
It was also established in the evidence that there was no detected On the 12th to the 20th the child improved 
lesion present in the eye before the burn In March last steadily in general health, though there was still consider- 
year I removed the growth freely The pathological report able ulceration of the tonsils and enlargement of the cervical 
was as follows “ One edge of specimen shows masses of glands, especially at the left angle of the jaw On the 21st, 
closely packed spindle-shaped cells m the subcutaneous during routine examination, well-marked surgical cmpliy- 
tissue Although there is a suggestion of comification, sema was found, extending from the left mastoid process 
the general structure is that of a rodent ulcer It is a basal- down the side of the neck on to the chest m front and 
celled carcinoma (rodent ulcer) ” behind, and spreading round the root of the neck to mvolvo 

The fact that there rro, cotton,prjont £4*S.SSSv.’S.t.if oSe BTbSS 
raised some doubt as to whether it should not be jng backvrards on to the lateral pharyngeal wall Slouglis 
classified as an epithelioma were present in tlie pharynx, hut no perforation was visible 

Case 2 —C D , man aged 43 Good health Admitted Later the emphysema had extended to the left wrist and 
complaining of a sore behind the right ear, which had been down the right side of the neck and chest By midnight 
present for nearly two years and which had resulted from a it was present over the whole trunk, being limited below by 
burn from a lighted cigarette which he was earning behind the lhac crests and Poupart’s ligaments and above by the 
lus ear In September last year I removed half the ear lower jaw, the mastoid processes, and superior curved 
and glands of the neck The pathological report was os occipital lines On the 22nd both arms were involved as 
follows “ Tissue consists of masses and columns of squamous far as the wrists Spread was taking place over the sacrum, 
tumour cells, the masses showing central comification but not over Poupart’s ligament There were no abnormal 
The stroma consists of loose fibro-cellular tissue heanlv signs present m the chest, nor were there any alterations 
infiltrated with round cells It is a squamous-celled m the character of the respiration A needle was 
carcinoma (epithelioma) in the left infraclavicular region and much air escaped m 


AAA U11U VUIUHVLM W* uuv. AW^IUUIIJVU * ' _ J 

in tlie left infraclavicular region and much air escaped m 


iremoma lepuueiiomaj m --” j pr 

Obviously no compensation was involved in this 

*5® , at the level of the cricoid cartilage The incision was 

CASE 3 —E F , man aged 65 Admitted m September deepened until air rushed out The child was then bnndagea 

. . * ' • I ,1 P At..__ <1 11011 T , f _ » 1 •> mt _J __ lnff INTlPfi. 


lo years ago ne was uumeu on 111 a up ** »».»* --- me wmua geuerui buuu»viu»i -— y , i. 

The pipe (tobacco) had been resting on the side of a furnace was f air lv good, gradually became worse and deatn too 
■Alien he took it up Patient stated that the burn took pi ace Q n the 24th , 

■a very long time to heal and there was always a lump post-mortem Examination —A dissection of tne nee* 

on the inner surface of his lip, which started getting larger showed emphysema behind the platvsma and supenici 

rapidly about six months ago The lip and glands of necK ce rvical fascia The upper cervical glands were eniarg * 
were removed and the following pathological report was one on the left side was breaking down On the ieit * 

received " The section of a piece of tissue from lip shows too, there was a small collection of pus behind and ueio 

* papillomatous tvpe of growth with much more surfice the pos tenor belly of the digastric, and passing behind tn 
corml.cat.on than downgiSwth The of right and d sl;eat b Th pus led to another smaficollechon 


In Case 1, referred to above, the patient was tenth of an inch No^fie'ction of 

unsuccessml m obtaining any compensation becmise ulc ^b^ fo P nd Unf0 rtunately the pus was not 

at that time, here, we weie unable to Produce *}?£ examined, though clinically there was never any suggestion 
evidence of malignancy having resulted from tu of gas .g nngrone , 

apphcation of a single irritant I should unagme tbat Wc m mde bted to Dr B ^ ® ,t * 
were tbe case to be tned agam now, the patient of health for Manchester, for pemiission to 

might he more successful , pu bhsh this case, which occurred at the Manchester 

It is mterestmg and perhaps significant 10 not Fever Hospital, Newton Heath. 

**«*“ i uSf i£*» 8 w 

cancers m mice by the single a pphcation of hot tar "otoL, n&inoi, and Larj-nsoi . st bonis, 

1922-23, xxxl, 1027-1031 
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ROYAL SOCIETY OF 3EEDICIEE 


SECTION OF OBSTETRICS AND GYNECOLOGY 
The Maxchester School. 

A mebitxg o£ tlus Section was held on Oct 15th, 
when Prof A Doxald delivered his presidential 
address, giving: a Historical Survey of Obstetrics and 
Gvmecology in Manchester St Mary’s Hospital, he 
said, was founded 136 years ago by Charles White, 
the author of a treatise which had revolutionised the 
treatment of puerperal fever Other great names 
connected with the hospital were Charles Clav, a 
pioneer surgeon, the first to perform abdominal 
hysterectomy for fibroids; Charles Culhngworth, a 
great diagnostician who dispensed with the utenne 
sound, and William. Sinclair, founder of the Journal 
of Obstetrics and Gynecology The teaching of the 
Manchester school had a certain individuality It 
earlv supported the treatment of prolapse bv a vaginal 
plastic operation. It believed m curettage for dis¬ 
turbed utenne function as manifested by disabling 
dysmenorrhoea profuse leucorrhcea, fee It regarded 
retroversion as the first stage of prolapse, treating it 
by vaginal operation and performing suspensory 
operations only when there was much pain with 
enlargement or sterility It also made a practice of 
removing both ovaries m hysterectomy, as the result 
of experience and of statistical inquiry into the results 
of complete and partial operations 

Dr Waits Edex proposed, and Dr. Bussell 
Axdrews seconded, a vote of thanks to the President 
for his address 

Mr Victor Boxxet read a paper on the outcome 
of 214 radical abdominal operations for 


recurrences were generally found in the tissue along 
the side wall of the pelvis and along the vessels or m 
the pelvic bones or vertebra: Taking the operability 
rate as 63 per cent, then the S5 “ five-year cures ” 
represented a recovery rate of 25 per cent —certainly 
an underestimate Where the glands were carcino¬ 
matous the operative death-rate was 21 per cent, 
and the recurrences rose to 61 per cent and occurred 
sooner Nevertheless, it was encouraging to find that 
23 patients with gland, involvement remamed healthv 
for five years at Yeast Five years had proved to be 
too short a tune on which to claim a cure, and even 
seven years was not wholly sufficient, although it 
covered the vast proportion of recurrences, five of 
which became manifest betw een the sixth and seventh 
vears A “ seven-year cure ” was found to have been 
effected m 30 per cent, but tlus underestimated the 
successes because 20 had by then been lost sight of. 
Where glands were carcinomatous only 29 per cent 
remained well seven years after; but this implied that 
17 individuals were well out of 76 

After Ten Tears —On e hundi ed and tlurtv operations 
could be renewed after a ten years’ interval and 
showed an operative mortality of 19 per cent, and 
over 34 per cent of ** cures ” among the survivors ; 
30 per cent of these had liad carcinomatous glands 
Finally, a renew of the whole series to-day brought 
out several new pomts. 57 patients were free from 
recurrence up to 1S4 years, 32 of them having survived 
their operation ten years or more The total number 
of known deaths from recurrence was 90—i e , one- 
half of the number of those who recovered from the 
operation. The table was complicated by cases lost 
sight of, but an estimate of the chances of recurrence 
among these brought the number of “ ten-vear cures ” 
up to 51. Thus shghtly less than 50 per cent of the 
patients who survived operation might be claimed 
as absolute cures The chance of recurrence and 
cure in cases with carcinomatous glands was as 
two to one and of those without gland involvement 
as two to three The results of the radical operation 
might be calculated as follows •— 


Carcinoma of the Cen ix. 

The operations m this senes, he said, were performed 
between Aprd 1907, and October. 1921, and all had 
been followed up bv letters or interviews The removal 
had always been as drastic and radical as was com¬ 
patible with recovery , the glands in the obturator 
fossa: and along the iliac veins were always taken 
away and practically all the vagina In most cases 
spinal and full ether anaesthesia was used Manv of 
these patients had been dismissed from hospitals as 
inoperable The only contra-indications recognised 
were deep and extensive involvement of bladder, 
bowel or both ureters The only reliable grouping 
of cases was according to whether the regional 
lvmphatic glands were or were not carcinomatous at 
the tune of operation. Of the 214 patients, 121 had 
healthv glands and 93 had carcinomatous glands 
The operability rate at the Middlesex and Chelsea 
Hospitals worked out at 63 per cent up to 1910 ; 
this figure was retamed m subsequent publications 
because after 1910 it was no longer possible to estimate 
the rate accuratelv Probablv m recent years it was 
more nearly 70 per cent 


Results 

The figures were — 

— 

Five vears 
later 

Seven years 
later 

Ten vears 
later 

Died from—* 
Operation 
Recurrence 

Other diseases 

Dost sight of 
^ree from recurrence 

34(15 8°4) 
S2 (62 °o) 

5 

S 

So (40 °o) 

— 

H 

25 

i 

20 

36 


JP?* 7 . recar rences usuallv took place in the peine 
cellidar tissue, rectum or bladder: or the upper end 
of rt* --* had been left behind. liter 


Operative deaths 
Hecmrenees 
Ten-vear cures 


Advanced 
group 
20 . 

. 54 
2G 


lloderatelv 
earlv group. 
10 
36 
54 


The two groups could be further subdivided according 
to the degree of advancement hut the classes could 
not he distinguished clinically with any certamtv 
In reaching a prognosis everv point had’ to he con¬ 
sidered—e g , age, phvsique, state of health duration 
of pain and of bladder symptoms, motihtv of the 
cervix, involvement of vaginal wall and its situation 
if present, and duration of bleeding The most 
reliable guides—where all might be fallacious—were 
pain, bleeding, and bladder symptoms A useful 
rule was three months’ bleeding, growth certainly 
removable, six months’ bleeding possiblv removable - 
12 months’ bleeding, most probably not removable ’ 

.Discussion 

Mr Cuthbert Lockeer said be thought gvmeco- 
logists might become a little too optimistic if thev 
based their conclusions on the statistics of an excep¬ 
tional operator like Mr. Bonney alone The good 
results of treatment by N ravs and radium must also 
be taken mto account and there was room for both. 
He himself would never do a lYertbeim for advanced 
cases, since he believed better results were obtained 
bv radium. He quoted the. figures of American and 
Viennese yorkers. which he found very impressive. 
Moreover, the palliative results of radium and N ravs 
had to be taken into account, the freedom from 
temorri^e, pain, and discharge which thev ensured 

SiSSta"" of TTO “* m the 15 7 — 

IVof Fletcher Shaw recalled the earlv davs of the 

FF&P- m tHs and emphasised 

the debt of British gynecology to Mr Bonney and 
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5lr Comyns Berkeley, who published their first senes 
of results at a time when others were getting dis¬ 
heartened and might well have given up the method 
altogether He himself had operated on 141 cases 
with a death-rate of 24 per cent His operability rate 
was 57 per cent, but he did not regard tins as a 
statistic of great significance; he operated on every 
case m which there was any chance of removing the 
growth because he believed the operation to be the 
one measure giving a chance of permanent cure 
Pam was an important consideration, if there was 
pain the growth was usually irremovable A very 
senous trouble was fat, and it seemed to be the 
fattest and healthiest-looking women who got carci¬ 
noma of the cervix A very common cause of death 
was urinary infection, although shock accounted for 
the greatest number He had found that almost all 
the recurrences took place m the first two vears 
Of Ins 42 cases with recurrence 21 occurred in the 
first year, 13 in the second, three m the third, one in the 
fourth, two m the fifth, one in the sixth, and one in 
the ninth year If at the end of a year the patient 
was healthy, felt well, and had a good colour the 
chances were that she would do well If she was 
flagging somewhat, -without obvious recurrence, it 
was probable that she would develop a further growth 
during the ensuing 12 months After five years he 
could trace 70 out of 75 patients who had survived 
operation; 15 (20 per cent) had died and 28 
(37 3 per cent) had recurrences; two had died from 
other causes, one of tuberculous meningitis; 25 

were ahve and well (33 3 per cent) After seven 
years 16 out of 50 -were well (32 per cent) The good 
results claimed for radium treatment were all from 
abroad and English figures came nowhere near them 
Clinically, he had concluded that radium was not 
of much value, but on working out lus statistics he 
found that 41 per cent of those who were treated with 
radium before operation were ahve and well, against 
32 per cent of those who had not had radium. 
He thought it was of great importance that workers 
should publish their figures for discussion. 

Mr L C Rivett said that he had done 40 TFertheim 
operations m the last seven years , ten of the patients 
had died from the operation and three from urinary 
infection developed 10 to 12 weeks after leaving 
hospital apparently well This infection was a very 
troublesome complication and did not seem to have 
any reference to bladder involvement by the growth 
He agieed with Mr Bonney’s points for determining 
operabihtv and that examination was most deceptive 
If the growth w as not removable he tied the internal 
lliacs, ovarian and utenne arteries and had often 
been surprised at the improvement following tms 
measure He thought that radium acted by producing 
a fibrosis which cut off the blood-supply, but tne 
difficulty was to make the radium act on all parts oi 
the growth . , . 

Dr. Russell Andrews said that few people aia 
such an extensive operation on such difficult cases 
as Mr Bonney or could equal lus results prognosis 
was extremely difficult in any given case and lie nan 
often felt after operating that he had made a mistake, 
and vet found the patient ahve and weU five years 
later. Out of his first 100 he knew that 24 
after seven vears, most of them had been old o 
elderly when the disease arose The most ndve 
svmptom was long-continued pain The ®® 1 r 1 
growth, not often seen nowadavs, might lead to log- 
continued bleeding with little invasion of the cervix 
and so give an unexpectedly good result 

Mr Bonnet, in replv, said that he did n 
agree that the success of the operation depended 
dexterity , it was a matter of learning to “o 
nronerlv—a full hvsterectomy was no good at aU 
\Vbrkers who did not perform the extirpation 
pletdvmiglit blame the method for their bad resutts^ 
Se could not make head or tail out of the foreign 
radium figures and preferred to disregard the 

po »»■-* 


of getting the growth out He knew no wav of 
preventing the urinary infection Logicallv, if radium 
were to be used, afc all ifc sliould be on the early cases 
the late ones usually had glandular lm olvement’ 
He had not cited pam as an important factor m 
determining the operabihtv because in nine cases 
out of ten it meant that the gtowth had extended 
beyond the cervix and so was inoperable 

Prof Louise McIlrox presented two short 
communications 

1 Malignant Disease of Both Ovaries in a Girl of IS — 
The patient had had a severe attack of abdominal 
pam radiating from the right iliac fossa over the 
abdomen and had been getting thinner On admission 
free fluid and two movable tumours were found, and 
the uterus was fixed On operation the whole pelvic 
peritoneum was found densely studded with nodules 
which bled readily, and there was a tumour of each 
ovary, theappearancewascharactensticofcarcinoma 
The tumours and all the ovarian tissue were removed 
the patient recovered and had been seen several times 
since She continued in good condition and men¬ 
struated regularly. The pelvis was still slightly tender 
and the'nodules m the peritoneum and some swelling 
around the uterus were still present Pathologically 
the tumours showed ambiguous characteristics, being 
probably a borderline growth between carcinoma and 
sarcoma 

2 Endometnoma of the Ovary —The patient was 
a spinster aged 36, who complained of violent attacks 
of pam and sickness, which, she maintained, had no 
lelation to the menstrual period Thenght ovary was 
found on operation to he the size of a tangerine, 
cystic, and adherent The left ovary and the tubes 
were healthy hut congested The right ovary was 
removed and the patient made a good lecovery 
The sections showed typical endometrial glandulai 
tissue with no great invasion of the ovarian stroma 

The President referred to a patient with a similar 
apparently malignant growth who made a good 
recovery _ 

SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 

At a meeting of this Section held on Oct 12tb 
Dr George Graham delivered his presidential address 
on the 

Treatment of Gout 

He said that he had chosen this subject because there 
was an impression, often based on faultv diagnosis 
that gout had become rare, because there had been 
great improvement m the treatment by drugs ana 
because unpleasant symptoms sometimes followed the 
exhibition of cmchoplien 

In diagnosis the presence of typical gouty attacks 
in other members of the family was a very valuable 
indication, as was also the history of the first attack, 
which was often typical although later ones were not 
Gouty joints were nearly always asymmetrical, which 
dmtinguished them from subacute infective arthritis 
Tophi were helpful but inconstant Smce sodium 
biurate was deposited m the bones and was not opaque 
to X ravs the skiagiam m long-standmg cases showed 
obvious deal areas, best seen m the small bones of the 
extremities Identical changes were found in lupus 
pernio and similar ones m association with psoriasis 
In old subacute infective arthritis there was a general 
Joss of calcium, so that the shadow was not good, but 
there were no punched-out areas m it The estimation 
of tlie unc acid in the blood might be a gieat help 
It was raised m chronic nephritis with urea letention 
and m leukaemia, and might be high m people who had 
never had gout Moreover, some patients with tvpical 
gout had no increase m blood mic acid, but on the 

* h ° h ^°“2 ai ^“uncned contenTUd baen 
h S v Gudzent andVohn to increase alien an 
attack was impending c ^ fho ^ ^ 

In treatment ] ttn b. ho" c \ or the pnm. 

was rest for the affected , pjumj,! gave relief 

Local applications such as who i gave renei 
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The hesfc drug was colclucum taken in large doses 
as soon as the attack began (vinum TT[ xv -xx 
every four or eight hours, or colchicine 1/100-1/32 gr ) 
The mode of action of colclucum was not yet under¬ 
stood and it would not prevent attacks Unpleasant 
symptoms resulting from its use varied from pam 
aftermeals, malaise, and headache to seveie dvspepsia 
and diarrhoea. The cmchoplien group was also of 
value. 

In pretention of the a Hack diet played a great 
part All foods containing much nucleo-protem must 
be avoided—gland-organs, beef, &c The total 
protein must not exceed 00-S0 g dailv (10-12 g 
nitrogen) Sugar, tea, and coffee used to be for¬ 
bidden, but were now usually permitted Alcohol 
undoubtedly plaved some part m causing gout, and 
Widal and others had found that gouty patients often 
gave skin reactions to certain wines, especially red 
Burgundy Port did not give skin reactions, although 
m this country it was considered, together with beer 
and champagne, to be a potent exciter of gout. 
General health must be maintained and all sources 
of sepsis removed The most valuable prevents e 
drug was cinchophen, a demative of quinoline, sold 
under various proprietary names (atophan, agotan, 
phenoquin, qumophan) This caused a great mciease 
in the output of unc acid, even m healthy persons , 
some thought it did this' by increasing the purin 
metabolism, others by stimulating the kidney 
Experiments showed that the unc acid began to 
reaccumulate in the blood as soon as the drug was 
stopped, although the output continued good There 
was no evidence for increased formation, so the 
accumulation was probably derived from the sodium 
biurate deposited m the tissues The experiments of 
Fohn and of the speaker seemed to show that the 
extra uric acid excreted came first from the blood and 
tissues and then from the bmrate stores in the body 
Whatever the opinion held on the relationship of ui'ic 
acid to gout, these stores could not be good for the 
patient Another observation showed that cinchophen 
onlv caused an increase in output for the first two or 
three days, so that the best regime of administration 
was three-dav periods with intervals Most patients 
treated in this way had no more acute attacks, and 
their local condition improved immensely Sodium 
salicylate and sodium benzoate also caused an increase 
in the excretion of unc acid, but 100 gr. a dav of 
sodium salicylate produced noticeable effects on’the 
patient, whereas cinchophen usually did not Cincko- 
phen also relieved the pam of acute rheumatism and 
infective arthritis, and its effect on the liver made it 
useful m catarrhal jaundice and icterus neonatorum 
Its action in causing an increase m the volume of the 
bile, in the total dry solids, and in the pigment matter 
was onlv approached by that of desoxychohc acid 

Death fotloicing Cinchophen —Several deaths had 
been recently reported from jaundice following a 
course of cinchophen Investigation showed that the 
preparation and dosage had varied, but that m every 
case the drug had been given without intermissions 
•in some instances early signs of disturbance passed 
unnoticed The speaker had tested the unc acid in 
the blood, the blood-sugar, and the liver function 
(laevulose test) in three patients who had been 
large quantities of cinchophen for some time, and 
proposed to examine its effects on normal people 
One of his patients showed some sign of hver damage 
and appeared to be taking more cinchophen than she 
really needed, the dose was, therefore, reduced to 
t? ^ a ,? a 7 for two consecutive days in each week 
He would be loth to give up the drug, since it cave 
such excellent results, but recommended that ltTbe 
used mainly for gout, that it should never be given 
tha ? four days without an mtenmsLSn rf 
? nd t , hat f the blood wc acid should 
?Li nt , erval f of S1X “oaths and the dose 
reduced if the test showed a normal quantity Possibly 

hf- f’J: to delaTed ^cretion might be mven 

wkkhvdLrtd a green colour^ith 

weak hydrochloric acid in the presence of cinchophen. 
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Health Administration 
In his presidential address deh\ eied to the Society on 
Oct 15th Dr E H. Snell, medical officer of health 
for the city of Coventry, sketched the growth of health 
administration in this country, some of its anomalies 
and some of its obvious deficiencies Health adminis¬ 
tration, he said, generally lagged behind preventive 
medicine, and was dependent, of course, on many other 
factors than those introduced by administrate e 
officers The Local Government Board, even when 
it became the department of Government concerned 
with the administration of the Public Health Act, 
found that its poweis were of a limited character, it 
could only bring indirect pressure on a local authority 
that was slop in following its advice One of the 
Board’s most powerful levers, however, for moving 
local authorities, was by means of reports of inspectors 
On the occurrence of an outbreak of illness or for 
various other excuses, an inspector was sent to the 
district to report on its sanitary administration ; 
it was always a comparatively easy matter (especially 
with that wisdom which comes after an event) for 
an inspector to write a report reflecting on the negli¬ 
gence of the local council or its officers, or both. 
These reports were printed, and being of local interest 
found a good press in the local papers It must be 
admitted that this system of reports worked well 
though its effects were necessarily sporadic and often 
slow. 

The latter part of Dr Snell’s address was devoted 
to the scope of health administration and the use 
of health propaganda 

Scope of Health Administration 
„ tb ? early da y s of the last half century, said 
Dr Snell, efforts were directed mamlv to the removal 
of gross nuisances causing noxious effluvia- the 
working of the Public Health Act specified the’ kind 
of nuisance a local authority could deal with and 
its meaning had since been stretched to cover inanv 
conditions not originally contemplated bv its nro- 
„ Tlie officer to carry out these duties was 
dubbed inspector of nuisances,” a name long since 
replaced by the title of ■* sanitary inspector’^ A 
healthy environment was sought by obtaining the 
proper removal of sewage, disposal of reW purl 

healthy housing conditions, and^l 
forth It was possible to cleanse compulsorily a 
verminous house, but not the verminous person whl 
infected the house An early infringement/“who 
liberty in health matters was t£5SS^ 
an infections person m a pubkc place and hisllm? 
pulsory removal to hospital The local authority this 
became responsible for his treatment. The Puhhl 
Health Act gave local authorities power to build 
and maintain hospitals for the sick poor If their 
district on obtaining the sanction of the Local Rn™! 

The Vojer was not limited^toTevIr 
hospitals, but m practice sanction was not 
to construct anv others, though for many yllrl tW 
had been a small municipal hosmtal w „ j 
Barry, and more recently the 5| nr _i™ accidents at 

Bradford had been converted into 5 n ® IIaa yy ah 
hospital. uiertea into a municipal 

The medical mspectiol of School chu? Ppreciate ?* 
compulsory IS years7 m a cM dren was made 
this should be followed ev, tf bl e that 

The commonest ailments *° r treatment, 

for, and now in were P^ed 

de alin g with, eve and © provision existed for 

and dental disease, 

progressive of the local anthlS.f^ 3 ^ the “ ore 
sanatorium beds for tubercn?^ !eS starte d providing 
this movement was a ^ eat t° 

S'**™ 1 »«*» S-SS, 5k*5 f ' 53 ? ij »£ 




858 The Lancet,] 


HUNTERIAN - SOCIETY. 


[Oct 23,1926 


sequently it became the duty of counties and county 
boroughs to make this provision both for insured 
and uninsured Since then the duly has been imposed 
on these bodies to draw up schemes for the free treat¬ 
ment of venereal diseases And the Maternity and 
Child Welfare Act of 1918 gave the power to these 
bodies to make provision for caring for the health and 
welfare of nursing and expectant mothers, and children 
below school age It was curious to note that nothing 
in this Act was compulsory beyond the duty of forming 
a maternity and child welfare committee, that 
committee once formed need never meet, yet the 
Act would have been comphed with In practice, 
however, many if not most, authorities had already 
done much in this direction by the appointment of 
health visitors 

The cuie and prevention of illness was so intimately 
related that, said Dr Snell, it seemed inevitable that 
m the future the ordinary medical curriculum would 
have to cover both State services relating to both 
were represented in the Ministry of Health And 
even the method of payment of the msuiance practi¬ 
tioner was such that the more successful he was m 
averting illness from his patients the less work he 
had to do Much good work was possible from the 
practising medical profession if they would cultivate 
the spirit both of curative and preventive medicine 
Curative medicine made a strong appeal to the 
chaiitable Sympathy with the sufferer Was natural 
Hut this had the effect of making sanatonums and 
hospitals the shop windows of pubhc health, whereas 
they were merely the backwaters 


Such statements—for which there is not one lofa 
of evidence—ue can well leave to those aoluntan- 
societies who are willing to make them. I desire to 
draw a dividing line between responsibility and 
irresponsibility. We now have some definite and 
positive information regarding the obtaining of 
immunity to diphtheria and possibly also to scarlet 
fever We have had even more positn e evidence 
regarding the prevention of small-pox for over 
100 years We cannot claim any marked success 
regarding the propaganda work undertaken m that 
behalf We have to recognise that there is an antago¬ 
nism to propaganda work both passive and active 
It is easy to arrange lectures; it is difficult to provide 
audiences Even wireless broadcasting has its limits, 
educative lectures are turned off as relentlessly as 
most of us turn ofE jazz music,” 

Dr Snell concluded with the regretful admission 
that our knowledge of preventive medicine is not 
sufficiently reflected and utilised m our administrate e 
procedures This was largely due to the want of 
exact knowledge among legislators, and the fact that 
political expediency was too often allowed to govern 
legislative enactments 


HUNTERIAN SOCIETY. 


A meeting of this Society was held on Oct 18th, 
when Mr Mortimer Woolf delivered his presidential 
address on 

Pain. 


Health Propaganda 

It could not he said that nothing has hitherto been 
done by health authorities in regard to propaganda; but 
now, for the first tune, this form of activity became 
statutorily one of the powers of local authorities 
“ It behoves us,” said Dr Snell, “ as the responsible 
medical advisers of local authorities, to endeavour to 
see that such powers are used with due circumspection 
The object in view is the prevention of illness This 
can probably be best obtained by the avoidance of 
sensationalism, fads, and stunts Let our advice be 
sound and founded on proved facts, or let it be 
nothing at all We now know that the same methods 
of prevention cannot be apphed to all diseases that 
can be classified as infectious Isolation and disinfec¬ 
tion were once regarded as the panacea for all inf ectious 
•diseases And probably most of us are familiar with 
circulars containing advice as to how to avoid tins, 
that, oi the other disease, the only value of which has 
been to the printer who printed them It may appear 
harmless to advise good food, exercise, open air, and 
sanitary houses as assisting the combating of infection 
But it is not altogether true We now know that those 
children hving under the least sanitary conditions are 
the least prone to contract diphtheria Also such 
advice is founded on guesswork rather than on anv 
evidence of its truth The last published annual 
report of the Chief Medical Officer of the Ministry ot 
Health casts doubt on its value m the case of influenza 
"After giving particulars concerning an outbreak oi 
influenza m a school, it concludes by saying, The 
reportis interesting as an illustration of ourhelplessness 
in controlling the spread of influenza, even in school, 
where the boys are given every care and attention, 
and where they live m what appear to be ideal hygienic 
conditions ’ 

“ Take the case of encephalitis lethargica Now 
that its signs, symptoms, and sequelae are becoming 
lecogmsed better, tins disease looms largejv on out 
horizon of fatal and malevolent maladies But of ns 
prevention we know practically nothing A circular 
regarding its prevention would be as useful as one 
on tlie avoidance of thunderbolts We have reason 
to believe that the regular evacuation of the contents 
of the large intestine is of enormous and even incalcul¬ 
able advantage to the individual Let us sav so But 
it is not necessary for us to assert that cancer win »e 
lierebv avoided, or to endeavour to prescribe a diet 
which will eliminate all risks of tlus fatal malady 


Although, he said, the fear of pain was often a 
deterrent, pain itself was the predominant symptom 
for which the majority of patients sought medical 
advice Since the work of Hilton discussion had 
centred on the site of ongm of pam, especiallv in the 
abdomen, the question being Is visceral pam felt 
locally, or on the panetes of the body remote from 
its ongm, or both ? Mr Wilfred Trotter considered 
that the pam nerves were those which ended or 
commenced m the tissues by means of nerve-fibres 
depnved of their neurilemma—l e , that the ends of 
the nerves were uninsulated, he thought that 
arborisation of these uninsulated nerve-fibres formed 
an end-organ for the pain nerve That a nerve 
termination of this nature was capable of producing 
pam could not be gainsaid , but, though pam could 
be produced by an uninsulated nerve-fibie, it need 
not follow that this was the only mechanism for the 
production of painful sensations, a blow on the ulnar 
nerve gave a very definite sensation of pam in the 
distribution of that nerve, although the area of 
the nerve stimulated was well insulated These so- 
called “ end-organs ” for pam seemed to be in an 
entirely different category from those existing m 
connexion with the ordinary sensations such as 
touch, sight, and hearing The paths of deep sensibihtv 
and localisation had been well worked out, but 
pam was different It seemed almost unn ersallv 
connected with all sensations, and the President 
thought that it was nothing more nor less than a 
hvper-stimulation of a normal and specific sensation 
Pinprick, heat, and light might all elicit pam if the 
stimulus was increased 


To the surgeon, he continued, there was one 
lensation of particular interest—namelv, the sensation 
iroduced by the physiological contraction of muscles 
Dhe body was dependent on the tension of the muscles 
or a sense of the position of joints, and if tlus tension 
ras excessive or abnormal, pain v ns produced o\unR 
o the livperstimulntion of n normal sensation This 
eemed to be the explanation of Su James Mackenzie s 
uew that in acute abdominal disease the muscular 
aver was usuallv more hvperalgesic than the 
utaneous tissues In the viscero-motor reflex v here 
lm abdominal muscles were tense m order to 
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m the abd omin al Trail itself The pro-pentoneal layer 
of fat was probably very sensitive, and to some extent 
this accounted for post-operative pain ; but the 
muscular layer was the chief culprit If this was true 
it was wise, if possible, not to sever or split the muscles 
but to draw them aside If sutures were put into 
the aponeurotic sheaths rather than the muscles 
themselves, the patient seemed to suffer less pam 
The definition of pam as a hyperstimulation of 
normal sensation, continued the President, applied 
also to involuntary muscles At the present time one 
school of thought believed that all abdominal pam 
was referred and could not be felt nor even produced 
in situ Another school held that there was one form 
of abdominal pam produced and felt in situ, and 
caused by intravisceral changes of tension. Sensations 
were onlv present when they were of physiological 
nse, and pam, heat, and cold all had a definite purp osivc 
physiology, whilst muscles conveyed the sensation of 
localisation In hollow viscera there was no necessity 
for the sensations of heat, cold, touch, or, with very 
few exceptions, localisation, hut there was a very 
real need that the intestines should he constantly 
kept informed of their state of tension The purposive 
physiological sensation of the alimentary tract was 
the state of tension of its involuntary muscle, and 
when, for any reason, this became abnormal pam 
was produced locally, and, he believed, not uncom¬ 
monly felt locally It had been said that abdominal 
pam was due to tension on the mesentery, and that 
when the intestine dilated the mesenteries were 
pulled on, the nerves in them stimulated, and pam 
produced The President very much doubted whether 
this was true In colostomy the mesosigmoid was 
stretched but the operation was not painful The 
pam caused by sequestration of a part of the gut was 
probably caused by the secretion of gas, which over- 
stimulated the involuntary muscle surrounding it 
This land of pam, due to alteration of tension—e g , in 
hernia or appendicitis—could often he localised fairly 
accurately, the patient placing his finger at the site 
of the lesion On two occasions the President had 
been able to alter the mtra-mtestinal tension by in¬ 
serting a plug, and on each occasion produced pam 

In conclusion, the President said that he believed 
tliat there was a* form of abdominal pam produced, 
and felt locally, and that abdominal pam could he 
produced by, at all events, one mechanism which 

made it comparable to pam elsewhere in the body_ 

namely, by hyper-stimulation of a normal and specific 
sensation 


Discussion 

Dr D A Coles inquired what was the most reliable 
sign of pam and how it was to be measured 

Dr Campbell McClure pointed out that if ar 
elastic bag m the rectum was rapidly inflated i1 
caused pam referred to the sacral area and over th< 
pnbes He thought that the facts did not supporl 
the idea that pam was an exaggeration of norma 
sensation • 

Dr J A Ryle considered that there was somethin! 
m the view that pam represented an exaggeratioi 
of normal sensation, although this was contested bi 
neurologists It was a familiar experience that even 
grade of sensation existed m the stomach and bladder 
W? XMnp t lc H f bdieved that an increase in th. 

tension of muscle-fibre—especially when ramd_oi 

simply its failure to relax, was the caule of pmTS 
a viscus Distension, however, might exist withoni 
^ Pa fh W J U,st the severe Wary cohco™« 
without distension of the gall-bladder He thenmb 
-S t. argument applied to arterial pL 

—e g , intermittent claudication—-for which he SaiH 
angma cruris would be a better name Wee the w 

Prom I^,e naI ° SOUS to a n ngmap f Ct °ns and abdominis 
e cause—such as artenal disease, toxins 

£* S 


Dr Ryle, had a great opportunity for registering a- 
senes of observations on pam, and these would ho¬ 
of great diagnostic and practical importance Such 
work could not be done m the laboratory or with 
animals He believed that referred pains depended 
upon inflammatory changes, a different stimulus to 
that wlncli caused visceral pam. The referred pains 
—e g , those due to lmtation of nerve-endings m a 
damaged organ—might persist for days after a visceral 
pam had subsided It was important to observe also 
the gesture uluch accompanied visceral pam and 
which often localised it with great accuracy 

Dr P G Crookshank supported the theory that 
pam was an exaggeration of a normal stimulus He 
said that dissociation of gas from the capillaries m the 
wall of a viscus ceitainly caused a visceral distension 
and was analogous to what happened in the swim- 
bladder of fishes 

Dr E P. Poultox cited the cornea, in which, he 
said, pam was the only sensation and was conveyed 
by uninsulated fibres The pam of gastnc ulcer was 
not located m the ulcer but m the viscus He thought 
that burning pam signified that muscles were con¬ 
tinuously on the stretch , the pam of angina was due 
partly to stretching of the heart muscle 

Dr David Barcroft threw doubt on the existence 
of pam m many cases It often persisted long after 
its cause had gone away 

Dr Howard Humphris said that he had believed 
for many years that pam was due to pressure and 
that tlie best treatment was the relief of that pressure. 

Dr Braxsbv Yule said that he had often found 
that oesophageal pam was locahsed to the lesion. 
Muscle was often m a state of contraction, it was 
hypertetamc contraction that meant pam 

Hr H A. Ellis said that he believed that pain was 
the overflow of central disturbance caused by local 
irritation 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A meeting of tins Society was held on Oct 7th 
when the President, Dr E Rivaz Hunt, gave his 
presidential address on B rus 

Cholecystitis 

Dr Hunt said that, according to Dr Arthur Hurst, 
cholecystitis is the most common of all chrome 
abdominal disorders, probably occurring in at least 
20 per cent of all persons It is probable that if 
practitioners were more definitely on the look-out 
for this condition many attacks of biliousness 
indigestion, flatulence, or even of that much-abused 
term influenza/' could be attributed to cholecystatm 
Gall-stones, which are found post mortem m atleart 
10 per cent of all persons dying after the age of 20 
are probably nearly always secondary to chofecystitK. 
which may have resolved long before He emphSSed 

io£' snss ’S*SKfigte-* s 1 ??”- 

described the symptomatology of ehnWw** t ^ n 

onset was usually gradual and a ° 

little if any nvrexia r } lJe there was 

attacks of a characteristic type mightocmr^™ n , s ^ or t 
dyspepsia was the most p romin ent 
coming on immediately P ate 

associated with reflex hyperchl^V^’,^^ 8 ^ 7 *en. 
the hunger-pain of duodenal nl™ ^ slnilda t e d 
more hotns after a S ^ or 

food, alkalis, or vomiting relleved b Y 

but nausea frequently^ present fJ? 3 u .^ commoll > 
irregularity of the bowels lwS,’ d °! ten 801,16 
feature The pam of cbolecvsfiH^ 6 was “°ta marked 
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sequently it became the duty of counties and county 
boroughs to make this provision both for insured 
and uninsured Since then the duty has been imposed 
on these bodies to draw up schemes for the free treat¬ 
ment of venereal diseases And the Maternity and 
Child Welfare Act of 191S gave the power to these 
bodies to make provision for canng for the health and 
welfare of nursing and expectant mothers, and children 
below school age It was cunous to note that nothing 
in this Act was compulsory beyond the duty of fo rmin g 
a maternity and child welfare committee, that 
committee once formed need never meet, yet the 
Act would have been comphed with. In practice, 
however, many if not most, authorities had already 
done much m this direction by the appointment of 
health visitors 

The cure and prevention of illness was so intimately 
related that, said Dr Snell, it seemed inevitable that 
in the future the ordinary medical curriculum would 
have to cover both. State services relating to both 
were represented in the Ministry of Health And 
even the method of payment of the insurance practi¬ 
tioner was such that the more successful he was in 
averting illness from his patients the less work he 
had to do Much good work was possible from the 
practising medical profession if they would cultivate 
the spint both of curative and preventive medicine. 
Curative medicine made a strong appeal to the 
charitable Sympathy with the sufferer was natural. 
But this had the effect of makin g sanatonums and 
hospitals the shop windows of pubhc health, whereas 
they were merely the backwaters 


Such statements—for which there is not one iota 
of evidence—we can well leave to those voluntary 
societies who are willing to make them. I desire to 
draw a dividing line between responsibility ana 
irresponsibility. We now have some definite and 
positive information regarding the ob taining ol 
immunity to diphtheria and possibly also to scarlet 
fever. We have had even more positive evidence 
regarding the prevention of small-pox for over 
100 years We cannot claim any marked success 
regarding the propaganda work undertaken in that 
behalf We have to recognise that there is an antago¬ 
nism to propaganda work both passive and active 
It is easy to arrange lectures, it is difficult to provide 
audiences Even wireless broadcasting has its limits, 
educative lectures are turned off as relentlessly as 
most of us turn off jazz music ” 

Dr. Snell concluded with the regretful admission 
that our knowledge of preventive medicine is not 
sufficiently reflected and utilised in our administrative 
procedures This was largely due to the want of 
exact knowledge among legislators, and the fact that 
political expediency was too often allowed to govern 
legislative enactments 


HUNTERIAN SOCIETY. 


A meeting of this Society was held on Oct 18th, 
when Mr Mortxmek Woolf delivered his presidential 
address on 

Pain. 


Health Propaganda 

It could not be said that nothing has hitherto been 
done by health authorities m regard to propaganda; but 
now, for the first tune, this form of activity became 
statutorily one of the powers of local authorities 
“ It behoves us,” said Dr Snell, ** as the responsible 
medical advisers of local authorities, to endeavour to 
see that such powers are used with due circumspection 
The object m view is the prevention of illness This 
can probably be best obtained by the avoidance of 
sensationalism, fads, and stunts Let our advice be 
sound and founded on proved facts, or let it be 
nothing at all. We now know that the same methods 
of prevention cannot be apphed to all diseases that 
can be classified as infectious Isolation and disinfec¬ 
tion were once regarded as the panacea for all infectious 
diseases And probably most of us are familiar with 
circulars containing advice as to how to avoid this, 
that, or the other disease, the only value of which has 
been to the prmter who printed them It may appear 
harmless to advise good food, exercise, open air, and 
sanitary houses as assisting the combating of infection 
But it is not altogether true We now know that those 
children living under the least sanitary conditions are 
the least prone to contract diphtheria Also such 
advice is founded on guesswork rather than on any 
evidence of its truth The last published annual 
report of the Chief Medical Officer of the Ministry of 
Health casts doubt on its value m the case of influenza 
"After giving particulars concerning an outbreak of 
influenza m a school, it concludes by saying, The 
reportis interesting as an illustration of ourhelplessness 
in controlling the spread of influenza, even m school, 
where the hoys are given every care and attention, 
and where they live m what appear to be ideal hygienic 
conditions ’ 

11 Take the case of encephalitis lethargica Now 
that its signs, symptoms, and sequel® are becoming 
recognised better, this disease looms largely on our 
honzon of fatal and malevolent maladies But of its 
prevention we know practicallv nothing A circular 
regarding its prevention would be as useful as one 
oif the avoidance of thunderbolts We have reason 
to believe that the regular evacuation of the contents 
of the large intestine is of enormous and even incalcul¬ 
able adi antage to the individual Let us say so Hut 
it is not necessary for us to assert that cancer will »e 
hereby avoided, or to endeavour to prescribe a met 
which will eliminate all nsks of this fatal malady. 


Although, he said, the fear of pain was often a 
deterrent, pain itself was the predominant symptom 
for which the majority of patients sought medical 
advice Since the work of Hilton discussion had 
centred on the site of origin of pam, especially in the 
abdomen, the question being Is visceral pam felt 
locally, or on the panetes of the body remote from 
its origin, or both ? Mr Wilfred Trotter considered 
that the pam nerves were those which ended or 
commenced m the tissues by means of nerve-fibres 
deprived of their neurilemma—i e , that the ends of 
the nerves were uninsulated; he thought that 
arborisation of these uninsulated nerve-fibres formed 
an end-organ for the pain nerve That a nerve 
termination of this nature was capable of producing 
pam could not be gainsaid , but, though pam could 
be produced by an uninsulated nerve-fibre, it need 
not follow that this was the onlv mechanism for the 
production of painful sensations, a blow on the ulnar 
nerve gave a very definite sensation of pam in the 
distribution of that nerve, although the area of 
the nerve stimulated was well insulated These so- 
called “ end-organs ” for pam seemed to be m an 
entirely different category from those existing m 
connexion with the ordinary sensations such as 
touch, sight, and hearing The paths of deep sensibility 
and localisation had been well worked out, but 
pam was different It seemed almost universally 
connected with all sensations, and the President 
thought that it was nothing more nor less than a 
hyper-stimulation of a normal and specific sensation 
Pinprick, heat, and light might all elicit pam if the 
stimulus was increased 

To the surgeon, he continued, there was one 
sensation of particular interest —namely, the sensation 
produced by the physiological contraction of muscles 
The body was dependent on the tension of the muscles 
for a sense of the position of joints, and if this tension 
was excessive or abnormal, pain was produced owing 
to the hyperstimulation of a normal sensation This 
seemed to be the explanation of Sir James Mackenzie s 
view that in acute abdominal disease the musctdar 
fover was usually more hyperalgesic than the 
cutaneous tissues In the viscero-motor reflex, where 
the abdominal muscles were “? er 

thought, the teaman. nmi&al operation xras largeW 
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.are attached, for instance to operations winch have 
represented a leal advance m method their employ¬ 
ment mav be justified and of historical value But the 
multitude of names used in medicine is so great that 
it is hopeless to trv to remember more than a few 
This dictionary is unusual in giving pictures of 
manv medical authorities of various centuries and 
countries, a custom which will he acceptable to some 
leaders, but not to others It is well produced and 
not very large considering the immense amount of 
information given But a glance down the pages 
filled with such words as “ archo colpocvsto syrinx ” 
(more commonly known as recto-vesico-vaginal 
fistula) may well make the reader wish for an 
■international Academv, which should quietlv take such 
useless words awav and give them decent burial It 
•ought to be possible in this way to reduce the medical 
vocabularv bv half, and no one would be more thankful 
-than the compilers of dictionaries 


The House Surgeon's Vade Mecdsi 

Second edition By Bess eel Howard, CBT, 
3LB, 31S Lond FBCS Eng, Suigeon to the 
London Hospital, and Alan Perry, 31B, 
31 S Lond FBCS Eng Assistant Surgeon to 
the Hospital Revised and enlarged London 
Edward Arnold and Co 1920 Pp 520 12s Grf 
In the preparation of the second edition of Ins 
popular book which first appeared m 1911,Mi Bussell 
Howard has had the help of 3Ir AlanPerrv The book 
lias been extensivelv revised Among other improve¬ 
ments is the introduction of manv excellent photo¬ 
graphs illustrating various splints and appliances for 
-the treatment of fractures The chapter on anesthetics 
has been levised by Dr Ashley Dalv and a verv useful 
medico-legal chapter has been brought up to date . 
throughout tins chapter the use of the term “ municipal 
hospital ” for rate-aided institutions prevents confu¬ 
sion This handbook should prove useful not onlv to 
■dressers and residents in hospitals but also to those 
practitioners who have not had the advantage of 
holding the post of house surgeon m a big hospital 


Intestinal Infections 

Lea Enteropathies Micnibiennes By Prof G 
Sanarelu. Directeur de I Institut d ; Hvgiene dc 
l’Universit4 de Borne Pans. Hasson et Cie 
1926 Pp 227 3s id 

_ In this suggestive volume Prof Sanarelli summarise' 
■the results of a lifetime of bacteriological study To 
him perhaps more than to anvone else we owe the 
modem conception of tvphoid infections as general 
diseases with elective localisation of the organisms in 
the small intestine rather than as primary infection' 
of the small intestines with general svmptoms As he 
himself expresses it. “tvphoid fever is no more a 
■disease of the intestine than small-pox is a skm 
disease” These views have to some extent beer 
popularised by the investigations of Besredka and hii 
pupils and some part of the present volumeis occupied 
bv discussions of pnontv of investigation, but the bull 
of the work deals with the general pathologv oi 
typhoid, cholera and anthrax and the reader'wil 
here find a store of interesting records An excellenl 
bibliography is included 


Hematology. 

Pernicious Anaemia, Lcuca:nua, and AvU 
Antenna An Investigation from the C 
parative Pathologv and Embrvological Poml 
^iew By J P 3IcGowax, 3LA. 31 D p a i 
log!st to the Rowett Research Institute, Aberd 
London H K Lewis and Co 19’6 V 
12 illustrations Pp 116 7 s 6 d 

wu' RTC, ' G ^ ro , m -^i s “ v eshgations of the leilcosl 

Which Ellermann and others have wn 
l®? 0 *?* 1 of the cunous anaama of suck 
pigs which may be cured by adding iron to the 

l' IcGo ,. TO ? bas a daed anothe 
the long list of books which trv to out 


genealogv and relationships of the fasematmg ceils 
of the blood and bone-marrow. This central idea is 
that the stem cells from which led cells and leuco- 
evtes arise m-,- be stimulated m a vanetv of wavs so 
that element.", j foims of one grade oi another appear 
m the marrow m abnormal numbers and overflow 
into the cudilating blood In this way he finds a 
common basis for perversions such as perrnc ous 
anremia and leukremia which m their fully developed 
foims appear as suflicientlv distinct diseases Dr. 
3fcGowan’s discussion is full of intei est and his facts 
mostly come from an abundant personal experience. 
His propositions and conclusions are not always 
proved beyond doubt, but, which is perhaps better, 
thev are put forward in a vigorous and stimulating 
way and will give his readers some fresh ideas 


Practical Ultra-Violet Light Therapy. 

A Handbook for the Use of Medical Practitioners. 

By T Clyde McKenzie, 31B , Ch B . and A A. 

King London Ernest Benn 1926 Pp. 10S 6s 
This excellent little book has evidently been written 
by those who have themselves studied the subject 
and who know liow to hand on really useful informa¬ 
tion It is not a treatise but a practical manual 
written for doctors who want to use this form of 
therapy Certain parts of the subject, as for instance, 
the technique of open arc lamps, are hardly touched ; 
this is perhaps a pitv. hut if it is assumed from the 
outset that the scope of the book is limited to the 
authors’ own experiences, the reader will suffer no 
disappointment and will find much useful information 
on technique and on treatment They will also find 
that the authors have a tlieorv to account for the 
action of ultra-violet radiation'on the body; they 
suggest that it acts upon and through the nervous 
system. They make out a very good case for their 
theory that these rays have an effect upon the nervous 
system, but we are no more fhchned to believe that 
the whole sequelie to irradiation anse m this wav 
than we are to accept the photo-electric theorv or 
that winch imputes to the blood stieam the chief 
part in these complicated processes Perhaps hardlv 
enough facts are yet known to warrant adhesion to 
any single theory, but that is no reason to refrain 
from formulating suggestions, for these point to 
further experiment which, m turn, mav reveal 
the weakness^ of the theories which inspired them, 
while stimulating progress in another direction. 


“ Over Frays ” 

V? 01 ^ e for Practical People Bv 

Clarice H M X aylor-Davtdson Uxbndge*: 

Printed privately for the author 1926. With 

authof 31 ^ ^ ls A otller Jhustrat.ions bv the 

**■ D < aj ldson the wife of a medical man who has 
retired from practice, being impressed with th«. 
necessity of having a house whicl? wlnfe emSentlv 
samtarv shall be capable of bem" 
domestic assistance describes m this bool- ^ Ut 
house which she herself has 

13 * bnck Parallelogram 6S ft bv24ft 
•and has two stones and an attic m tbn * 

long sides of the paraflelojMm Th ? 

and west —1 e , sbghtlv south of east 

west All the sittmg-?o^ have^Z£ north ° f 
one another on the S E and X \T K , r Ip- ^L 0 ^F OSI J :c 
and so has one bedroom Tb e chief f^ D w pect i v J S y 
bouse is the kitchen which opens °r S 8 

dining-room with sliding doom ° r the 

cookmg-stove is a gas stove -ii-n ^ .between The 
water circulator, and besides* its 1v Jh a hot- 

cast iron canopv over the stove fittSwi+L® ther , e . ls a 
opening into the chnnnev 

earned away In all the rooms s S le ^ being thus 
with a curved starting mSn f eet the 

The fireplaces m all th? eaaIv r «u°''able. 

but they are constructed m 1 ?®"* 

swmgmg arrangement on either si^Ino^n^fe 
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to the close association of the centres in the spinal 
cord innervating the stomach, liver, and gall-bladder, 
the irritable focus m the cord might not be necessarily 
due to a gastric lesion, but might arise from disease 
of a neighbouring organ Viscerosensory accompani¬ 
ments of cholecystitis mcluded superficial and deep 
soreness in the right upper gradient of the abdomen, 
nght subscapular and interscapular pains, and 
tenderness over the middle dorsal spines and along 
the course of the eleventh right nb In some cases of 
cholecvstitis in which the gall-bladder was situated 
abnormallv high up the inflammation of the gall¬ 
bladder might extend to the under surface of the 
diaphragm, giving rise to many of the signs and 
symptoms of subphremc abscess, and might even 
masquerade as a pulmonary affection with slight 
dullness at the base of the right lung, rales, and 
slight pyrexia 

Dr Hunt described vaiious methods of demonstrat¬ 
ing gall-bladder tenderness, and considered the 
differential diagnosis of an enlarged gall-bladder 
He emphasised the importance of remembering that 
such newer methods should be considered as accessory 
only and not as short-cuts to diagnosis to the exclusion 
of the older and simpler methods The treatment of 
acute cholecystitis u as surgical The treatment of 
chronic cholecystitis might be broadly divided into 
two classes (I) Cases in which secondary complica¬ 
tions, such as gall-stones or evidence of secondary 
septic troubles elsewheie are present Por these 
operation is the ideal course (2) Cases in which 
secondary complications are absent or in which 
operation is declined or for some other reason is 
inadvisable For these medical treatment may be 
first tried An important point was the removal of 
any primary focus from which infection may be 
conveyed to the gall-bladder Oral sepsis, tonsillitis, 
infection of the accessory nasal smuses, chrome 
appendicitis, peine infections in women, and Bacillus 
coh infections must be I ooked for and treated An 
attempt must be maae to treat the gall-bladder 
infection by means of biliary antiseptics and pro¬ 
vision of adequate drainage Large doses of urotropme, 
combmed with alkalis, given in the manner advocated 
by Dr Hurst, may be used, or the same drug, 
combmed with cholic acid, as in felamine tablets, 
is sometimes efficacious Salicylates or aspirin 
in large and regular doses have been advocated 
Magnesium sulphate in concentrated solution by the 
mouth promotes biliary drainage 

Dr Hunt insisted on the importance of exercise, 
especially horse-riding and rowing The diet should be 
carefully supervised so as to avoid or restrict those 
articles of food which contain or produce cholesterol 

Dr Hunt concluded his paper by giving a brief 
description of cases illustrating points referred to 


$Ubuks intfr |intms d fBaoks. 

Evolution. ' 

Nomogenesis or Evolution determined by loir 
By Leo S Beeg, Chief of the Bureau of Applied 
Ichthyology, and Professor of Geography m the 
University of Leningrad With an introduction 
by D’Arcy Thompson Translated by J X 
Rostovtsow London Constable and Co 1£P6 
Pp 477 28s. 

Luce, cunning or law 9 To Darwin it was the 
good fortune of happening on a variant which suited 
the surroundings and had a survival value m getting 
tlirough the sieve of natural selection To Samuel 
Butler it was the ingenuity of learning what had 
happened to one’s ancestors and storing it in an 
unconscious memory To Dr Berg the live world in 
its course of evolution is carrying out a predetermined 
plan controlled by laws as definite as those which 
keep the developing individual m the proper path 
He bungs abundant experience as a naturalist and 
an extraordinary wealth of learning to enforce his 
arguments for orthogenesis on the one hand, and 
for the direct influence of environment on the other 
An evolutionarv senes is comparable to an individual 
—simple and small to begin with, growing progres¬ 
sively larger and more complex as it progresses, and 
finally reaching extinction m some gigantic gerontic 
form Palmontology apparently contains abundant 
examples of the process, and if we interpret them as 
evidence of predestined courses, inherent in each 
animal and plant, it is obvious that our common 
views on evolution need modification So, too, 
Dr Berg attributes the similarity of animals of 
diverse groups living m the same environment to 
something deeper than chance variation He is, in 
short, rather heretical, and he has written a most 
refreshing independent attempt to make out just 
where we stand m evolutionary matters Prof 
D’Arcy Thompson’s mtioduction is delightful 


Edited byE J E 
London H K 
With illustrations 


Doncaster Infirmary—T he Prince of Wales, on 
Oct 12th, visited Doncaster primarily for the purpose or 
laying the foundation-stone of the new wards at the Itoyai 
Infirmary, which will be associated with the memory or 
Queen Alexandra Since the infirmary was 5H?Jr e 
1868 the population has risen from IS,000 to 200,000 Ine 
number of beds in the new building will eventually be ouu, 
and of the £110,000 immediately required for the new '"’ ar hs 
£48,000 has already been subscribed It is hoped that nmen 
of the remaining sum needed mil be contributed by tne 
Ulmers’ Association when work in the pits is resumed 

Donations and Bequests —Mr Frederick Leins 
Brandon Siddons, of Hanger Hill, near Eahng, and formerly 
of Calcutta,^besid_, _, ^Dunltan^^ostel for 


school! and £700 for the upkeep of the panel in tlm senoo 
ohanel in memory of his three sons.—King Edw ard s Hospita 
SSmS :5J kas received a gift of £10,00 ^y Hr 


Gould’s Medical Dictionary 
By G M Gould, A.M , M D 
Scott, MA, BCL, M.D 
Lewis and Co , Ltd 1926 
Pp xi + 139S 30s 

The first of Dr George M Gould’s dictionaries was 
published m 1890, and m various forms they have 
had a large circulation ever since The latest appears 
under the new title of “ Gould’s Medical Dictionary, 
edited by Dr R J E Scott, and has definitions of 
some 70,000 words In a preface to one of his earlier 
volumes Dr Gould referred to the medical vocabulary 

as a “ strange hodge-podge of the medical language 

of two or more thousand years and of many special 
national tongues, m mechanic, not chemic mixture, 
with modem sounds and symbols, the whole amazingly 
heterogeneous and cacophonous,” and it is alarming 
to find that the reviser of this dictionary has had to 
add another 5000 “ legitimate new terms ” to his 
collection The lexicographer’s position is difficult 
because it is his duty to interpret all the words which 
his readers may come across, and he has little chance 
of purifying them in the fire of his philological 
enthusiasm Before his comments can appear the 
worst words are already on a thousand lips, and 
though the mortality amongst scientific terms is high 
their deaths are generally caused only bv overcrowding 
due to the delivery of others worse than themselves 
Dr Scott remarks incidentally that no name should 
be changed simply because it is inappropriate, its 
suitability should he canvassed thoroughly before it is 
applied—a, custom which would save much of the 
confusion of modem medical teimmology Onlv thus 
can be checked the growth of ^kat Dr Gould rightly 
»U, th. "luss 
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knowledge, she sees but one remedv—specialisation 
Although the practitioner is to retain cases of acute 
disease or trivial complaints beneath his own care, 
so as to keep m touch with the conditions of their 
homes and save himself from too narrow an out¬ 
look, “ it should be provided,* says Miss FonrESTEU- 
Browx, “that every chrome case of more than 
a few’ -weeks duration would he automatically 
grouped under a practitioner specially experienced 
m such disabilities ” who “ would have at lus 
back the consultant staff of some large institution 
and would be the regular attendant, both at their 
homes and at the clinic, of large numbers of chronic 
cases of the particular group, which would give bun 
a wide experience of all the phases, such as is unobtain¬ 
able by specialists under present conditions ’ “ Once 
the public are educated to demand specialisation, ’ 
she remarks, “ they will not long permit any doctor 
to treat a chronic case outside his own branch ” ; 
but she does not say how long it will take to educate 
them and it is on the ground of reasonable prejudice 
the scheme would he wrecked. Most patients would 
prefer to go to a doctor whom they know and trust 
rather than to a man with special knowledge whom 
they do not know and would fail to see the cooperation 
Profession li between the general and special adviser implied in the 
required bin design It is hard to imagine, moreover, that a medical 
anf j j r -cirl man would readily recommend an old and devoted 

-patient whom he had attended all her life and in all 

her confinements to go to his local rival—of whom, 
perhaps, they both disapproved—merely because she 
had a patch of eczema and the rival was the skm 
authority for the locality. The effect of such exten¬ 
sive specialisation on the work of the profession is 
not easy to imagine, hut perhaps we may learn from 
the results of similar differentiation m the infantry 
towards the end of the war. Company parades were 
reduced to a handful, as nearly everyone was away on 
specialist” courses, and one man was heard to 
remark pityingly to another: “ Of course, yon 

wouldn t understand why I don t go on parade you 
being an infantryman Well I'm a specialist ” 

The remuneration of general practice is snch that 
to make a competence a doctor most work hard and 
to make a good income he must overwork grossly or 
be able in his own practice to grasp all the advantages 
to science as well as to routine by cooperative business 
management Original work involves a loss of leisure 
or money by one who nsuallv has neither to spare 
There are some however, who would not he deterred 
from investigation by thought of time or money hut 
are, nevertheless, discouraged bv two other factors 
mentioned above—isolation and lack of facilities 
The number of cases of anv one condition that a 
general practitioner may meet in a given time is small 
and he is properly shy of publishing inconclusive 
results If he knew that others were working on the 
same problems and that results could he published 
together, he would he less reluctant to undertake 
research Most diseases, however, nowadays require 
some laboratorv work for their investigation, and the 
general practitioner has neither time, knowledge nor 
apparatus for carrying this out The outline' of a 
scheme for overcoming these difficulties was nut 
forward not long ago by Dr X 31 Goodman. He 
suggests 1 that each of the great teaching hospitals 
should enrol a number of its old students now in 
general practice, who would be able and willing to 
undertake research An expert at the hospital wSnld 
be in charge and would coordinate the work and the 
practitioners would be recompensed for their loss of 


—mid his own against 
nedical progress, how 
,n a particular direction 


eptember, 1926 


! The Lancet, issb, i , 735 






862 The Lancet, 


REVIEWS AND NOTICES OF BOOKS 


[Oct 23, 1926 


is exposed which can be used for wood or coal The 
walls of the house are double, with an air space 
between, thus avoiding damp, and the house is 
warmed by hot-water radiators Cupboards built into 
the walls are plentiful and all bedrooms aie fitted with 
wash-hand basins fixed and supphed with hot and cold 
water from taps A small greenhouse in which is the 
hot-water cylinder opens out of the kitchen at one 
end of the house, and at the other end the garage 
adjoins the drawing-room. In every way the house 
bears out its designer’s description as being one for 
practical people 

Books fob Norses 

Hints to Probationer Nurses tn Mental Hospitals 
Second edition By Richard Eager, O.B E , 
M D Aberd London H K Lewis and Co 
1926 Pp 88 Is. 6 d 
This little book fills a real need and will appeal to 
the earnest probationer who seeks practical guidance 
and theoretical interest m mental nursing. It f ulfils 
admirably its aim—that of putting in clear and simple 
language the essential points a nurse should know 
immediately on entering a mental hospital, it gives 
such an account of the mind, its working, and mani¬ 
festations m conduct as will enable her to perform her 
duties with an intelligent understanding of mental 
disorder Of the 88 pages 38 are given to practical 
hints, while 50 deal with psychology , an increase of 
the first part would be an improvement m order that 
rudimentary facts about the handling of patients 
might be more fully discussed The book begins 
adnurably with the essential maxim * “ Never take 
offence at a patient,” and the last maxim reads 
“ Never let a patient suffer because he is unable to 
complain ” The rules given are wholly suited to the 
probationer. The section on ward duties might 
usefully lay more stress upon the duties peculiar to the 
probationer Tube-feeding, catheterisation, the giving 
of enemata, &c, will be practised and taught by a 
senior nurse ; but it is often the probationer’s duty to 
learn to persuade her patients to eat by understanding 
their fears or other reasons for refusal, and to report on 
the excretory functions, watching for a distended 
bladder, or for constipation, preventing needless 
incontinence by timely attention, and avoiding 
discomfort by prompt cleansing of a soiled bed It 
may be noted that the rule about “ seclusion ” has 
now been altered A valuable addition would he a 
section showing how large a part is played m treatment 
by the hospital environment m general, and by the 
relations between staff and patients , the nurse cannot 
learn too soon her ability to help in treatment 
that every word and gesture may have an effect on 
the patient, even when apparently unnoticed 

The book is of handv size, and every junior nurse 
should enter on her work with it m her pocket and 
study it thoroughly in her leisure hours 


A Handbook for Nurses Seventh edition, revised. 
By J K Watson, ID Edin , Capt BAIO 
London * Faber and Gwyer 1926 Pp 802 is 6 a 
Dr Watson’s handbook has again been revised and 
brought up to date The chapter on digestion and 
dietetics has been enlarged, the Schick test is well 
described in the section on diphtheria, and new 
sections are devoted to the use of insulin m diabetes 
and to the discussion of anaphylaxis Nurses yul 
find this a useful and well-illustrated text-book at a 
reasonable price _ 

The Nursinq of Diseases of the Nose, Har, md 
Throat By Michael Vlasto, M B , B S , P BC b , 
Assistant Surgeon to Ear, Nose and Throat 
Department, West London Hospital London 
Faber and Gwyer, Ltd 1926 Pp 229 6 s 
This little volume presents an adequate review of 
diseases of the nose, ear, and throat from the nurse s 
ocnnt of view It begins with a useful description of 
the out-patient department and of the nurse s duties 
there, and go es on to explain in simple language the 


commoner diseases and operations, lists of the mstrn. 
ments necessary for these being provided More 
stress might have been laid on the importance of 
keeping a child well over on the side after an operahoa 
for removal of tonsils and adenoids, thus making - 
sure that haemorrhage is not going on, the blood being- 
swallowed Some manipulations, such as syringing 
the nose and fauces and the contra-indications for the 
first-named process might well have been more follr 
discussed. The book is clearly written and well 
illustrated, and will be useful to nurses 


JOURNALS 

British Journal of Children’s Diseases. 

Vol. XXIII. July-September—In a paper on the 
diagnosis of cerebellar tumours m children Dr 
Macdonald Cntchley states that the four main 
symptoms of cerebellar growths in children are in 
order of frequency-—vomiting, headache, disorders 
of equilibration, and visual disturbances Another 
occasional symptom is the so-called “ cerebellar fit," 
which is preceded by no aura or premonitory 
symptoms, but consists m generalised tonic rigidity of 
the entire musculature The phvsical signs may he 
classified into those due to actual cerebellar disturb¬ 
ance, such as atom a, ataxia, and asthenia, those due 
to pressure upon adjacent structures, such as squint 
and paralysis of cranial nerves, and those due to- 
generalised hydrocephalus, which include enlargement 
of the cranium and separation of the sutures Tumours 
primarily pontine may be distinguished from tumours 
primarily cerebellar by the late occurrence of drowsi¬ 
ness, by the absence of dysphagia until a very late 
stage, by the early appearance and rapid development 
of papilloedema, the late occurrence of cranial nerve 
palsies and spasticity, and the ranty of sensorv loss 
—Dr T Brushfield and Dr W. Wyatt contribute the 
first part of a paper based on a study of 16 cases, 
dealing with the clinical aspects of epiloia, a tern 
suggested by Sherlock to describe the syndrome ot 
mental deficiency, epileptic fits, adenoma sebaceum, 
nodular sclerosis of the cerebral cortex, and tumours 
of the kidney and other organs Three illustrative 
cases, accompanied by some striking photographs, 
are recorded—Dr P Parkes Weber deals with tne- 
question of infantilism as a complication of congenital 
haemolytic (acholuric) jaundice or anaemia, with a 
record of personal cases and a review of the literature. 
—Dr Parkes Weber also contributes a note on tne- 
neoplasm and infection theories of leukaemia ana 
aleuksemic lymphadenoses—Dr G W Bonaldson 
reports a case of measles at confinement with a wiose- 
quent modified attack m the child The tenn con¬ 
genital measles ” was not applicable to this case 
as the baby did not develop any symptoms imu 
15 days after birth Extraneous sources of infection 
could be excluded in the child's case, as the patients 
were treated in a two-bedded room m an isolatio 
block, where there were no other cases of measles. 
Ronaldson attributes the somewhat prolonged peno 
of incubation and the rudimentary character ot m 
disease to the immunising effects of the matern 
milk —Dr S Erdheim contributes a paper entit 
Second Attacks of Measles An account of two cases, 
which presents the following points of mte . 

(1) The subjects were brothers A familial pre 
position to recurrence of measles has been noted F 
other observers (2) The interval between the 
attacks was almost exactly on ®^severe 

(3) The second attack of one * a Uv 

than his first attack Tins is 

accepted opmxonthat the second 

than the first, as was the case nhnmrfanvtic in. 

(4) There was nothing anomalous « char ^teist^^ 

the clinical pictures of the s “illness of 

Erdheim also reports an< r^ftjie primary illness 
infection” in measles, m ^^mmenced 13 davs 
lasted two or three davs and co^ _ The absfcracts 
before the appearance of the en m ^ dlseases of tbe . 
from current literature are dev 
new-born 
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RESEARCH IN GENERAL PRACTICE. 

General practitioners are often reminded tliat 
they are the backbone of the profession The praise, 
of course, is gratifying; but it does not prevent them 
wondering how much work is to be left for them to do 
Public health, tuberculosis, infant welfare, and 
venereal disease have one by one been “ rescued ”— 
as one writer is pleased to put it—from the morass 
of general practice, and it has lately been suggested 
that midwifery should also be taken out of this 
supposedly septic environment The family doctor 
in fact, is finding his practice less and less general 
every dav, even when his panel duties arc taken into 
account, and it is not surprising that sometimes 
he dislikes the change, since it is m vaned responsi¬ 
bility well discharged that doctors must find their 
chief satisfaction Some alteration of the work, 
however, was inevitable The everyday demands of 
general practice are so great as to make it impossible 
for any but exceptional men to keep an up-to-date 
knowledge of more than a few of the special branches 
of medicine The work has to he done under diffi¬ 
culties, for constant interruption, or the fear of it, is 
of all things most antagonistic to senous reading 
If the practitioner is trying to hold his own against 
all the conflicting currents of medical progress, how 
can he find tune to strike out in a particular direction 
of his own t How can he undertake original investi¬ 
gation or follow up a line of thought T Lack of leisure, 
intellectual isolation, and inadequate facilities conspire 
to prevent him from collecting information and 
recording his ideas, and there is no doubt that 
scientific medicine lias thus suffered a considerable 
loss, for it is in general practice that the early stages 
of disease and the late results of treatment may best 
be studied Ajs bas often been pointed out, there is 
in general practice a great opportunity for research— 
an opportunity largely disregarded It is only the 
family doctor who can follow the history of individuals 
during 30 or 40 years, summing up the'hereditary and 
prenatal influences, the effects of wrong habits m 
childhood, the final results of infantile and youthful 
ailments, and the first causes of premature decay or 
death To him also come the minor ailments-Lfhe 
colds, catarrhal fevers, and influenzas, the mild 
exanthems, the medical dyspepsias, and septic con¬ 
ditions such as boils and styes and carbuncles, he 
has a better chance than any surgeon to judge of 
the after-effects of operations for such conditions as 
cancer, gastric ulcer, hemorrhoids, or varicose veins 
Obviously it must be m tbe interests of science that 
the general practitioner who has been given an 
inquiring mind should he encouraged to make the 
most of Ins many opportunities, and it only remains 
to consider how this can best be done 

A possible solution to the problem bas recently 
been propounded by Miss M Forrester-Brown in 
an article of considerable interest 1 For that, funda¬ 
mental hindrance to research, lack of particular 

1 Practitioner, September, 1920 


knowledge she sees hut one remedy—specialisation 
Although the practitioner is to retain cases of acute 
disease or trivial complaints beneath lus own care, 
so as to keep m touch with the conditions of their 
homes and save himself from too narrow an out¬ 
look, “ it should he provided, ’ savs Miss Forrester- 
Brown, “ that every chrome case of more than 
a few -weeks duration would be automatically' 
grouped under a practitioner specially experienced 
in such disabilities ” who “ would have at his 
hack the consultant staff of some laTge institution, 
and would be the regular attendant, both at their 
homes and at the clinic, of large numbers of chronic 
cases of the particular group, which would give him 
a wide experience of all the phases, such as is unobtain¬ 
able by specialists under present conditions. ’ “ Once 
the public are educated to demand specialisation,’ 
she remarks, “ they will not long permit any doctor 
to treat a chronic case outside Ins own branch ”; 
but she does not say how long it will take to educate 
them, and it is on the ground of reasonable prejudice 
tbe scheme would be wrecked. Most patients would 
prefer to go to a doctor whom they know and trust 
rather than to a man with special knowledge whom 
they do not know and would fail to see the cooperation 
between the general and special adviser implied in the 
design It is hard to imagine, moreover that a medical 
man would readily recommend an old and devoted 
patient whom he had attended all her life and in nil 
her confinements to go to his local rival—of whom, 
perhaps, they both disapproved—merely because she 
had a patch of eczema and the rival was the shm 
authonty for the localitv The effect of such exten¬ 
sive specialisation on the work of the profession is 
not easy to imagine hut perhaps we may learn from 
the results of similar differentiation in the infantry 
towards the end of the war Company parades were 
reduced to a handful, as nearly evervone was away on 
“specialist” courses, and one man was heard to 
remark pityingly to another “ Of course, you 
wouldn t understand whv I don t go on parade you 
being an infantryman Well I m a specialist ” 

The remuneration of general practice is such that 
to make a competence a doctor must work hard and 
I to make a good income he must overwork grossly or 
be able m his own practice to grasp all the advantages 
to science as well as to routine bv cooperative business 
management Original work mvolves a loss of leisure 
or money by one who usually has neither to spare 
There are some however, who would not be deterred 
from investigation by thought of tune or money but 
are nevertheless, discouraged bv two other factors 
mentioned above—isolation and lack of facilities 
The number of cases of any one condition that a. 
general practitioner may meet m a given time is small 
and he is properly shy of publishing inconclusive 
results If he knew that others were working on the 
same problems and that results could be published 
together, he would be less reluctant to undertake 
research Most diseases, however, nowadays require 
some laboratory work for their investigation and the 
general practitioner has neither time, knowledge aor 
apparatus for carrying this out The outline of a 
scheme for overcoming these difficulties was nut 
forward not long ago by Dr X M Goodman He 
suggests - that each of the great teaching hospitals 
should enrol a number of its old students, now m 
general practice, who would be able and willing to 
undertake research An expert at the hospital wSuld 
be in charge and would coordinate the work, and the 
practitioners would be recompensed for their loss of 
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is exposed which can he used for wood or coal The 
walls of the house are double, with an air space 
between, thus avoiding damp, and the house is 
wanned by hot-water radiators Cupboards built into 
the walls are plentiful and all bedrooms are fitted with 
wash-hand basins fixed and supplied with hot and cold 
water from taps A small greenhouse in winch is the 
hot-water cylinder opens out of the kitchen at one 
end of the house, and at the other end the garage 
adjoins the drawing-room In every way the house 
bears out its designer’s description as being one for 
practical people 


Books fob Nurses, 

Hints to Probationer Nurses m Menial Hospitals 
Second edition By Kichabd Eager, O B E, 

M D Aberd London ■ H K Lewis and Co 
1926 Pp 88 la, M 

This little book fills a real need and will appeal to 
the earnest probationer who seeks practical guidance 
and theoretical interest in mental nursing It fulfils 
admirably its aim—that of putting m clear and simple 
language the essential points a nurse should know 
immediately on entering a mental hospital, it gives 
such an account of the mind, its working, and mani¬ 
festations m conduct as will enable her to perform her 
duties with an intelligent understanding of mental 
disorder Of the 88 pages 38 are given to practical 
hints, while 50 deal with psychology, an increase of I' .-j * •- ,i 

the first part would be an improvement m order tha* SHtCu III H10OIC1H6 tllcin cl 
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might be more fully discussed The hook begins 
admirably with the essential maxim • “ Never take 
offence at a patient,” and the last maxim reads 
“ Never let a patient suffer because he is unable to 
complain ” The rules given are wholly suited to the 
probationer. The section on ward duties might 
usefully lay more stress upon the duties peculiar to the 
probationer Tube-f eeding, catheterisation, the giving 
of enemata, &c, will be practised and taught by a 
senior nurse , but it is often the probationer’s duty to 
learn to persuade her patients to eat by understanding 
their fears or other reasons for refusal, and to report on 
the excretory functions, watching for a distended 
bladder, or for constipation, preventing needless 
incontinence by timely attention, and avoiding 
discomfort by prompt cleansing of a soiled bed It 
may he noted that the rule about “ seclusion ” has 
now been altered A valuable addition would be a 
section showing how large a part is played m treatment 
by the hospital environment m general, and by the 
relations between staff and patients; the nurse cannot 
leam too soon her ability to help in treatment 
that every word and gesture may have an effect on 
the patient, even when apparently unnoticed 

The hook is of handy size, and every junior nurse 
should enter on her work with it m her pocket and 
study it thoroughly m her leisure hours 

A Handbook for Nurses Seventh edition, revised. 

By J. K. Watson, JID Edm , Capt.® 4. 

London. Faber and Gwyer 1926 Pp 802 is Ga 
Dr Watson’s handbook has again been refused and 
brought up to date The chapter on digestion ana 
dietetics has been enlarged, the Schick test is well 
described in the section on diphtheria, and new 
sections are devoted to the use of insulin m diabetes 
and to the discussion of anaphylaxis Nurses will 
find this a useful and well-illustrated text-book at a 
reasonable price _ 


The Nursing of Diseases of the Nose, For, and 

Throat By Michael Vlasto, M B , B S ,F RO o , . 

Assistant Surgeon to Ear, Nose and Throat u) There was nothing £ CA. 

Department West London Hospital London the clinical pictures of tb 

Faber and Gwyer, Ltd 1926 Pp 229 6s 
This little volume presents an adequate renew ol 
diseases of the nose, ear, and throat from the nurse s 
view It begins with a useful description of 
the out-patient department and of the nurse s duties 
there.andgoes onto explain in simple language the 
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RESEARCH IN GENERAL PRACTICE. 

General practitioners are often reminded tliat 
they are the backbone of the profession The praise, 
of course is gratifying, but it does not prevent them 
wondering how much work is to be left for them to do 
Pnbhc health, tuberculosis, infant welfare, and 
venereal disease have one by one been “ rescued ”— 
as one writer is pleased to put it—from the morass 
of general practice, and it has latelv been suggested 
that midwifery should also be taken out of tins 
supposedly septic environment The family doctor, 
in fact, is finding his practice less and less general 
every day, even when Ins panel duties are taken mto 
account, and it is not surprising that sometimes 
he dislikes the change, since it is in Taxied responsi¬ 
bility well discharged that doctors must find their 
chief satisfaction Some alteration of the work, 
however, was inevitable. The everyday demands of 
general practice are so great as to make it impossible 
for any but exceptional men to keep an up-to-date 
knowledge of more than a few of the special branches 
of medicine The work has to be done under diffi¬ 
culties, for constant interruption, or the fear of it, is 
of all things most antagonistic to serious reading 
If the practitioner is trying to hold Ins own against 
all the conflicting currents of medical progress, how 
can he find tune to strike out in a particular direction 
of hk own * How can he undertake original investi¬ 
gation or follow up a line of thought 1 Lack of leisure, 
intellectual isolation and inadequate facilities conspire 
to prevent bun from collecting information and 
recording his ideas, and there is no doubt that 
scientific medicine has thus suffered a considerable 
loss, font is m general practice that the early stages 
of disease and the late results of treatment may best 
be studied As has often been pointed out, there is 
m general practice a great opportunity for research—• 
an opportumtv largely disregarded It is only the 
family doctor who can follow the history of individuals 
during 30 or 40 years summing up the hereditary and 
prenatal influences the effects of wrong habits in 
childhood, the final results of mfantde and youthful 
ailments, and the first causes of premature decay or 
death To him also come the minor ailments—the 
colds, catarrhal fevers, and influenzas, the mild 
exanthems, the medical dyspepsias and septic con¬ 
ditions such as boils and styes and carbuncles; he 
has a better chance than any surgeon to judge of 
the after-effects of operations for such conditions as 
cancer, gastnc ulcer hemorrhoids, or vancose veins 
Obviously it must be in the interests of science that 
the general practitioner who has been given an 
inquiring mind should he encouraged to make the 
most of his many opportunities, and it only remains 
to consider how this can best he done 

A possible solution to the problem has recently 
been propounded by Miss M Forrester-Brown in 
an article of considerable interest 1 For that funda¬ 
mental hindrance to research lack of particular 
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knowledge she sees but one remedv—specialisation 
Although the practitioner is to retain cases of acute 
disease or trivial complaints beneath his own care, 
so as to keep m touch with the conditions of their 
homes and save himself from too narrow an out¬ 
look, “ it should he provided, says Miss Forrester- 
Brown, “ that everv chrome case of more than 
a few 'Weeks’ duration would be automatically 
grouped under a practitioner specially experienced 
m such disabilities ” who “ would have at his 
hack the consultant staff of some large institution, 
and would be the regular attendant, both at their 
homes and at the clinic, of large numbers of ebrome 
cases of tbe particular group, which would give lnm 
a wide experience of all the phases, such as is unobtain¬ 
able by specialists under present conditions“ Once 
the public are educated to demand specialisation, ’ 
she remarks, “ they will not long permit any doctor 
to treat a chronic case outside Ins own branch ”; 
but. she does not say how long it will take to educate 
them and it is on the ground of reasonable prejudice 
tbe scheme would be wrecked. Most patients would 
prefer to go to a doctor whom they know and trust 
rather than to a man with special knowledge whom 
they do not know and would fail to see the cooperation 
between the general and special adviser imphed m the 
design It is hard to imagine, moreover that a medical 
man would readily recommend an old and devoted 
patient whom he had attended all her life and in all 
her confinements to go to his local nval—of whom, 
perhaps, thev both disapproved—merely because she 
had a patch of eczema and the nval was the skm 
authonty for the locality The effect of such exten¬ 
sive specialisation on the work of the profession is 
not easy to imagine, but perhaps we may learn from 
the results of similar differentiation in the mfantry 
towards the end of the war Company parades were 
reduced to a handful, as nearly everyone was awav on 
* specialist ’ courses, and one man was heard to 
remark pityingly to another- 5 Of course, you 
wouldn’t understand whv I don t go on parade you 
being an infantryman Well I m a specialist ” 

The remuneration of general practice is such that 
to make a competence a doctor must work hard and 
to make a good income he must overwork grosslv or 
be able in his own practice to grasp all the advantages 
to science as well as to routine bv cooperative business 
management Original work involves a loss of leisure 
or money by one who usuallv has neither to spare 
There are some, however, who wonld not be deterred 
from investigation by thought of time or money but 
are nevertheless, discouraged bv two other factors 
mentioned above—isolation and lack of facilities 
The number of cases of any one condition that a 
general practitioner may meet in a given time is small 
and he is properly shy of publishing inconclusive 
results. If he knew that others were working on the 
same problems and that results could be published 
together, he would be less relnctant to undertake 
research Most diseases, however, nowadays require 
some laboratory work for their investigation, and the 
general practitioner has neither time, knowledge nor 
apparatus for carrying this out The outline of a 
scheme for overcoming these difficulties was put 
forward not long ago by Dr X M Goodman He 
suggests = that each of the great teaching hospitals 
should enrol a number of its old students now m 
general practice, who would he able and willing to 
undertake research. An expert at the hospital wSuld 
be m charge and would coordinate the work, and the 
practitioners wonld be recompensed for their loss of 
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time by a system of retaining fees The hospital 
•would carry out any laboratory work needed, and the 
director would supply references to the literature and 
undertake experiments suggested. Prom time to time 
he would report progress and he would he responsible 
for collating results and arranging their publication 
The working of this scheme may be illustrated by an 
example Whilst many practitioners in conducting 
labour apply forceps as soon as the head is in the 
vagma, others consider that everything should be left 
to Nature where possible and that the forceps should 
never be applied in a normal delivery An honest 
report by a group of 20 to 30 general practitioners 
on the late results of both methods might throw 
valuable light on a question which remains unneces 
sanly controversial We should be glad to see Dr 
Goodman's scheme adopted as an experiment by 
some teaching centre, but it must be remembered 
that the collation of information received from only 
half a dozen independent workers may present great 
difficulties, and that in general practice, as elsewhere, 
there are only a few men who are likely to hare the 
due bent for research Although the public has come 
to regard any and all research work with a sort of 
mystical respect, the profession ought not fall into 
that error, remembering that the only real justification 
of such work is its success—whether positive, negative, 
or merely catalytic The ideal organisation is that 
which places tools in the hands of the man who can 
use them—and into the hands of nobody else 


ACCIDENTS AND HOSPITALS. 

The after-history of broken bones and other 


accidental injuries has long exercised the minds of 
surgeons who have followed up these cases to their 
final issue Nearly 20 years ago the late Mr. Clinton 
Dent devoted an annual oration at the Medical 
Society of London to an account of his personal 
experience, which was that a fracture of the leg, 
owing to its after-effects, was from the point of 
new of wage-eammg capacity a very senous injury 
Such a fracture, under the most favourable ciroum 
stances, kept a man from following efficiently an 
active employment for six months, and it constantly 
happened—the words are Mr Dent’s own—that 
these patients broke down on resuming work and 
remained permanently incapable of following it, as 
a direct consequence of the injury. Simple fractures, 
as they are ineptly called, excited but little interest 
in the hospital practice of Mr Dent's time, and were 
hardly as closely supervised by the visiting surgeon 
as cases of more pronounced clinical value On 
another occasion Mr Dent stated that m his long 
experience as a police surgeon he had never seen 
a case of Pott’s fracture, treated at a general hospital, 
so completely restored as to permit of a constable s 
return to active duty What was true of London 
20 years ago seems to have its more recent parallel 
m other cities Our Vienna correspondent recently 
set out the reason for the foundation of an accident 
hospital m Vienna, it was because the \ lennese 
insurance societies came to realise that they wore 
payin'’’ enormous sums just for the want of immediate 
and adequate aid for the victims of accidents bo 
tlicY decided to provide a number of beds in charge of I 
a specially trained staff prepared to investigate every 
fracture and to apply all the resources of orthopedic 
sumerv and mechanotherapy The statement that 
this Vienna accident hospital m its first year saved 
e so— —tag » tk. 
hood of £18,000 IS astonishing enough, but snouia j 


be read in the light of Mr Washes Low’s remark 
(see p 849) that under the present hospital system 
many patients fail to make economic use of 
function which has actually heen restored 
The treatment of accidents in hospitals raises 
many difficult questions, some of them new and 
urgent Before the era of the motor-car the receiving 
officer of a large general hospital might he embarrassed 
by a run of Pott’s fractures on the first snowy evening 
of the year. to-day a fine Sunday evening mav 
overwhelm any cottage hospital with a glut of com¬ 
plicated injuries And it does not follow that the 
routine appropriate for the one institution is ideal for 
the other. In most general hospitals accident cases 
are under the care of the resident medical staff with 
only the supervision deemed needful from the visiting 
surgeons To collect the cases under one control 
and in one department would no doubt make for 
convenience, hut would tend to withdraw these 
instructive cases from the view of the student 
and from the care of those junior men m whose 
training the direct responsibihty for their treatment 
plays such an important part The middle course 
might be taken of centralising m one department 
all accident cases, senous and tnvial alike, witn 
wards and treatment rooms, under the charge of 
a whole-time resident of the standing of a registrar 
Accidents would he admitted, in normal rotation 
under the nominal charge of members of the visiting 
staff, and those members who were interested in 
these cases would visit the department, accept 
responsibihty for the cases under their names, and 
use them for purposes of teaching The director would 
he responsible for the organisation of the department 
and for the treatment of all cases not specially 
reserved, and he would give special courses of mstmc 
tion Unless some such plan as this is adopted the 
treatment of injuries is likely to be relegated to 
a special department and will cease to he a part of 
general surgery, and anyone can see that tins would 
be a regrettable position for the public The cost of 
establishing such a department would no doubt he 
considerable, but this might well be defrayed by the 
insurance companies 

At the present time, as Sir John Paget has 
recently insisted, it is a grave scandal that these 
companies contribute nothing towards the treatment 
of their injured clients m hospital, although in cases 
where they are treated privately the cost of medical 
treatment is a part of the accident policy Moreover, 
their present attitude to the hospitals is short sighted 
since the funds of insurance companies must suffer 
materially from inefficient treatment, even if not to 
the extent which they were found to do in Vienna 
Both equity and self-interest alike should lead the 
companies to support an accident department in 
every hospital with such an open hand that the other 
funds needed for the work could be found readily, 
such an arrangement would probably be more 
satisfactory than to meet the need by the erection 
of special clinics, independent of general hospitals, 
where the contributing companies might seek to 
minimise disabilities and to discharge patients as 
for work long before this was the case On the other 
hand, as Mr Low points out, after-care centres shoul 
be useful in helping the victims of injuries to ov 
come diffidence in their recovered powers A lax system 
may prevail at some general hospital, and may tend 
te S the numbers Snder treatment by the presence 

TZme who 




The Lajtcet,] 


AN ANTHROPOLOGIST ON JOHN BULL 


[Oct 23, 1926 865 


AN ANTHROPOLOGIST ON JOHN BULL 

The first social evening of the session was held, 
at the Royal Society of Medicine on Monday last, 
when a very large company of Fdlows and gnests 
were received, by Sir James Berry, the President, and 
Lady Berrv The speaker of the evening was Sir 
Arthur Keith, who entitled his witty and entertaining 
address John Bull a Study m Anthropology- He 
took as lus text the familiar John Bull of Berkard 
Partridge, remarking that not only was the famous 
Punch artist the son of one anatomist and father of 
another, but also he had drawn John’s features with 
peculiar racial and anatomical insight The artist, 
he said, could convey with his pencil that John is 
bluff, honest, kind-hearted, and generous, with a 
hearty contempt for everything savouring of pretence, 
meanness, or dishonesty The anthropologist with 
his cramometer, on the other hand, had as yet found 
no precise method of recording or measuring these 
characteristics John is dolichocephalic, but has 
rather a massive brain His face shows none of the 
sharpness and angularity of certain other British 
tvpes Texxikt.’s John Bull was an old, old man, 
but smce then he appeared to have grown gradually 
younger In the year 1712 the Scotsman, Dr John 
Arbuthrot, in his “ History of John Bull,” described 
the character he had selected as the essential English¬ 
man and to whom he had given this name 

“In the mam,” he said, "John Bull was an honest, 
plain-dealing fellow, choleric, bold, and of a very inconstant 
temper, he dreaded not Lewis Baboon (France) either at 
backsword, single falchion, or cudgel play, but then he 
was apt to quarrel with his best fnends, especially if they 
pretended to govern him , if you flattered him, you might 
lead him like a child John’s temper depended very much 
upon the air, his spirits rose and fell with the weather¬ 
glass John was quick and understood his business very 
Well, hut no man alive was more careless in looking into 
his accounts, or more cheated by partners, apprentices, and 
servants This was occasioned by being a boon companion, 
loving his bottle and his diversions, for, to say truth, no 
man kept a better house than John nor spent his money 
more generously.” 

A second Scotsman, James Giiiray, an audacious 
and brutal caricaturist, developed John Bull from a 
loose-] owled, putty-faced farm labourer, as hehad drawn 
him, into a typical country publican Although many 
of Ghjray’s drawings showed a very different concep¬ 
tion of John Bull from those of' Arbutbrot and 
Tea-riel, y e t some of them certainly foreshadowed 
Punch’s John Bull The lecturer demonstrated with 
photographs of English public men how rare m fact 
was this “ typical Englishman,” and suggested that 
he was met more often m Yorkshire than elsewhere 
Neither m face nor colouring was John Bull, he said, 
a true Saxon, and to find his prototype it was necessary 
to go far hack m our island story to certain i mmi grants 
early m the second millennium b c These ancient 
invaders appeared to have originated bevond the 
Caucasus, where big noses and round heads still 
abound, and their blood can be traced, said tbe speaker 
chiefly among our landed, professional and business 
men While the typical John Bull is not uncommon m 
Ireland, he is almost unknown in Scotland and on the 
continent Hostile French cartoonists gave John 
-mm a lantern jaw, loose bps, a rabbit mouth, defective 
cum, and sharp nose, and this caricature accurately 
represents the anthropological changes which the 
races of the British people are most apt to undergo 
German artists in the stress of war picked out the 
prognathous jaw, ample mouth, shrunken snub nose 
ana cruel countenance occasionally found among 
nt?fE. er ? US /’ ld unprincipled city men Despite these 
attempts to crystallise the essentials of English 
one symbolic figure, the supply of 
r e ma ms inexhaustible, as artists 
nolomS re \ lsts Ff re ? 1 eveI T 'U'eek, and before anthro- 
the tremendous task of reducing this 
complexity to a scientific unity 

the interesting exhibits in the library of 
°f Medicine were a collection of 
™v photographs and engravings of medical him. 
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THE BEST USE OF FEVER BEDS 

At its meeting last week the Metropolitan Asylums 
Board decided on a change of policy m the allocation 
of beds m hospitals to the various prevalent infectious 
diseases Of the total 4185 beds then occupied in 
M A B hospitals, 2285 contained patients suffering 
from diphtheria, 1527 from scarlet fevei, 194 from 
whooping-cough, 106 from enteric fever, 34 from 
measles, 21 from pueiperal fever, and IS from other 
diseases, the beds allotted in. special hospitals to 
ophthalmia, marasmus, small-pox, tuberculosis, post¬ 
encephalitic and convalescent cases are not included m 
these figures, which, as wil be seen, bear no relation 
to tbe relative fatality of the various infections. 
Out of every milium people bring in London dunng 
the last 15 years, 251 have died annually from measles, 
and only 42 from scarlet fever, the mortality-rate 
per cent in the Board’s hospitals dunng the 
penod being 10 6 for measles and 1 5 for scarlet fever. 
When the Board decided at the beginning of t.Rm 
penod- that is, m 1910—to receive measles and 
whooping-cough it was with the definite intention of 
restarting their admission to the number of beds 
available after tbe pnor claims of scarlet fever and 
diphthena had been, satisfied As far as diphthena is 
concerned, the claim remains paramount, but so mild 
has been the type of scarlet fever in London dunng 
recent years that tbe Board believe the large majority 
of these cases would have recovered whatever the 
conditions under which they were treated Moieover 
the value of isolation m the treatment of scarlet fever- 
is by no means established, although it is possible- 
that the more severe complications, such asnephntis. 
and otitis media, may occur less often in hospital than 
m patients treated at home Even under non-epidemic 
conditions it would be impracticable to isolate all 
the cases of scarlet fever, diphthena, and measles m 
the metropolis, and to do so would require enormous 

™£ e3 S djl T 3 neW dunng an epidemic 

period, "when the number of measles cases may run 
up to 100,000 m the year but the ratepayer ^ 
quite properly inquire whether he is weU-srtwed br¬ 
an expenditure of Is 4d per head per annum on the 
simple isolation of all cases of scarlet fever when thl 
case-mortality of this disease has gone do^^m 
10 per cent m the seventies to less than 1 per cent at 

Ha ^ ngr s ? ch , cons iderations as thia 
in view, the Metropolitan Asylums Board with the 
approval of the Ministry of^Health and toe locS 
authorities concerned have decided to modify the 
present scheme of allocation of beds, so as to mre 
measles a considerable proportion of s ® 

against the other for admission, the bnmnoR Tv i 

“ w" sel e°t• cases if at&SsSSS 

with the necessities and home condition® A? 

individual case This decison Mfife ^ 

already enunciated in these columns that 5 wRU Clple ’ 

sanitary authority should or S 

isolation of all infectious disease m its 

would be greatly enhanced ff^cortd 

deal with selected cases of all kinds 

forefront those from institution® 111 

homes, the new cases in a locality and atMid 1 po °? 

severe type. It might be felid £„^° Se ° f 
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SIR THOMAS HORDER’S ADDRESS 

Through an inadvei fence in the publishing depart¬ 
ment of The Lancet an advance copy of our issue 
last week became prematurelv accessible to the public 
As a result an address by Sir Thomas Holder was 
reproduced m the lav press on Thursday evening, 
in contravention of promises made by the British 
Medical Association We d eeplv regret the occurrence 
The incriminated copy of the paper was sold over the 
counter through a direct breach of rules, which we 
beheve never before to have been broken The fact 
that the bleach was innocent does not, unfortunately, 
lemove either the mischief done or the chances 
of misinterpretation _ 

THE HEAT PRODUCTION OF NERVE 

Physiology, m the guise of tlie “ handmaid 
to medicine ” often receives the lip-service of the 
medical profession Yet httle or no notice has been 
taken in medical journals of one of the most remark¬ 
able achievements in experimental physiology that 
has ever been lecorded 1 Prof A Y Hill, of Univer¬ 
sity College, London, is already well known for his 
investigations of heat production in muscle a piece 
of work which earned foi him the Nobel Prize He 
has now followed this up, after years of patient 
experimenting by actually measuimg the heat 
produced m a nei ve during the conduction of a nervous 
impulse It was long believed by many physiologists 
that the nerve-fibre acted as a passive conductor of 
the impulse, since no heat production could be 
detected Prof Hill’s ingenuity has, howevei, at 
length overcome the technical difficulties of the 
problem, and he has shown that the heat liberated 
amounts to 0 000 009 calories per gramme of nerve pel 
second of stimulation The greater part of tins heat 
is produced duung the period of recovery after the 
stimulation has ceased, a fact which vas_ quite 
unexpected and which opens up fresh lines for the 
study of nerve function The means by whim this 
minute amount of heat was measured can be briefly 
indicated Prof Hill had aheadv used thermopiles 
of extreme sensitivity for Ins previous work on 
muscle The amount of heat produced in a nerve 
was found, howevei, to be so infinitesimal that the 
movement in the galvanometer connected with the 
thermopile could not be seen The beam of light from 
the galvanometer was therefore directed on to a 
second thermopile which thus amplified the movement 
m a second galvanometer and rendered it Yisioie 
Other difficulties to be overcome lay in the immiation 
of instruments so delicate from thermal and electrical 
changes coming from without Only, it see^, duimg 
the early houre of Sunday morning are the subter¬ 
ranean chambers in Gower-street, where the e^en 
ments were conducted, immune: from gross mterferenc 
bv outside agencies It is obviously t lns 

assess what will be the value to ^^cme of tlus 
remarkable achievement m the field of P^sJOio^- 
Its direct value is probably nil, but its mdire 
may be enormous - 

ALCOHOLISM IN ANCIENT GREECE AND ROME 

Ox Oct 12th Dr J D Eolleston gave hn mterestmg 
address on Alcoholism in An c mntGreecean e h ne tv 
at a meeting of the Society for the Studvof { 

He' pointed out that as the scientific stu 
alcoholism dates only from 

nineteenth century very little is Since and 
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Plato?Plutarch “^Seneca and-^.g***, 
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corruption of the age, he devotes an eloquent chapter 
in Jus Natural History to the subject of drunkenness, 
and many others to the different \ aneties of wine and 
their theiapeutic uses Numerous remedies for the 
prevention oi curb of inebnetv will also be found m his 
pages Athenaius, who flourished at the end of the 
second and beginning of the third centurv A d , is of 
special interest to the medical reader, said Dr 
Rolleston, in that he has presen ed fragments which 
have not otherwise come down to us of medical and 
lay wntmgs dealing with the subject of mebrietv 
In particular he makes several quotations from lost 
works on drunkenness by Aristotle and his disciples, 
Theophrastus and Chameleon of Heraclea, as well as 
from a lost play by Menander on drunkenness and one 
by Alexis entitled the Wme-bibber Numerous 
chapters m the Deipnosopkists of Athenreus are 
devoted to the enumeration of wines and drinking 
vessels, celebrated drinkers, the evils of wine, and 
cognate subjects Some idea of the prevalence of 
drinking m classical antiquity may also be gamed from 
the contemporary proverbial philosophy relating to 
drunkards and the numerous synonyms, both m Greek 
and (to a lesser extent) in Latin, for a bibulous or 
di unken man 

The drinking of unmixed wines at banquets among 
the Greeks and Romans, Dr Rolleston pointed oat, 
was regarded as the sign of a barbarian or a boor, 
and the mixture of wine with water or snow in various 
proportions regulated by tlie master of the feast was 
earned out in a large bowl from winch the wine was 
distributed to the guests Both in Greece and Rome 
the festivals connected with the wine god served as an 
excuse for widespread intoxication and finally gave 
rise to such scandalous excesses that a decree of the 
Senate was passed forbidding anv Bacchanalia being 
held in Home or throughout Italy Apart from 
festivals the Gieeks and Romans of the classical penod 
were, on the whole, remaikable for their sobrietv m 
contrast with certain contemporary nations, such as 
the Scythians, Carthaginians, Iberians, Celts, and Jlace 
domans, who were notorious for drunkenness Though 
there is some indication of the existence of chronic 
alcoholism, as is exemplified bv passages in Pliny ana 
Seneca and m the lives of certain individuals, such as 
some of the Roman emperors, alcoholism m classical 
antiquity was mainly of a convivial character, ana 
industrial alcoholism, apart from that associated with 
prostitution, was unknown Dr BoUeston 9 U , ^ 
several passages from the classical writers dealm., 
with the dysgemc influence of alcohol and other evil 
effects of drink on the community and the individual, 
especially the relation of inebnetv to insanity, cum > 
and poverty, and the measures, often of a fancm 
character, recommended bv the ancients for rue 
prevention and treatment of drunkenness In con¬ 
clusion, he showed that the alcoholism of classics 
antiquity differs from that of to-day by its predomin¬ 
ance among the upper classes, the lack of legislati 
control, the absence of distilled liquors, which were no 
introduced until the fifteenth century, and the non¬ 
existence of syphilis, which in modem times is oire 
contracted undei the influence of alcohol and is lia 
to run a severe course m alcoholic subjects 

RHEUMATISM IN CHILDHOOD. 

It is encouragmg to learn that, the efforts now bemS 
made m this country to soli e tbecomplex que 
of the rheumatic disease of childhood hn\ e 
countertvpe m America. Dr Thomas T Macfae of 
New York, has contributed to the August number of 

the prohlem 'vlioa e eU.P^ essen t ln ,]j- „ chronic, 
conviction th“t rheui a_ disease, having penods 

often a very pi ogres- ^ gh^inglv parallel to 

of activity and latency wli , 0S1S and syphilis ” As 
the clinical course of tubere „ n£S an acu re form with 
to tvpes of the disease, he . jeucocytosis, and a 
multiple, artlmtis, fever, 
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Ehromc form, -with less well-marked symptoms but 
chronic cardiac disease?, there is also the chorea 
wow in. which females predominate First attacks 
of rheumatism are infrequent below the age of 5 years 
and reach their maximum age-incidence between 
10 and 15 vears, whereas chorea starts earlier— 
between 5 arid 10 years of age in most cases Here 
follows an interesting result of the analysis, for 
whereas m rheumatic fever the incidence of heart 
disease in a first attack is at its m axi m u m between 
5 and 10 vears of age m chorea it occurs more 
frequentlv, case for case, at the later ages, reaching a 
maximum at the time when chorea itself is less 
frequent This aspect of the inquiry may be 
summarised bv saying that the younger a child has 
its first attack of rheumatism the more likely is 
-that attack to be accompanied by carditis, while 
the older it is in having a first attack of chorea, the 
more likelv is carditis to occur. Next comes the 
more practical question. “ How long after the 

subsidence of an acute phase of the disease must one 
wait before having a reasonable certain tv that 
potential cardiac damage has completelv declared 
itsdf 5 ” This question is, of course bound up with 
the solution of the whole rheumatic problem, and it is 
to be feared that the answer to it is, from the 
economical point of view at least, a depressing one. 

Most observers will concur in Dr Mackie’s statement, 
that infection of the heart may “ be both chrome and 
progressive and yet give httle or no evidence of its 
presence for a period of years.” This melancholy 
conclusion, however, carries with it the eminently 
practical procedure of periodic examination of 
rheumatic patients, even when apparentlv cured 
"With regard to the criteria as to whether active 
infection has been arrested or not m a given case. 

Dr Mackie considers that observation of temperature, 
leucocyte counts, and especially electrocardiographic 
studies are necessary to ensure a correct regime of 
treatment It is a pity he does not amplify these 
points m detail since a valid criterion of latent 
infection would determine the question of treatment 
by rest-homes in a given case In this country more 
stress has been laid upon the pulse-rate and the 
cardiac physical signs than upon blood and electrical 
examinations. IVith regard to infected tonsils Dr. 
Mackie contributes another group of analysed cases, 
the observation of which leads him to" find that 
whereas 42 5 per cent of those cases in winch 
tonsillectomy was performed after a first attack had 
later a recurrence of rheumatic fever no less than 
60 per cent of unoperated cases relapsed witlun a 
period of three years or so lYe do not know, 
however, whether hvgiemc measures, other than 
tonsillectomy, were taken to prevent recurrence m 
these cases Hi s last senes of observations, which 
deal with the interval between the first attack and 
the first recurrence and take account only of acute 
attacks of polvarthntis. forces Dr Mackie" to restate 
his concept of rheumatism as a “ chrome, slowly 
progressing disease characterised bv intervals of 
calm simulating and periods of activity which entail, 
further damage ” Unobtrusive svmptoms. such as no 
anaemia and “slight muscle pams, may be "the onlv 
warnings of a process of the utmost gravity, hence 
salicylates in producing only svmptomahc relief, mav 
be a positive danger m that thev confer a sense of 
false secunty. _ 


THE TEACHING OF ENTOMOLOGY 

Evert layman is fa mili ar nowadavs with the 
importance of insects as porters of disease. If there 
were no mosquitoes, fleas, or tsetse-flies the world 
would be a much healthier place And man's power 
to control insect-borne infections can "enerallv be 
exercised much more effectively against the insect 
than against the infectious agent itself. For when we 

multdna dCAl w,t 5 ^f 11 thmss vrlach occur m 
multitudinous numbers it is easier to affect tb-m bv 

changing their environment than bv direct attack- the 
plague^bacillus is embarrassed bv'taking awav narfc 
of its habitat, the flea, and fleas are dealt with more 


simply bv destroying their habitat, the rat. than by 
catching them with a piece of soap _ To know what to 
do when some insect is implicated in the spread and 
maintenance of some disease,'we must know all that 
is known (and will probably want to know a good deal 
more) about its life and habits, and entomology has 
now added a practical utility to its function of 
edification There are too some striking instances 
of how the utmost refinements of entomology may 
be needed The mystery of why Madras has escaped 
plague m all the years it has prevailed m most of the 
rest of India was solved by the discovery of the flea ex- 
pertsthat the common rat-flea there is not- Xenopsylla 
chcopts, as had been supposed, but another very 
similar species, X astia, which had been confused 
with it Those who are interested will find in the 
last number of the Annals of Applied Biology (vol xni , 
1926, p 402) an account by Dr A. D Imms of the 
successful control of seven or eight insect pests in the 
Hawaiian Islands by the introduction of other insects 
which fed on or parasitised them. Indeed the case 
for the importance of entomology is overwhelmingly 
strong It was stated to the International Congress 
of Entomologists at Zurich by Dr. H S Fremhn of 
the Lymph Department of the Ministry of Health, and 
his paper is printed in their Transactions (vol li 
p 344) Insects are, he says, one of the great world 
menaces and he asks that something should be done 
to secure that entomology is taught m every school. 
It is evident that no one ought to grow up'without 
knowing that caterpillars turn mto pupai and pupae 
into butterflies And it is comforting to realise that 
a great deal is done already throughout the country 
to enforce a knowledge of insects of that order 
Children nowadavs generally know a good deal more 
about such matters than their parents, who went to 
school before “ nature studv ” had been invented 
lYhat tliej get is, no doubt, shght but it is a basis 
to which more can he easily added later if necessary, 
and quite apart from the time-table we doubt whether 
the application of entomology to the suppression of 
disease is a subject of any great educational value. 


TOWARDS AN INTERNATIONAL CONGRESS 
OF OPHTHALMOLOGY. 

At a general meeting of the Convention of English- 
speaking Ophthalmological Societies, held m London 
m July, 1925, it was resolved to empower its President, 
Mr E Treacher Collins to appoint a standing com¬ 
mittee of five, whose dutv it should be to cooperate 
with other ophthalmological societies in promoting 
international congresses. This committee consisting 
of Prof Edward Jackson (Colorado), Sir John Parsons 
Dr. G. A de Schweuntz (Philadelphia) Mr. Leslie 
Paton, with Mr Colhns as chairman, considers that 
the time has now come to take steps to form an 
international committee It is desired that each nation 
should be represented by two delegates nominated 
by arrangement between the principal ophthalmo¬ 
logical societies of the nation, or. m the case where 
no national ophthalmological society exists bv 
representative ophthalmologists, and invitations to 
nominate delegates have been sent out The nro- 
Ppsal is that the international committee shall meet 
at The Hague m July next year. It mav he recalled 
that before the war, 1914-18. international ophtbalmo- 


due to k & ve beenhddat 
Petrograd m 1911- but was abortive In 19 w an 
attempt was made by the Ophthalmological Societv 
of the United Kingdom to revive the meetings, hut 
international memones rendered it of no avail The 
m<we which began last year at the London convention 
wiU have its fruition when a representative inter¬ 
national committee has agam come into being The 
primary function of the committee when forced wifi 
In th f e nest international congrSs! 

In -- the , meantime it is proposed to obtain such 
cooperation as is possible in promoting international 
action m relation to the prevention of contagious 
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ophthalmia, the establishment of uniform methods 
of recording tests, and the interchange of ophthalmo- 
logical literature _ 

MENTAL DISORDER IN SCOTLAND 

The twelfth annual report 1 of the General Board 
of Control for Scotland shows that the problems before 
the Scottish Commissioners are very similar to those 
occupying the minds of their English colleagues ! 
The first subject discussed is the early treatment of 
mental disorder and the necessity of providing 
facilities for voluntary admission to mental hospitals 
We have noted m previous issues the obstacle winch 
certain parish councils have opposed to scientific 
advance by their refusal to forego the Government 
grant allowed for certified patients As long ago as 
1890, however, the parish council of Glasgow 
inaugurated hospital wards for the treatment of 
temporary and incipient mental disorder, and their 
example has been followed by the councils of Govan, 
Paisley, and Dundee It is interesting to note that 
the observation wards at Duke-street and Stobhill 
(Glasgow) have done such good work that the erection 
of a third asylum for the district has not been con' 
sidered necessary Although there are only 160 beds, 
1176 patients were admitted during last year and less 
than a third of these were eventually certified The 
provision of out-patient clinics, which is being pushed 
With such vigour in England and Wales, is still very 
inadequate m Scotland The Glasgow General 
Dispensary and Western Infirmary are the only climes 
at present in existence, but one is to be established at 
the Royal Infirmary, Edinburgh. Scotland, like other 
countries, has found that open-air treatment has 
reduced the high incidence of tuberculous infection 
among mental patients by one-quarter 

On the whole it must be admitted that Scottish 
mental hospitals are belund the southern ones m the 
extent to which they have been “ hospitabsed ”—at 
all events m name; the retention of the words 
“ asylum ” and “ lunatic " m this report and through¬ 
out the country is an indication that there is yet 
much to be done Very few district institutions have 
a visiting speciahst staff , some are even run without 
a resident medical officer at all, while others have 
inadequate medical or nursing staffs No reference is 
made to any system of discharge on trial or money 
grants Nevertheless, as a rule the Board have been 
supported in their efforts by the district boards and 
medical officers Many institutions now have properly 

equipped dental rooms and a visiting dentist; some of 
the larger ones have ultra-violet light and hydro- 
therapeutic installations The report suggests that 
these expensive plants, and also clinical laboratories, 
should be estabbshed only m certain accessible centres 
and at the expense of groups of district boards i.ne 
problem of occupational therapy is dealt with in the 
first place, naturally, by providing work m the hospital 
grounds Twenty-two of the district asvlums have 
farms, and the Board have suggested that every 
institution should have a minimum of one acre to 
each male patient For those who cannot be employee! 
m farm or garden the Brabazon Society continues its 
valuable work The ladies who belong to this society 
visit the hospital once a week to instruct the patients, 
and occupational therapy has also been established in 
asylums where there are no voluntary workers, it i 
now possible for all public authorities to send tnei 
cases of encephalitis lethargica to Stobhill, where speci 
treatment and research can be carried out _, 

In a 15-years’ review of the statistics the Board 
point out an apparent but not a 
certified persons The discharge- and death-rates ha 
ncA appreciably altered in the three qumquenmal 
penodlfand there is, on the whole, a stnkm^cmmty 

fnthe statistics,exceptfor an increase m the derate 

during the war. This reflects the sensitiveness of 
asylum patients to the mental andphysi^lstress ^ 

7 conditions From 1910 to 1914 there was an 


average of 546 mental defective patients at the two 
institutions , m 1919 the number had r sen to 1080 in 
14 institutions It is this certification of mental 
defectives under a different Act that accounts—and 
more than accounts, m the opinion of the Board—for 
the diminished number of cases registered under the 
Lunacy Act A census of all the mental defectives 
throughout the country showed that there were last 
year 12,969 registered persons Apart from those 
under the control of the education authorities there 
was a total number of 2202 who had not been 
certified and who did not come under the statutory 
powers of the Board, and there is a waiting list of 
250 for the institutions The boarding-out system 
appears to be working satisfactorily When com 
panson is made between the paragraph on mental 
defectives m this report and the anxietv expressed 
by the English commissioners the doubt anses whether 
Scotland is yet fully aware of the gravity of her mental 
deficiency problem 

On Jan. 1st, 1926, there was m Scotland a total of 
18,537 insane persons under cognisance, an increase of 
139 during the year Only 597 voluntary boarders 
were m residence on the same date The death-rate 
for the year was 8 6 per cent The report does not 
discuss tile problem of nursing, but leaves its readers 
to deduce the state of affairs from the bald facts that 
1020 attendants and servants resigned during the year 
(being 93 less than the year before), 134 left without 
notice, 41 were dismissed for incompetence, and. 
98 for misconduct _ 

"DOCTOR * MY BOOK”’ 

This is the somewhat enigmatic title of a play by 
Mr Rudolph Cordova, collaborating with his wife, 
who writes as Miss Alicia Ramsey, which is a feature 
of the current issue of the Toiler, and is published in 
connexion with the press movement during the past 
week in support of the funds of St Bartholomew * 
Hospital. If the title is difficult to understand there 
is nothing obscure about the play It is a senes of 
dialogues between the great Abemethy and a succession, 
of patients and their tnends who consult him, the 
dialogues being constructed to illustrate, as their 
common object, the great man’s known character ana 
notorious eccentricities The types of Abemethy s 
visitors, therefore, have been selected to form obviously 
dramatic contrasts, and to permit the introduction ol 
familiar anecdotes displaying Abemethy’s brusqueness 
towards those who magnified their tnfhng m]ments» 
and extreme kindness and generosity towards those 
who could ill afford his fees The aptness of many o 
the episodes wifi be recognised by medical men as 
founded on much of the medical history of the time, 
in which Abemethv bulks so largely, but we do no 
know what the authority may be for attnbutmg ro 
Abemethy himself habits of gluttony, though tu 
humour is obvious, from the playwright s point 
view, of allocating such personal habits to the gr®" 
pubhc prophet of the ills which follow upon abuses 
the intestinal tract Undoubtedly the play S ‘ 10U . 
arouse the interest of a wide pubhc m the prospen •) 
of the great institution where Abemethy, the P" 
exponent of John Hunter’s revolution of surgi«n 
outlook, so long reigned paramount, and the rep 
duction of Lawrence’s famous portrait of Abemet JV 
which hangs in the hall of the hospital, is a sinking o 
considering its scale _ —. 

RADIUM THERAPY OF CANCER OF THE 
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this impression, since no large senes of operable cases 
have been treated by radium alone, and that it is 
quite possible that -with increasing experience the tech¬ 
nique of radium therapy will so improve as to make 
it the method of election even m operable cases We 
suggested six months ago 1 that since with the technique 
now used in some clinics the results m inoperable 
cases are so remarkable, the time is npe to check 
the ceaseless sporadic attempts at variation and still 
further improvement of the methods of applying this 
new weapon, and to persuade at least some of those 
who are using it to limi t themselves to an extensive 
trial of some agreed standard technique in a senes of 
cases This course has been adopted by the group 
of medical women entrusted by the Medical Research 
Council with the use of 300 mg of radium bromide 
lent by the British Empire Cancer Campaign for 
'research purposes The first report of the Cancer 
Research Co mmi ttee of the London Association of 
the Medical Women’s Federation has now been issued * 
and merits praise for the clear way in which the 
problem is discussed and for the admirable coordination 
of work conducted in four hospitals inconveniently 
far apart The standardisation of the treatment 
was made possible by the appointment of a research 
officer in the person of Dr E Hurdon, who sees every 
case, advises on special points, and is responsible for 
the case records and follow-up system She was 
asked first to make a detailed survey of the literature, 
limiting her inquiries to those clinics at which the fate 
of a relatively large number of cases had been followed 
for at least five years after treatment. The important 
result of these inquiries forms Part L of the report, 
and those who are interested m the present world 
position of radiotherapy in cancer of the uterus will 
find it clearly summarised m ten pages, including 
some 50 references to original papers After studying 
the information collected by Dr. Hurdon the com¬ 
mittee decided to adopt, with certain modifications, 
the methods which have heen in use for 15 years at 
the Radium Hemmet, Stockholm, under the direction 
of Dr J. Heyman In the records from this clinic the 
absolute cures ” (Winter’s requirements) 5 amounted 
to 20 29 per cent m 375 inoperable cases of cancer 
of the cervix, the primary mortality being 1 19 The 
technique adopted by the committee, modelled on 
that used by Dr Heyman is set out in detail After 
preliminary preparation of the patient, which may 
involve cystoscopy to exclude cases m which the 
bladder is involved, the vagina is disinfected and 
oilated and tissue is taken for microscopic examination 
Two tubes of radium m tandem are then inserted into 
the utero-cervical canal Flat apphcatois are placed 
m contact with the growth m the lateral vaginal 
fornices, and anteriorly or posteriorly as indicated 
the vaginal apphcatois axe kept in place by a firm 
gauze pack, which also serves to protect the vaginal 
mucous membrane, and to prevent the bladder and 
VMtrnn from too close contact with the radium 
three applications are made, the second one week 
^ter thefirst and the third two weeks after the seconcL 
the length of time of each apphcation is 22 horns: 
-0 mg element are used in the uterus and 50-70 ms 
m the vagina The total dose vanes between 
3000 and <500 mg element hrs The number of cases 
of cancer of the cervix treated thus during the first 
six months was 42, of which six 

It is far too early to discuss results for, as is nomted 
out w the report, an earlv complete SSmSma 
of local signs is in accordance with general experience 
and cannot serve as a basis for an optimistic prognosis 
The work done under the auspices of thus 

haS n ° f fc b ^ n c°afinJdto caScS 
Of the ceres ; six cases of cancer of the uterus are 
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under treatment, and one case of cancer of the vulva 
It is noteworthy that the majority of the patients 
did not consult a physician until the disease was far 
advanced, and, moreover, that m more than 25 per 
cent the average time elapsing after consultation 
before a local examination was made was seven 
months Some were receiving medical attention for 
a year or 18 months before an examination was 
made The reluctance of patients to submit to a 
vaginal examination at the hands of the familv 
practitioner is well known, and cases of abnormal 
bleeding of vaginal discharge are often referred to 
medical women for this reason This fact, and the 
efforts being made to conduct the investigation by 
medical women into the therapeutic scope of radium 
on scientific lines, should secure an adequate response 
to the appeal being made for funds to prosecute and 
develop the work _ 

POSTURE AND ANESTHESIA 

The importance of a correct posture of the patient 
during operation has long been manifest and attention 
has also heen given to the position in which he is 
placed when returned to bed. In a contribution to 
the American Jonrnal of Surgery for August Mr. Willy 
Meyer emphasises the dangers of material aspirated 
into the lungs during or soon after operation and 
draws attention to the value of the Trendelenburg 
position as a preventive measure. The value of 
correct posture during operation is not confined, 
however, to its efficacy m preventing aspiration. 
The position in which the patient is placed has an 
important bearing on the proper performance of the 
circulation and particularly on the due blood-supply 
to the brain Dr Leonard Hill has laid stress on the 
influence which gravity brings to bear m the distri¬ 
bution of the blood during full anaesthesia The 
vasomotor mechanism is paralysed hy which m 
ordinary life alterations of position are prevented 
from leading to too extensive accumulations of blood 
m the dependent parts of the body or too scanty a 
supply to those which are raised Consequentlv 
a low position of the head in formidable operations 
is as necessary for the patient’s welfare from the 
point of view of keeping the cerebral circulation 
sufficient as it is for the purpose of avoiding aspiration 
of mucus or saliva into the am passages. When the 
operation involves the nsk of blood or pus entering 
the air passages posture is, of course, of prune import 
tence and properly managed can keep the larvnx free 
from invasion even without the electric sucker which 
is now so commonly employed in these circumstances 
Position, indeed, is really more reliable than the 
sucker, which is not immune against sudden choking 
Referring to bronchitis after ether anesthesia Mr 
Meyer quotes Prof A. Bier for the novel treatment hv 
intramuscular injections of S drops of ether m an 
equsd amount of sterilised olive oil This is said to 
be effective hy making the bronchial secretion more 
Ii LJ s mtere f hn S suggestion m view of 
the diametrically opposed and strongly recommended 
practice of treating these patients bv the use of 
atropine or belladonna__ * 

Last Monday, at 4 P.H., Sir John Bose Bradford 
President of the Royal College of Phvsie^il^f 
dehyered tbe Harveian oration, which J 
printed m full m this issue of The Laxcet TT» 
presented the Bisset-Hawkms medal for 1926 to Dr 
A. T. Stanton, principal medical . f, 1 

SWg ^ s V^“S r SS 

ment laboratories, whose work has 

light on the difficult subject of the setiolmrr- n f h»Ji, UCl1 

This medal is bestowed °f ben '5 e « 
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and who has during the pwceiW ten J , 

work in advancing 7ears doae such 
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special recognition 

have been Sir Ronald SaTSf °e,i he 
Jsewsholme (1917), Sir Willi*™ 
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ophthalmia, the establishment of uniform methods 
of recording tests, and the interchange of ophthalmo< 
logical literature. _ 

MENTAL DISORDER IN SCOTLAND 

The twelfth annual report 1 of the General Board 
of Control for Scotland shows that the problems before 
the Scottish Commissioners are very similar to those 
occupying the minds of their English colleagues ! 
The first subject discussed is the early treatment of 
mental disorder and the necessity of providing 
facilities for voluntary admission to mental hospitals 
We have noted m previous issues the obstacle wluch 
certain parish councils have opposed to scientific 
advance by their refusal to forego the Government 
grant allowed for certified patients As long ago as 
1890, however, the parish council of Glasgow 
inaugurated hospital wards for the treatment of 
temporary and incipient mental disorder, and their 
example has been followed by the councils of Govan, 
Paisley, and Dundee It is interesting to note that 
the observation wards at Duke-street and Stobhill 
(Glasgow) have done such good work that the erection 
of a third asylum for the district has not been con¬ 
sidered necessary Although there are only 160 beds, 
1176 patients were admitted during last year and less 
than a third of these were eventually certified The 
provision of out-patient climes, which is being pushed 
With such vigour m England and Wales, is still very 
inadequate m Scotland The Glasgow General 
Dispensary and Western Infirmary are the only clinics 
at present m existence, but one is to be established at 
the Royal Infirmary, Edinburgh Scotland, like other 
countries, has found that open-air treatment has 
reduced the high incidence of tuberculous infection 
among mental patients by one-quarter 

On the whole it must be adnutted that Scottish 
mental hospitals are behind the southern ones in the 
extent to which they have been “ hospitalised ”—at 
all events m name, the retention of the words 
“ asylum ” and “ lunatic ” in this report and through¬ 
out the country is an indication that there is yet 
much to be done Very few district institutions have 
a visiting specialist staff , some are even run without 
a resident medical officer at all, while others have 
inadequate medical or nursing staffs No reference is 
made to any system of discharge on trial or money 
grants Nevertheless, as a rule the Board have been 
supported m their efforts by the district boards and 
medical officers Many institutions now have properly 
equipped dental rooms and a visiting dentist, some of 
the larger ones have ultra-violet light and hydro- 
therapeutic installations The report suggests that 
these expensive plants, and also clinical laboratories, 
should be establ’shed only m certain accessible centres 
and at the expense of groups of district boards lne 
problem of occupational therapy is dealt with in the 
first place, naturally, by providing work in the hospital 
grounds Twenty-two of the district asylums hay 
farms, and the Board have suggested that every 
institution should have a minimum of one acre 
each male patient For those who cannot be employ 
in farm or garden the Brabazon Society continues its 
valuable work The ladies who belong to this society 
visit the hospital once a week to instruct the patients, 
and occupational therapy has also been established m 
asylums where there are no voluntary workers m is 
now possible for all public authorities to send tnei 
cases of encephalitis lethargica to Stobhill, where speci 
treatment and research can he earned out 

In a 15-years’ review of the statistics the Board 
point out an apparent but not a 
certified persons The discharge- and death-rates ha, 
not appreciably altered m the three qmnquenm 
periods, and there is, on the whole, a stnkmgimfformi^y 


i h M Stat Office, 1926, pp 48 2s 
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average of 546 mental defective patients at the tire 
mstitut’ons j in 1919 the number had r sen to 16S0 m. 
14 institutions It is this certification of mental 
defectives under a different Act that accounts—and 
more than accounts, m the opinion of the Board—for 
the diminished number of cases registered under the 
Lunacy Act A census of all the mental defectives 
throughout the country showed that there were last- 
year 12,969 registered persons. Apart from those 
under the control of the education authorities there 
was a total number of 2202 who had not been 
certified and who did not come under the statutory 
powers of the Board, and there is a waiting list of 
250 for the institutions The boardmg-out system 
appears to be working satisfactorily When com 
panson is made between the paragraph on mental 
defectives m this report and the anxiety expressed 
by the English commissioners the doubt arises whether 
Scotland is yet fully aware of the gravity of her mental 
deficiency problem 

On Jan 1st, 1926, there was m Scotland a total of 
18,537 insane persons under cognisance, an increase of 
139 during the year Only 597 voluntary boarders 
were m residence on the same date The death-rate 
for the year was 8 6 per cent The report does not 
discuss file problem of nursing, but leaves its readers 
to deduce the state of affairs from the bald facts that 
1020 attendants and servants resigned during the year 
(being 93 less than the year before), 134 left without- 
notice, 41 were dismissed for incompetence, and. 
98 for misconduct _ 

“DOCTOR 'MY BOOK’” 

This is the somewhat enigmatic title of a play by 
Mr Rudolph Cordova, collaborating with his wile, 
who writes as Miss Alicia Ramsey, which is a feature 
of the current issue of the Toiler, and is published in 
connexion with the press movement during the past 
week in support of the funds of St Bartholomew * 
Hospital If the title is difficult to understand there 
is nothing obscure about the play It is a senes oi 
dialogues between the great Abemethy and a succession, 
of patients and their fnends whp consult him, tn 
dialogues being constructed to illustrate, as tnei 
common object, the great man’s known character an 
notorious eccentricities The types of Abemetny 
visitors, therefore, have been selected to forniobyiousi 
dramatic contrasts, and to permit the introduction 

• v _>1 _ _ _ V A V_V. I'll C nnP.neSS 


and extreme kindness and generosity towards on 
who could ill afford his fees The aptness of many 
the episodes will be recognised by medical men 
founded on much of the medical history of the t r 
in which Abemethy bulks so largely, but 'we do 
know what the authority may be for attributing 
Abemethy himself habits of gluttony, thougn 
humour is obvious, from the playwrights P® 1 ®. t 
view, of allocating such personal habits to the gr 
public prophet of the ills which follow upon ab ”? 
the intestinal tract Undoubtedly the play s i 
arouse the interest of a wide public in the prosp 
of the great institution where Abemethy, the P , 

exponent of John Hunter’s revolution of surp^ 
outlook, so long reigned paramount, and the P 
duction of Lawrence’s famous portrait of At)^ 
which hangs m the hall of the hospital, is a striking one- 
considenng its scale_ 

RADIUM THERAPY OF CANCER OF THE 
CERVIX 

.aw, «f ssiss 

to the use of radium m theitaitm Stevens- 

the cervix was recently definea^Dy ^ bM tbat 

in The Lancet 0 » ^ reserved for clinically 

radium applications shotudne ^ ^ behef thatr 
inoperable or borderline better results m 

extended panhysterectomy £P on pomt out that- 
operable conations 41© ^ con finn or disprove: 

there are no data yet araal&D 
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1 >y one or at most two injections of morphine hydro¬ 
chloride gr J and hyoscine liydrohromide gr 1/120 or 
ljlaO Hyoscine should on no account he contmucd 
Senile delirium is a condition which suggests a 
'terminal infection, and is nearly always fatal 

Sen lie Demcnha Associated with Arterio-sclcrosis 
and Neurological Disturbances 
Arteno-sclerosis may he a prominent feature of 
senile dementia Cerebral haemorrhages and tbrom- 
"boses occur Convulsions (senile epilepsy) are not 
uncommon Headache may be a constant complaint 
Convulsions are treated with a prompt enema, an 
injection of morphine followed by a few doses of the 
.sedative mixture aheadv suggested. If the fits 
continue lumbar puncture will often relieve them 
Nitrites and iodides relieve headaches, and help most 
patients materially The arteno-sclerotic changes in 
"the vessels of the cord may produce spastic para¬ 
plegia, sensory losses, retention or incontinence of 
urine and faeces, and trophic sores Absolute cleanli¬ 
ness in nursing is essential, together with a diurnal 
toilet of the skin over bony prominences with spirit 
and an antiseptic powder Actual sores must be 
■dressed twice daily with a mild astringent lotion An 
air or water bed will have to be procured Some 
patients complain of severe cramps in the legs, 
which may be due to cord lesions, or arteno-sclerotic 
■changes in the vessels of the limbs, often accompanied 
by intermittent claudication, a limp in walking 
A useful mixture to relieve these pains is — 

Potass lodid gr i ss , 

Spt icthens nit Ilf sv , 

Svr tolut _3 ss , 

Aquam ad § ss t.d s ex aqua 

Parkinsonism and chorea may both occur in 
senile dementia Hypochondriasis is the outstanding 
feature of the mental state of paralysis agitans 
Treatment will not be considered herp, hut it may 
he noted the continued use of hyoscine to relieve 
Parkinsonism has been known to produce a confusion 
accompanied by hallucinations 

The Senile Delinquent 
Reference must he made to the treatment of 
■delinquency, though it consists in maintaining an 
adequate control Sexual excitement may he an 
unpleasant feature of senile dementia Improper 
advances to girls, or boys, exhibitionism and various 
other indecencies occur in anv form of the disorder 
Homicidal attacks and suicidal efforts are more 
common than is generallv admitted If adequate 
•control cannot be secured at home, certification must 
he advised, where it is possible. In any case, if 
■deterioration is advanced, and antisocial acts a 
frequent occurrence, the presence of such a patient 
imposes an intolerable burden on most households, 
and may have a most undesirable influence upon 
younger generations 

Medico-legal Points 
Practitioners may be called upon to give evidence 
■as to the testamentary capacity of a senile dement 
The important points to remember are that a medical 
colleague should he called in, that each phvsician 
should preferably obtain two interviews, and that 
notes made at the time of the examinations should 
he carefullv kept The practitioner should ascertain 
whether or not the patient understands the nature 
and extent of his propertv, and how and whv he 
intends to dispose of it. The presence or absence of 
■delusions, and the degree of orientation should he 
noted In giving evidence the phvsician should 
beware of being trapped into an attempt to define 
the difference between normal senescence and senile 
dementia Lastlv. it is often forgotten that the 
"ii 1 ? °f a semle , dement may be controlled without 
certification, under Section 116 (d) of the Lunacv 
Act Application to the Master in Lunacv should he 

rnedicalTmgavrts! ’ , “" t be "**”*** ^ 

Ct W B James, M.C , M D , D P M Bond , 
Kteidcut Physician, Moorcrolt House 
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THE MOTOR SHOW AT OLYMPIA 
SOME SPECIAL FEATURES 


lx reviewing last year s show we ventured to suggest 
that the intense competition between manufacturers of 
moderate-priced cars could hardly last Actually it 
seems to be fiercer than ever, and to he entirely 
unaffected by industrial trouble Not only have the 
pnees of many cars been shU further reduced, hut the 
cars themselves are better and more lavishly finished 
and fitted than ever Hardly anv old favourites are 
absent, and many models and some makers appear for 
the first time 

One of the most interesting features is the extra¬ 
ordinary cheapness of small covered cars. This is 
the first show when the small coupd or saloon is 
really within the reach of the smallest purse that 
is capable of buying a car. “ Open ” cars, on the other 
hand, have such good hoods and side screens and dose 
so tightly that even those who have constantly to 
face inclement weather conditions will not suffer much 
inconvenience Four-wheel brakes are the rule rather 
than the exception, and balloon tyres and shock 
absorbers are fitted to the cheapest models It is not 
possible to offer advice except in the most general 
terms to the medical buver Price and quality run 
very dosdy together, and the more the doctor pavs for 
a car of a given power the better balanced is its 
engine and the more carefully finished are its gears likely 
to be. He can also, if he wishes, spend extra money to 
obtain the undoubted advantages of real leather and 
pneumatic cushions, and m various accessories But 
even the cheapest cars do not fall below a certain 
minimum of quality, and that minimum is higher than 
anyone would have considered possible five years ago » 
Probably nearlv every car m the show, except some 
of the quite experimental models, can be trusted to 
give satisfaction for years if reasonable care is used. 

Cheap Cars. 

For the first tune in history there is a £100 car Pre¬ 


war 

that 
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attempts never produced at tins price anything 
—j could really be looked on as more than a “’cycle- 
car ” but the S h p Gillett gives promise of being good 
value It is made by the Ensign Co, who have 
produced a limited number of verv good 12 h p cars, 
and has a four-cylinder engine, four-wheel brakes, and 
a self-starter It is however, hardly past the experi¬ 
mental stage, and will not he serious) v marketed before 
next ApnL The nearest approach to the £100 mark 
therefore, continues to be the Trojan at £195 -with 
short Lody and solid tyres There is also a full four¬ 
seater at £14.0, and pneumatic tvres cost £5 extra on 
either model. The medical man of limited means 
might do much worse, as the car is suspended on four 
long cantilever springs, holds its top gear like an 
American six cvlmder car. has full aV-weather equip¬ 
ment and a device for starting the engine from the 
driver s seat Its onlv drawbacks are the low speed 
and a tendency for the front wheels to skid on a 
greasy surface The well-known 7 hv Austin ,s 
down to £145, and is better than ever • ifcdoes 
tH f the g£d ? on and , xtonce as powerful as it 

1 ^-„ The + tn£mSUlar War V 6 * 8 *® Mo ™ 3 ’ Clvno, and 
Chtroen continues apace, and all three sid® hive extra 
attractions to show The Moms-Cowlev is now 
hardly recognisable, for it is dark blue with a flat 
radiator somewhat like that of the Rolls; winch gives 
much better cooling than the old tvpe The wheel- 

ft 5 F 1 f ch , eS lon Se r and the four-seater has a 
correspondingly longer body of tlie “bath” tvpe 
wrth adjustable and separate front seats Smith 
shock absoibers replace the Gabriel snubbers: The 
paces are £148 10s for the two-seater^or £160 ™th 
four-wheel brakes • £1S2 10s for the cour.4 3 Piaz 

j brakelT ^ I T n °s now have four-wheel 

brakes The standard two-seater costs £160 and the 
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Skljimprs in toataitf 

A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditions 

CXCIV 

THE TREATMENT OF SENILE INSANITY * 
II — Senile Mental Conditions 
Senility, like presemlity, is a relative term and 
cannot be defined -with any accuracv In this article 
mental deterioration appearing from the early 'sixties 
to the end of life is that to which the term senile 
dementia is applied The treatment and care of a case 
of simple senile dementia mil be first considered 
afterwards the special features Of presbyophrenia, 
senile confusion and delirium, and senile dementia 
associated, with arteno-sclerosis and certain neuro¬ 
logical disturbances will be discussed 

Simple Senile Dementia 
This condition is an exaggeration of our common 
inheritance, if life be sufficiently prolonged, that is 
dotage There is loss of memory for recent events, 
mcreasing inability to recognise faces, an egotistical 
outlook, and a failure to consider the needs of others 
Change is intolerable, the same food, the same 
chair, the same comforts mnst all be available at the 
instant they are required Reminiscences of the 
scenes and activities of youth are repeated ad nauseam, 
and there is a progressive failure of comprehension 
for private and public affairs These mental changes 
are accompanied bv the well-known physical regres¬ 
sion, the -wrinkled skm, loss of hair, failure of strength, 
nocturnal wandering, and somnolence by day, until 
“last scene of all, that ends this strange eventful 
history, is second childishness, and mere oblivion 
shns teeth, sans eyes, sans taste, sans everything." 

It should be possible to treat the simple senile 
dement successfullv in home surroundings If there 
is no responsible relative who will undertake his or 
her care, homes can be found, where for a moderate 
payment the senile patient is adequately cared for 
The practitioner should make careful inquiries before 
advising reception into such institutions Many poor 
persons will have to find a shelter m Poor-law 
institutions Every effort should be made to prevent 
old patients from ending their days in an institution 
for the insane 

Rules for the Management of Simple Senile Dementia 
It wifi he the duty o£ the practitioner to frame certain 
simple rules for home nursing 

The hedroom is hest situated on the ground floor, or at 
any rate, the first floor of the house Slippery polished 
surfaces, loose mats or rugs, must be avoided as a fall may 
easily Tesult in a fracture Arrangements must be made to 
accompany the patient up and down „ 9 p A n v£ft 

must be provided with guards, and it may he w ell to block 
the lower sashes of windows on the first floor if the hedroom 
is upstairs A commode in the sitting-room and bedroom 
is useful Disinfectants must not he left lying about in the 
water-closet A punctual routine in the management ot tbe 
senile patient is important, - 

The did should be light, especially at night, the principal 
meal being taken at midday Meat should only be allowed 
once, and should he minced m the more advanced cases 
It is better not to give food in between meals , instead tie 
intervals between meals may he shortened and their number 
increased Some patients Vill be difficult to persuade to 
take enough food, others are voracious and eat too qrnckiv 
aud too much Milk, eggs, fish are all suitable Afekt, 
raw vegetables, and raw fruit should be curtailed wmc 
r be allowed, and tobacco permitted after food VC 


Whatever 

mavbeauoweu ,aau *““**■iy P?SHn tial 

arrangements are made, punctuality m serving is essential 

^ _ MaIa TmtiGnis may be allowed. 



cases a 


the Treatment of Presenfie Mental 

Disorders appeared last week 


choose the earlv hours to get up and go dustmc i mi 
high sides mav he tried, But there is%hv"betsk 
actu e patient, trying to climb over the Sides A box math? 
on the floor is safer The bedding should be gener^T?! 

m d theWer'°m 0 ontL anaW - r ^ 

Exercise —A dailv walk should be taken, with an escort 
a necessary precaution in towns or in the neighbourhood of 
“ JA road ? ,, C “ e m V st be taken to see that the clothing b 
warm, and that wool is worn next to the skin A woollen 
waistcoat or jumper should be worn m the autumn, winter 
and spring seasons Easterly winds are a menace to aD 
senile patients, and with the wind in that quarter outdoor 
exercise may be foregone Patients who are too feeble to 
walk may be taken for drives A hoise-drawn vehicle is 
more sui table f or -s emle persons than the rapidly moving car 
Insomnia —The hest hypnotic 5s alcohol Hot whisky 
ana water, or brandv and water seem to produce the best 
results, but well-warmed claret or burgundy mav serve 
If alcohol fails several hypnotics may he tned Paralde¬ 
hyde 41 orjn b safe, and its taste rarely resented by the 
senile patient. Medinal gr vi or gr x. may be used for 
long periods, is easily administered, and without risks 
Amylene hydrate, 5 ss to 3 1 ,is also satisfactory Snlphonal 
Chloral, and bromides are contra-indicated Patients who 
wake in the early hours of the morning will often drop o5 
after a glass of warm milk or some patent food. 

Restlessness is seldom extreme in the simple case Bromides, 
if used at all, are useful here The following mixture is 
suggested for occasional use — 

Potass bronud gr xv, 

Spt ammon aromat IH xv , 

Aquam chloroformi ad 5 1 , 

51 sos ex aq 

Tr _ oph 10 to 20 drops three times daily is often mest- 
eflective in controlling restlessness The dose may be 
increased and only gradually diminished when it has 
fulfilled its purpose A warm bath is an admirable measure, 
and will often promote sleep 

Constipation is a troublesome feature of senile dementia. 
There should be no hesitation in prescribing an enema, 
especially where there are signs of agitation and restlessness, 
common results of constipation. Ext cascara hi js 
to 3 > at night seems to suit semhtv A freshlv made 
infusion of two or three senna pods is another good mghtlv 
draught Oilv preparations are not suitable, and salines 
will often upset patients and make them sick Small dose 
of calomel, gr | every Hour up to gr iv , give good resulte 
A suitable laxative should be adhered to when it is found 
Ob*er> ation —Constant watchfulness must be impressed 
upon those responsible for the care of a senile dement 
Not only are there dangers from falling and wandering 
but such patients are notoriously careless with fire Matches 
and spills used by smokers must he dealt out spanngiy 
Shaving may present difficulties also Some member 01 
the household wifi usually undertake the task with a safely 
razor A nurse or male attendant will be a great help in 
management of simple senile dementia. 

Presbyophrenia 

This is a variety of senile dementia in which there 
is a profound disturbance of memory and orientation 
The patient becomes absolutely lost in time and space, 
fails to recognise bis or her relatives, and fabricates 
freely, relating the most impossible experiences 
Some develop ideas of persecution, and may become 
abusive and threatening to others On the whole, 
they are suggestible, and can he managed at home 
The treatment differs in no way from that ot tn 
simple form, save that extra vigilance is necessary' 
A temporary removal to a hospital may be coin 
advisable, and is an event for which the relativ 
should he prepared 


Senile Confusion or Delirium 
In this class are found the cases that give raos • 
trouble to the practitioner. They are unreason¬ 
able, often hallucinated, suspicious, and impulsi « 
Extreme wandering is common, suicidal attempts 
occur, and assaults upon others result from , 

of marital infidelity or paranoid ideas__Eef 
of food may also arise, and is S™ vo rmport 
an old patient The need for institutional care is 

e^t, P and 

charge Such cas 3 ^p mar kable how often removal 
household and it is and may lead to 

from homeproduces . to j^me surroundings 

an early return of the pabent be controlled 

emergency great excitement 


In 
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"by one or at most two injections of morphine hydro- 
■cMoride gr i and hyoscine hydiobromide gr. 1/120 or 
1/150 Hroscine should on no account be continued 
Senile delirium is a condition which suggests a 
-terminal infection, and is nearly always fatal. 


Senile Demcnita Associated with Arteriosclerosis 
and Neurological Disturbances 

Arteno-sclerosis mav be a prominent feature of 
senile dementia. Cerebral hamorrhages and throm¬ 
boses occur Convulsions {senile epilepsy) are not 
uncommon Headache may be a constant complaint 
Convulsions are treated with a prompt enema, an 
injection of morphine followed by a few doses of the 
sedative mixture already suggested. If the fits 
-continue lumbar puncture will often relieve them. 
Xitntes and iodides relieve headaches, and help most 
patients materially. The arteno-sclerotic changes in 
-the vessels of the cord mav produce spastic para¬ 
plegia, sensory losses, retention or incontinence of 
unae and faces, and trophic sores Absolute cleanli¬ 
ness in nursing is essential, together with a diurnal 
toilet of the skin over bony prominences with spirit 
and an antiseptic powder Actual sores must be 
■dressed twice daily with a mild astringent lotion. An 
-air or water bed will have to he procured Some 
patients complain of severe cramps m the legs, 
which may he due to cord lesions or arterio-sclerotic 
-changes in the vessels of the limbs, often accompanied 
by intermittent claudication, a bmp m wa lkin g 
A useful mixture to relieve these pains is:— 

Potass iodid gr i ss., 

Spt cethens nit Hrv, 

Svr. tolnt. 5s, 

Aquam ad g ss. t ds. ex aqua. 

Parkinsonism and chorea may both occur in 
senile dementia Hypochondriasis is the outstanding 
feature of the mental state of paralvsis agitans 
Treatment will not be considered here." but it may 
be noted the continued use of hyoscine to relieve 
Parkinsonism has been known to produce a confusion 
-accompanied by hallucinations 

The Senile Delinquent. 

Reference must be made to the treatment of 
-delinquency, though it consists m maintaining an 
adequate control Sexual excitement mav he an 
unpleasant feature of senile dementia Improper 
advances to girls, or boys, exhibitionism and various 
•other indecencies occur in anv form of the disorder 
Homicidal attacks and suicidal efforts are more 
common than is generally admitted If adequate 
control cannot he secured at home, certification must 
be advised, where it is possible. In any case if 
deterioration is advanced, and antisocial acts a 
frequent occurrence, the presence of such a patient 
imposes an intolerable burden on most households 
and may have a most undesirable influence upon 
younger generations 


Medico-legal Points. 

Practitioners mav be called upon to give endeno 
as to the testamentary capacity of a senile dement 
Xhe important points to remember are that a medica 
-colleague should be called m, that each phvsiciax 
should preferably obtain two interviews, and tha: 
notes made at the tone of the examinations shouli 
be carefullv kept. The practitioner should asrertau 
whether or not the patient understands the natun 

^ and and whv hi 

rntends to dispose of it The presence or absence o 
«^ 0ns -r and the de Sre e of orientation should hi 
t™*. evidence tfae Phvsician slioult 

S™L of being trapped into an attempt to defim 
the difference between normal senescence and send 

Jt V s oftea gotten that tb 
a se '' u % dement may be controlled, withon 
-rectification, under Section 116 (d) of the Lunaci 

made th™^ U ° n i t0 f the >Ia i ter “J-'nmcy should hi 

S^diU SriS. 1 Md mU5t be ^PP^ed b: 


G W B J-OEES, 3I.C ."M D D P M Lond 
Resident Phvtfcsan, Sroorcrott House. 
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Ix reviewing last year's show we ventured to suggest 
that the intense competition between manufacturers of 
moderate-pneed cars could hardly last Actually it 
seems to be fiercer than ever, and to be entirely 
unaffected by industrial trouble. Xot only have the 
prices of many cars been still further reduced, but the 
cars themselves are better and more lavishly finished 
and fitted than ever. Hardly any old favourites are 
absent, and many models and some makers appear for 
the first tune. 

One of the most interesting features is the extra¬ 
ordinary cheapness of small covered cars. This is 
the first show when the small coupd or saloon is 
really within the reach of the smallest purse that 
is capable of buvmg a car. “ Open ” cars on the other 
hand, have such good hoods and side screens and close 
so tightly that even those who have constantly to 
face inclement weather conditions will not suffer much 
inconvenience. Four-wheel brakes are the rule rather 
than the exception, and balloon tyres and shock 
absorbers are fitted to the cheapest models It is not 
possible to offer advice except in the most general 
terms to the medical buver. Price and quahtv run 
very closely together, and the more the doctor pays for 
a car of a given power the better balanced is its 
engine and the more carefullv finished are its gears likely 
to be. He can also, if he wishes, spend extra money to 
obtain the "undoubted advantages of real leather and 
pneumatic cushions and in various accessories. But 
even the cheapest cars do not fall below a certain 
minimum of quahtv, and that minimum is higher than 
anyone would have considered possible five vears ago. • 
Probably nearly every car in the show, except some 
of the quite experimental models, can he trusted to 
give satisfaction for years u reasonable care is used. 

Cheap Cars. 

For the first tune in historv there is a £100 car Pre¬ 
war attempts never produced at this price an-rthmg 
that could really be looked on as more than a “"cvclc? 

car but the S h-p Gilleft gives promise of being good 
T ^ ae » p roade by the Ensign Co, who have 
produced a limited number of very good 12 h p. cars 
1111(1 kas a four-cylinder engine, four-wheel brakes, and 
a self-starter It is however, hardly past the experi- 
mental stage ana will not he senousl v marketed before 
next April The nearest approach to the £100 mark, 
therefore, continues, to he the Trojan at £125 with 
short Lodv and solid tyres There is also a full four¬ 
seater at £140. ana pneumatic tv res cost £5 extra on 
«2s , modeL , ^ “ed'eal man of limited means 
might do much worse, as the car is suspended on four 
long cantilever springs holds its top gear like an 
American six-cvknder car. has full al’-w^ther eouin- 
ment. and a device for starting the engine from the 
Ite . old J d mwbaeks are the low speed 
and a tendency for the front wheels to skid ona 
greasy surface. The well-known 7 h.n A™*?® * 

down to £U5, and is better than 

pSesto , tbe Sa3J°a and is twice as powerful ^ if 
looks. The triangular war between Xiv-AL r7 xul 23 j 
Citroen continues apace m&dltoSSS, 
attractions to show. The vlmlr , hm estra 
hardly recognisable, for It is dS^w^fif 
radiator somewhat ike that of «»» t> a 

much better coobnglhanthl PT 

base is four mches longS- md ? hee1 ’ 

correspondmglv longer bodv of ^ a3 . a 

with adjustable and ba . th JRe. 

shock absorbers - S Pi£ h 

prices are £14$ 10«* fnT* t^hnel snubbers. The 

four-wheel brakes: £IS*> 10s for^i t pn^ft £1C j sta¬ 
tor the saloon. All for tte coa P<k and £19o 

bmki. novr haTe four-wheel 

standard two-seater costs £100 and the 
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four-seater £172 10s ; the “ Boyal ” models, with their 
more luxurious equipment, £105 and £199 10s respec¬ 
tively The four-door saloon costs £230 The Citroen 
11 4 (built in tins country) is sold as a four-dooi 
four-seater with four-wheel brakes for £105, and a 
four-door saloon for £210 There is little to choose 
between these three makes The medical man who 
wants a car at tins price should try them all before he 
decides 

“Tuches ” and “ Four'ccns ” 

The range of choice m this group is immense 
“ Twelve ” means nowadays something a little bigger 
than a Moms-Cowley, and “ fourteen ” the lower edge 
of the big car class Cars m this group are designed 
with a view ratliei to quahty and luxury than to a 
minimum pnce, and every one is equipped with almost 
every accessorv and convenience that a professional 
owner can find a use for Low oi medium pressure 
tyres and four-wheel brakes are universal The 
following are a few examples out of perhaps a 
hundred The Austin 12 is one of the happiest designs 
ever executed Although some subtlety in its 
dignified proportions suggests a large car, it is only 
slightly bigger than the ordinary “ 11 9 ” It is 
sturdy enough, however, to carry quite a roomy 
saloon The two-seater costs £275, and other models 
proportionately more according to the elaboration of 
then coacliwork Hillmans have always made good 
cars, and the Hillman 14, introduced for the first time 
last year, was then first attempt at something beyond 
the hght class It amply maintains tlieir reputation 
The tounng car at Silo is the cheapest model, but 
there is a beautiful four-door saloon at £345 Humbers 
have put a two-htre engine into their last year s 
12 h p chassis and made it into a 14-40 This firm 
have too much experience to be likely to commit the 
mistake of overrating the strength of one of their 
frames, the 12 li p engine was powerful enough, 
and the new model should be a treasure Another new 
two-htre car is the Cluley This firm already makes a 
14-30, and their 1927 14-50 is distinguished by a 
4 ft 8 in track and an overhead valve engine of over 
two litres capacity The design is conventional, ana 
the gear-shift, as on most English cars of this size 
nowadays, is on the off-side The price is £400 
the saloon, a very good bargain The 14-30 cost 
£295 both as a two- and a four-seater 

Small “ Snes ” 

There are, of course, many small six-cyhnder care 
already on the market, such as the A 0 and tne 
Talbot, but this autumn brings several new ones, some 

of them at a pnce low enough to be tempting_rney 

are fascinating cars to drive, as they.have a 
silky pull and can be driven through traffic and round 
blind comers at a walking pace on top gear | 
A.C 16-40 is very hght for its powers and w^th the 
handy “ Aceca ” coup4 body costs £455 me new 
Talbot 14-45 is priced at £415 for the 
seater In addition to the virtues winch every laiDoc 
car possesses, it has some cleverly t & . 

equipment, such as a direction mdicator with red 
arrows a foot long (possibly 

legislation), a switch for the “ear-side headlamp, a 
exceptionally easy adjustments for the brakes An 
interesting new-comer is tlie Brocldebahk 15, wl 
to be sold as a saloon only at under £4' 00, * P” c ® dels 
wdl allow it to compete with the AmM™““ nenence 

It is obviously designed by men of »P g 

and has hydraulic four-wheel brakes Alie _Jf ce 
srs should*he ideal for the medical man, as rtsP™ 5 

ffonly £350 as a saloon The upholstery is pnemnatic, 

and there are four wide doors that can> be locked It 
has all the usual luxury equipment and more 

A /'APCflflJ'lAS 

SSf 

They are quite decorative, and SOTierear 

can he c 7 omhm q ed with luggage gnds They are 


well worth fitting on a valuable car that is to be 
exposed to constant town driving Double-bar 
models vary in pnce from £7 10s to £3 5s , smgle- 
bars from £5 to 45s The Andre Popular model is tbe 
cheapest 

Nothing is quite so necessary to the doctor, 
especially m winter, as some kind of thermostatic 
device to enable the engine to warm up quickly and to 
remain warm The simplest device of this land is a 
radiator jacket, costing from 15s to 25s, and a more 
ambitious one is a metal shutter on the Venetian blind 
principle, costing between 40s and 00s TheBenjamm 
Electnc Co make very good ones, and also make the 
Boyce Motometer, bv which the driver can keep track 
of the water temperature Some sort of thermometer 
is vital if a muff is fitted and is desirable m any ease 
It costs a guinea There are also small thermostatic 
valves at 30s or so for fitting between engine and 
radiator to control the flow of water It is possible to 
buy a spotlight for 17s Gtf , and very useful accessones 
these are, especially if they hare a driving mirror on 
the back and 12 ft of flexible lead, so that they can 
he earned about round the car 50s will obtain a 

good one Conclusion , 

The doctor cannot do better, before he goes to 
Olympia, than to study the Avlocar show numbers, 
the first of winch, dealing chiefly with accessones 
appeared on Oct 8th This week’s issue contains a 
guide to the show, m which the car exhibits 
described and their positions at Olympia indicated 
for the benefit of visitors A pnce classificataon oi 
cars is a feature that will he appreciated by “ 
are seriously thinking of buying a car and h 
consider the monetary side. The issue of O 
will give a full illustrated account of the exhibition 
and will constitute a valuable record ° f ^? ows 

to be one of the most interesting automobile shows 

ever held_ ... 

MEDICINE AND THE LAW. 

Dangerous Drugs Act Prosecution, Important 

Submissions for Defence 

At Marlborough-street nohce-court on Oc a 
Lieut -Colonel John Kynaston was committedform 
at the Old Bailey on a charge raising importaii _ _ 
He had been summoned for 
counselling, and procuring Bowland Pawsey, i a 
of mamages Maryleboneto attemp> to w 
possession of a dangerous drug a nd 

contrary to the Dangerous Drugs Begulati s, 
also for falsely using the descnptioM M B ^ 

LB CP Lond, implying that he was a cegm ^ 
medical practitioner on August 23rd, , 

the Medical Act, 1SS8 The prosecution alleged 

the accused treated Mr p fwsey t f c } ll ^re 
handed lum a prescription at the top ot w „ 

the words “late EAMC, L * ° the 

while at the bottom, after his signature, 
woids “ Lieut -Colonel B A M C , j ££t - 

L E C P Lond ” The prosecution stated bnat ‘ 
Colonel Kynaston’s name had been ^ rom the 
the hsts of the two colleges following 

Medical Register The 3e ^fth a t as Mr Pawsey 
points First, it was subnntte n j attempt to 

could not be convicted of anPawsey did not 
obtam a prohibited drug (since Mr he ofc 

want such a drug and did not career 
powdered opium or P ow< *® ld n0 t be convicted of 
Lieut -Colonel Kynaston could thot 

aidmg or abetting bm Seog-« e phoned m the 
the Dangerous Drugs the Act never authorised 

charge was ultra vires because> «££ lat , on deahng with 


the dangerous the Act never autnonbt'. 

charge was ultra vires because> «££ lat , on deahng with 
the Home Secretary to make n r & dange rous drug 
an attempt to obtain P 0 ssesme“ d offeJlce against the 
Thirdly, 1“ relation to the j t tj,e preamble to 
Act, it mthereby mtended to 
tbe Act showed that par ^“^f aualffied practitioners 
distinguish qualified qualified practitioner 

The accused had been a i ' 
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■ever since 1SS5 He was placed upon the Kegister in 
that year and he r emain ed registered for over 40 years 
He had served With the EAMC. from 1886 till lus 
retirement in 1905 and again during the Great War. 
Tn 1922 the General Medical Council had removed 
Jus name from the Register for alleged advertising 
-amounting to “ infamous conduct ” m a professional 
respect But nothing that the General Medical Council 
-or the colleges could do could prevent Lieut -Colonel 
Kynaston from saying that he was to-day a fully 
qualified medical man He could not issue death 
certificates or hold certain public appointments 
-specified m the Medical Act, but, apart from these and 
other limited disabilities, he was at liberty to practise. 

Mr Cancellor, the stipendiary magistrate, asked if 
it was submitted that the defendant was entitled to 
use the letters “3IBCS" Mr Edmond O’Connor, 
■appeanng for the defence, was not prepared to answer 
an the affirmative, but reiterated that Colonel Kynaston 
was a fully qualified medical man. The magistrate 
-adjourned the second summons sine die but com¬ 
mitted the defendant for trial on the first, sending 
-the case to the Old Bailey in view of the importance 
of the submissions made by the defence 

Successful Action for Fees 

Medical practitioners’ services in particular con- 
tmgencies cannot be uniformly appraised like items 
m a grocer’s catalogue When a doctor sues a patient 
for services rendered, the law assumes that the work 
was not done for nothing and the jury—or, in the 
•absence of a jury, the judge—is asked to say what is 
the proper remuneration for the work, having regard 
fo the nature and extent of the work and the standing 
-of the practitioner Any instance, therefore, of a 
■court awarding a doctor a particular fee for a particular 
service is not to be taken as a universal rule , it does 
not follow that the same or another court would 
necessarily award the same sum for the "same service 
m another case Nevertheless, m practice a certain 
measure of standardisation is bound to be established, 
-and the fee awarded to a particular doctor is of 
mterest to other doctors In a recent case in the 
Llandudno county court Dr S L B Wilkes sued 
The executors of the late Mr B E Lloyd, of Colwyn 
Hay, to recover his charge for two medical certificates 
L|pyd had fallen ill and died shortlv afterwards 
hr Wilkes was called in and on Ins report to the 
•coroner an inquest was deemed unnecessary. Two 
msurance companies required a medical report Dr 
V\ ukes’s claim for fees mcluded a charge of a guinea 
for each report The executors took the view that 
The two reports should have been priced at half-a- 
£uinea each They, therefore, paid into court a suffi¬ 
cient sum to meet Ins claim, less one guinea This 
meant that, if Dr Wilkes did not recover a larger 
*nm than the amount so paid in, he would lose the 
costs of his action from the date of the payment into 
court The judge, however, awarded him the full 
T-om claimed A medical man, observed His Honour, 
£as not like a solicitor whose fees were fixed bv scale 
The plaintiff was an M D of London and tlie'charge 
of a guinea for a certificate by him was not out of the 
2?* all As alreadv explained, this decision does 
not mean that a doctor will always be able to recover 
* gmnea in the same circumstances, but it is important 
ns indicating that m those circumstances the charge 
■ot a guinea was considered reasonable 

Batr-drcsscr's Licence Beioled , Alleged Exorbitant 

Charges for Scalp Treatment 

unW^ 1 it rtreS *? lr0,1 c a < t , Bo T W - st / ee t police-court latelv 
rnvoW^l aC i n ° £ the County Council m 

15 j he h , cence Sauted, to an establishment for 
mcial and scalp massage, chiropodv, and electrical 
treatment ft was stated that a visitor to 
from Canada went to the shop of Mr. Joseph Caplan 
a Chamig Cross hair-dresser, last December and P w^ 
induced by an assistant to have a coumeof 

sswssfi?-.:rsersKaffawg 


though according even to Mr Caplan’s own valuation 
the charge should have been less than one-third of that 
sum It was suggested that the customer was mduced 
to pay an outrageous price by the pretence that he 
was suffering from a disease of the scalp when in 
truth and m fact he was not so suffering at all. For 
the hair-dresser it was stated that, before any com¬ 
plaint had been made, he sought out the visitor, 
explained the overcharge, returned the full amount 
of the money, and three days later dis miss ed the 
assistant Two witnesses, moreover, came to say that 
they had benefited by this special scalp treatment 
Sir Chartres Biron held that, even assuming that Mr. 
Caplan had been absent on the occasion in question, 
there was sufficient evidence that his establishment 
Was not properly conducted The appeal failed and the 
licence is revoked 

The public must be protected from bogus diagnosis 
of scalp disease and from gross overcharges in respect 
of it. Mr. Caplan may have been unfortunate in his 
assistant, but it is satisfactorv to find that the 
vigilance of the General Purposes Committee of the 
hCC, and its prompt action in revoking the licence, 
found support and confirmation on a re-exammation 
of the facts by an expert legal tribunal 


SCOTLAND. 

(From our. owx Correspoxdext.) 


Aberdeen Hospital Development 
For several years the city of Aberdeen has been 
much exercised about the madequaev and scattered 
nature of the existing hospital services Under the 
inspiration of Prof Matthew Hay a large scheme was 
put forward for uniting the various hospitals m one 
campus, and has had much support, but the difficulties 
have been enormous and meanwhile the public beult-h 
service of town and county must, like the King’s 
Government, be “ earned on ” Tins is, no doubt, 
the meaning of the expansions now announced The 
Aberdeen City Hospital is to undergo further enlarge¬ 
ment at a total cost of nearly £70,000, the extensions 
including a new venereal disease ward and depart¬ 
ment, a new 60-bed ward, two 40-bed wards, and a 
new nurses’ home When the work is complete the 
hospital will have nearly 500 beds. This extension 
however is all m the day’s work What does present 
novel f eatures of great significance is the arrangement 
no TY an hut complied between the public health 
authority and the Poor-law authority. The town 
“ public health authontv, is to take over 

^ } ni t J 1 %Fu 0r ' I t Vr u be general and the special hospitals 
at Old Mill which were opened in 1907 to provide 

^ m tte ^ medlCa i^ W0r L 0f x ! the Hoor-law authontv. 
During the war those two fine hospitals were used for 
mditery purposes, but, owing to certain conditions, 
the Poor-law authorities found it impossible to make 
full use of the buildings, and were unable to 

!“*• S e G . eneral J'ursmg Council for Scotland 
to accept their training as quahfnn"- for 

Tins will now be at aS e^if^to 

fnr' h” 5 ^ on condition that it pro^dS 

for the full medical treatment of all the Ponr w 
patients for whom the parish council is 
and that it adapts the special hospital for f 1 , 

b er £^ OSI *’ Pneumonia, and other illnesses 
Doth for the citv and the __ mnesses, 

the north-east of Scotland, in coon era tinn 0 ^!! 68 *!?* 

local authorities of those counties 5 Th« P ? th / he 

ments should result in theEw 

as a training school for nurses and add 

efficiency. It is at once a r^ eatlv to lts 

demand for hospital treatment *and 

bringing the Poor-law wS n to the for 

medicine Alreadv m Scotli-nd it i i ne °* In , odern 
a well-equipped Poor-law lin<mi+ happened that 
m part atthefcpoKvolM pla £ ed 

health authontiS; but 

local authontv has proposed to that a 
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Poor-law and to do the work of the Poor-law as 
well as their own 

Analogies from Ike Eye 

The opening address of the winter session at the 
James Mackenzie Institute for Clinical Research, 
St Andrews, was delivered on Oct 5th by Dr, Maitland 
Ramsay, the hon director He pointed out that m 
the eye physiological and pathological processes can 
be directly observed as they occur in a state of nature, 
as distinguished from experiment under artificial 
conditions, since it is a fundamental principle that 
similar structures behave alike in all parts of the 
body, the phenomena observed m the eye are a 
valuable index of the conditions obtaining m other 
organs With this m mind, he drew attention to 
analogies and contrasts between the non-stnped 
muscle of the eye and that of the heart and other 
hollow viscera The nerve-supply of the non-striped 
muscle of the eye is derived from the sympathetic 
on the one hand, and the cramo-autonomic on the 
other—the dilator muscles, whatever their position, 
having a sympathetic supply, while the constrictor 
muscles are innervated by the cramo-autonomic 
These supphes are anatomically, as well as functionally, 
distinct As a result of this reciprocal innervation 
the pupil is never at rest, the two opposing actions 
maintaining an equilibrium adjusted not only to 
the influence of light but to afferent impulses from all 
over the body The pupil, for example, varies with 
respiration, while it contracts during cardiac systole 
and dilates during diastole In the eye the dissociation 
of structures concerned m contiaction and dilatation 
is so complete that a studv of the reflexes of the pupil 
ought to throw hght on the mechanism of the heart¬ 
beat and the peristalsis of the bowel Speaking of the 
analogy between the nerve-supply of the ins and of 
the heart. Dr Ramsay pointed out that sympathetic 
and cramo-autonomic nerves opposed one another 
in each instance , contiaction of the pupil is analogous 
to slowing, and dilatation to quickening, of the heart 
In their reaction to drugs the two organs show a 
similar analogy Atropine dilates the pupil and 
quickens the heart by paralysing cramo-autonomic 
endings Adrenalin produces similar effects by 
stimulating the Sympathetic Loss of the hght reflex 
m Argyll Robertson pupil is no evidence of disease of 
the ins itself, any more than heart-block is evidence 
of disease of the ventricular muscle. The severe pam 
which accompanies spasm of the ins is comparable 
to that accompanying spasm of non-stnped muscle 
elsewhere—in .the heart, intestine, or ureter The 
process underlying its production is in each case the 
same The ciliary muscle and the heart muscle are 
two muscles of the body which can be overworked 
by an effort of will, in one instance the result is 
the pam and hyperalgesia of eyestrain, and in the 
other it is angina pectons Both can be restored by 
physiological rest Each muscle hypertrophies when 
subjected to prolonged strain and both become, at 
the same time, more easily broken down 

On Oct 12th Prof J A MacWilham read a paper 
on High Blood Pressure from the Physiological 
Aspect, before a large audience An animated discus¬ 
sion followed 

Ices 

At a recent food exhibition, which was a trade 
affair, there was one very popular stall selling ice-cream 
The novel feature about it was that the stall was run 
by a large dairy company Obviously the trade in 
ice-cream is growing large enough to become a feature 
of the milk market TJus trade is difficult to regulate, 
and it is interesting to speculate whether the fact that 
a large dairy company finds it worth while to establish 
such an exhibit means that the manufacture of 
ice-cream for the general market can be made to pay 
Anv nhvsician Knows that ice-cream, properly made, 
mnv be a very valuable nutrient and therapeutic 
agent whilst of its popularity with all classes there 
canbe no doubt The meaning of su<* populanty is 
» social problem for the nutritionists It may be that 
the excess appetite for this type of preparation is only 


a symptom of some deficiency in the normal diet' 

, Anyhow, it i S an interesting fact to observe that a 
general dairy company should make the commercial 
experiment. 

Mousing 

It is now possible to get a rough idea o! the number 
of houses built in Scotland since 10 ] 9 Of houses 
actually completed, either by local authorities or by 
subsidised private enterprise, the number is appron 
mately 44,000 , the number under construction is 
about 20,000. A striking feature of the Scottish 
industrial landscape, say between Edinburgh and 
Glasgow, are the numerous groups of new houses 
visible either from road or railway The comment on 
the groups of steel houses now appearing is that they 
look " very pretty ” Time alone will tell what satis¬ 
faction thev can give , but, at least in external 
appearance, they hold their own "What proportion of 
houses is due to unsubsidised private enterprise it is 
impossible to say, but, on the whole, it looks as if 
the housing shortage of Scotland is now being 
systematically overtaken To judge by the officii 
figures the monthlv output seems to have reached an 
average of round about 1000 Large schemes of slum 
clearance have already been officially investigated and 
others are being studied 

The Midwifery Position . 

The doubling of the training period for midwives 
has had a disturbing effect on the maternity hospitals 
It appears that it is now almost impossible to get 
probationers Both m the east and west of Scotland 
this has been felt so severely that the matenutv 
hospitals have either reduced or abolished their fees 
for teaming. ___ • 

BUDAPEST. 

(From our own Correspondent ) 

Intracutaneous Vaccination 

At a recent meeting of the Budapest Royal Medical 
Society Dr Gdza Petdnyi read a paper on intra¬ 
cutaneous vaccination against small-pox nJ 1 ® 
using the scarification method, he pointed out, it is 
advisable not to bandage the site of the vaccination, 
because evaporation is checked, the skin gets 
macerated under the bandage, and secondary vesicles 
appear Complications may arise, such as erysipeia , 
sepsis, encephalitis, and generalised vaccinia, ana 
vaccination is contra-indicated for all children wn 
are not perfectly healthy, this applies equally t 
older infants suffering from mild alimentarv dis¬ 
turbance Serious trouble may be caused by 
presence of eczematous and inflammatory son 
diseases, and vaccination should also b e PPftP® _ 
when there is any possibility of the child bans 
infected with skm diseases by those a ~ u 2r_f in i s 
Intracutaneous vaccination, said Dr Fetenyi, 
much superior to scarification, and very protia > 
in a few years will be adopted 
The lymph obtained in phials needs to be an 
with sterile salt solution from 40 to 100 times, 
of tins dilute solution 0 I c cm is injected mto 
skm of the forearm or thigh It *» advisable 
to puncture subcutaneously and then, passing 
needle under the skm for 1 or 2 cm, to push the 
point of the needle into the superficial ,, 

point of the needle should not become visible ontho 
surface of the skm or a regular vaccination vesicle 
will develop After the ««edle has been vntiMrawn 
the site of puncture is painted with tincture oiioaine 

\ *■» °r r* 

phases are discerned after ^ hetween tbe tentb 

purple ^ a d 0 r oval red infitrate 

and fourteenth davs a w jn ^ bree flays and 
appears, reaching its maxnn 111 ^ mfiitration 

then beginning to recede ^ w present only in 
may remain for months r . JS considerably 
the second phase, and er IS employed; all 

less than when scarification 
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%vmptoms due to the vaccination are mild m their' tions into the Memicke micro-reaction for the diagnosis 
course Result is assured bv the evolution of the of syphilis Comparative tests he said, were made nr 
second phase Numerous" control observations 520 cases. The Wassennann and the Memicke 
indicate that the immuni ty produced bv the intra- reactions agreed in 461 cases (SS 7 per cent.), and 
cutaneous method is equal to that'caused bv scarifica- differed in 59 (11 3 per cent), this ratio conforming 
lion in both duration and intensity. The new method to the results of other workers Where they differed, 
has the advantage that secondary infections, auto- the Wernicke reaction was positive and the Wasser- 
inoculation and sear-foimation are strikingly absent, mann negative in 9 2 per cent of cases, whilst in 
end that the symptoms are milder. In the’presence , 2 1 per cent the Wassermann was positive and the 
of an eczema.‘however, neither form of vaccination ; Memicke negative. The cases showing differences 
should be used Dr. Petenyi considers that it is , were almost all of them latent and treated cases 
a mistake to vaccinate infants as is now done, 1 Out. of 63 m ani f est cases of syphilis the Mei n icke 
between the fifth and twelfth months of life since the reaction was positive in 61. and the Wassermann 
rapidly growing oTsanism is at this time especially 1 reaction m 60. In 45 healthy infants under 6 months 
sensible to insult. It must also be remembered that , old Dr. Kovacs did not get one angle poative 
this is the time of weaning when the resisting power Memicke reaction. As a result of his observations 
of children is reduced even if" they seem to hear it j he regards the Memicke reaction as more sensitive 
well A further argument against too early vaccina- than the Wassermann, but be does not go so far as to 
tion is that vaccine renders the organism allergic, , say that it is of equal value in the diagnosis of 
not onlv to the vaccina and variola virus but also ! svplnlis; this can -only be decided after several 
apparently to other substances; it is a common 1 thousand tests have been made Por the time 
experience to observe in children obstmatelv recurring i bang he recommends that the Meuueke reaction be 
strophulus, the commencement of which is coincident 1 used onlv for orientation; if it prove positive, it 
with vaccination. If the operation were done at a should be corroborated by the Wassermann reaction, 
later period of life these mconvenient sequels would be l By this means it would be possible to make 
milder and have a shorter course if only because as J systematic blood tests in every single case in children s 
tune passes the tenderness of the skin decreases ; hospitals and save much time ; the new reaction does 
, ... , ! not require the expensive laboratory equipment nor 

The JlevncJ c Micro-reaction for Syphilis \ the services of a bacteriologist which would be needed 

At a recent meeting of Hungarian podiatrists ! if the Wassermann reaction had to be done m every 
Dr. Odon Kovacs gave an account of his mvestiga- case. 


^nirlir Hialtlj bites. 

reports of medical officers of health. 

The following are some of the statistics of three 
English county boroughs and one Scottish burgh for 
1925:— 


Death-rates per 
1000 of the 
population 


Death- 
rates 
per 1000 
tirths- 


Xarae of 
town 


— — 


E— — x J a a— 


Bradford 291,200 16 6 11-0 0 9S 110 , 3 l Tl 93 s f" 

Portsmouth . 232,930 19 1 12 3 1-09 1 39 2-9 14 62 2 5 

Oldham ,. 146,200 15 5 14 S 1-02 1 37 1 3 4 1-G 103 6 1* 

Pander . 55,90122 5 13 2’ 134 1 29 ' 2 5,1 5 96 6 7 

«.V°I the 14 dcatl15 contributing to this rate 9 were from 
abortion miscarriage 

Bradford. 

Dr. John J. Buchan savs that the hospital 
accommodation available for Bradford amounts to 
more than 3500 beds—about one bed for SO of'the 
population Only one of the sources of the water- 
sttpply is plumbo-solvent—namelv, that from the 
peaty uplands of Thornton Moor." This water has 
been treated for the last five veaxs by the addition of 
micium carbonate and subsequent filtration through 
slow sand filter* with the result that the amount of 
lead present in the water, when drawn before S a.w 

or,™ OSt The sclxe “ e f <* ^e conversion" of 
privies mikes progress the number hiving been 
reduced from 10 307 m 1920 to 2012 m 1915 g Tn 964 
observations of industrial smoke ill chimnevs were 
found to be transgressing the limit or on the vmk 
of doing so The causes of the excessive smoke 
l’n C ‘nn? lnCd and tlie P ers °ns responsible were advised 
0 P«! 5 eedin ?s were taken for dense smoke 
emitted for 37 minutes dunng one how. Thl 


defendant allied that the smoke was not dense and 
the case was "dismissed Acting on the advice of 
the stipendiary magistrate, the smoke inspector has 
- cautioned the responsible person and made subsequent 
observations of the chimney. This method has not 
, proved effective, and Dr Buchan regrets that such an 
I appeal to reason meets with so little response. 
The cow population of the city was 3441 in 266 
dairy farms. The total quantity of milk consumed is 
about 14 500 gallons daily, or less than half a pint 
per head. In the citv 7500 gallons are produced the 
remainder coming from outside by rail or road. 
Among the city cows 32 cases of tuberculosis were 
discovered; m 24 the udder was affected, and in 
S the disease was in an advanced stage Ten of the 
cows were slaughtered by the owners, and 11 were 
taken away from the city and lost sight of. The 
introduction of the Tuberculosis Order on Sept l*t 
enabled 11 to be dealt with, the compensation paid 
being £101. The Order will, it is hoped, hence- 
’ forward secure that dangerous tuberculous cows are 
dealt with m a satisfactory way. Of the 126 samples 
of milk taken in the course of debverv to the 
consumer 7 were found to contain tubercle bacilli. 
Th e m ortalifv-rate from pulmonary tuberculosis has 
shown a steady decline dunng the past ten vear* and 
< the same may be said of non-puhnonarv tuberculosis 
the death-rate for each type m 1925 being the lowest 
5?^.°°^-, ^ 3 ^ er ^f rates from all tuberculosis in 
1 f^, dfo . r d. du f?| ****** fije quinquennia have been 

vr° 3 y u i6, and J 05 - tuberculosis 
officer. Dr. H. Tallow, reports that patients taught 
new occupations at the training colonies have been 
unable to earn a hvmg m the open market and that 
the housing conditions of Bradford render the mpnfv 
of shelters impracticable. From Annl ist^oi-^ 
until Aprd 1st 1925 the ve^Sal^SL^ inir'e 
was earned on at the Bradford Roval ln&i^r^ but 
as the board of management could not spa£ the 

when adequate accommodation "withbklfoSte 

mith d b t? bettCt Pravented iroh spre^dh^ if ioral 
fnW?^ ieS ^ erfc e ™ p °wered to obtSm ^owlSige of 
mfectious ca*es and msist on adequate treatment 






878 The Lancet,] 


THE SERVICES —PASTEURISATION OF SULK 


[Oct 23, 1926 


the first time this year The sanitary condition of 
town schools m the district is much better than that 
in the country areas, but even allowing for special 
conditions which exist in rural localities, much needs 
to he done if these schools are to be rendered structur¬ 
ally and hvgienically sound Dr .Ta nnin gs holds 
that no child under 7 rears of age should be expected 
to read from books and that from 7 rears onwards 
uniform standards of types, of winch he gives 
specimens, should be used A scheme for dental 
treatment, including a dental ran, was to be m full 
■operation in the early part of 1926 Minor ailment 
clinics are held m six of the most important schools 
and the following up work is carried on by nurses 
The treatment of nsual defects is in the hands of 
a consultant ophthalmologist, but no arrangements 
are made by the council for treatment of tonsils and 
adenoids, nor is special provision made for mentally 
•or physicallr defective children 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED OCT. 9th 1926 

Notifications —The following cases of infectious disease 
were notified dunng the week •—Small-pox 121 (last week 96), 
scarlet fever, 1S51, diphtheria, 11S6 , enteric fever, 91 , 
pneumonia, 634 , puerperal fever, 55 , puerperal pvrexia, 
ISO, cerebro-spmal fever, 4, acute poliomyelitis, 46 , 
acute polio-encephalitis, 5 , encephalitis lethargica, 33 , 
dysentery, 17, ophthalmia neonatorum, 141 There 
were no cases of cholera, plague, or tvphus fever notified 
dunng the week Onlv one case of small-pox was reported 
from the London area, the remainder, as before, from the 
counties of Derbv, Durham, Lancaster (Ashton-m-Makerfield), 
Northumberland, Nottingham (one only), and Tbrks, 
West Riding 

Deaths —In the aggregate of great towns, including London, 
there was 1 (1) death from small-pox, 5 (0) from entenc fever, 
6 (0) from measles, 3 (1) from scarlet fever, 22 (4) from 
whooping-cough 36 (S) from diphtheria, 221 (49) from 
diarrhoea and ententis under 2 years, and 36 (II) from 
influenza The figures m parentheses are those for London 
itself The small-pox death was of a case belongmg to the 
Metropolitan Borough of Lambeth 


%\)t 

ROYAL NAVAL MEDICAL SERVICE 
Surg Lt. Comdr O D Brownfield to be Surg Comdr 

ROYAL ARMY MEDICAL CORPS 
Col C J O’Gorman, late R A M C , retires on retd pay 
Lt -Col and Bt Col II H Norman, from R A M C , to 
be Col 

Maj M F Grant to be Lt.-Col . _ __ _ „ 

Capts D G Cheyne, P A Opie, S Fenwick, G W Will, 
and D C Scott (Prov ) to be Majs , ,. , 

Lt (on prob ) H McVicker, from the seed list, is restd to 

the estabt. _ ... ,_ 

2nd Lt R A M Humphrev, from the Gen List, Aberdeen 
Umv, O T C , to be Temp Lt 

TERRITORIAL AR1IY 

Capt R Errmgton to be Lt -Col and to command the 
149th (Northumbrian) Field Amb 

Capts J A C Scott and ACM Savege to be ilajs 
Capt (Prov ) E R Woodroofe is confirmed in his rant 

TERRITORIAL ARMY RESERVE OP OFFICERS 

Lt -Col J W Craven, from the Active List, to be Lt -Col 
ROYAL AIR FORCE 

r Squadron Leader B F Beatson is placed on the retired 

list at his own request c„™ n nl 

Flight Lt H R Peek (temp Capt Armv, Dental Surgeon) 
relinquishes his temporarv commission on return to am) 
■dutv - 

INDIAN MEDICAL SERVICES 
rv Jiais B E M Neuland, OAR Berkeley-HiU, W L 

ssb i s ass 

?<£,«Tb G 

Bate? 1 Bawa Harkishan Smgh, Pindi Dass Chopra, A H 
Itrty, G Shanks, and B L Vance to be Majs 


Comsjimtfotta. 

“ Audi alteram partem.” 

PASTEURISATION OF .MILK 
To the Editor of The Lvxcet 
Sir, —I thank your correspondents who have taken 
an interest m my letter of August 14th The question 
may be brought roughly under three headings — 

(1) Is general •pasteurisation iq the interest of the 
consumer 1 —My contention is that pasteurisation as 
usually carried out is used to the advantage oi the 
dairyman rather than of the consumer, and to support 
this view I stated that a dairy manager had informed 
me that he keeps pasteurised milk as long as 36 hours 
m his shop before sale and that this would be impos 
sible if the milk were not pasteurised On Sept 30th 
I asked my wife to order an extra pmt of fresh milk 
and one of pasteurised to be delivered early on the 
morning of Oct 1st These were kept for a matter of 
five and a half hours from 6 30 a ar to noon, at a 
temperature rising from about 40° to G0°F, before 
a bacteriologist made counts on the samples The 
results of the bacterial counts were as follows — 

Ran milk 100,000 per c cm 

Pasteur.sed milk 3,450,000 „ 

Both samples contained gelatin-liquefying bactena, 
the pasteurised being worse than the raw milk, it 
was hardly necessary under these circumstances to test 
for the colon bacillus By 3pm a colleague remarked 
tome that the pasteurised milk was beginning to smell 
sour, and it curdled long before the sample of raw milk. 

In order to check these results on Oct 6th I 
obtained further samples of fresh and pasteurised nulh 
After keeping for eight hours these gave the following 
bacterial counts — 

Raw milk . 60,000 per c cm 

Pasteur sed milk 1,000,000 „ 

Both samples contained the colon bacillus The fresh 
milk contained no preservatives , . 

I take it that Dr Moore had his sample tested to 
find out that it was raw milk and not pasteunsea, 
since I can assure him that most samples of mu 
purchased m the streets of London are pasteunsea 
I cannot agree with him that the presence of the corn 
bacillus denotes contamination with cow dung, » 
suspicious and I should think, from my experience, 
that most samples of raw milk collected from coun j 
farms would contam it, but the streets are full of tn 
bacillus and most milk delivered from a milk-can a 
street doors contains them , _ 

_ As regards the safety of milk which has oe 
pasteurised commercially Dr C 6 Grulee, of Uliicao i 
states ("Infant Feeding ”) that commercial low 
temperature pasteurisation is often earned oun 
bad milk and that the time of delivery after heating ^ 
so long that bactenal growth is very great Mage a“, 
Harvey, of the Bowett Research Institute, -^uerd > 
state that pasteurisation improves low-grade co 
milk and makes it a marketable product for y 
hours after being milked, but it should be noticed 
they specify hours and not prolonged keeping * 
shop If Dr Moore had taken 
together he would have read me as stating Fast 

si sSaiSi assays s 

experience, but also that of a Q f Avers 

Dr Moore calls my attention to the work of Avem 

and Johnson, but the still more \rf£di 

Orla-Jensen - shows that ^^Jo^oniv^ 
survive low temperature Pft^tfat the mdkso 

slowly at low temperatures ani lf treated by 

treated may eventually becom w prof 0r j a .j ensen 

high temperature pasteurisation^ ^ Po]ytechmc 

i§ professor of l)io chemistry_— 


iBiochem Jow 19 |®’g n , p|' 1 3 92 i, p S5 

»Dairy Bacteriology, translated or ^ v 
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College. Copenhagen, and was formerly Director of 
the Swiss Experimental Dairy Station and his 
translator is chief chemist to the English Margarine 
"Works As -to the necessity for pasteurisation, it is 
well to remember that, a year or two ago we were 
informed that dairvmeu and others could not complv 
with the report of the Departmental Committee on 
preservatives in cream and other articles of food, but 
thev seem to he managing to toe the line. In many 
of ‘the large American "towns the standards for 
ordmarv raw milk are 500 000 per c-cm or even less 
and it 'should be possible to emulate this standard 
generally in our country. 

(2) If pasicun^cd imK is to be sold ought not the 
public to be educated as to the difference between pasteur¬ 
ised and rate milk or any other grade of milk *—Even 
where peoole observe a small disc at the top of the 
bottle with the word “ pasteurised among a lot of 
other information do they know or take the trouble 
to find out what it means ? Prof. Kenwood, who is. 

I believe, a public analvst, inquires what the local 
health authorities are doing if dairvmen do not know 
the difference between various grades of milk. Has he 
systematically been through Ins borough to find out 
whether they'do? If he has I think he is exceptional 
I was told a few days ago by a shopkeeper that she 
stocks sterilised milk onlv. because it is simpler and 
also because her wholesaler, a sterilised milk company, 
informed her that sterilised milk was safest Incident¬ 
ally it mav be of interest to know that the common 
test to find out whether sterilised milk is good or bad. 
is to hit the bottom of the bottle before opening: if 
there is a hollow sound the m i lk is good, if not the 
milk is bad 

(3) Ispastcuriscd milk equal to rair miU in quality I 
—-Dr. Moore says that it is not I have to thank 
him for giving me. privately, the reference to Prof. 
Pierre Budin s statement concerning the antiscorbutic 
properties of sterilised milk. I would point out 
that this statement was made before the subject 
of vitamins was properlv understood and in 
connexion with such work Barnes and Hume 8 
draw attention to the fact that it is never 
stated definitely whether all antiscorbutics have 
been excluded, while Dr Grulee notes that as far as 
posable Budm used “ wet-nurses ’ If we consult 
Budin s work, “ The Nursling ” (translated by 
Malonev). we find (p. 27) that for weakly infants the 
milk is made to trickle into their mouths directlv from 
the nipple by exerting pressure upon it; (p 50) that 
when an infant is bom weakly it is either (a) entrusted 
to a wet-nurse, or (b) nourished by the mother herself; 
(P 122) Budm explains Ins system of mixed feeding 
and comments on the fact that he was at first con¬ 
demned by his medical colleagues for adopting such 
a course 

In the light of modem research it is obvious that 
Budm’s belief in the antiscorbutic properties of 
sterilised milk cannot be accepted, though it is fair 
to note that he sterilised his milk under such conditions 
that air was excluded, and laid it down that the 
sterilised milk was only to be warmed in the bottles 
in which it had been sterilised before use. Prof 
Pbmmer has shown that re-heated pasteurised mill- 
contains no antiscorbutic properties. 

In replv to the question why. if we cook bread 
vegetables, meat. Ac. we mav not cook milk, mav I, 
with all respect, ask whether it is the custom ■‘o buv 
cabbage cooked or to cook it at home ? The chief 
point I made in mv former letter was that mill- ^ 
largelv used for the preparation of infants' foods m 
the home and as such is cooked m the process. 
Nobody ndvocatesthe consistent double-cookmc of their 
own food; whv should we double-cook an infant s food 

Those interested in the feeding properties of 
pasteurised nulk as compared with raw milk should 
refer to the valuable papers of Darnels and Steam * 
and Magee and Harvey. 1 

I am. Sir, yours faithfullv. 

Qc*. *'•») 13, G _ Thomas McLachiax. 

’Boche-n p 

4 Jour B ochcm., 1021 \m 223 


HLEMOPvEHAGE ASSOCIATED WITH 
PERITONSILLAR ABSCESS 
To the Editor of The Laxcet. 

Sib. —In your correspondence columns on July 17th 
{p 149) Mr A. J. Wright reported a case of severe 
lueniorrhage following spontaneous rupture of a 
peritonsillar abscess which he treated by dissecting" 
out the tonsil and stitching up the fossa. I have for 
man y years adopted this procedure in every case 
of peritonsillitis, shght or advanced, and have been 
uniformly pleased with results I began by lifting off 
the anterior pillar to allow pus to escape in place of 
the usual incision I then proceeded to finish the 
dissecting out of the tonsil, and for ten years have 
adopted this method for all enucleation cases. I use 
an elevator like the one figured m D. McKenzie's 
book. Where adhesions are very strong I use a long 
pair of slender scissors curved on the flat For grasp- 
mg the tonsil, nothing is so satisfactory as a blunt 
guillotine I only resort to a volsellum for the 
pre limin ary stage when I cannot engage the tonal 
with a guillotine. 

In 34 years I have had only three cases of severe 
haemorrhage, one m a child at the Children's Hospital, 
primary.” and overcome with artery forceps: 
one in a young adult at the Melbourne Hospital, a 
partial” haemophiliac, which gave us anxiety for 
months and one in private, which occurred in an 
adult female. 36 years, which was also stopped with 
artery forceps. I had one death 30 vears ago from 
inhalation of large blood clot, and I attributed it to 
the head dord-flexed position plus chloroform anaes¬ 
thesia ; a second death from ethvl chlonde anaesthesia 
in a gross case of congenital syphilis: and a third in 
a case of peritonsillar abscess with septic laryngitis 
This last case was a desperate one and occurred m a 
medical colleague. 

I never use ligatures of any kind except in those 
rare instances where the posterior pillar has been badly 
torn or cut I have no record of number of cases, 
hut besides a large private practice I have been 
surgeon to four hospitals m Melbourne and for 
some years did 40-50 cases a week, so 1 consider I 
must have done 30.000 cases at least 
I am. Sir. yours faithfully. 

W Kent Hughes, M.B bond.. 

Late Surgeon to CMfiren s Hospital. Melbourne, and 
C l inic al Surgeon to Melbourne Hospital, 

_ . . St. Vincent’s Hospital and Metro- 

Sept 10 th, 1926 politan Mission Melbourne. 

KOYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 

To the Editor of The Laxcet. 

Sib —As there seems to he some misapprehension 
in the pubhc mind as to the future pohev of this 
hospital. I should like to explain that although the 
site and buildings have been sold to our next-door 
neighbours the work of this institution has not "been 
absorbed or taken over by Charing Cross Hospital 
Owing to lack of accommodation and the increasing 
demands upon its resources this old and useful eve 
hospital, founded 110 years ago is removing to a 
new freehold site which has been purchased bv the 
governing hodv m Broad-street. W C 2 upon which 
will be erected one of the finest and mod up-to-date 
institutions of its kind in the kingdom. Tender* for 
construction of the new building will be received 
shortly, and it is hoped to commence budding opera- 
rions before the end of the year In conclusion I 
might add that one of the conditions of sale to 
Chamig Cross Hospital was that possession would 
not be given until the new budding is readv for 
occupation so that our work of treating sufferer* 
from injuries or diseases of the eve can be transferred 
to the new hospital without closing for a dav Thi* 

t3ke Pkce'about thi end of 
March. 192S —I am Sir. vours faithfullv, 

John H. Johxson. 


Oe* llth 


Vm-wv ? V u“ s *'^Opb*hTta.'e Bo-v’-ol. 

-tree*. Wes- Strand, WCi 
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PRINCIPALS AND LOCUM TENENTS 
To the Editor of The Lancet 

Sm,—Some misunderstanding appears to exist with 
regard to the protection which the two English 
defence societies afford their members when threatened 
with proceedings owing to the acts of locum tenents 
The Council of the Medical Defence Union passed the 
following resolution on Jan 21st, 1926 — 

“That from and after the date of this resolution the 
Council may in its discretion assume responsibility for anr 
claim made upon a member m respect of the act or omission 
of anv registered medical practitioner, whilst temporarily 
employed as locum tenens for such member." 

The Council of the London and Counties Medical 
Protection Society passed an identical resolution, and 
the position of the two societies m this respect is 
precisely the same —-We are, Sir, yours faithfully, 
Hugh Woods, James Neal, 

General Secretary, London and General Secretary, Medical 

Counties Medical Protection Defence Union, Ltd, 

Society, Ltd , Victory House, 49, Bedford square, 

Leicester square, ffC. W C 

Oct 13th, 192G _ 

3IENDELIAN VARIATION IN BACTERIA 
To the Editor of The Lancet 

Sm,—Tour annotation of Sept 25th (p 6G0) with 
this title raises four pomts which call for reply 

(1) You wnte . “ Technically such experiments 

ought to begin with a single cell isolated with all the 
certainty which is available Dr Stewart seems to 
have taken no particulai precautions about the punty 
of his cultures ” 

Bum's single cell culture to which you refer has 
been extensively tned m this class of research 
Bernhardt 1 reports on it as follows While we used 
Bum’s single cell culture for the confirmation of our 
results in our first experiments on dysentery bacteria, 
we have at a later stage satisfied ourselves m agree¬ 
ment with the other workers, that we could achieve 
the same results by the usual methods of bacteriology 
(efficient dilution of the initial material, laying out 
a senes of plates) We have, therefore, abandoned 
Bum’s method, which is tiresome, a waste of tune, 
and not always applicable My technique has con¬ 
sisted of the usual methods of hactenology outlined 
in this quotation 

(2) You write. " It is also necessary to assume 

non-viable recessires if mutabile on ordinary 

media is really a heterozygote 

But my argument is that mutabile will not segregate 
without the stimulus of the specific sugar, and there¬ 
fore this assumption is not necessary 5 

(3) Variations of the colon typhoid bacteria “ have 
been discussed as examples of mutations, adaptive 
variations, acquired heritable characters . Dr 
Stewart gives another explanation ” 

I, on the contrary, consider Mendelian variation 
and mutation to be the same as adaptive variation 
and acquired heritable characters, ail four arising 
from segregation of allelomorphs The type of 
segregation studied in bacteria, which is best called, 
restricted segregation, I consider to be related, to 
gametic segregation in the following manner In 
restricted segregation a single sharp-pointed external 
stimulus (e g , lactose) impinges on one pair of allelo¬ 
morphs only, and causes that pair alone to segregate 
in adaptation to the stimulus In gametic segregation, 
on the other hand, a complex mass of external stimuli 
bears on the germ-cells, and causes segregation oi 
many, if not of all, the allelomorphs This mass of 
external stimuli consists of the hormones of the parent 
m their adult condition (senility in protozoa, see 
Calkins and Woodruff) Gametic segregation is 
nossibly also adaptive and represents the reaction 
of the germ-cells to the maturity (senility) of the parent, 
reac tion™ d Tdaptation being equal and opposite 

i Ueber Variabiiitat pathogener Bakterien, Zeitsehr. filr 
E ^ en 1’ s^tiso^beufjour Genetics, 1912, ii, 343 


restricted (= somatic) segregation are 
to be found not only in bacterial variation, but also in 
bud variation m higherplants and probably in acquired 
immunity to some diseases in higher animals, and in 
non-parasitic tumours 

(4) You write - “ The theorv as a whole rests on 
a mender basis, it postulates somatic segregation 
the production of recessive mutations by environ 
ment and non-viable dominants ” 

For a good example of somatic segregation in higher 
plants see the case of mosaic seed capsules in the 
hybrid between Datura stramonium and D Irem* 
A* on-viable dominants —Since writing the paper under 
review I have on one occasion found a homozygous 
dominant, paracolon, m subculture from a thoroughlv 
purified heterozygote, mutabile 

I have almost completed a paper which elaborates 
and continues the subject under review 

I am, Sir, yours faithfully, 

F H Stewart, 

Edinburgh, Oct 11th, 1929. Major, IMS (retd.) 


** * It is obviously impossible to discuss 
whether Dr Stewart is right in considering Mendelian 
variation and mutation to be the same as adaptive 
variation and acquired heritable characters In that 
proposition he raises one of the great biological 
problems, and we hope that his further researches will 
convince everyone that he has solved it — Ed L. 


THE RELATION BETWEEN CANCER AND 
TUBERCULOSIS 
To the Editor of The Lancet 

Sib,—I n the annotation on this subject m your 
issue of Oct 16th it is stated that Dr T Cberrr, 
of Melbourne, recalled an observation made by Mr 
W R Williams that when several members of a 
family had died of phthisis the survivors were very 
apt to die of cancer As an insurance medical officer 
of several years’ experience, and one who has baa, 
therefore, great opportunities of studying many 
fa mil y histones, I have been frequently struck prior 
to Mr Williams’s observation—by the concurrence oi 
these two complaints in members of famines a 
different ages I have questioned whether in 
explanation is to be found in the fact of a 
coincidence or of the different age incidence of t 
two diseases, or whether possibly there is some aeep 
real connexion between the two As Mr Minis 
stated, a further inquiry is needed 
I am. Sir, yours faithfully, 

Arthur T Davies, 

Chief Medical Officer to the North British an 
Oct 18th, 1929 Mercantile Insurance Co 


EOSINOPHILIA AND ACIDOSIS 
To the Editor of The Lancet 
Sir,—W hen news are imputed to an author by a 
misunderstanding of his book there is excuse 
note In anotice of my book on Asthma (TheL^«^ 
Sept 25th, p 654) your reviewer says M he 
author discusses theory he often becomes too yp 
thetical, as when he suggests that to 

eosinophil cells are present “ D f the 

absorb acid and so preserve the aRalimty of m 
blood ” I did not suggest thatthes^cens^p ^ 

m order to absorb acid, but loio. gg the 

Presence ofacSU 

chloride shift known to oc Ianatjon of eosino- 
So far as I am aware it is a feasible 

phiha has been given , f or the degree of 

explanation and fits the cas«S thg persistence 0 f 
eosmophiha is m proper^, ,, to prognosis 

the asthma and is an ® s no t conversant with the 
admit, however, that I am pu “_ 


and Bateson Mendel’s Principles 
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relationship of acidosis to eosmoplnlia m diseased 
states other than asthma and characterised hy 
eosmoplnlia Certainlv eosmoplnlia does not charac¬ 
terise epilepsv which Cuneo claims to he an acidosis, 
which, like him, I hare known to he produced hy 
faulfcv diet and hygiene similar to those which produce 
asthma, and which I have cured hy early attention to 
those errors 

To one other point I may he permitted to refer 
Your reviewer savs that another writer asserts removal 
of polypi may make asthma worse For a quarter 
of a century I have been removing polypi m cases of 
asthma and have never seen a case that was not 
benefited "Where a case seems to have been made 
worse vour reviewer may be quite sure that it was 
not efficient operation that made the asthma worse 
Efficient operation is often not easy and post hoc is not 
propter hoc Greater folly than leaving polypi 
untreated m asthmatics it would he hard to conceive, 
but it mav be a product of the present craze 
about anaphylaxis 

I am, Sir, yours faithfully, 

Glasgow, Oct 9th, 1926 JAMES ADAM 

*** The reviewer while believing that he has 
nowhere misunderstood Dr Adam, says that anv 
suggestion on his part of a teleological cause for the 
phenomena was accidental —Ed L 


ANESTHETICS IX UROLOGY 
To the Editor of The Laxcet 

Sir, —In the October issue of the proceedings of 
the Boyal Society of Medicine, under the discussion 
on anaesthetics m urology. Dr F E Shipway 
mentioned that “ one of the anaesthetists at St Peter’s 
Hospital, being a Scotchman and not converted to 
modem methods, still used chloroform foi his cases 
and the resident medical officers had told the speaker 
(Dr F E Shipway) that there was a distinct tendency 
to uraemia on the part of those patients, as compared 
with those who received spinal anaesthesia ” I cannot 
compliment Dr Shipway on the manner m which 
he refers to his colleagues at St Peter’s, hut if it is 
a modem method of comparing his particular 
scientific work to that of others, I am content to 
remain old-fashioned After remarking on the 
tendency to uraemia ” m the patients given chloro¬ 
form, he savs that those given ether tend towards 
bronchitis Surely this is comparable to the layman’s 
phrase, “ a tendency to consumption ” It would he 
interesting to know where the tendency ceases and 
the disease begins Possibly Dr Shipway has a 
1 !5i? cv to exaggerate the importance of spinal 
anaesthesia in urinary surgerv 

I am. Sir, yours faithfully. 

Oct lSth, 1926 J D SPEID SINCLAIR 


dDbitnarg. 

HENRY PORTER D’ARCY BENSON M D 
FRCP.FRCS Edix 

Dr X TV\J 1 ^ S - D reaChed t t Ti S C , ou ? tr T of death of 
r,, u Axcy Benson at Kimberley on Oct 6th He 

^l S ? ea L tl,e last few veais m South Africa because 
\ pl6VCnted ,T 0T ^ D S la the British 
Jolm p p Bcns on 'vas the eldest son of the late Dr 
John R Benson, of Beer in Devon, and was 59 years 
He studied medicine at the Universities of 
SKWtf"“d Melbourne and was for some t.me m 
i ncuce at Gympie, becoming a member nf +v.o 
Queensland Legislate e Assembly Returning to this 
country he settled in practice at Pontnlas in Hereford 
slure, and later at St Peter Port, 


lived for many years Here Dr Benson was able to 
devote some of his leisure to yachting, and in his 
20-ton cutter made many cruises along the French 
and English coasts In 1911 however, he had to 
leave his Guernsey practice owing to a breakdown m 
health which followed infection from a patient upon 
whom he was operating He went to Ireland and 
became resident physician at Fambam House, a 
mental home m Dublin Unfortunately, there also 
ill-health somewhat interfered with his activities 
though dunng the late war he was able to accept a 
captain’s commission in the Royal Army Medical 
Corps acting as surgical specialist' 

Dr Benson roamed, m 1SD2, the daughtei of 
Mr S H Gabnel of Caine in Wiltshire She survives 
him with four sous, two of whom—Di John Benson 
and Dr Wilfred Benson—are members of the medical 
profession All four sons saw service m the war 


WALTER THOMAS BEEBY, MD St And 
M R C S Exg 

The death took place in London on Sept 29th 
of Dr W T Beebvinhiseightv-fifthvear Dr.Beehv 
was a student of Guv’s Hospital where he was later 
house surgeon He graduated as M D at the Univer¬ 
sity of St Andrews in 1S62 and thiee years later went 
into practice at Bromley m Kent m partnership with 
the late Mr J W Hott On Mr Hott’s retirement and 
after his death he continued in practice with his 
son Dr H J Hott It was largely owing to Dr. 
Beeby’s influence that the Bromley Cottage Hospital 
was founded m ISG9 and he was the first medical 
officer. The hospital was at first very small, but has 
since been much enlarged and rebuilt, and is now a 
well-equipped institution with over 40 beds, having a 
large staff both of local medical men and of London 

consultants Dr Beeby left England m 1S9S and went 

to live at Rapallo on the Italian Riviera, where he 
practised for seven years among English visitors and 
residents and where he had much to do with the 
building of the English Church of St George. Later 
he gave up all medical work and went to live during 
the winter and spring months at Levanto. further 
along the coast Dr Beebv had a taste for architec¬ 
tural and antiquarian research and was the author 
of a paper on the Church and Manor of Bromley, 
and of a little hook on the Parish Church * 

He married in 1S79 Miss Constance Emilv Fmlev, 
daughter of the Rev. John Fmlev, who survives him! 


CHARLES STENNETT REDMOND 
MDXUI,LRCPI 

The death took place on Oct 13th of Dr C S 
Redmond m lus eightv-fourth year He was educated' 
at the Catholic University of Dublin and practeed 
m Manchester from 1900 to 1909, latterly riding at 
Popefield, Queen’s Countv. The subject of dietetics 
always interested hnn and m the distnet of Manchester 
where he worked he gave many interesting lectures 
on food being a, strong believer in the'need for 
educating the public m this subject In the Itat part 
of the war he worked as resident medical 
the Trafford Hall Red Cross Hospital fil 

Pr “ h “ b! ' Dr c'n s! 

ROBERT PARRY, JP , MB Loxd 
Dr Robert Parry, who died m mi, 

71 years of age, and had been m practice at CaroAr^f 3 
for 43 years He studied med^^nf T™ 11 

So s .^!o h°msk 5 esurssa 
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officer to the local infirmary and police surgeon He 
took a keen interest m medical and public affairs, and 
was at one time piesident of the North Wales branch 
of the British Medical Association He entered the 
town council four rears after settling in Carnarvon 
and remained a member of it till the end of his life 
Dr Parry’s fellow citizens showed their appreciation 
of his work by electmg him alderman and mayor m 
successive years and by making him a freeman of 
the borough He was also justice of the peace for 
the county He leaves a widow, three sons, and two 
daughters 


REOPENING OF THE WELLCOME 
HISTORICAL MEDICAL MUSEUM 


The rearranged Wellcome Historical Medical 
Museum was opened on Oct 14th by Sir Humphry 
Bolleston, who expressed m Ins openmg remarks the 
founder’s regret at being prevented by philanthropic 
work in America from receiving his guests personally 
Sir Humphry Rolleston referred to the great value of 
the collection and to the debt we owe to those who 
have worked to forward the study of medical history 
in this country 

The Openmg Address 

Sir Arthur Keith then delivered an address on 
“ What Museums Should do for IJs ” He began by 


Even educated people still treasured mascots, preferred 
quacks to qualified men, and believed in. <a)ints The 
primitive stage was not yet over The function of 
a museum was to foster knowledge, and the monev 
invested in it bore fruit in leaders and teachers It 
must be more than a storehouse of material for 
students, its staff must be students themselves 
•permeated with the love of knowledge and knowms; 
how to extend it Besides being active members of 
learned societies they must give direct education 
which needed much discrimination and the art of the 
window-dresser Finally, bv helping poor men to 
produce great work, museums were a worthy use of 
w ealth in the service of the community 

Sir Frederick Kexyox, director of the Bntish 
Museum, and Sir D’Arcy Power proposed and 
seconded a vote of thanks to Sir Humphry Bolleston. 
A vote of thanks to the founder was proposed and 
seconded by Mr W G Spexcer, President of the 
Section of Medical History (Royal Society of Medicine), 
and Dr J D Ccoirie, lecturer in medical history to 
the University of Edinburgh It was earned with 
enthusiasm and acknowledged on behalf of the 
founder by Dr C M Wextox, director m chief of the 
Wellcome Bureau of Scientific Research 


The New Museum 

The Wellcome Museum contains a large and well 
chosen collection of rare objects, pictures, sculptures, 
manusenpts, early printed books, <kc , illustrating the 
evolution and practice of medicine and its allied 
sciences throughout the worldin all ages Founded in 
1013 and steadily enlarged since, the museum has no 



Wellcome Historical Medical Museum ( Copyright) 


showing that geologists m the last century had written 
the history of the earth, and also of the animals that 
inhabited it, on their museum shelves, and that history 
was coming more and more to be written m this way 
Pitt-Rivers was the patron saint of curators, and what 
he had done for human culture m general Mr Wellcome 
had done for medicine The difficulty of illustrating 
the evolution of medicine bv a museum was that, 
whereas a geological collection illustrated facts a 
medical collection had clneflv to illustrate fancies 
Primitive medicine and its apparatus were a logical 
outcome of primitive beliefs based on speculations 
about the human spirit No one who studied history 
mtelhgentlv could fail to realise that Mr Wellcome s 
Hall Primitive Medicine, with its totems fetishes, 
and mascots, was the primitive counterpart of the 
stethoscope and the bismuth meal, but having an 
Sner significance which modem apparatus had not 


exact counterpart in this or any other country 
exhibits have now been arranged in new cases 
superimposed glass shelves, winch allow more ohj 
to be shown m the space allotted without 
crowding No description coidd convey what, 
student mav Ieam by spending five minutes—or 
hours—in the Italian or Turkish drug shop, and 
Primitive Section is a deeper essav m human psyc o 

than was ever printed A L thl 

been made to the^portrait*i of ^dto 

charming Mtte Pomandere an mteresfcmg new 

^anv other secfci. » * » reconstructed from the 

exhibit is the ^'' s l e ^W a „j fitted with the original 
actual Glasgow materia Lister displaved near 

equipment Persona] reh ( j 1 _j otnaS) an d research 
by include Ins academic ro ' raTS h e used when he 
apparatus, and the ca^olic sp 
first introduced antiseptic su D ry 
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Royal College of Surgeons of England.—A t 
a quarterly meeting of the Council on Oct 11th Sir Berkeler 
Mojnihan' the President, reported that the Supplemenfarv 
Charter which had been approved bv the King m Council 
on Julv 26th had been dulv received The annual report 
of the Council to be presented to the Fellows and Members 
at the annual meeting on Xov ISth was approved and will 
be circulated The President also reported that the Thomas 
Ticary Lecture on the Significance of Anatomy will be 
•delivered bv Prof G Elliot Smith on Thursdav, Xov. 1th, 
at S pal , and that the Bradshaw Lecture on Recon¬ 
structive Surgery of the Hip-joint will be delivered by 
Pro! Ernest IV." Hey Groves on Thursdav, Xov. 11th, 
at 5 pal 

Mr. Kenneth Swire Southam late of Epsom College, was 
nominated as the tlnrtv-fourth Jenks Scholar 

The diploma of Fellow was conferred upon John Lewin, 
of Guy’s Hospital 

Diplomas of Member were conferred upon the following:— 
■Winifred M. de Kok. Cape and Roval Free - T C Hunt, 
Oxford and St Marc’s , S M. Mallick. Lahore and Guv’s, 
AW L Row Oxford and St B art.’s H Smith, Cambridge 
and St George’s, Karin Stephen Umv Coll , H Sved, 
Bombav and King s CoIL and J G T Thomas, Cambridge 
and St Marc’s 

Society of Medical Officers of Health —The 
annual dinner trill be held at the Piccadillv Hotel, London, 
W. 1, on Thursdav, Xov ISth, at 7 10 for 7 30 PAL Ladies 
are minted. Members are asked to give earlv notice to the 
■executive secretary of their intention to be present. 

Xorth-Westerx Tuberculosis Society.—T he 
opening meeting of the new session will be held at the 
tuberculosis offices, Joddrell-street, Hardman-street, Deans- 
fate, Manchester, on Thursdav, Oct. 2Sth, at 3 15 PAL, when 
Dr Alfred Adams medical superintendent Liverpool 
Sanatorium Delamere, will give his presidential address on 
Tuberculosis - the Prospect. 

Royal I xs nr r nox —On Tuesdav. Xov 2nd. 
at 5 15 PAL, Mr G W C Have, D Sc., will deliver the first 
of three lectures on the Acoustics of Public Buildings, and on 
Tuesday, Xov 23rd, Sir William Bragg will beam a course of 
four lectures on the Imperfect Crystallisation of Common 
Things On Thursdav afternoons beginning on Xov. 4th 
there will he two lectures bv Sir Edgeworth David on 
Antarctic Exploration Past and Future; three bv Dr. R. R, 
Marett on the Arclreologv of the Channel Islands, and two 
bv the Editor of The Lancet on Earlv Medical Literature 
<Dec 9th), and Medical Literature m Relation to Journalism 
iDec 16th) The Juvenile Lectures will he delivered bv 
PtoL A V Hill on Xerves and Muscles - How We Move 
-and Feel They will begin on Dec 2Sth. 

Fellowship of Medicixe and Post-Graduate 
Medical Association —Practitioners interested m the 
senes of lectures on Emergencies m Medicine and Surcerv 
■should note that Mr Herbert J. Paterson will lecture on 
-'Iondav, Oct 25th, on Gastnc Haemorrhage and Perforation 
JS ulcers, and that on Thursdav, Oct 2Sth, Mr Arthur 
vheatle will lecture on Emergencies m Aural Disease The 
lectures will be delivered in the Lecture Hall of the Medical 
«ucietv of London ll,Chnndos-street,Cavendish-=auare W 
^ 5 par On Fndav Oct. 2 th at 5 pal. at"the Bovai 
n estmmster Ophthalmic Hospital, Charing Cross, Mr C L 
Oimblett will give a lecture-demonstration on the Investtra- 
tiou of Visual Fields Both lectures and demonstration will 
he open to members of the medical profession, without fee 
During Xovember a course in Venereal Disease will he 
given at the London Lock HospitaL From Xov loth to 
“ a course in gvn-ecologv and diseases of children 
will be available at the Roval Waterloo Hospital Special 
m m ^ de , to endocrine deficiencv. to diseSes 

. “1°°^’ tbvroid breast, and stomach and to gvn’eco- 
logical diagnosis The St. John’s Hospital hold n 
clinical course with bi-weeUv lectures m deraiato ov^ 
from hov 15th to Dec. 11th If desired a coSLe m^tholo^ 
can also be arranged From Xov 22nd to 2Rh th£ 
itI-J 5 . 0 ! 0 1 T. 0ct ’' s course in Rectal Diseases at St. Mark’s 
Hospual For tho=e who have httle tuncit their 

late “K*® 110011 courses from Xov 1st to 13th 
i.Si 1 ?. 0 p a course ra general medicme, surgerv and the 

^ -rdta n e H :3r ,tcnd Cwn ?, 1 

n cJ^fn 


University of "Wales —In tlie second part of the 
examination for the diploma of public health Dr. Dons 
Williams has satisfied the examiners. 

Messrs Cassell and Co announce the publication of 
“ X Rav Diagnosis • A Manual for Surgeons, Practitioners, 
and Students,” bv Mr J. Magnus Redding senior surgical 
radiologist to Guv’s HospitaL It is illustrated with 
224 skiagrams from Mr Redding’s collection. 

Medico-Legal Society —-A meeting will be held 
at 11, Chandos-street. Cavendish-square, W."l, on Thursdav, 
Oct. 2Sth at S 30 P il. when a paper will be read by Dr. 
John Glaister, Jun., on the Results of Recent Experimental 
Work upon the Serological or Precipitin Test for the Detec¬ 
tion of Blood, considered from the Medico-Legal Aspect. 
A discussion will follow Members mar introduce guests 
on production of a member's private card. 

University of Bristol.—T he annual dinner of the 
Association of Alumni (London branch) will be held at the 
Hotel Cecil Strand, on Fndav, Oct. 29th at 7 SO for 
7 45 pal Lord Haldane will preside, and Dr. T. F. Siblv, 
principal officer of the University of London, will be the 
guest of the evening The dinner will be followed by dancing 
Application for tickets mar be made to Dr Elizabeth Casson, 
Hollowav Sanatorium, Virginia Water 

University of Edinburgh • A Xew Chair—L ord 
Woolavmgton has given £10.000 towards the foundation 
of a chair of animal breeding at the Umversitv The gift 
follows on an announcement bv the Rockefeller International 
Education Board of a grant of £30,000 for the extension 
of the animal breeding department of the Umversitv, on 
condition that a similar sum was obtained in this countrv 
(mde The Lancet August 14th, p 341) The director of 
the department is Dr F. A E Crewe. 

Tribute to the late Dr. Adash—T he Council 
and Senate of the Umversitv of Liverpool have held special 
meetings to put on record their profound regret at the 
death of the Vice-Chancellor, Dr J. G. Adami, and a special 
commemoration service, held at the Liverpool Cathedral 
on Oct. loth, was attended bv a large and representative 
congregation from the Umversitv, City and adjacent towns 

Glasgow Post-Graduate Medical Association 
Xhis association has issued a svllabus for the winter 
session containing information about courses of lectures and 
demonstrations and arrangements for the appointment of 
chrncal assistants Copies of the syllabus mav be had from 
the secretary of the Association at the Umversitv, Glasgow. 

Irish Public Hospitals and Medical Pees _The 

Irish Minister of Local Government and Public Health has 
given his decision on the facts brought out in the recent 
strorn inquire in Countv dare into the practice of charging 
medical fees to certain patients admitted to the pubhl 

L-^CET’ Sept. 25th, p 676) The MhSste? 
find 's that a demand was made fop fnpr 4 .. , ■, 

Dr. T. E O’Connor, medical officer in charge of thifRsWn 
HospitaL He states that Dr O’ConSir a^i^i to ^ to 
hK 0 ,^ 11 «Su 1 Mk>«s adopted by the Countv B^rnd of 

Dr. O’Connors action,” he does not propel to take^ufv 

t n ^T f tepS " He * 2 a ** 0la * paragraphs explainm-al 
present position as regards the admission of pa-t-nur 
to countv institutions “ The hosDit^ Patients 

s^atirxs-j&SSsSpi 

hospitals.” Article 42 of theS'to those 
that 1 ' no officer appointed bv the IWiWi Provides 

enbtled to demand recSve m a^f^ni ? ealth sbaU be 
from anv peraon m receipt of assirtame" *** or 4 ® vment 
given to the Board to admit nersnnTUl ' ” ’ Po,ver is 
for relief to the hospitals subi^t ta cnM? ^ eh P ble 
conditions as to payment hv S J C L? ucb Relations and 
persons, or such 

The medical officers, he save bv the Minister 

admission of anv class of pkuents ^p ,ate , tbe 

the absence of regulations annwir^ u ^ofpnuls, and in 
no legal authonTv umUr wCSi ,^ 116 JI ! ra5tor there 
admitted to the hospitals, Patients can be 

authorised to demand, receive or^ cal ° &cera "“e not 
from anv patient treated m the Wm<af; an 7 f fw l or , I ’' lvmt!rlt 
writes our Irish correspondent thmth^ir *5 15 *? be noted, 
anv expression of opinion on the i refrains from 

of paring patients, and of aIW,r^?CP tr \ th f n<im >s-ion 
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Dr A D Macdonald has been appointed lecturer 
in experimental physiology at the Victoria University of 
Manchester 

Service Hospitals at Portsmouth,—A rrange 
ments have been made for the reception into the Royal 
Xaval Hospital at Haslar of cases from Armv and Air Force 
units The Alexandra Hospital, now given up by the Army, 
has been taken over bv the Mimstrv of Pensions, although 
an attempt was made to secure it for the use of the city 
as an adjunct to the Boyal Portsmouth Hospital 

Guild of St Luke,—T he annual service of the 
Guild was held m Westminster Abbev on Oct 17th So 
large was the congregation that mnnv had to stand through¬ 
out the service Members of the Guild, in academic roues 
and headed by their banner, formed a procession which 
preceded that of the choir and cathedral clergy. The lesson 
was read bj the Rev H Kirkland-Wlnttaker, M B , secre¬ 
tary to the Guild, and the preacher was the Rev Canon 
Sopwith, vicar of Maidstone, who took as his text, “ The 
Beloved Phvsician ” Before pronouncing the blessing the 
Dean of Westminster read the special collect of the Guild 

Birmingham Hospitals an Important Gift — 
In connexion with the scheme for equipping Birmingham with 
a hospital centre, Messrs Cadbury Brothers, Ltd , have 
offered to give the citr about 150 acres of land adjoining 
the University It is suggested that the whole of the land 
shall become the propertv of the city on the understanding 
that the council, m consultation with the Hospitals Council 
for the City of Birmingham, shall select and reserve for hos¬ 
pital purposes about 100 acres of the land and grant long 
leases to the hospital authorities at nominal rents It is 
hoped that the remainder of the land will be used for plavmg 
fields Messrs Cadburv have offered £5 000 as a donation 
towards the expenses of the city council in acquiring and 
dealing with the site 

The Council dinner of the British Medical Associa¬ 
tion was held at the House of the Association on Wednesday, 1 
Oct 13th, when Sir Bobert Bolam presided over a large 
gathering The toast list made opportunity for a senes of 
pleasant speeches, most of which were brief, by definite 
instruction from the chair Dr J A Macdonald proposed 
the health of the retiring President, Dr F G Thomson, 
who refused in his reply to consider what had been termed his 
“ swan-song ” as impivmg cessation of activity m Association 
matters Dr C O Hawthorne spoke amusinglv to the 
toast of the “ Common Health,” which he coupled with 
the name of the Director-General of the Army Medical 
Service, Sir Matthew Fell Dr Arnold Lyndon proposed 
the health of “ The Guests,” when replies were made bv 
Commander Hilton Young, M P , and Sir Martin Conway, 
M P , the former of whom made entertaining allusions to 
his position as the one lay member of the General Medical 
Council The health of the Chairman was proposed by 
Dr E R Fothergill 

Medical Golfing Society —The autumn meeting 
was held at Littlestone Golf Club on Oct 17th and ISth in 
good weather C V MacKay won the Max Page Prize 
(singles v bogey) after a tie with Herdman Porter H \\ 
Carson and A E Mortimer Woolf won the foursomes v 
bogey with I down The following tied for second place 
with 2 down G Dawson and J D O'Keefe , T P Kolesar 
and W R Bnstow , L Bromlev and H Chappie , P Gosse 
and A Hope Gosse, H C Apperley and E A. Hardy 
The Canny Ryall Cup was won bv Harold Chappie with the 
score of 85 —13=70 C Max Page (SO—6) and 1 E Aegus 
(So —11) lied at 74 for second and third places A ocott 
Gillett was fourth with 86 — 11 = 75 The best scratch score 
(74) was done by T P Kolesar , 

The Ladies Medical Golfing Society will hold their autumn 
meeting at Walton Heath Golf Club on Oct 26th 

Small-fox in South Shields — In regard to the 
fatal case of small-pox reported last week in South bhiems 

county borough, the medical officer of health, ur _>' 

Campbell Lyons, inform us that the patient had been xwaer 
medical care for about four months and was an old clotnire 
dealer A rash appeared on Sept 16th, but was not notined 
to him until the 20th, when the woman was removed to 
hospital The case was one of confluent small-pox imu 
large haemorrhagic bullae on the back of the hands andtne 
lmS On the parts of the skm wInch wcre tiot covered with 
small-pox spots, there was a peculiar petechial rash Astne 
case was from a very unhealthy quarter of the town a 
Weil-Fehx reaction was done but proved negative I m -u 
The Wassermann reaction was strongly positive Thepat e 
had a mitral and aortic lesion and atheroma, and de g °f ra i 

a i 

had b^n m contact with one or other of the former cases 


Naval Medical Compassionate Fund—A t » 
meetmg held on Oct 19th, Surgeon Vice-Admiral Sir Jo-eeh 
Chambers m the chair, the sum of £111 was distribute 
among the several apph cants ™ 

Botal Sanitary Institute—T he thirtv eighth 
congress of the Institute will take place next year at Hast inn 
from July 11th to 10th At an exhibition held in cormerton 
with it there will be displayed appbances for housing and 
general sanitation and other matters relating to health and 
physical welfare Information ma v be had from the secretary 
c-Jr ® Institute at 90, Buckingham Palace-road, London, 
S W 1 

Coombe Hospital Centenary Congress—A n 
international gvnrecological and obstetrical congress was held 
in Dublin recentlv to commemorate the centenarv of the 
Coombe Lving-m Hospital (vide The Lancet, Sept 25th, 
p 673) The papers read at the congress are to he published 
by the Irish Journal of Medical Science and may he ordered 
from the circulation manager of that journal at Porhgate 
Printing Works, Dublin (price os 6d , including postage) 

King’s College Hospital Medical School —Tbs 
following awards have been made —- 

Senior Scholarship for General Clinical Studies, Todd Prize 
for Clinical Medicine, Special Prize for Diseases of Children 
and for Orthopcedio Surgery F Goldliv, M R C S ,L R CP, 
Jelf Medal, awarded annuallv on tho Senior Scholarship 
Examination to the Candidate who is second in order of 
merit A W Kendall, MRCS, LRCP Burney Teo 
Scholarship R G Macbeth, BA , Oriel College, Oxford 
Bumoy Yeo Scholarship (Honorary) T K Lvle BA, 
Sidney Sussex College, Cambridge Burney Yeo Exhibition. 
F C Mayo, B A , Pembroke College, Cambridge Burney 
Yeo Exhibition C R L Orme, B A, Sidney Su==ex 
College, Cambridge Raymond Gooch Scholarship S BO. 
Prico, B So , king’s College, London Tanner Pnze for 
Obstetric Medicine A P Ross Special Prize (or 
Diseases of Children J. L Newman, BA Special Prize 
for Orthopaedic Surgery H L C Wood 

London Association of the Medical Women’s 
Federatiox —The opening meeting of the session was held 
at the British Medical Association House on Oct 12th, when 
the proceedings opened with the induction of the new 
president. Miss Elizabeth Bolton, into the chair, by Dr 
Christine Murrell, the retiring president After a vote w 
thanks to Dr Murrell for her services, the meeting proceeded 
to business Reports were presented from the sub-committee 
on menstruation and from the sub-committee on cancer 
research, and other business was discussed Miss Bolton 
then delivered her presidential address, choosing for her 
subject Some Aspects of Disease of the Ciecum She dealt 
with the subject mainly from the points of view of diagnosis 
and the results of operative treatment, first discussing 
carcinoma of the caecum, with illustrative case records, ana 
then going on to describe a variety of rarer condition 
often difficult to differentiate from malignant diseas 
Among these were actinomycosis of the caecum, inuammuv 
tory masses associated with chrome appendicitis, 
hpomatous polvp of the bowel complicated bv torsion 
an ovarian fibroma, and chronic appendicitis asocial 
with ovarian fibroid These were all illustrated by cas 
and by a senes of slides and museum specimens a 
results of operation were uniformly good, she said, in m 
non-malignant cases A short discussion followed 

Medical Sickness and Life Assurance-— 1 Th® 

annual general meeting of the Medical Sickness Annuit 
Life Assurance Societv, Ltd , was held at the 
company, Lincoln House, 300, Sigh Holborn, Lo > 

WO 1, on Oct 11th, Dr F J Allan m the chair In 
opening remarks the Chairman said that allowing 
incidental variations the figures showed steadj hMS 

membership yearbvvear, the benefits accruing tom 
under sickness and accident policies were the best obtai 
and the directors had decided to give CTe R Sweater 
to apply to both existing and new policies XeriMi* 
going on holidav in certain countries for a period note . 
mg three months would remain covered 
any extra premium, and the 

pathetic view of cases in which, pern ip> q h 

under the rules had not been stnctly complied ,*Oh » 


medical examination of prop°=ere ^ ^ th “ medica] adviser 
that Dr David Forsj'th, who!) jjjjpos^ble to continue 

of the society since 1920, had f ^ therefore secured the 
to act for the society, which"“his stead During the 
services of Dr A Hope G°ra assurance had been for 
last year the sums insured “ i“ t „ b ] e to the effect of the 
lower amounts , this was attn coaI S f n j we Dr F J 

general depression caused tnroub Vr p c s., were re-elected 
Allan and Mr W. H- Dolamore, ai 
directors 
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COLONIAL HEALTH REPORTS. 

Barbados 

Barbados, the most easterly of the West Indian islands, 
is a little more than half the size of Anglesev In 
a report by Mr J B Howell, Acting Colonial Secretary 
for the year 1921-25, it is stated that the population of the 
colony on Dec 31st, 1924, was estimated to be 159,499, 
but as this estimate depends on emigration and immigration 
figures, which experience has shown to be often seriously 
inaccurate, not much reliance can be placed upon it 
According to the census of 1921 the black population 
numbered 111,677, the number of whites being 10,429, and 
of mixed 34,216 The birth-rate during 1924 was 32 91 
per 1000, and the death-rate 29 54 The percentage of 
illegitimate births was 68 21 Up to the end of 1924 
no registration of the causes of death was available, 
but from Jan 1st, 1925, a Registration of Deaths Act 
came into force, and m the future it will be possible to 
give information as to the principal causes of death The 
number of infant deaths per 1000 births in 1924 was 298, 
as compared with 220 in 1920, 401 in 1921,1S7 in 1922, and 
371 m 1923 Barbados enjoys natural and climatic advan¬ 
tages from a health standpoint such as can scarcely be found 
in anv other tropical place Malana is unknown, there are 
no extremes of heat or cold, the soil is well drained, and the 
water-supply very good , it is, moreover, constantly swept 
by the trade winds In these circumstances it is an unusuallv 
healthy place of residence for all who are able to secure 
themselves freedom from insanitary surroundings Enteric 
fever and dysentery are, however, unfortunatelv common 
The number of cases of entenc notified during the last five 
years has been 1920, 1012 , 1921, 3070 , 1922, 1084 , 
1923, 735 , 1924, 762 The ordmarv type of enteric fever 
cases is of a mild character Proposals for a comprehensive 
review of the svstem of public health organisation have been 
placed before the Legislature by the Government at the 
suggestion of the Secretarv of State The question is one 
which is full of more than usual difficulty owing to the density 
of population and existence of vested rights, but the high 
and fluctuating death-rate, combined with undue prevalence 
of entenc fever, indicates unmistakably that improved 
sanitary methods are an urgent need Apart from the 
conditions referred to the island is exceptionally healthv 
and remarkably free from epidemic disease A venereal 
disease clinic, established at the General Hospital in 1922, 
has been attended by steadily increasing numbers Sub¬ 
sidiary clinics m other parts of the island are much needed 
The treatment of inmates of the Leper Asylum with ethyl 
esters of chaulmoogra oil has been continued with very 
hopeful results m a number of less advanced cases Four 
cases were discharged as cured during the year, and there 
are at the present time several cases waiting the holding of 
medical boards to decide whether they can be discharged 
AH cases that are discharged are required to show themselves 
to the medical officer of the asylum every three months with 
a view to his ascertaining whether there has been any return 
of the trouble In June, 1924, a riot occurred in the Leper 
Asylum, when some of the inmates assaulted and beat the 
superintendent, who had been recently appointed to improve 
the discipline of the institution The police had to intervene 
and the ringleaders were convicted and removed to the 
Government gaol where they were specially segregated 
The majontv of the inmates sympathised with the superin¬ 
tendent, and on his return to duty with changes m his stall 
he has had no trouble in enforcing discipline, and tne 
institution is now m a quiet and satisfactory condition 

BASUTOLAIvD 

This native territory m South Africa has an area of 
11,716 square miles, the altitude varies from 5000 ft to 
11,000 ft above sea-level, and the climate is, on the whole, 
healthy The census of 1921 showed a population of 
495,937 natives, 1603 whites, 1069 coloured, and 1 (2 Asiatics 
Mr B B Smith, Government Secretary, in his report for 
1925, states that during the year 59,295 patients were 
treated at the Government dispensaries, m addition to 
2221 in-patients m the hospitals of Maseru, Lenbe, Alaiet-eng, 
Mohale’s Hock, and Qutlung 2148 operations were performed 
m 1925 It is hoped to have the new hospital at Qacha s Tie 
m full working order this year , 

The general health of the territory has been g°°“„ 

Typhus fever, which has been endemic since 
almost disappeared, onlv 51 cases with four deaths bemg 
reported in 1925, as compared with 556 cases and 41 deaths! 
U&Land958 cases with 120 deaths m 1923Thisgratffyxnf 

"f mated Influenza and dysenterv were responsi 

ssass-sisas —a 


number availing themselves of the privilege is increasing 
every year Certain European missionaries who live m 
remote parts of the territory have been given a snpplvof tie 
remedies for distribution m these areas and with excellent 
results The sanitary condition of the various Government 
reserves has been very much improved bv the prouaon 
of latrines, &c , for the use of the native inhabitants Out 
side the reserves it is not possible to do much as vet except 
m the way of instruction m simple hygiene when oppor¬ 
tunity offers at the dispensaries On Dec 31st the numleis 
of inmates at the Leper Settlement were—males 22S, female 
233, total 461 Except lor minor fluctuations throughout 
the year the population was stationarv The cases of 
desertion were considerablv more numerous in 1925 than 
in previous years, and, paradoxical as it mav seem, the 
increase was due to greater prosperity Most of the deser¬ 
tions occurred immediately after the inmates had been 
paid for their exceptionally large crop of maize, and it is 
presumed the less provident went out to spend the money 
It is satisfactory to note that of those previouslv discharged 
as coses of arrest of the disease onlv two—one male and 
one female—had to be readmitted as recurrences, and one 
female had to be readmitted on account of the lack of 
proper care outside The general health of the mstitubon 
has been good and there was particular freedom from 
epidemic disease 

The intensive treatment for leprosv still continues to he 
rigorously pushed with more or less gratifying results 
Dr Eric Slack, the medical officer of the settlement, went to 
India towards the end of the year for the purpose of studying 
the disease there and at the Calcutta centre for leprosy 
research Much is hoped from his visit m the wav of 
improved treatment The farm in connexion with the 
settlement produced excellent crops of maize, oat forage, 
liav, ensilage, Ac , and the dairv provided 13,680 gallons of 
milk Carrots and Swedish turnips were sown for the 
use of the lepers, who ate them raw for their vitamin content 
These raw vegetables had an excellent antiscorbutic effect 
and rendered the purchase of oranges unnecessarv 

ZOBBO JOINT JACKETS 

VFe have received from Messrs Bobert Bafley and Son» 
Ltd , Mamott-street Mills, Stockport, samples of Zorbo 
joint jackets which are designed for use m the treatment o 
sciatica and kindred ailments Thev are made of a layer o 
cotton-wool sandwiched between gauze, and are snap™ 
to fit the chest and back, the shoulder, elbow, wnst, xnee. 
and groin These dressings are kept m position bv means 
of tapes and buckles and they readily absorb and retam 
any kind of liniment prescribed bv the physician xn> 
promise to be a comfort to the patient and a convem 
to the medical attendant 

THE “ MIXOP ” SUBGICAL KNIVES 

The “ Mmop ” for minor operations, shown in the ihustai 
tion, and manufactured by the Holborn Surgical lnstrmn 
Company, Ltd , 26, Thavies Inn, Holborn Circus, London, 
EC I, is made with interchangeable blades so that 
handle can be used to carry different kinds ol blatt 



may be required Each blade is pierced with 

two of which engage correspondingpins in t J' c b J^ np 

while the third hole receives the stud of a levc Fg 
which securely holds the blade in position A 
can he fixed to a handle in a few seconds, and one 
advantage of the arrangement is that a sharp km , 
alwavs be available The blades are> made ot coldrofied 
Sheffield steel and these are hardened, one 

and set by hand Metal or leatherette pouches to cany one 
handle and six blades can be supplied p i, Jidle 

well as tubular camera with rack for carrying the bantue 

and blades sterilised m alcohol 

FINE OIL PREPARATIONS. 

Messrs Roberts and Co , whol^nle phaimac^, 76^ New 

Bond-street, have sent us Spirit'’Pmolac 

of pine oil, Finolac and ™ the *b a th, the pine 
is a toilet article intended for use p(n . pUmthoms 

oil employed m its preparation b ( 0 an ordinary bath of 
Four tablespoonfuls should be. bath, or a teaspoonful 
hot water, one tablespoonful • " £ a s0 ] ut , o n of the same 
to a child’s bath Pine needle -P vaporising or spraying 
oil in spirit and is intended » on j ma ry dwelling-room, 
either m the sick room or tne 
Both preparations are pleasant m 
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PROPHYLACTIC AND THERAPEUTIC 
IMMUNISATION 
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Bono the Presidential -idcress cthct-fd (a the Section of 
Patholoen of the Boi/ol Socirfj; of Medicine 
on Oct. 19th, 19*6. 

Bx JAMES McIXTOSH MB.Aberp, 
raorissoR or pathoijooy, rxmassuT of iovdox akd 
torfctor or the biaxp-svtfox 1 XSHTCT E OF 

PATHOLOCr, MIDDIES EX HOSPITAL. 

Active immunisation is non- recognised as a very 
definite therapeutic and prophylactic practice in 
human medicine Prophylactic vaccination especi¬ 
ally, and particularly in respect to several common 
infective diseases Ins been most thoronghlv indi¬ 
cated by the results achieved Largely by its means 
small-pox has become rare, and m well-vaccm a ted 
countries has practically disappeared. One of the 
most striking features in the Medical Historv of the 
Great Mar is the almost complete absence of tvphoid 
fever as compared with the high incidence in. former 
wars 1 Me are not however,'on such sure ground 
when dealing with therapeutic vaccination, foi 
although in certain conditions very striking results 
have been ohtamed, yet m manv infections failure 
must he recorded 

I propose first to make a short review of the litera¬ 
ture of the subject in order that the mam steps bv 
which the process has advanced may he appreciated 

Prophylactic Immcxisatiox. 

It was known even in ancient tunes that a previous 
attack of an infective disease may render the indivi¬ 
dual resistant or immune to a second attack; this 
was the reason for the wilful exposure of children 
to infection and even to the actual inoculation of 
infective material It is to Jenner, however, that 
the actual discovery of prophylactic immunisa tion is 
usually accredited The earlier workers on this 
subject all sought to obtain a modified and less 
indent virus Thus m variolisahou the introduction 
of vanolous material under the skm seemed to reduce 
the virulence of the virus and to produce a less 
severe attack of the disease. Jenner, being familiar 
with the old Gloucestershire belief that an'attack of 
cow-pox rendered man immune to small-pox proved 
in lus bnlliant experiments the truth of this idea * 
as a result of which experiments vaccination wrunM 
smau-pox gradually became general over the whole 
civilised world It is now known that the vuais of 
small-pox can he attenuated hy passage through 
animals, but whether Jenner used a true cow-pox or 
only a modified small-pox will never he known nor 
does it matter greatly At the present time it is 
probable that most steams of calf Ivmph are vanolous 
m orunn nnd as such are attenuated viruses 

Pasteur and lus collaborators expanded the idea of 
Tenner and applied it to other infectious, both human 
anti annual 

Tor manv years it was firmlv believed that the 
fJm ° f b,, £ <Utcnu 2 tcd virus veas essential to 

wh,rh^f 10U ° f « PTopbckctic uimnimtv 

which of course great Iv restricted its application to 

h^ U i l ^i niCd j mo Gr ' u Y rvUv ’ hov ^over, tins behef 
lias, broken down • m the nineties Uaftkiue 1 with 
lus plague vaccine and M'neht * with his tvphoid 

u"«rdead ro m^ rU ' f tCl , V Hns td^ and 

Wn n. d instead of living virus Previous to 
M ncht s work on tvphoid fever attempts to mdtuv> 

mcroh'Ven l t V t lnOCl ’ H i IOn? ° f d ,°’' d had been 

t *°, nt!vt ‘ vo ' uul incomplete. It is cluetlv to 

kilhxl rotorc ’ th 2 l we ow e the knowledge that 

an ° n5ciont »*■» s pm 


Tlie success of prophylactic vaccination against 
tvphoid fever has alreadv been noticed, bnt it is 
equally successful against many other infections, 
including dvsentery, cholera, plague, and pneumonia. 
During the past few ve.ars we have seen attempts to 
simplify the prophylactic injection still further by 
employing, where possible simple bacterial products, 
toxoids, and even aggressins as in tlie prophylactic 
inoculation against diphtheria, 1 scarlet fever A and 
other infections The toxin may be modified by the 
addition of antitoxin or chemical substances Thus we 
see that the general trend of medical progress has 
been to drop the use of a living virus for the dead 
virus or for some of its products In immunisation 
against rabies virus killed by heat carbolic acid, 
other, .be, have in manv institutes replaced tlie 
original dried cord method of Pasteur.' There is 
now only one human disease—i e., small-pox—in 
winch the injection of tlie living virus is still widely 
used to procure an immunity. Apparently the 
Tennenan method is still employed for want of a 
more reliable one, or is it that tlie prophylaxis of 
this particular disease has been so bound down to a 
fixed procedure that stagnation has followed ? Scien¬ 
tifically. it cannot he disputed that from every point 
of view the mjeetion of virus capable of multiplying 
in the body of the individual is bad MTlien multi¬ 
plication of the vims occurs then there is no possi¬ 
bility of estimating the dose to wlucli the patient has 
been subjected. Thus the efiect cannot be controlled, 
and m susceptible individuals this may lead to 
unforeseen results. It can. of course, he argued on 
statistical grounds that the likelihood of had effects 
after small-pox vaccination is infinitesimal and not 
worth consideration: bnt is fins reallv so ? It lias 
recently been shown that nervous disabilities (memngo- 
encephalomvehtis, &c) may follow vaccination, 
either as a direct effect or as a sequel to the lowering 
of tlie general resistance of the body * Prom time to 
tune there have been attempts to reintroduce the 
use of an attenuated living virus as a prophylactic 
measure in certain other human diseases; particu¬ 
larly is this true in regard to tuberculosis * Tins I 
am sure is an innovation which should he rigorously 
opposed and regarded as a retrograde step; who 
knows for how long an attenuated bacillus can he 
dormant, and then assume its former virulence ? 

Therapeutic IanruxisATiox 
For the introduction of bacterial immunisation as 
a curative measure we are indebted to M'nglit 10 
and Ins collaborators Tins form of vaccine thcrapv 
is however really .a development of proplivlactic 
immunisation, but I think that most of von will 
agree that it has not proved so successful Once 
it was hoped that vaccine treatment controlled bv 
opsonin estimation* would give therapeutic success 
rivalling: the insults ot proplivlactic miniimis&tion. 
This hope has been disappointed 

At the outset the originators of tins form of therapy 
insisted on the specificity of the reaction and empha¬ 
sised the use of specific vacemes At tlie present 
moment there is a tendency for the pendulum to 
swing the other wav. and it is said that there is 
nothing in this vaunted specificity Let us miai-rae 

Therapy t0n * 1Cm U " dcr the boad, »S of Xon-specific 

-Von-spccijic Bacterial Thcrapv 
-Vs I have just pointed out Mnght s original vaccine 
therapy is based on the principles of strict specified v 
But it wns frequently observed that rapid ^mprove- 

jram ^«tolv on the injection 
of a single dose of vaccine a fact which could not 
be explained on anv of the known phenomena of 
immunity Tins was fuvt noted as long n«roAs 1S°3 
when Frankel treated cases of tvphofd f^vcT with 

vaccine. 11 ^ CCm0?11 ^ Kum l* 

It is now recogmsed that other substance* -parti¬ 
cularly of a proteid nature or ongra, can bring about 

Th n° a ’* appearTliat a sfimulus 

is liable to follow on the injection of .anv substance 
s 
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ivhich might be regarded as a foreign proteid My 
own attention was first drawn to this 'reaction when 
investigating with Dr P. Fildes the causation of 
sa-hne fever in relation to salvarsan therapy In 
1912 Dr. Fildes and I noted that the rapid healing 
of leg ulcers, chronic eczema, Ac, frequently took 
place after an injection of what we then believed to 

Fig 1 


depression of the opsonic index—-termed hv 
negative phase It was undoubted* the d 
producing tins negative phase that prevent the 

d ° SeS ° f l accme ’ and *ho us bold enough 
to say that a more heroic dosage might not have 
given a better therapeutic result—at any rate m the 
subacute or chrome infections? We know that 
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he normal saline 13 Subsequent investigation demon¬ 
strated that saline prepared from ordinary distilled 
water contained large numbers of dead bactena— 
bacteria which are able to grow m distilled water 
The injection of such saline intravenously gave nse 
to considerable reaction on the part of the patient, 
which we may now regard as protein shock. Gener¬ 
ally within half an hour of the injection the patient 
manifested a rigor followed by a nse of temperature 
of from 2-3° C, with headache, nausea, or vomiting, 
■and a rapid pulse The temperature reached its 
m a x i m u m m about three hours’ time and then. 
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although the smaller dose may produce immune 
bodies it does not always cure the patient The 
application of large doses of vaccine to those condi 
tions, such as tuberculosis, where there is a hyper- 
sensitiveness to the antigen, is inadmissible on 
account of the intense reaction which is liable to 
follow 

When used m larger dosages, specific vaccines 
produce the typical protein shock of non-specific 
therapy The general consensus of opinion seems to 
be that non-specific or protein shock therapy has 
come to stay, since m many subacute and chrome 
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accompanied by sweating, it slowly fell to normal. In 
about eight hours’ time the patient’s condition was 
again normal, and as already mentioned, the healing 
•of various skin lesions was greatly stimulated At 
the present time a considerable amount of success 
has followed the application of non-specific proteid 
therapy in such disorders as chrome ulcers, chronic 
eczema, and rheumatoid arthntis This line of treat¬ 
ment must also be regarded as a direct development 
of specific vaccine therapy The dosage must be 
sufficiently high to produce a well-marked tissue 
response, which is apparently preceded by a tem¬ 
porary depression of the defensive mechanism of the 
bodv That large doses of vaccine have this latter 
effect was well known to Wnght, who noted the 


s 10 
B TyphM iooo 

infections it has given striking therapeutic results 
The effect, as already indicated, is mauuy due . 
the stimulating effects of a foreign proteid or P 1 ®* 
derivative, ana the curative effects of such remed 
as normal horse serum, Coley’s Am d i n sarcomata, 
a concurrent infection, am all dt ^uteble to the 
same phenomenon , may it not be that some of 

dM/of cotaM W» Srt 

much the same nature ? At tue p 
it would appear that ^ Se of specdic 

specific therapy has reacted P. in some quarters a 
vaccines, and there has foU u^ le f m the value of 
tendenev to minimise the old oe> of tIus 
specificity But from a fic y aC cme can cause 

is quite erroneous, as the specuu- 
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both the specific and non-specific reactions, so that 
hy its nse a double eSect is produced 

thtr Mechanise of Bacterial Immunisation. 

Tins now brings us to the second part of my 
address—namely, the nature of these specific and 
non-specific reactions with which I have just dealt 

Specific Immunisation 

IS 1 With regard to specific i mmunis ation, lmmuno- 
loeists now recognise that resistance to infection 
following the nse of vaccines depends mainly on two 
factors^ (1) The production of specific antibodies 
(2) The sensitisation (allergie) of the tissues to the 
^rus For instance, after antityphoid vaccination 
antibodies can he demonstrated in the serum for 
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fore comparable to the old-fashioned poultice or to a, 
fomentation Such a reaction alone is bound to 
stimulate the healing of various lesions 

Fig 1 shows the temperature curve of sahne fever- 
produced by the injection (intravenous) of oOO c cm. 
of sahne—not made from freshly distilled water. ^ 

The leucocyte response is very definite. It consists, 
first of all, of a diminution (leucopema) within an. 
hour of the injection, which is immediately followed 
by an increase, till within 24 hours there is a well- 
marked leucocytosis (polynuclears) The effects of 
a protein shock as obtained in non-specific therapy 
produced by the intravenous injection of a 1000 million. 
B typhosus vaccme into a rabbit is shown in Fig A 
It has been stated that this non-specific effect is 
mainly the result of the interaction of one type of 
colloid with another, and it has been claimed that 
colloidal metals have a similar effect In our hands 
the response to the injection of colloidal metals has 
always been much less than that produced by an 
organic colloid. Fig 3 shows the effects of an injec¬ 
tion of 0 05 grm of colloidal silver intravenously 
injected into a rabbit Perhaps much of this stimu¬ 
lation is due to the organic colloid used to protect the 
inorganic colloid In the case of the guinea-pig the 
injection of colloidal silver seems at times to have 
rather a depressing effect, as at the end of seven days 
the leucocytes had fallen, to about one-third of their 
number, no doubt as the result of the toxic action of 
colloidal silver. 

Antibody Response 

Under thiss heading the effect on both the natural 
and immune antibodies has been considered. 


Fig 6 


Sheep Corp 

several years afterwards, and even after these can 
no longer be demonstrated the tissues are still sensi¬ 
tised, as shown by the rapidity with which any¬ 
bodies can be produced after an injection of anti¬ 
typhoid vaccme._ , . . m 

Dr L E H Whitby, working in my laboratory, 
found that antibodies (agglutinins) were readily 
demonstrated several years after a prophylactic anti¬ 
typhoid inoculation 

Non-specific Therapy 

In spite of a considerable amount of research work 
into the phenomena of non-specific vaccme therapy, 
the answers obtained have been rather indecisive 
In an indefinite sort of way the effect is accredited 
to leucocytic action, to an increased flow of blood 
and lymph, to antiferments, antibodies, phagocy¬ 
tosis, &c One very definite fact, however, is estab¬ 
lished—namely, that m most instances the injection 
is followed by a leucocytosis As a senes of observa¬ 
tions on antibody production, which I made quite 
recently in conjunction with Mr A N Eingsbury, 
and a later unpublished senes made with Dr Whitby, 
have some bearing on the explanation of this reaction, 

I propose to give some account of them here The 
phenomena observed may be readily grouped under 
three headings (1) General tissue reaction (2) Leu¬ 
cocyte response (3) Immumtv or antibody response 
The ocncral tissue response is apparently dependent 
on the pvrogenetic properties of the foreign (bac¬ 
terial, Kc ) proteid, as we found was the case in 
sahne fever This reaction, I think, must be regarded 
as a process identical with that which occurs m the 
fever which accompanies a natural infection Fever, 
of course, is now regarded as part of a protective 
process and not to be suppressed, as was the practice 
at one time During a fever response the general 
metabolism is increased, circulation quickened, and 
the flow of lymph is increased In this way there is 
an increased flow of all the protective substances 
through the tissues of the body, together with an 
increased rate of removal of waste and such like 
substances The effect in its broadest sense is there- 
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(a) Natural Antibodies —In this connexion certain 
writers, in particular Jobling and Petersen 14 and 
others, claim that following an injection of foreign 
proteid an increase m the ferments and antiferments 
of the body can be demonstrated. But on their own 
showing the percentage mcrease is s mall and unlikely 
to be of much value It seems more probable that 
the mcrease observed is m some way or other bound 
np with the leucocytosis, as the curves given by these 
writers follow very closely those of the leucocytosis. 
Estimations of the opsonic index have likewise given 
i cry httle information Bulloch and Ledmgham, with 
injections of nuclein, claim a temporary increase of 
opsomns of 50 to 100 per cent 15 My own experiments 
hi\ e never shown a i ery definite increase and m some 
cases a depression has been noted with bacterial 
vaccines On the blood complement, injections of 
vaccme, apart from a shght depression, had no 
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distinct effect (Fig 4) But injections of colloidal 
silver caused a considerable diminution 

(b) Hcemobactenada> Power —The antibactencidal 
power of the blood after foreign protein injections 
was estimated by the slide cell method of Wnght, 
Colebrook and Storer l * In the first experiment 
detailed below, a rabbit was injected with 1000 million 
Bacillus typhosus intravenously and staphylococcus 
used as the implant Estimates were made before 
the inoculation, 1 hour, and 18 hours after The 
results as calculated from the percentage of surviving 
colonies show a slight increase (30 per cent) m the 
hilling power of the blood 18 hours after the injection 


In a senes of experiments densed vnth the idea of 
fW this pomt, I could find little or no evidence 
that the specific antibodies were increased after the 
injection of a heterologous antigen or of an morainic 
colloid The results were similar to those obtained 
m the chemical stimulation of antibodies !0 The anti 
bodies tested for were haemolytic amboceptor, aeelu 
tinins and bacfcenolysms 66 

The Effects of Colloidal Silica on the Amboceptor hire 
of a Rabbit Immunised against Sheep Corpuscles 
An injection of I com of colloidal silica mtra 
venously gave no appreciable nse of titre, as shown 


Table I— f?lnte Rabbit 1000M. Typhoid Intravenously Implanted Staphylococcus Aureus 
(A) Implanted per c cm of blood (B) Number Implanted (I) and found (F) per 50 c cm blood (C) Percentage of sumrore 


Before inoculation 


1 hour after 


18 hours after 



(B) 

I 

F 

125 

SS 

62 5 

56 

31 2 

28 

15 G 

18 

12 5 

22 

246 8 

212 



<B) 

I 

F 

125 

113 

62 5 

60 

31 2 

29 

15 6 

19 

12 5 

20 

246 8 

241 


Leucocytes 13,800 


(Table I.) A similar experiment in which colloidal 
silver was injected and staphylococcus used as the 
implant gave a somewhat similar result (Table II.) 

Table II — Lytic Power —Rabbit No 5 Injected 
, 1000 M B typhosus Rawlins 

15th day. Bacterial suspension diluted (B typhosus ) 



„ 10 , Colo ATcr- 
*' iu mes age 


Agglutination titre 

Suspension control + + 7,2 00 
Complement control + + 8,400 
Serum (1 in 20) + + 7,124 


Percentage reduction 


Whole blood (1 in 20) 



in Fig 5 Similarly injections of bactenal vaccines 
were without effect (Big 8) 

[Prof. McIntosh then proceeded to give an account 
of these various experiments, and showed that 
injections of heterologous antigens were without 
appreciable effect on the antibody titre. He showed 

Fig 7 


8,200 640 


Percentage reduction I — | — | 311 40 | 65 I » I 46 

I8th day Injected I c cm colloidal silver (0 05 g ) 
Agglutination titre 1 in 320 

Suspension control + + 10,4001,520 184 IS „ 

Complement control + + + + 1,024 203 22 ,, _ 

Serum (1 m 20) ++ ++ 980 87 _ « ■’ _ 


Percentage reduction 


Whole blood (1 In 20) 


Percentage reduction 


In. forming an opinion of the value of these two 
experiments the considerable technical difficulties 
must be taken into account, to my mind, after 
allowing for this, the increase of bactericidal power 
seems to be outside experimental error. 

Specific Antibodies 

It has been suggested that one of the mam effects 
- is produced by a flushing 


* 15001 




B Typhosus 


B Paratyphosus A 



? a tendency to lay greater stress on the findings 

+ham the results warrant and in such biological tests 
in mcreLe^f even 100 per cent may not be significant 


how one agglutination curve can readily he super¬ 
imposed on another without interference (Big ' 

He continued •] ... _„ 

Let us glance back for a moment at what seems 
discrepancy between the findings in the bactenr 
and hsemobactencidal experiments The n® 
bactericidal results show a slight increase after 
injection, while the bactericidal shows no cna. s 
In the first place, quite different technique are 
ployed in these two estimations—in the f?.™ 1 ® 
the whole blood is used, and in the latter these 
If we accept for the sake of argument tna 
results are correct because they fall m hne wit 
experiments of other workers, then m the w 
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"blood experiment the leucocytes present are bound 
to play an important part in tlio destruction ot tbe 
test bacteria After these shock-producing injections 
the leucocj to-producing tissues are stimulated, and 
as a result young and vigorous leucocvtes arc present 
in greater numbers than before. These leucoc\tcs 
then exert an increased phagocytic and ferment 
action The importance of the leucocyte m this 
respect has been demonstrated m recent articles by 
McLean and by Maitland 81 

I tlnnk, therefore, that it may be said that, no 
satisfactory evidence has been brought forward to 
show that non-specific protein therapy owes its mam 
effects to the stimulation of antibodies—normal or 
immune Thus the theory that the substance injected 
mav act as a common antigen or stimulate the tissues 
which elaborate the antibodies has found no support- 
Non-specific antigens, I find,have no measurable effect 
on the antibody titre, and as was shown before, pure 
chemical substances are without effect on the elabora¬ 
tion of antibodies The curative effects of non¬ 
specific antigens apparently depends chiefly on the 
general tissue reaction and the leucocyte response 

All experiments have further confirmed the speci¬ 
ficity of true immunity reactions, which indicates 
that the full value of therapeutic immunisation can 
only he obtained by the use of specific antigens 

Summary, 

It would appear, therefore, that m both prophy¬ 
lactic and therapeutic immunisation in man the 
general trend has been towards simplification 
Gradually the living attenuated -virus antigen has 
been replaced by a dead virus or bacterial product, 
and the dosage accurately controlled In prophy¬ 
lactic immunisation the protection afforded appa¬ 
rently depends mainly on the specific antibodies elabo¬ 
rated, and on the sensitisation (allergic) of the tissues 

In tlierajicutic immunisation two factors are at 
work, a specific and a non-specific The specific is a 
typical antibody response, while the non-specific 
appears to he mainly dependent on a general stimu¬ 
lation of the tissues and leucocytes—m fact, to a 
process comparable to fever, it is to he noted that 
in recent years there is a greater tendency to make use 
of the valuable non-specific response 
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PRIVATE ilEDICAL PRACTICE AND 
PREVENTIVE MEDICINE. 

Guru to the Derby Medical Society on Oct 14th, 1326, 
By Sir ARTHUR NEWSHOLME, KCB, M.D , 

E R C P Lo\d , 

uatt rniNciru Mr.Dicvt. onicin,locvi. co\ eksmrnt noum. 

It is not mv purpose to mention more than 
incidentally the official relationship between prac¬ 
titioners in public health and private practitioners 
I choose as my more useful t-ask those aspects of tho 
practice of medicine affecting both classes ot prac¬ 
titioners, m which active continuous individual 
collaboration is needed t o secure the further advances 
m national health well witlun our roach It m the 
course of my remarks I appear occasionally didactic, 
I mav claim at least the ad\antage of "experience 
during seven years m hospital and jinvate work, ami 
during flic remainder of a long public health career 
in organising measures necessitating intimate and 
almost daily contact with the private practitioner 

Of course, the clncf work of tho private prac¬ 
titioner is, and for long must continue to be, the 
guidance ot the sick person towards recovery, or the 
alleviation of Ins increasing sickness. Except to the 
callous or the indifferent there must in such work 
alwavs bo n recurrent note of sadness which cannot 
be escaped , and I know no means for relieving and 
softening this note more efficacious Ilian the belief 
that such work—discharged without the hurry which 
is fatal to efficiency, and earned out with all available 
scientific aid—not onlv diminishes the burden of 
suffering, but also is itself an important means of 
prevention of disease 

Tins belief m the wider individual and social 
importance of private medical work is not a modem 
conception, though it could not become effective on 
a considerable scale until medicine became ill large 
measure a branch of exact biological science There 
could be no such ideal so long as disease was regarded 
as a divme or sat-amc infliction, or as mcvitahlv 
influenced by the planets Nor so long as medicine 
was victimised by doctrines and dogmas, evolved 
from philosophical hypotheses wlucli were not the 
final product of carefully checked induction from 
homogeneous facts, could rational efforts to prevent 
disease be initiated The instance m 1S53 of an 
influential petition by a religions body to a "Prime 
Munster of Groat Bnt-am to arrange for a national fast 
on roval authority to prevent the invasion of Asiatic 
cholera is well known , and it reminds ns how recent 
is our escape from the view that epidemics arc a 
divine visitation, a view as fatal to medical progress 
as tho doctrines which led some doctors to bleed all 
their patients, and other doctors to give them 
enormous doses of alcohol 

And yet so long ago as 460 n a Hippocrates of Cos 
had enunciated tho truth that disease is a disordered 
process of nature, and that we must trust to tho 
powers of nature the ns intdux/Jrw tMtura *—for 
controlling it, while aiding tins by a judicious medical 
art- -Vs lie said m Ins lie acre, aquis, ct locis ” •_ 

“ No disease comes from the gods, one more than another, 
each acknowledging its own natural and manifest cause ’’ 
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distinct cflcct (Fig. 4) But injections of colloidal 
uihor caused a considerable diminution 

(b) lltvmobactcriculal Power .—The antibactencidal 
power of tlio blood after foreign protein injections 
was estimated by tlio slide cell method of Wnght, 
Colcbiook and Sloier, 10 In the /hat experiment 
detailed below, a inbbit w ns injected vutli 1000 mill ion 
Bacillus hnphosus mtiavcnously and staphylococcus 
used ns the implant Estimates were made before 
the inoculation, 1 lioui, and IS hours after The 
icsults ns calculated ftom the percentage of surviving 
i olomos show a slight mci ease (30 pci cent) m the 
hilling power of tlio blood IS hours after the injection 


In a series of experiments devised with the idea of 
elucidating this point, I could find little or no evidence 
that the specific antibodies were merged after the 
injection of a heterologous antigen or of an wars awe 
colloid The results were similar to those obtained 
m the chemical stimulation of antibodies 50 The anti 
bodies tested for were haemolytic amboceptor a°riu 
tmins and bacbenolysins 


The Effects of Colloidal Silica on the Amboceptor Titre 
of a Rabbit Immunised against Sheep Corpuscles 
An injection of 1 c cm of colloidal silica intra 
venously gave no appreciable nse of titre, as shown 


Taihc I —White Rabbit 100031 Typhoid Intraicnously Implanted Staphylococcus Aureus 
(A) lm|i)nnteil per c cm of blood (II) Number linpinntcd (I) nnd found (F) per 50 o cm blood. (C) Percentage of survivors 
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(Table I) A sumliu expeliment in which colloidal 
sthei was injected aud staphjlococcus used ns the 
implant, gave a somew hat simil'ai result (Table II) 
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Iiv forming su opinion of the value of th^e two 
experiments the considerable technical duncuines 


OXpCUnieuts me wuMuerauie -;; 

must be taken into account; to my nnud. after 
allowing for this, the increase of bactericidal power 
seems to be outside experimental error. 

Fjvcific Antibodies. 

It h is been suggested that one of the mam effects 
of non-specific therapy is produced by a fl^hmg out 
,,r {i, e mtutal and specific autibodies- Hektoea.^ 

1 _ 15 <vr.a the sneemt 


m Fig 5. Similarly injections of bacterial vaccines 
were without effect (Fig 6) , 

[Prof. McIntosh then proceeded to give an account 
of these various experiments, and showed that 
injections of heterologous antigens were without 
appreciable effect on the antibody title. He showed 


Fig 7. 
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general practitioners, first for the use of available 
special services, but also for similar and extended 
provision foi others now excluded from these services 
The days for single-handed practice have gone by 
"We all have to admit our need foi help from brother 
practitioners who have skill in a special department of 
medicine The appreciation of this need and action 
upon it does not dimmish the importance of the general 
practitioner, who in the interest of his patient is the 
assessor and executor of the special knowledge which 
the expert contributes as a guide in the treatment of 
the patient 

In no disease more than in tuberculosis is the 
hygienic work of the private practitioner more 
important Is this fact universally appreciated ? 
Do we lay adequate stress on the importance of 
teaching the patient to cough with his mouth 
screened, as well as on suitable disposal of sputum ? 
Do we impress upon the patient, and do we adequately 
realise ourselves, that 14 to 15 per cent of the total 
■deaths registered from tuberculosis occur at ages 
under 15 years; that juvenile tuberculosis is con¬ 
cerned also in many deaths registered, for instance, 
as broncho-pneumonia , and that it is highly probable 
that infection of human origin in childhood bears a 
large share in producing adult mortality from 
pulmonary tuberculosis ? Above all, do we realise that 
this mortality m childhood and youth as well as m 
adult life results nor merely from circumstances' of life 
favouring effective infection, but is due to repeated 
and excessive doses of infective material received from 
adults, who are in our professional charge and to 
whom we mav not even have revealed the nature of 
them disease ? There can be no reasonable doubt 
that if a simple hygienic code of conduct were ngidlv 
followed by every consumptive patient a much more 
rapid decline of tuberculosis, especially among children, 
would follow For the partial character of the success 
already secured, not only the medical attendant, but 
also public health authorities who aie slack in their 
administrative and educational work against tuber¬ 
culosis, and patients and their relatives who fad to 
adopt the — often inadequately impressed—pre¬ 
cautionary measures which are needed must share the 
heavy burden of responsibility 


The Private Practitioner and Venereal Disease 
The case of a patient suffering from a venereal 
disease furnishes an even more striking example of 
the intimate interlocking of public and private 
interests Appreciative testimony should alwavs be 
given to the pnbbc-spinted attitude of the medical 
profession in welcoming m 1916 the organisation of 
clinics for the treatment of venereal disease m every 
county and county borough at the public expense 
and without limitation as to the financial resources 
of the patient A remarkable decline of deaths from 
venereal diseases as compared with pre-war years has 
been associated with these efforts and with the allied 
work m which private practitioners and public health 
and military authorities have cooperated Great 
progress has been secured; but these diseases 
■continue to be a serious scourge of h umanit y one of 
the chief causes of premature mortality, one of the 
largest feeders of our lunatic asylums, and a terrible 
cause of suffering to innocent women and children 
How can we hasten the diminution of these diseases » 
If doctors are willing and ready to urge upon each 
mother and father coming within the scope of their 
practice the value to health of the training of children’s 
■characters on sound psychological lrnes, and if 
with their special knowledge of physiology and 
pathology, they are prepared to advocate sexual 
continence, and chastity m the unmarried, and not 
;£,P e iV Ut or even silently sanction the assumption 
that these are not to be expected from the normal 
I 18 ® °r woman to whom matrimony is inmrac- 
ticable, then great further progress can he. 

The difficulty is that many doctors are not convinced 
on these points, and that especially we often fad 
to recognise the social aspect of religion winch 
■demands the subordination, in matters affecting the 


communal welfare, of the personal to the co mmun al 
interest Is it not the duty of the doctor as much as 
of the religious leader or the parent to live up to this 
ideal 5 But apart from the supremely important 
ethical aspect of the venereal problem, there is senous 
neglect of large branches of preventive work for 
venereal disease, which are medical m character. 
May we not profitably consider these sms of omission 
from the standpoints of private practice ? 

A not inconsiderable proportion of premature 
births and of stillbirths are due to syphilitic infection 
of the foetus The medical officer of health receiving 
letums as to stillbirths finds action beset with 
difficulties, which if initiated by the family doctor 
would become easy In what proportion of cases m 
wluch there is reasonable suspicion does the doctor 
arrange for an examination of the mother’s blood, or 
for examination of foetal tissues for evidence of 
svplnlis 9 This examination can be obtained 
gratuitously And if this is not done, is not he open 
to the accusation of possible neglect of the vital 
u elfare of the patients entrusted to him m the con¬ 
ditions of private practice 9 In asking these questions 
I fully appreciate the difficulties in doing what is 
suggested, the obstruction of patients to undue 

fussiness, and the courage implied m suggesting 
the need foi such examinations But are not 
difficulties meant to be overcome, and can we, or 
ought u e, to have an unrepioacliful conscience, until 
we have attempted m every instance to 
fulfil these duties ? 


bimilar questions arise as regards the medical 
history and condition of the rest of the family when 
a husband is under our care for syphilis inquiry 
may show the need for examining these, and are we 
trustified in refraining from pressing for this to 


.me position teems with difficult*-, and my only 
desire m asking the preceding questions, which might 

^ d i d h dld 7 tune P ? rmit > 1S to assist towards the 
more rapid development, m any doctor in whom it 
e lackmg of the sense of inherent communal 
responsibilitv which is implied m the privilege of 

the case tuberculous 

ouinbnSlJ ™ L n l edlcal consultations has been 
emphasised This need is even greater fnr fho fp QQ f 

ment of both syphilis and gonorrhoea, m which very 
specialised treatment ,s demanded The bS 
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as intimately concerned wdhth^nhvsiSL^ 0 * 0 ^ 
the pathological side of life Heis the as 

Physiological process of IregnL^v 
and of lactation, including the d parturition 

mental contentment, heis tbeftrnoffa 8 *» 

regards the development of th^W 00 ™/' 
and we may reasonably hope thRf U ^fnL < i nd c M d 3 
and competence grow, and a<? nUKR* 18 
increases, he will gam his nuM Public intelligence 
and counsellor offinfa 2?« ‘he gmde 
dangers and to habits of life ,, occu Pational 

feeding and drinking. ’ es P ecia Uy as to right 

The word obstehncicin. as v/m 
the meaning of “ standing by ” ^™V 0 f T 2? s Wlth lfc 
process of parturition , and u. the norrnal 

outspokenness of gynacoloyiSc, Vlei I P* e “creasing 
amount of mischief lone bv^L,?^ 58 to the 

entirely unnecessary oDerati™. P f e ? 1 f£ ure or P oss ihIy 
process of childbirth, & £ t f£ er 1 f nce ™«i the 
axiomatic that, except wkeu’i^+ tImxJc ’i be re S ard ed qs 
needed, a return of the obsfSl 61 ^ 611 * 101 ^ 15 ur J? en tly 
of expectant attention is nealrf^Lt 0 the . P°? tlon 
practices To adopt th» “any obstetrical 

The doctor is called upon lival” 6 J et l ulr es courage 
the over-anxious relatives 3 ^ +? e su ® er “g “other and 
knaves to precipitate matters; 
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But dogmas based on theoretical considerations 
■governed the centuries, and the doctrines of Galen 
and Aristotle impeded individual inquiry into the 
processes of nature. Perhaps our English Sydenham 
(1624-89) was more instrumental than any other on 
the clinical side, as was his contemporary W illiam 
Harvey on the scientific side, in bunging back the 
minds of people from this attitude to the study of 
medicine as a branch of natural history He said :— 

“ The only means of acquiring a correct knowledge of the 
fundamental principles of medicine consists in attentive 
observation of the whole of the phenomena of disease, and 
vigilant and minute inquiry into the progress and fluctuations 
of the several symptoms, from which alone the true and 
natural indications of cure can be deducted.” 

Subservience to unfounded doctrines was slow m 
•disappearing even after Sydenham's day, hut it is 
by the method thus enunciated by him that the 
private medical practitioner has made the invaluable 
contributions to the progress of medicine which we 
owe to him The most recent illustration of this is 
furnished by the life and work of Sir James Mackenzie, I 
whose biography has just been published He suc¬ 
ceeded in freeing our conceptions and preconceptions 
as to cardiac disease from many errors, in unravelling 
the mechanism underlying symptoms, and in mastering 
their prognostic significance, and thus opening the 
way for more successful treatment of cardiac disease 
and for prevention of its later consequences. I may 
refer also to the earliest recorded British example of 
the application of clinical knowledge to the task of 
discovering the causation of a disease then very 
prevalent You have on the table a copy of the 
classical contribution read in the theatre of the College 
of Physicians m London on June 29th, 1767, by Sir 
■George Baker, P R S , on the “ Cause of the Endemial 
Go lie of Devonshire ” Baker was a Devonshire man 
and was familiar with the symptoms and seouelie of 
Devonshire colic Practising m London he was 
•struck with the resemblance between these symptoms 
and those of lead poisoning m painters, and on the 
basis of this similarity conceived the view that the 
Devonshire colic might owe its origin to lead This 
was a preliminary hypothesis based on clinical 
experience, but he determined not to be among those 
who m his own words axe so obsessed by their favourite 
theories that they “ seldom forget opinions at the 
bedside, which have been the result of much con¬ 
templation at home ” He therefore proceeded to 
make an exhaustive examination of the facts 

On investigation he found that the colic of the 
cider counties was almost confined to Devon Hereford 
and Gloucester in the mam escaping Assuming as 
appeared to he clear, that cider caused the colic, 
evidently the Devonshire cider must differ from that 
of the two other cider counties As the clinical 
•symptoms were those of lead poisoning, might not 
■this difference consist in lead 9 

I need not detail how Baker found that the stone 
troughs in which the apples were ground were 
clamped in Devon in a way which included soldering 
■with lead, and the use of lead in the figures of the 
troughs, while elsewhere other methods were 
adopted Nor need I give the actual analyses of 
■cider, positive and negative, clinching the presence 
in Devonshire cider of lead,—which cluneal knowledge 
showed was competent to produce the widespread, 
•disease,—and its absence from the cider of the other 
counties Baker was then able to suggest action, 
which when adopted demonstrated that the cohe 
associated with cider drinking was not 
tartar or by the acridity of the dnnk, but by lead 
.accidentally introduced m the process of manufacture 

The history of preventive medicine, and especially 
of Lisbensm, is nch m instances mi which,, asm toe 
.outstanding examples to which I have alluded me 
has been prolonged and saved, and disease has heen 
Wucld by the accurate, pamstakmg, and mfcdhgent 
Itudy of clinical medicine If I were to menti°*one 
Jtoef obstacle to many more triumphs of clinical 


medicine over disease, it would be that so manv 
practitioners appear to have too many patients or 
to be otherwise too busy to be able systematically to 
think out each case after devoting adequate time to 
its study, having utilised every available mea ns of 
diagnosis, whether by consultants or otherwise When I 
remember the scandalous way in which at dispensaries 
and hospitals out-patients were formerly “disposed 
of,” sometimes at the rate of two or three min utes for 
each patient, I realise that much improvement has 
occurred ; and it is satisfactory to note that even 
busy practitioners when imbued with a sense of 
their scientific and moral responsibility find time for 
more careful work, which is among the most valuable 
of all contributions to preventive medicine m the 
present day 

But having claimed for clinical medicine and 
surgery some of the greatest triumphs m preventive 
medicine, I must now pass on to consider some 
examples of still existent evils, which need not 
continue, if all medical practitioners “pulled their 
whole weight,” and if they had toe steady cooperation 
both of patients and of public health authorities. 
My illustrations will he taken from three special 
branches of medical public health work, with the 
genesis and development of which I have been 
associated I refer to the special services of maternity 
and child hygiene, of tuberculosis, and of venereal 
diseases In each of these, although public health 
authorities are concerned chiefly m the prevention of 
disease, it is impracticable to draw lrnes of demarca¬ 
tion between treatment and prevention, and there 
must be secured, if success is to be complete, whole¬ 
hearted collaboration between the official and the 
private practice of medicine 

The Private Practitioner and the Pbeyentiox 
of Tuberculosis 

Let me instance first tuberculosis which is stdl 
responsible for about 9 per cent of toe deaths 
registered from all causes m England and Wales, 
although the death-rate from it is considerably less 
than half that of 40 years ago This means that in 
1925 there occurred 40,387 deaths from a completely 
preventable disease, and a vast mass of invalidity ana 
suffering of senous social import 

Why is not a more rapid reduction of this 
unnecessary dram on our national life being secured 
To completely answer this question would prevent 
me from taking the wider survev proposed in this 
address Many of the points which I should otherwise 
stress are embodied in a contribution to The Lancet, 
of May 29th, 1926, on the Present Position of the 
Tuberculosis Problem 

Here I can only allude briefly to some of the 
obstacles to more rapid progress Experience on an 
sides shows that m a large proportion of the totsu 
cases of pulmonary tuberculosis treatment is belaten 
and unsatisfactory The reasons for this are wen 
known There is'first the unwillingness of patients 
to come for treatment at an early stage, and muen 
educational work is needed —as in the case of cancer— 
to secure a general recognition of this point 
must be agreed that a large number of practitioners—- 
happily a decreasing number—appear to fail jo 
examine their patients carefully, and may continue 1 
■weeks or even months treating them for winter coug, 
for influenza, or for other vague conditions, when 
accurate diagnosis might have been made mu 
earlier either by toe practitioner himself, or by him m 
consultation with toe bacteriologist (by examination 
of sputum), or with the tuberculosis officer whose 
gratuitous services are available in 
lut Great Britain for this pwrpose Notonlyw. hut 
m special cases the help of the X mv photograph is 
ao^commonly accessible at the public expense 

The new regulations .. ercu i 0 sis officer may be 
panel doctors and toe msurance a nd non-insurance 
expected to help ; we all increasingly 

patients alike there is nee i_. een consultants and 
realise—-closer cooperation between 
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quite apart from such control, it is well within the 
power of medical practitioners, given intelligent aid by 
parents, almost entirely to prevent death by diph¬ 
theria (The occasional occurrence of cases of 
“ lightning ” virulence forms onlv a rare exception 
to this forecast) That this is not being done is a 
grave reflection upon the medical profession and upon 
the parents of the children whose hves are sacrificed 
to ignorance and negligence I am not referring 
solely to the demonstrated possibilities of immunisa¬ 
tion' of children against diphtheria Even apart 
from such i mmuni sation, diphtheria within the next 
five years might he reduced to the level of typhoid 
fever as a cause of death This could be done by the 
prompt a dminis tration of diphtheria antitoxin on the 
first suspicion of diphtheria Antitoxin is supplied 
free bv local authorities; how seldom is it used by 
practitioners before the belated a dmi s s ion of their 
patients to hospital' The failure to do this is due 
m part to the fatal practice of suspending diagnosis— 
and even worse, of suspending treatment—until the 
result of examination of a swab for Klebs-Loffler 
bacilli has been ascertained So much is tins the 
case that it may even he debated whether the routine 
submission of swabs to examination has not caused 
more deaths than it has prevented 

An important contributory cause of failure to 
administer antitoxin promptly is the lack of courage 
shown by the doctor in not acting on suspicion 
He may be accused of mistake, if after giving anti¬ 
toxin a swab is returned as negative But Ins 
explanation to the parents should remove this 
difficulty , and even if not, can the feared hut nsnallv 
avoidable loss of prestige of the doctor be placed 
in the balance against the immense saving of child- 
life which would he secured if the doctor always 
systematically administered antitoxin when he first 
suspected diphtheria 5 

There remains a large class of cases in which the 
doctor is sent for late m the disease In view of the 
occurrence of such cases, the suggestion has been 
made that every death from diphtheria, like deaths 
from anaesthetics, should he made the subject of a 
quasi-judicial inquiry, as being presumably the result 
of accident or negligence IVhat a rapid advance in 
public opinion and m preventive action would be 
secured if m any district the local medical profession 
asked the local authority to organise such inquiries 
and it were done Let ns think how it might he 
arranged The local coroner might make inquiries in 
all such cases, a physician specially chosen for his 
professional standing and judicial mind being appointed 
to assist him On the result of this preliminary 
inquiry it would be decided whether a formal inquest 
was indicated The publicity of such inquiries would, 
I am confident, he followed in a very few veais by a 
dramatic decline in the death-rate from diphtheria" 


The Paotlt Doctor as Public Health Officer 
The family doctor, if he attempts to follow out 
some of the suggestions made in preceding remarks, is, 
it may be urged, owing to his bemg paid per attendance 
open to the accusation of touting for additional work 
This fear appears to me to underestimate the intelli¬ 
gence of the average mother and father "We are, 
furthermore, proud of bemg familv phvsicians 
Privileges always carry obligations, and the paramount 
indication is to advise the entire family how to avoid 
sickness If we do not feel justified'in attempting 
this task—which on general grounds must appeal to 
us ail—are we not confessing bv implication that the 
conditions under which we now practise medicine m 
our private work are not those which are most 
conducive to the welfare of the families whose 
trusted servants we are, and that some radical 
reconstruction of these arrangements is indicated 5 
For the one-third of the total population who are 

tww, ^ d f r Health Insurance Act 

this hypothetical difficulty only exists when the doctor 
suggpts examination of non-panel members of the 
familv This is not a senous difficulty As regards 


expense the three great official medical services 
alieady indicated give a partial answer, and it may 
be expected that in time the needed additional facilities 
for pathological diagnosis, for expert consultations, 
and for hospital treatment—which are indispensable 
for a satisfactory medical service—will be made 
available These cannot reasonablv be expected to 
be forthcoming on the basis ot personal payment for 
personal services This becomes increasingly costly 
with each advance in clinical medicine; and this 
unplies an almost intolerable burden, not only on the 
wage-earner, but also on a large portion of the middle 
classes Much will depend on whether medical 
practitioners generally are prepared to encourage and 
promote for then patients cooperative efforts on the 
basis of pnor insurance in lirtue of which special 
services, including hospital treatment and skilled 
nursing, may always be available when needed. 
Numerous experiments on an insurance basis are m 
progress to these ends, especially arrangements 
ensuring medical consultations and hospital treatment 
whenever these may be required It is certain that 
by promotion of such action, and by taking a 
responsible part m it, family doctors’ can. while 
increasing the efficiency of their own medical 
attendance strengthen the tie winch exists between 
them and the families which have placed th ems elves 
in their charge 

But my intention in this address is not to describe 
special methods by which the growing and nrgent 
needs of efficient medical practice can be met, but 
onlv to indicate the general principles which emerge 
I have said enough, I trust, to make it clear that the 
progress of the application of preventive medicine 
depends predominantly on the attitude of the medical 
profession It has even been said that doctors 
constitute a chief obstacle to this progress; but tins 
can onlv be true m those instances in each community 
in which there is for instance, failure to use every 
available means for prompt diagnosis and for adequate 
treatment of, say, tuberculosis and syphilis, when the 
duty of prenatal care for every expectant mother 
whose name is on a doctor’s list has not been realised ; 
and when for instance again, the doctor fails to fulfil 
his duty as doctor or teacher, in respect of the 
prevention of rickets, the avoidance of unhvgiemc 
habits, and especially in regard to the consumption of. 
alcoholic drinks. In view of the habit-formmg risks 
involved, the doctor who fhppantlv and without 
senous reason presenbes alcoholic drinks to an ailing 
patient is defimtelv open to the accusation of anti¬ 
social action 

In making the preceding remarks, I have claimed the 
position of family practitioner as well as of public 
health officer As practitioners of both these branches 
of medicine we can claim that we belong to a noble 
profession, a calling which, m present circumstances 
makes it possible for ns to influence the ethical as 
well as the physical course of a multitude of hves 
Indeed, if our common work is to be idealiv successful 
we must increasingly realise that where’ preventive 
medicine has hitherto failed—apart from imperfect 
knowledge is m regard to those diseases in which 
character and conduct are concerned In his 
intimate relation with the family advised bv him whT 
so much as the doctor, can influence the’ people to 
attain to such conduct in life as will improve phonal 
health and at the same time safeguard the h™ 
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but, given a normal presentation and no excessive 
delay, the responsible accoucheur temporises by 
means of a well-chosen sedative When we know 
that injury by forceps is a common source of puerperal 
sepsis and of injury to the infant's brain , and that 
stillbirths, deaths m early infancy from convulsions, 
and even feeble-mmdedness in surviving infants 
appear to be especially associated with operative 
midwifery, the need for careful weighing of the 
circumstances of each case is sufficiently evident 

The best method of attendance in parturition is 
secured when the doctor has made it a condition of 
this attendance that the mother shall have adequate 
prenatal supervision and care In fact such medical 
care is more important than the presence of a doctor 
at the uncomplicated confinement At the present 
tune probably nme out of ten mothers do not receive 
such pre-partunent care And yet we know that it is 
important for many reasons The first is physio¬ 
logical The subsequent health of her infant is 
dependent above all on efficient motherhood ; and 
this depends on the mother’s health, including the 
factors making for avoidance of maternal anxiety, 
care of her teeth, and a dietary which contains anti¬ 
scorbutic and antirachitic foods in adequate amount 
The early diagnosis and treatment of syphilis and of 
albummuna are called for, and the ascertainment 
of pelvic measurements enables the obstetrician to 
anticipate complicated parturition and take action 
as needed 

Should not every medical practitioner be prepared 
to adopt the rule, demanded by medicine and ethics 
alike, that apart from emergencies he will only act 
as accoucheur in cases in which antenatal supervision 
has been secured ? The physiological work on behalf 
of the mother finds its normal sequel in that affecting 
the infant Most of us as practising doctors have 
relatively few personal opportunities for watching 
the progress of healthy infants, and this is a handicap 
in medical work for sick infants But our knowledge 
has vastly increased, and has become widely available, 
through health visitors and others, for mothers 
everywhere, and the application of this knowledge 
has borne an important part m the halving of the 
rate of infant mortality since the present century 
began This is especially true as regards the problems 
of nutrition and the more general problems of efficient 
motherhood In this fundamental branch of medicine 
we are now m a position to become to an extent, 
never before practicable, doctors —1 e, teachers of 
preventive medicine—and thus raise the general 
standard of maternal and child health 

The Family Doctor and the Feeding op 
Children. 

I pass from the problem of assisting the mother 
towards increased efficiency m motherhood, in its 
mental and physical aspects, to take an illustration 
from the dietetics of children The interesting report 
by Dr H Cory Mann (H M Stationery Office, 1926) 
shows how an average increase in the course of a 
year in weight of 3*85 lb and in height of 1 84 in in 
boys having a satisfactory basic diet was increased 
in boys having a daily extra pint of fresh pasteurised 
milk to 6 98 lb and 2 63 m , with the additional 
result that the boys having the extra m i l k ration 
were “ obviously more fit than those of the other 
groups ” 

Our knowledge of the causation of nckets has been 
greatly extended, thus rendering it possible to prevent 
much serious and disabling disease Although nckets 
does not figure largely m our national death returns, 
we know how it may turn the balance against recovery 
m attacks of measles, whooping-cough, and bronchitis, 
and we know that it is an important element in 
favouring the serious chronic catarrhal conditions or 
children Hence its prevention should be a, chier 
object of the family doctor , and its prevention is 
Given a satisfactory diet of mother s milk> 
from a mother who is being adequately f 
especially as regards dairy products and fresh 


vegetables ; or given satisfactory cow’s milk, iron, 
cows fed m the open ; and given as a supplementary 
safeguard the administration of minute dim of 
cod-liver oil from birth onwards—regulated according 
to the assimilative power of the infant—there need 
he no nckets We know also that daily expenence 
of outdoor air and of the sun’s rays can to some extent 
compensate for deficiencies m the dietary, and like 
ultra-violet radiation are invaluable both in pre¬ 
venting rickets and m curing this disease when already 
established. 

Will it not he a grave reflection on family medical 
practice, as well as on the publicity work of public 
health authonties, if within a generation nckets does 
not become as rare m this country as typhus fever or 
haemophilia ? 

The importance in another connexion of suppressing 
nckets is too little recognised We are all aware and 
ashamed of the fact that the mortality of women in 
childbearing has been so little lowered, notwith¬ 
standing the attention repeatedly drawn to the 
subject For its further reduction closer cooperation 
between public authonties and practitioners is 
urgently needed. The provision of an experienced 
consultant available to any practitioner having 
charge of a difficult confinement would greatlv help, 
and the new notification of puerperal pyrexia, if 
private doctors and such a consultant cooperate, 
should also help The insistence by the medical 
practitioner on antenatal supervision of his patient 
will, as already indicated, be even more valuable 

But the prevention of nckets forms a chief means 
for lowering puerperal mortality As I have else¬ 
where pointed out— 

“ A sure way of decreasing childbed mortality is to looks 
cod-liver oil a regular item m the dietary of the mother 
during the first year of her life ” 

A contracted pelvis goes along with the pigeon-breasted 
condition, and with the bowed legs of nckets, and 
such a contracted pelvis is a chief cause of difficult 
parturition and the fatal sepsis so often associated 
With this 

The School Medical Service 

In the preceding remarks I have touched only on 
a few points relating to the work of the pnvatc 
practitioner bearing on three great services of tne 
State in preventive medicine Similar remarks migni 
be made on the school medical service, the necessity 
for the beneficent work of which on a much larger 
scale than has hitherto been secured might oe 
obviated if antituberculosis work, antisyphihtac 
and the care of mothers and infants, and of tn 
pre-school child were carried out systematically an 
completely This can never be fully accomplished, 
unless m the course of his daily work the family 
doctor comes to regard himself as an integral -pan 
the entire medical organisation for the service of 
public 

How the Diphtheria Mortality-rate Might 
be Improved 

I am tempted to give one further illustration o 
our partial failure to secure the saving “ r 

the prevention of illness which is wefi nnttim our 

reach Consider the present %|Xaths m 

thena In 1925 typhoid f ? ver caused n6de athsm 
England and Wales, diphtheria 2/74 deat^i^ 
first of these diseases we ^ and 

declining as the result of we know— 

sanitary administration, the s ^ years caU se 
judging by past number of deaths 

twice or three times the larg . typj, 01( j fever 
attributed to it last year In a succession 

also showed epidemic p^ks an s^jpgct tllem oufc> 

of years Human effort has aim ^ same for 
and we know that human eff ft * ena ] of respiratorv 
diphtheria True, Jf fl mhibit than infections 
origin is more difficult “^entery canal, but 
material discharged from the 
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strands of fibrin act in the same way as a liop-pole 
and forms a scaffolding np which connective tissue 
grows. The fibrin eventuallv disappears The 
disappearance of an adhesion thus formed probahlv 
occurs in the following way It is known that all 
young cicatricial tissue is elastic Tins elasticity 
■causes pressure upon the newlv-formed blood-vessel's 
and diminishes the blood-supply of young adhesions 
so markedly as to induce their atrophy Thus they 
may eithei disappear, or tlieir bases may lemam 
permanently as excrescences on the surface of the 
bursal wall' I would term tlnsmethodintheformation 
of acquired adhesion the indirect method, and the 
method with winch I opened my article I would 
describe as the direct method 

The natural formation of acquired adhesions after 
the occurrence of infective inflammation is a more 
complicated process than that which occurs after 
merely a traumatic inflammation The formation of 
adhesions after infective inflammation begins with 
the advent of immunity, when the products of micro¬ 
organisms are no longer able to destroy tissues and 
prevent coagulation of plasma Upon the acquisition 
■of immunity the organisation of the tangled strands of 
fibrin begins and continues by the same method as that 
seen m traumatic adhesions The mam difference in 
the performance is the delay caused by waiting for the 
incidence of immunity 

Summary 

The natural formation of acquired adhesions may 
be due to two methods 1 The direct, in which 
apposed denuded surfaces in contact with each other 
heal by first or second intention (see c. Fig 2) 

- The indirect method, in which long strands of fibrin 
become organised bv the upgrowth of connective 
tissue covered by endothelium Thev form adven¬ 
titious connexions between wideh separated part of 
serous cavities (see Figs 2, 3, 4, and 5) * 

I must refer the reader to the interesting Hunterian 
lecture entitled Peritoneal Adhesions which Mr 
Joseph E Adams debvered in 1913 (vide The T.iypft 
1913, vol i , p 663) ’ 


AFEBRILE TACHYCARDIA IX EARLY 
PHTHISIS 

By AXTHONY DELMEGE O B E (Mil) 
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The dose attention which has been given during 
recent years to the studv of temperature variation! 
ui puhnonarv tuberculosis has undoubtedly tended 
to overshadow its pulse-rate phenomena, the 
in n 12’ therefore mav not he without use 

“ 5 ttentlon „ to + the “; Poetical importance 

m adults and especially to the frequent occurrence 
of long-continued afebrile tachycardia as a sign 
of activity in early phthisis Bv earlv uM-Iiusk t 
mean definite cases of pulmonary tubercMosrMi e 1 
sputum-positive cases or those with a hStory of 
undoubted haemoptysis) without extensive 
marked constitutional disturbance or dvspncea ^d 
showing no endence of widespread fifiSTSifiS 

emphysema ^ s ®^ acement ’ ° r broncliitis ^ 

The Significance of an Afebrile Tachycardia 
To speak of tachycardia is to as-mme « 
pulse-rate, hence a preliminary definition of ,t<= 
approximate limits becomes necessarv 1 *' s 

03-72 for those KSStSSg* otU*JLiIf 
At the same tune he lavs stress on the wide 
its normality, and personally I 
25 c-PPment normal of from 58-60 in "healf-hx- 

Toto r 1U°T ally shtws a d^ vanaton of aw 

«°p * 1 The at !’^ to a maximnm beta-een fund 
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considers tbat an average pulse-rate of S5 or more m 
males and 90 or more m females should be considered 
abnormal though in my experience a slower rate than 
tins not infrequently denotes toxaemia if it be associated 
■with an exaggerated diurnal siring Though one may 
he misled at times, in actual practice it seems reason¬ 
able to take as normal for a given individual the 
lowest readings persisting for a week or so at a time 
when all othei piognostic criteria aie favourable 
Such a normal has been assumed m the cases that 
follow 

The common causes of tachycardia are, of course, 
eliminated bv the usual clinical examination and the 
use of a careful routine in pulse-taking, but a tachy 
cardia due to anxiety or other depressed emotional 
state, though it can generally be detected and dealt 
with bv careful questioning and reassurance, often 
causes difficulty 

On the occurrence then of a persisting afebrile 
tachvcardia m a case of earlv uncomplicated phthisis 
we have to decide whether the condition is directly 
due to tlie tuberculous toxierma, or whether it can 
be set down to one of those other ill-defined and more 
remote effects of the toxremia which have been put 
forward to account for it Some writers have suggested 
a small sized heart, others interstitial neuritis of the 
vagus, ulnle Pottenger lavs great stress on reflex 
stimulation of the diaphragm and accessory respiratory 
muscles producing a “ deficient inspiratory act,” anS 
thus necessitating increased cardiac action to keep np 
the normal amount of blood debvered to the arteries 
Whatever the accuracy of these theories, m practice 
the crucial question is whether the condition be a 
sign of activity m the lesion or not, for if it is, the 
patient should, of course remain under treatment 
until rest has permanently reduced the pulse-rate 
to normal while if it is not there is no object m 
keeping him in an institution 

Owing to the undue stress formerly laid on the 
importance of pyrexia as the distinguishing mark 
of activity, it is still not uncommon to find that an 
afebrile tachycardia, especially if low and of con¬ 
siderable duration, is unhesitatingly placed in this 
second category and consequently ignored Cases such 
as those quoted below, however, show the not 
uncommon persistence of an afebrile tachycardia over 
comparatively long periods of time and emphasise its 
clinical importance as a sign of activity 
The condition can generally be associated with a 
definite toxic crisis such as an haemoptysis or an 
attack of pleurisy, and can he classified as pre-cntical 
and post-cntical according as it precedes or follows 
this crisis 

Clinically two types of tachycardia are distmguish- 
aWe (1) the sicyip.nj/ type either an exaggeration 
°f the _nonnal diurnal variation, swinging from 
about Co to 80 or 90, or else showing an increased 
rate throughout with a swing of about S5 to 110 ; and 
(2) the irreyutar type, where there is no regular dailv 

mn U ™ he E? 8 * kee P s a *ough average of 
90 or 100 These two tvpes are often, though not 
always, found in the same tachycardia, indeed it is 
cuite common after the basic rate has fallen for an 
increased swing to persist for a considerable tune 
before the condition completely subsides 

m temperature observations, the moraine read¬ 
ings are the more important This represents what 
may be conveniently termed the basic'rate the 
evening reading indicating the degree of imtahilit^ 
or the amplitude of the diurnal srSmr * ““““Wy 

Any toxic condition, such nc= « _n 

an injection of tube^cuS or of a^accZ S^ , 3 
course, cause a nse in pulse-rate mav ’ 

which the cause is clear forms a parallel ”1 

varying duration which occuri n£t^f 
! tuberculous toxiemia. pait of ** doubted 

Clinical Illustrations 
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NATURAL FORMATION OF ACQUIRED 
ADHESIONS. 
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SURGEON TO, AND LECTURER IV SURGERT AT, KINO’S 
COLLEGE HOSPITAL 


the microscopical section of a whole bursa uatellt 
removed from a girl aged 17 This buisa had hem 
inflamed for the first tune and was excised ten da\s 
after the onset of the attack The serous and sub [ ?ero\E 
tissues are plicated They are plicated because these 
tissues were swollen and increased in size in all dimen- 

Fig 2 


The natural formation of an adhesion between 
apposed surfaces, denuded of their endothelial covering 
and m contact with each other, is a simple matter 
to explain Such adhesions would he formed by a 
heahng process of first or second intention By a 
slight stretching of the new connecting tissue thus 
formed a slightly elongated adhesion would result in 
some instances 

It has always been a more difficult problem for me 
to account for long, tlun adhesions that can so often 



Fig 1 



An old bursa patella: which had been constant]}* subjected: to 
traumatic inflammation over a period of years It hns never 
suppurated The bursa has been laid open , n black marker 
has been inserted behind long adhesions which show escres 
cences from their surfaces The base of the bursa shows 
many excrescences 


The whole section of a bursa excised ten dajB after the onset 
of the first attack of inflammation The surface is seen to 
be plicated, the interior is filled with a tangled mass of fibrin 
which is attached at some places, such as ab, cd, and/;, 
to parts of the surface and in this stage constitute mainly 
fibrinous adhesions At e will be seen a dense adhesion formed 
by the direct method, when apposed parts have healed while in 
contact with each other 

sions, and, being surrounded by dense connective 
tissue, they could not expand m all directions It is 
to be observed that the cavity of the bursa is filled by a 
network of fibrin (see d. Fig 3). Some of the strands 
of fibnn are attached at their bases (a and b) to parts 
of the bursal wall, which are at a long distance from 
each other These attachments cannot be explained 
by any amount of plication , 

What has happened is as follows The acute 
traumatic inflammation led to acute inflammation w 
the parts Here and there the traumatism rubbed off 
the endothelium from isolated parts of the surface from 
which plasma was poured out into the interior of the 
bursa This plasma coagulated m the wounds and 
centre of the cavity, the former giving nse to con¬ 
tinuity of attachment of the fibnn in the wounds to 
the strands of fibnn m the central cavity At the bases 
of these attached strands of fibnn two events are to ne 
seen—m Fig 3 First, the endothelial cells are 
beginning to grow up the outside surfaces ox tne 
strand A and B , secondly, the fibrous Tissue (see bj 
at the bases of the attachment is growing u P w ?? r “f 
inside this endothelial extension, and taking vntn i 
blood-vessels for the nounshment of the new tissues. 


be observed m serous cavities It 
is not practicable to cut whole 
sections of an abdominal cavity 
which contains these long adhesions, 
hence I looked about for a smaller 
serous cavity that was constantly 
subjected to traumatic, non-znfec- 
tive inflammation, and I pitched 
upon the bursa patellae I now 
pubbsb the results of my investi¬ 
gations 

Fig. 1 shows a bursa of an old 
woman whose work necessitated 
constant kneeling There never has 
been suppuration m this bursa 
Stretching across its cavity can be 
seen long, thin adhesions From 
the centre of these adhesions appear 
little outgrowths, the method of 
formation of which I will subse¬ 
quently explain Also, on the 


Fig 3 



Represents the microscopical appearances of the adhesions fibnn which has 

of b will be seen the fibrous tissue spreading up into the bursa At c the 

Sis? been covered by e^ndothehalccdlsfrointhesurfoc^of tne^ Qf tJug ndhcsJ on 

organisation of a branch of the adhesion is beginning tissue which is growing into 


exposed surface of the bursa can be seen excrescences 
of various shapes and sizes In other parts or 
this bursa, which are not shown m the picture, Dut 
an example of which is seen at e, Fig tnere 
were direct adhesions of the nature to which I have 
already alluded in my opening sentences, mg- * 


whole strana oi norm Dec ^““ t he middle of the long 
adhesion ffje excrescences p j are ex p] ame d 
adhesions, which I pointed the tangled parts 

by the same process continuing t appears that the 
of the fibnn (see c, Fig 3) Thus v* 
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TRANSCONDYLAR FRACTURES OE THE 
HUMERUS IN CHILDREN 

Br F. D SANER, F.RCS Exg , 

SURGEON (AND SURGEON IV CHARGE, TRACTURE DEPARTMENT), 
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In-jurt to the lower end of the humerus in children 
is of co mm on occurrence, and in a fracture depart¬ 
ment the transcondylar fracture ranks next in fre¬ 
quency to injuries of the clavicle and radius and ulna, 
•with hut httle difference m the actual numbers 
For the most part these injuries to the humerus 
have been described as separations or fracture 
separations of the lower humeral epiphysis, but it is 
rare for the epiphyseal line to he actually involved, 
or for the epiphysis or part of it to he displaced by 
itself The transcondylar fracture is transverse m 
direction and, as the name implies, occurs generally 
at the level of the condyles or immediately above 
them; the hue of fracture, which is usually some¬ 
what crescentic with the concavity upwards, passes 
through the olecranon fossa There is thus a small 
fragment of diaphysis which, as a rule, is of about 
the same depth as the epiphysis The fracture may 
he incomplete with no displacement, hut m the 
majority of cases it is complete, and the displacement 
is severe and tvpical The whole forearm with the 
lower humeral epiphysis and the small fragment of 
diaphysis is earned backwards with tilting of this 


is, as a general rule, a varying degree of backward 
displacement m addition 

In both types, more especially the former, the 
periosteum on the back of the humerus is extensively 
stripped up, while in all cases there is much effusion 
of blood into the surrounding soft structures, occa¬ 
sionally of such seventy as to interfere with the 
circulation of the hand On two occasions in my 
experience gangrene of the fingers has followed such 
an injury, in one case as a direct result of the tense 
effusion round the site of fracture, m the other case 
there was the additional factor that the elbow had 
been fixed in a flexed position in the presence of 
much swelhng 

The deformity of the elbow is, as a rule, obvious, 
though the contour of the region may be entirely 
altered and the bony landmarks obliterated by the 
swelling from effused blood An accurate diagnosis 
of these injuries is impossible without X rays, and 
radiograms m two planes should be taken at the 
earliest possible moment and, apart from temporary 
immobilisation, it is better not to attempt any 
treatment until a diagnosis has been made In all 
injuries in the region of the elbow-joint it is a great 
help to have control radiograms of the sound elbow 
for comparison. 

Principles of Treatment 

There is probably no region in the body where the 
attempts of Nature to repair completely a fracture 
with displaced fragments are so well seen As shown 
in the radiogram (Fig 1), callus is quickly laid down 


Fig 1 



A, line ot callus formation. 



Same case as Fie 1 alter reduction bv open 
operation. 


b. Epiphyseal line 


fragment, while the lower end of the long upper 
fragment of the diaphvsis is thrust forwards In the 
severe case the upper fragmentmav be driven through ' 
the stan on the anterior aspect of the arm ; the 
lower fragment seldom pierces the skm posteriorly 1 
since Hie tendon of the tnceps forms a strong barrier ' 
against this In other cases the displacement of the 1 

anTivte? 1 ^Sment with the I 

and while this may be the mam displacement there 


between the fragments, and if left uncorrected the 
“, d ° f the fH fc 13 gradually reconstructed, its 
displaced segment absorbed, and eventually a new 

ltS A Iower end curTed backwards is 
formed (Lane) An arm almost good in function 
may thus be obtained, but there is alwavs very 

° f fl T esion extension move- 
ments at the elbow In the same wav a lateral 
displacement, if uncorrected, will be refaired with 
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WEEKS 


la this case a moderate swinging post-cntical tachvcardia 
of about nine weeks’ duration also followed 

Tlie accompanying diagram illustrates the course of 
another case and shows the important post-cntical 
tachvcardia verv clearly The middle curve is that of the 
patient’s weight, and assuming, as most observers agree, 
that although increase m weight by no means mvannblv 
means improvement, vet loss in weight without change of 
environment nearly alwavs indicates deterioration, it affords 
a rough chart of the patient's progress Below is shown 
diagrammatically—and, of course, onlv very approximately 
—the variations m pulse-note and swing, whilst above is 
a rough indication of such pvrexia as occurred The 
patient, a male, aged 21, had been under treatment for 
14 weeks prior to tho period shown here His progress 
had been quite satisfactoiv with a weight rising steadily 
from S st 0 lb and a pulse swinging consistently between 
75 and S5 An haemoptvsis associated with a week’s pvrexia 
indicates the toxic crisis, preceding which is a period of 
11 weeks low afebrile tachvcardia associated with loss of 
weight, whilst 
following is a 
period of nearlj 
six months high 
pulse-rate gradu¬ 
ally decreasing 
both m rate and 
swing 

After seeing 
a number of 
these cases it is 
impossible to 
avoid the con¬ 
clusion that m 
them it is the 
tachycardia 
which marks 
the use and fall 
of the toxaemic 
ware. 

Such cases 
are straight¬ 
forward enough, 
hut it is often 
very difficult to 
come to a 
speedy conclu¬ 
sion as to the 
cause when an 
afebrile tachy- 
cardia suddenly begins duiing treatment or when 
a patient showing the condition comes -under 
observation for the first time The evidence 
furnished by othei clinical criteua 1 and the influ¬ 
ence of lest and exercise arc both of assistance 
As zegai ds the former, I have found the facies to 
be the most leliable aid, hut I have not been able 
to derive much help from the lattei owing to 
the practical difficulties that beset its use as a 
definite test When marked the condition reacts to 
rest m bed, when modeiate and subsiding to cautious 
exercise-grading, any renewal of the tacnvcarasa 
being taken as an indication for less exercise 

Conclusions 

I have not yet collected sufficient cluneal material 
to warrant any guess at a percentage-figure, bu 
existence of such cases in early phtlnsis suggests _ 
just as we find active cases combining 
comparativelv slow pulse-rate, so also we have th , 
presumably of the sympatheticotomc ^ described 
by Eppmger and Hess, in whom an afebnie tachy 
cardia exists for long periods as thesme 

evidence of activity Hence, then, ^Me itis, 
correct enough strictly speakmg to sav There 
active tuberculosis without pvrexia, an assmnp 
of the contrary “ If there is no fever there is no 
active tuberculosis ” oi anv such statmneni^VatmSfc 

oi ; 

»Tubercle March, 

Tubercle, September, l'l-J 



(c~Av-enticat Phase —>f< 


type of case suggests the wisdom of ass umin g in all 
cases of early uncomplicated phthisis that, until satis 
factory evidence to the contrary is obtained, not only is 
every afebnie tachycardia a sign of activity, but also 
that no such case can he considered quiescent so long 
as it shows a persistently raised pulse-rate, completely 
apyrexial though its course may have been throughout 
treatment 

In new of the fact that these cases are almost 
entirely afebrile, I should like to recur to mv opening 
remaili and to put m a plea for more detailed ohserva 
tion of the pulse-rate dunng the course of early 
phthisis In some institutions the pulse seems to be 
taken once a week only, m others m the case of bed 
patients onlv, in many the old tvpe of cluneal chart 
m winch the pulse-rate is simply recorded and not 
charted as a curve is still in use Intelligent patients 
can be taught to take the pulse at least as satisfactorily 

as the tempera¬ 
ture, nor can I 
think pulse rate 
observations in 
adults as a 
whole more 
liable to error 
if carefully 
taken, than 
those of tem¬ 
perature , the 
inaccuracies 
arising from 
emotional 

causes — exer¬ 
cise, drugs, &c 
—are at any 
rate no more 
than those due 
to atmospheric 
cold, faulty 
thermometers, 
or hurried 
nurses 

We are all 
agreed by now 
that in pul¬ 
monary tuber¬ 
culosis pro¬ 
longed rest is the kev to successful treatment, an 
opinion stukinglv confirmed by the recent rao*®" 
logical work of G B Webb, 3 who points out tlieneea 
of even longer periods of rest than those now usua 
The gauging of the requisite amount of rest W 
manv cases a question of the greatest difficulty lor i 
clinician, and the neglect of any source of informal o 
must suiely lead to grave errors 


Authorities —Starling C IT 
F W Diseases of the Heart, ISIS 
Tuberculosis, 1910 Pottenger, F -- r7 - 

1922 Fishbeig, M Pulmonary Tuberculosis,! j £ ^ erll 
Pulmonary Tuberculosis, 1923 Wingfield, K O -iito 
M ethods in Diagnosis and Treatment of Pulmonary i 
culosis, 1921_ 


Physiology, 1920 
Urmnnv S G Pulmonary 
M Clinical Tubereulosi-. 

- nlosis. 1022 Guy, 3 


* Jour Auier Med Assoc » Sept 19th, 1925 


A “Bakers’ Bed ” at Crotdox— The Croydon 

and District Master Bakers’ ^/hospital is » 

at Croydon Hospital at a cost of £10°0 "L, 

need of a further 150 beds , there are at present 100 

The late Dr Lawrence 
occurred recently of Dr Lawren e K ® burl) ’ A s t u dent of 
than 2o vears had practised Barnett qualified m 18S1 
Dm\ ersity College Hospital, , ears later He became- 

and graduated as M D Lond j nll( j afterwards held 

house physician at the Hospital for Children, 

appointments at the ' wtori 3£aJ(Ja vale Dispensary 
Chelsea, and tho Kilburn a c ] ec£ec ] president 

Whilst in practice at Kilburn goclelr Dp Barne tt 
of the M illesden and Distnct M ant i succumbed to a 
had lately returned from a lio““ ^ „ -nidou, a son, and 
brief attack of pneumonia lie 
a daugliUi 









.''TICES or BOOKS 


[Oct. 30, 1926 907 


-tons hindrance to acceptance that resides in the 
nonplace varietv of infantile convulsions by saying 
* attention must be given to the little control 
emotions possessed by the child ” ; -what of 
ora infant, whose cortex may discharge for 
njury in parturition ? What of Jacksonian 
•ch may for years be limited to one 
cular group, as m epilepsia partialis 
are convinced of the applicability of 
'elusions to cert am cases called 
-qually unable to find in them a 
of other types of the syndrome 
mcian’s notice daily 


jugh 
araffin 
at ion of 
od in the 
d 17 or 18, 
., due to “ a 
.essened by the 
oout eight inches 
g like a catheter, 
-ethral mstrumenta- 
of times ” and the 
-d with warm paraffin 
-emaining m the urethra 
The method described by 
a correct account of the 
paraffin reached his bladder, 
.ax being left there on each 
e motive was almost certainly 


«ery 

front of 


whether foreign bodies, such as 
.y not compose the nuclei of bladder 
v than has been supposed or reported, 
their comparative ranty may not he 
plicable by the failure to transect and 
acre possible all stones removed from the 
lithotomy, and further accounted for by 
_ non of the operation of litholapaxy. 


CASE OP GENERAL PARALYSIS WITH 
BENIGK TERTIAN' MAT.ATt TA 

Geoefeet T. Bakee, IT C, Ii NLS S_A Loxd , 


ASSISTANT MEDICAL OFFICER KENT OOESTT MENTAL HOSPITAL, 
CHAPTHAM HOWS', SEAR CASTEBBEKT, 


The mterest m this case would appear to lie in the 
fact that the patient had malaria of long standing 
and that general paralvsis developed in spite of this, 
and also that a further severe relapse of malaria in 
no way hindered the progress of the cerebral condition 
to a fatal termination. 

A man, aged 39, was admitted to the Kent Countv 
Mental Hospital on Jan. ISth, 1926, with general 
paralvsis and a history of malaria and heat-stroke. The 
blood and C S F were taken on Jan. 21st, 1926, and both 


vawva v ojc ncre wu uau. ilST, and OOtn 

showed a complete positive Wasseimann reaction. The 


a 1.UIU1UCI.C »«oa& gmianTi IPaP.nnn. Xiie 

patient was confused, quite disorientated, wet and dirtv 
m habits, mnch hallucinated, and vert- restless Bv the 
beginning of April he had quieted down sufficientlv "for a 
course of Starcke treatment to he begun, bnt before the 
fourth injection could be given he had again become verv 
retires and troublesome, and the treatment had to he 
abandoned. There was then little chance m his condition 
ratd August 1st when he had two bouts of fever nans to 
103 F, With one dav intervening, when his temperature 
was subnormal The blood was examined and benign tertian 
malanal parasites were found to be present. Fifteen tvpical 
ngois followed with one or two atypical ones, and as"there 
was no improvement in his mental condition, quinine treat¬ 
ment -was commenced On Sept. 6th the patient died 
bavmgpreviously developed retention of nme andmultijrte 


to ? r Al5dv CoErns, medical superm- 
’ penms51011 to publish the notes 


t-% 'wvmt .i 'nw , Physical Signs. By 

browmsh-red B_A., MJL, MD„ 

Enction plavedaT?. ; 1 College of Virginia, 

areas BistoW^ 1926. Pp. 215. 


”»ef compilation 
a comphtr 'VlN'vamination of 

’fsvph lUh > w this book. 

'n that the 

d Pmk spots '» of the 

present form_•. 'tamed 

* the 

hack, chest, abdomen 


areas almost to couvni'} 

showed a case of 
0f44wh^had O &’ ,Ut 
24 years ago, followed 


* 


back, chest, abdomen ana ‘i"' 8 01 cliST, , 

finn, others soft with wnnkwTl 4 ^ \if 

There was a definite rese,Y,w ' ll - c cib. t v"* \ er - 
Buzzi’s disease, 

atrophy, not necessanlv due to^SS t 1 '*’ 1 a W* ,, T 

Dr. H. Haedk-Davk showll tP 1 ' 18 ^ 

bon. One was argvria in i _^° cases of w 
silver nitrate pills tlince daitof ( J? 1 * n Wl 'o 
and had been m her present stite evS^* 20 

¥7 TT" 5 m lts awadencj? ,^ e ArgSg? 

it had developed after the use of 

sk weeks, this, however, disapp^S^o l , SW: *^ 

His second rase “pigmentation of 

poikiloderma pigmentare rehculans •’ I k,S atbcr as 
this instance no atrophy had beennoted ui 

the condition as some sort of vasomotor atSZ^^ed 
associated with the menstrual trouble ot^ baTlce » 
standing. 1 ^ Tears*' 

Dr. P_iKKE5 "Weber showed a case of v™, t? ,, 
hausen’s disease which he had presented 
Dermatological Society m 1905 P iuitsearbJS 6 ola 
mentary “forme fraste.” It was 
developed. - - noTV tnifv 


His second case was one of pismipnf 
of the thigh associated with vancose ° a 

condifion rather hke “multiple idionath, 1 ^!. 8114 a 
rha f c sarcoma” (Kaposi) Sfe pa&^T?': 
plethoric Jwss of 4., who last winter develop^ 
irregular, raised rough, purplish patches witbE. p a 
itching . Adjoining the^Tas 
brown pigmentation which had appeared a mla 
earher and never itched. The wSSnanT w^ 
negative. Dr. A. M.H. Gray had examined sections 

of an PTfflRAfl -nnflnlo ami —7 .a A 1 . . w-llOBS 


of an excised nodule and 'thought them strong^ 
su^esbve of hchen planus. Sir Jonathan HutchiS 
had described lesions resembling “ u_. 


“—CS”*" ' y mu uc. IJU O_ . 

had described lesions resembling “ mulbple i&orathic 
hremorrhagic sarcoma ’’as occurring in plethoncand 
gouty individuals _ His third case was a bov of 3 with 
hypoplasia (aplasia) pilorum moniliformis of the 
scalp, wrnen was rough and in some parts scalv and red 
hairs Microscopically the hairs w«e 
headed with alternate constrictions and spindle-like 
enlargements Some of the eyebrow and evelashhahj 
were similarlv affected The case was tfpical D? 
Wehersuggested that there might he a senes of casS. 

congenital alopecia on the ££ handTnd 

MacLeod s ichttivosis folhcnlaris ” on the other 
with congenital hvpoplasia pilorum momhfor^m to* 
the^mrddle. This was a congemtal condition al to 


to^lS-Tf^^^? 0 ^ case hchen spinulosus 
m a boy of 12 The eruption was first noticed tea 
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In. this case a moderate swinging post-critical tachycardia type of > 
of about nine weeks' duration also follow ed cases of 

The accompannng diagram illustrates the course of factors 
another case and shows the important post-critical every 
tachrcardia very clearly The middle curve is that of the that' 
patient’s weight, and assuming, as most observers agree, as ) 
that although increase in weight by no means invariably a p 
means improvement, vet loss in weight without change of 
environment nearlv always indicates deterioration, it affords 
a rough chart of the patient’s progress Below is shown 
diagrammatically—and, of course, only very approximately 
—the variations in pulse-note and swung, whilst above k 
a rough indication of such pvrexm as occurred T1 
patient, a male, aged 21, hud been under treatment r , 

14 weeks pnor to the period shown here His prog - 
had been quite satisfactorv with a weight rising ste r unc 

from 8 st 0 lb and a pulse swinging consistently be' . to thi 

75 and S5 An hmmoptvsis associated with a week’s r j. man, ag< 

indicates the toxic crisis, preceding which is a pr un jfareh Oth 

11 weeks low afebrile tachi cardia associated witl / veils p 



weight, whilst 
following is a 
period of nearly 
six months high 
pulse-rate gradu¬ 
ally decreasing 
both in rate and 
swing 

After seeing 
a number of 
these cases it is 
impossible to 
avoid the con¬ 
clusion that in 
them it is the 
tachycardia 
which marks 
the rise and fall 
of the toxsemic 
wave 

Such cases 
are straight¬ 
forward enough, 
but it is often 
very difficult to 
come to a 
speedy conclu¬ 
sion as to the 
cause when an 


' j 

, •jjpt'P™ 

,v, [sort 11 
•V ,.)!■< Indian 
tbo 

f e cfrin 


4—- v-rf ^ astnp 

\ -,;pan<J>'PP w 
—/ . *- /iarfararf , dj3 ‘ 

J ; l - Vmia s before 

‘ ‘ ^ In of 

f w wlienlhc 

/ the 

a tsrn'h 1 j ,t nirain 


1C g account in The Laxcei _ 

V .Shaw of tk vesical calculus with „ 

,iax promp ts the report of a similar u. 
under tile Mie of Mr Ogier Ward, whom 
, to thank for JtoKnimion to pubhsh it 
j. man, aged 53, wsa admitted to St Peter's Hospital 
on March Oth, 1928, pesteeal pain being his main trouble. 

/ Eight vein previoumr the pain had been expenenced on. 
„ ctlmetantion , also alight pain in the penis, ana difficulty 
. full I on micturition A free interval of two years was followed by 
li /. renewal of symptome, together with retention of urme, 
attacks having ifaoT occurred subsequently, with 


*y 

! t ‘ „ ,«the effused 

|/ ■ 

r "V«3i«3Ss»ifSi 



tfSSAV.Sii: uiSESRJ3f®g| 

the presence oi _ he _ lTmK 0 n his side or bending 


to derive / 
the practr 
definite tef 
lest m be/ 
exercise-f 
being ta j 


I ha; 
to wan 
exister 
just a j 
comp j 
presu 

card j 
end 
con; 
acti 


terminal 


early micturition was not forthcoming 
stones or gravel had never been noticed, , . 
l S of shme afd of the bad smell of his mme wh.ch 
ed sis years prenouslv and red on and offerer 
* so on exercise, but not especially ^ v* _ nrre( i 
' war W there been clots Micturition occurcea 


oV b fshould ¥thP <elbow are «<*® no vomiting , shivers formerly, but not for years 


r crf^ rtt c it JS ^nntra-i^^^neto adhesions the prostate On removed supnpubically 

S^ri'SgsySsrSssf!^ fetejfi-JS&sw - — 

r -nr H E Archer states that the 




of it has been i 
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weight must therefore hare been, about 64 gm ) is 
smooth, irregularly oval, pale brown, and very hard, 
measuring 5 o by 4 8 by 3 0 cm , and being made 
up of an outermost layer consisting of ammonium 
magnesium phosphate + + +, calcium phosphate + +, 
and magnesium carbonate (a trace), a middle layer 
of practically the same constituents, and a central 
core of hard paraffin, having a melting-point of 
54° G Thus the paraffin would not be liquid at 
body temperature, but it would be pliable, and one 
can imagine a portion of moulded candle-guttenng 
reaching the bladder by being propelled by another 
portion lying in the urethra, and manipulated, 
directly or mdirectlv, by the patient, the urethral 
portion being subsequently withdrawn, or passed 
with the unne, the intravesical portion being 
prevented from doing so by becoming coiled, or by 
otherwise sharing m the general difficulty of escape 
experienced by foreign bodies in the bladder. Though 
such may be the method of introduction of paraffin 
wax into the bladder in some cases, interrogation of 
the above patient revealed another method in the 
present case, he affirming that, when aged 17 or 18, 
he had some difficulty in passing water, due to “ a 
hit of a stricture,” and that this was lessened by the 
passage of a piece of solid rubber, about eight inches 
long, which is described as being hke a catheter, 
“ hut without a hole m it,” this urethral instrumenta¬ 
tion being performed “scores of times,” and the 
instrument, previously greased with warm paraffin 
wax from a lighted candle, remaining in the urethra 
for ten minutes at a tune The method described by 
the patient is probably a correct account of the 
maimer in which the paraffin reached his bladder, 
small quantities of wax bemg left there on each 
occasion, though the motive was almost certamlv 
sexual, not urinary 

One wonders whether foreign bodies, such as 
paraffin wax, may not compose the nuclei of bladder 
stones less rarely than has been supposed or reported, 
and whether their comparative rantv may not he 
partially explicable by the failure to transect and 
analyse, where possible, all stones removed from the 
bladder by lithotomy, and further accounted for by 
the adoption of the operation of htholapaxy 


A CASE OF GENERAL PARALYSIS WITH 
BENIGN TERTIAN MALARIA 


Jiteibkal jixrrkiks. 


ROYAL SOCIETY OE MEDICINE. 


SECTION OF DERMATOLOGY. 

A hefting of this Section was held on Oot 21st, 
Dr. J. H Sequeira, the President, being m the chair. 

Exhibition of Gases 

Dr G B. Dowling showed a case of lichen mtidus 
in a woman of 28 who had complained for a year of 
a papular eruption of various parts of the body, with 
very slight irritation. Over the knees, elbows, and 
front of the wrist these became confluent, forming 
brownish-red patches rather hke hchenification. 
Friction played a part m the production of these 
areas Histologically there was characteristic sub- 
epideimal infiltration with a giant cell here and there. 
The erosion from beneath amounted in. the confluent 
areas almost to complete disappearance He also 
showed a case of syphilitic macular atrophy in a man 
of 44 who had had pnmarv syphilis with phagedena 
24 years ago, followed in three months by a generalised 
eruption of raised pink spots A few months later they 
assumed their present form—a large number of 
symmetrical lenticular elevations, round or oval, 
distributed mainly along the lines of cleavage on the 
hack, chest, abdomen, and shoulders Some were 
firm, others soft with wrinkles hke cigarette paper. 
There was a definite resemblance to some cases of 
Buzm’s disease, which was no more than a macular 
atrophy, not necessarily due to syphilis 

Dr H Haldin-Davis showed two cases of pigmenta¬ 
tion One was argyna in a woman who had taken 
silver nitrate pills thnce daily for a year 20 years ago 
and had been in her present state ever since Argyna 
was very capncious m its incidence ; m another case 
it had developed after the use of protargol swabs for 
six weeks , this, however, disappeared m three years. 
His second case, “ pigmentation of unknown ongm," 
corresponded with a type described by Barber as 
' poikiloderma pigmentare reticularis,” although in. 
this instance no atrophy had been noted He regarded 
the condition as some sort of vasomotor disturbance, 
associated with the menstrual trouble of six years' 
standing ‘ 


Bt Geoffeet T Baker, MG, L M S S A Lond , 

ASSISTANT MEDICAL OFFICER, KENT CODXTV MENTAL HOSPITAL 
CHAHTHAM DOWN, NEAR CANTERBURY SPI ' 


The interest in this case would appear to he in the 
fact that the patient had malaria of long standing 
and that general paralysis developed in spite of this 
and also that a further severe relapse of malaria in 
no way hindered the progress of the cerebral condition 
to a fatal termination 

, r A , aged 39, was admitted to the Kent County 
Mental Hospital on Jan. 18th, 1926, with general 
and a historv of malana, ana heat-stroke The 
blood and CSF were taken on Jan 21st, 1928, and both 
showed a complete positive Wassermann reaction The 
5? iSSLl? 8 !. quitei disonentated, wet and dirty 

m habits, much hallucinated, and very restless Bv the 
beginning of Apnl he had quieted down suffitumtly ^for a 
course of Sturcke treatment to be begun, hut before the 
fourth injection could he given he had again becomeverv 
restless and troublesome, and the treahnent hnA fa 6 *? 
abandoned There was then httle chafge “Ls condaion 

103° W A en he t had two of fever ning to 
.UM b , with one dav intervening, when Kie 

was subnormal The blood was ex^^Undlben^££SSS 
malarial parasites were found to be present. Fiftn^eSn^u 
ngors followed with one or two ariS^nesimA.^8.22 

^£hcl™et lT deTelopod retenh °“ of ^ne P Rnd e mul1l^e 

tendSt m 4 e ail d t<S ^ Abdv Co ' 0xDS ’ radical supenn- 
of tfos ^ rtham * for pemUssion to publish the notes 


aji jta .ivauusb snowed a case of von Reckling¬ 
hausen's disease which he had presented to the old 
Dermatological Society m 1905 m its earliest pig¬ 
mentary “ forme fruste ” It was now fully 
developed His second case was one of pigmentation 
of the thigh associated with varicose veins and a 
condition rather hke “multiple idiopathic haanor- 
rhagm sarcoma (Kaposi) The patient was a fat 
plethoric Jewess of 47, who last winter developed 
irregular, raised, rough, purphsh patches with much 
itching Adjoining these was an irregular area of 
brown pigmentation which bad appeared a month 

and n n T er vr lt 5 ie ^ Wassermann was 

negative Dr A M H Gray had examined sections 
of an excised nodule and thought them strongly 
suggestive of lichen planus Sir Jonathan Hutchinson 
had described lesions resembling “ multmle irbnrTafw 
haemorrhagic sarcoma ” as occurring m plethonc ^d 
gouty individuals His third case was a box 
hypoplasia (aplasia) pilorunT^orhfoSs f of Ihe 
scalp, which was rough and w some parts scalv and red 
with stumpy hairs Microsconiealix S 1 !.’ 
beaded with alternate constrictions' 
enlargements Some of th^yehrow a^d evelash h^ 
were similarly affected The case wastrifi^o 
Weber suggested that there might be a serSsSf 

SSSf »*•Sta.ifK 

uiacijeott s ichthyosis folhculans ” on the other 

Se xmddle eai ^L ll ^ PlaSla pilorom m 

themiddle This was a congenital condition allied to 

m ^ b?vrf ] ?t RB ^,® howed ; a case of lichen spmulosus 
a boy o£ 12 eruption was first noticed ten. 
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eventually a valgus or varus deformity at tlie 
elbow. 

By whatever means, therefore, reduction of these 
fractures is earned out m the ongmal instance, an 
accurate alignment must be obtained to guarantee 
an arm normal m shape and function Even with a 
perfect reduction the process of repair is naturally 
slow; the callus thrown out mechanically obstructs 
movements for the time, and until this has been 
absorbed and the grooves and fossa of the lower end 
of the humerus remodelled full movements are 
impossible. This fact emphasises two very important 
points m the treatment first, as already mentioned 
for a somewhat different reason, the necessity for 
an accurate alignment, since the greater the displace¬ 
ment m any fracture the greater the amount of 
callus formed; second, the necessity of avoiding 
undue activity m the after-treatment. 

In all cases m which there is a displacement of 
fractures reduction by manipulation under full 
anaesthesia should be attempted as soon as possible 
With the upper arm held, the hand or wnst is grasped 
and steady traction exerted with the forearm as 
fully extended as is possible, and while the traction 
is maintained the forearm is slowly flexed on the 
arm, and the position of flexion secured by a strip 
of adhesive plaster passed round the wrist and upper 
arm, wool, and bandage Such movements are 
carried out to correct the common backward dis¬ 
placement, for the lateral displacement, while traction 
is maintained, direct pressure is apphed to the 
fragments and afterwards the arm flexed as before 

It is well to emphasise that the position of flexion 
per se does not accomplish anything, but when the 
fracture has been reduced it creates traction on the 
lower humeral fragment and prevents it again 
slipping backwards with the forearm 

In the majority of fractures reduction can be 
obtamed by tins means provided it is earned out 
early The mam bamer to reduction is the effused 
blood, and as this organises it may become insuper¬ 
able If a genuine attempt at reduction by mani¬ 
pulation has failed, a second trial is unlikely to be 
more successful, and an open operation should be 
advised This should have for its object a clearance 
of the blood-clot and a replacement of the fragments , 
no internal fixation is necessary, the reduction being 
maintained by the flexed position. In the presence 
of a tense effusion into the soft tissues, in which 
there is a danger of interference with the circulation, 
or likely to be with the elbow' fixed m a flexed 
position, an open operation may become a matter 
of urgency. 

After-treatmen t 

During the succeeding days the gentlest effleurage 
is employed over the injured area to assist in the 
absorption of effused products and the cu dilation of 
the arm generally After a week or ten days the 
arm may be released to a right angle and carried m 
a sling, and from now onwards gradually increasing 
voluntary movements are encouraged Vigorous 
massage or passive movements are to he strictly 
avoided. They tend only to irritate, cause more 
callus to he thrown out, and thus defeat their own 
object From the first it should be impressed on 
the parents that the movements at the elbow are 
likely to be limited for a considerable time, that this 
is due to the natural course of repair, not a complica¬ 
tion, and provided an accurate alignment has been 
obtamed m the first instance an eventual return of 
perfect function can be assured The idea of carry¬ 
ing out forceful movements of the elbow under 
anaesthesia has, it is to be hoped, passed, suen a 
procedure is directly contra-indicated, as already 
explained, since the limitation is not due to adhesions 
m the elbow-joint or between surrounding soft, 
structures, but to callus filling the grooves and foss® 
of the lower end of the humerus Occasionally in 
children who are unable voluntarily to oYercome the 
suasm of their muscles or are fearful of 
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VESICAL CALCULUS WITH PARAFFIK 
NUCLEUS 

BtAuex E Roche, MB , MCh, F R CS Exg, 

CLINICAL ASSISTANT, LATE B S AND BE O , ST PETER’S HOSPim. 


The interesting account m The Lancet of Julv31st. 
by Dr Ernest Shaw of a vesical calculus with nucleus- 
of paraffin wax prompts the report of a similar case 
recently under the care of Mr Ogier Ward, whom 
I wish to thank for permission to publish it 
A man, aged 53, was admitted to St Peter’s Hospital 
on March 9th, 1926, perineal pam being his mam trouble. 
Eight years previously the pam had been experienced on 
micturition , also slight pam m the penis, and difficulty 
on micturition A free interval of two roars was followed by 
a renewal of svmptoms, together with retention o! unne, 
such attacks having also occurred subsequently, with 


ovement slight passive movements may oe ““i 
;°a means ofsufgestion that such are possible 



Photograph of stone (actual size), part of it having WJJ ,Bsn 
to display central irregular mass of paramn 

intervals of X to 21 days A symptom very suggestive of 
the presence of a stone in the bladder was that the patien 
found it easier to micturate w hen lying on his side or DenomB 
forward There were straining and delay in commenci B 
the stream, which was occasionally intermittent, wi 
terminal dribbling, and there was urgency, with mw 
tmence if early micturition was not forthcoming a 
passage of stones or gravel had never been noticed, bus 
complained of sbme and of the bad smell of his un “°’J“L er 
had been red sis years previously, and red on and one ^ 
since, more so on exercise, but not especially at the en 
micturition , nor had there been clots Mictuntion occ 
hourlv bv day, and six to eight times at night Mor 
eight years had elapsed smee the patient could pass 
mght without micturating He had no headaches, bu 
ache now and then for six vears , occasionally na^ca Tn^ 
the pam, but no vomiting, shivers formerly, butnotfory 
Condition on Examination—The fonguewasclcan 
slightly moist, the patient stating tlla t during t , 
three U> four j ears it became dry, though thustw “o 

He was observed to bend down, with his head nearly ^ 
the floor, in an unsuccessful attempt £ °\ er y 

scopy then revealed four ounces otU^unc^,^ ^ 
cedematous mucosa, and a free st ’ , re ctal exaraina- 
heard to grate The prostate felt normal on metal exami^ 

tion, while, on bimanual exarmn^k q 6tone> too large, 
above the prostate On Marc ^mot-ed suprapubi catty 
hard, and smooth for litliotnty,w the patient 

by Mr Ward After a P“®f “ Apn l 5 th 
was discharged healed and weU on ixv 

, , -p. -rr -j? Archer states that the 

A report by Dr. it . ^ter about a quarter 

calculus (whose present weig > an< j w jj 0Se original 
of it has been removed, is i*> 
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weight must therefore have heen about 64 gm.) is 
smooth, irregularly oval, pale brown, and very hard, 
measuring 5 5 by 4 S by 3-0 cm , and being made 
up of an outermost layer consisting of ammonium 
magnesium phosphate 4- - 1 - -f, calcium phosphate -f -r, 
and magnesium carbonate (a trace); a middle layer 
of practically the same constituents, and a central 
core of hard paraffin, having a melting-point of 
54° C Thus the paraffin would not be liquid at 
body temperature, but it would be pliable, and one 
can’imagine a portion of moulded candle-guttering 
reaching^the bladder by being propelled by another 
portion lying m the urethra, and manipulated, 
directly or indirectly, by the patient, the urethral 
portion being subsequently withdrawn, or passed 
with the unne, the intravesical portion being 
prevented from doing so by becoming coded, or by 
otherwise sharing in the general difficulty of escape 
experienced by foreign bodies m the bladder. Though 
such may he the method of introduction of paraffin 
wax into the bladder in some cases, interrogation of 
the above patient revealed another method m the 
present case, he affirming that, when aged 17 or 18, 
he had some difficulty m passing water due to “ a 
hit of a stricture ” and that this was lessened by the 
passage of a piece of solid rubber, about eight inches 
long, which is described as being like a catheter, 
“ hut without a hole m it,” this urethral instrumenta¬ 
tion being performed “ scores of times,” and the 
instrument, previously greased with warm paraffin 
wax from a lighted candle, remaining m the urethra 
for ten minutes at a time. The method described by 
the patient is probably a correct account of the 
manner in which the paraffin reached his bladder, 
small quantities of wax being left there on each 
occasion, though the motive was almost certamlv 
sexual, not urinary. 

One wonders whether foreign bodies, such as 
paraffin wax, may not compose the nuclei of bladder 
stones less rarely than has heen supposed or reported 
and whether them comparative rarity may not he 
partially explicable by the failure to transect and 
analyse, where possible, all stones removed from the 
bladder by lithotomy, and further accounted for bv 
the adoption of the operation of htholapaxy. 

A CASE OF GENERAL PARALYSIS "WITH 
BENIGN TERTIAN 

Br Geoffbet T Baker, MC, LJISSA Lond , 

AS5SXA2CT MEDICAL OFFICER, KEST COUNTT MESTXL HOSPITAL. ? 

CHAKTHAM DOWN, KEAR CA2iTERBCRT ^ 


The interest m this case would appear to he m the 
&< ? Jw the P» tieilfc 1 had malana of long standing 
and that general paralvsis developed in spite of this, 
and also that a further severe relapse of malana m 
no way hindered the progress of the cerebral condition 
to a fatal termination 

A man, aged 39, was admitted to the w-t,* rv Ll . . 
Mental Hospital on Jan. lSthT X9*6 tX 
paralvsis and a historv of malana and heat~strote_ Sm vj^ 
blood and CS F were taken, on Jan. 21=t 19^6 and both 
showed a complete positive Wasseimann’ reaction The 
patient was confused, quite disonentated wet and 
m habits, much hallucinated, and vSv ^Jw^Bv^I 
begmnmg of Apnl he bad quieted Z 

course of StSrcke treatment to be begun hnt hofXwth 3 
fourth injection could be given the 

and troublesome Md the tmS hTJ 6 ? 
abandoned There was then little chaSTh,-l^ be 

103“/' 1 ^ffl lEt ’ j 16 * 1134 tvro hou& of fever 

lUd 1- , with one dw intervening, when h,- ° 

was subnormal The blood was examined and luSht?!,™ 
malarial parasites were found to bTb^l^ 1 tZ™ 1 } 

tjgois followed with one or two atvpieal on t IS. ,oa 

was no improvement in his mentideonditJo 65 ’ 85 there 
meat was P commenced On ^“cth the ’ mWW 

bavin p prcviouslv developed retention nf ^ 6 patient died, 
svphditic sores retention of tone and multiple 


fflcftic al Ma mins. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF DERMATOLOGY. 

A muting of this Section was held on Oot 21st, 
Dr J . H. Sequeira, the President hemg in the chair. 

Exhibition of Cases 

Dr G. B Dowling showed a case of lichen mtidus 
in a woman of 2S who had complained for a year of 
a papular eruption of various parts of the body, with 
very slight irritation. Over the knees, dhows, and 
front of the wrist these became confluent, fo rmin g- 
brownish-red patches rather like hchemfication. 
Enction played a part m the production of these 
areas Histologically there was characteristic sub- 
epidermal infiltration with a giant cell here and there. 
The erosion from beneath amounted m the confluent 
areas almost to complete disappearance. He also 
showed a case of syphilitic macular atrophy m a man 
of 44 who had had primary svplnhs with phagedena 
24 years ago, followed in three months by a generabsed 
eruption of raised pink spots A few months later they 
assumed their present form—a large number of 
symmetrical lenticular elevations, round or oval, 
distributed mainly along the lines of cleavage on the 
back, chest abdomen, and shoulders Some were 
firm, others soft with wrinkles like cigarette paper. 
There was a definite resemblance to some cases of 
Buzzi’s disease, which was no more than a macular 
atrophy, not necessarily due to syplnhs. 

_ Dr H. Haldes-D avis showed two cases of pigmenta¬ 
tion One was argyna m a woman who had taken 
silver nitrate pills thnce daily for a vear 20 rears ago 
and had heen m her present state ever since ’ Argyna 
was very capncious in its incidence; in another case 
it had developed after the use of protargol swabs for 
six weeks ; this, however, disappeared m three rears. 
His second case, ** pigmentation of unknown origin,”" 
corresponded with a type descnbed bv Barber as 
“ poikiloderma pigmentare reticulans,”‘although in 
this instance no atrophy had heen noted. He regarded 
the condition as some sort of vasomotor disturbance, 
associated with the menstrual trouble of six rears’" 
standing 

Dr. Fabkes Webeb showed a case of von Reckling¬ 
hausen's disease which he had presented to the old 
Dermatological Society in 1905 m its earliest pig¬ 
mentary “forme fruste.” It was now fully 
developed His second case was one of pigmentation 
of the thigh associated with varicose veins and a* 
condition rather like “multiple idiopathic baanor- 
rhagic sarcoma (Kaposi). The patient was a fat 
plethoric Jewess of 47, who last winter developed 
irregular, raised rough, purplish patches with much 
itching Adjoining these was an irregular area of 
brown pigmentation which had appeared a month 
earlier and never itched. The Wassermann was 
negative Dr A M H Gray had examined sections 
of an excised nodule and thought them strongly 
snggestive ofbcben planus Sir Jonathan Hutchinson 
had descnbed lesions resembling “ multiple idiopathic 
haemorrhagic sarcoma ” as occurring m plethoric and 
i mdlT1 ^ ua ) E ?** tlurd case was a bov of 3 with 
^ opla f a , (ap^a) pilorum moniliformis of the 
scalp which was rough andm some parts scalvand red 
n aiK , Microscopically the haim S 
^ a'teraate constrictions and spmffiedie 
enlargements Some of the eyebrow and evelish hmm 
were similarlv affected The case was tw? 

Weber suggested that there might he a seiSs of kSS. 

SS “rchthvlf 0 f P f, Cia ! On the one bandTud 
^lacLeou s lchthvosis folhculans ” on the other 

the mTddI? m ^,s ^° PlaSia Vd0Tum momhionSfe hT 
tbemiddle This was a congenital condition allied to 

wTf 0356 of hchea spmnlosus 

m a Doy or 1 _ The eruption was first noticed ten 
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eventually a valgus or varus deformity at the 
elbow 

By whatever means, therefore, reduction of these 
fractures is earned out m the original instance, an 
accurate alignment must be obtained to guarantee 
an arm normal m shape and function. Even with a 
perfect reduction the process of repair is naturally 
slow; the callus thrown out mechanically obstructs 
movements for the time, and until this has been 
absorbed and the grooves and fossa of the lower end 
of the humerus remodelled full movements are 
impossible This fact emphasises two very important 
points m the treatment first, as already mentioned 
for a somewhat different reason, the necessity for 
an accurate alignment, sauce the greater the displace¬ 
ment m any fracture the greater the amount of 
callus formed, second, the necessity of avoiding 
undue activity m the after-treatment 

In all cases m which there is a displacement of 
fractures reduction by manipulation under full 
anaesthesia should be attempted as soon as possible 
With the upper arm held, the hand or wnst is grasped 
and steady traction exerted with the forearm as 
fully extended as is possible, and while the traction 
is maintained the forearm is slowly flexed on thei 
arm, and the position of flexion secured by a stnp | 
of adhesive plaster passed round the wnst and upper 
arm, wool, and bandage Such movements are 
carried out to correct the common backward dis¬ 
placement, for the lateral displacement, while traction 
is maintained, direct pressure is applied to the 
fragments and afterwards the arm flexed as before 

It is well to emphasise that the position of flexion 
per se does not accomphsh anything, but when the 
fracture has been reduced it creates traction on the 
lower humeral fragment and prevents it again 
slipping backwards with the forearm 

In the majority of fractures reduction can be 
obtained by this means provided it is carried out 
early The mam bamer to reduction is the effused 
blood, and as this organises it may become insuper¬ 
able If a genuine attempt at reduction by mani¬ 
pulation has failed, a second tnal is unlikely to be 
more successful, and an open operation should be 
advised This should have for its object a clearance 
of the blood-dot and a replacement of the fragments , 
no internal fixation is necessary, the reduction being 
maintained by the flexed position In the presence 
of a tense effusion into the soft tissues, m which 
there is a danger of interference with the circulation, 
or likely to be with the elbow fixed in a flexed 
position, an open operation may become a matter 
of urgency 

After-lreatmen t 

During the succeeding days the gentlest effieurage 
is employed over the injured area to assist in the 
absorption of effused products and the cnculation of 
the arm generally After a week or ten days the 
arm may be released to a right angle and carried in 
a sling, and from now onwards gradually increasing 
voluntary movements are encouraged Vigorous 
massage or passive movements are to be strictly 
avoided They tend only to irritate, cause more 
callus to be thrown out, and thus defeat their own 
object From the first it should be impressed on 
the parents that the movements at the elbow are 
likely to be limited for a considerable time, that tins 
is due to the natural course of repair, not a complica¬ 
tion, and provided an accurate alignment has been 
obtained in the first instance an eventual return of 
perfect function can be assured The idea of carry¬ 
ing out forceful movements of the elbow under 
amesthesia has, it is to be hoped, passed, such a 
procedure is directly contra-indicated, as already 
explained, since the limitation is not due to adhesions 
m the elhow-jomt or between surrounding soft 
structures, but to callus filling the grooves and fossre 
of the lower end of the humerus Occasionally in 
children who are unable voluntanlv to overcome the 
cnasm of their muscles or are fearful of attempting 
movement shght passive movements may he employed 
S I means of suggestion that such are possible I 
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VESICAL CALCULUS WITH PAKAPPIN 
NUCLEUS 

Br Axes: E Roche, MB .MCh.FRCS E\c, 

CLINICAL ASSISTANT,- LATE KJS AND R.S O , ST PETER’S H0SHHL. 


The interesting account in The Lancet of Inly 31st 
by Dr Ernest Shaw of a vesical calculus with nude® 
of paraffin wax prompts the report of a similar case 
recently under the care of Mr Ogier Ward, whom 
I wish to thank for permission to publish it 
A man, aged 53, was admitted to St Peter’s Hospital 
on March 9th, 1920, permeal pam being his mam trouble. 
Eight years previously the pam had been experienced on 
micturition , also shght pam m the perns, and difficulty 
on micturition A free interval of two years was followed by 
a renewal of symptoms, together with retention of orrne, 
such attacks having also occurred subsequently, with 



Photograph of stone (actual size), part of it harms 
to display central irregular miss of piramn 


rue preseuc-e ui «• bwuc Hi , , Kondmd 

found it easier to micturate w hen lying on hl5a l 
forward There were straining and delay’ » c ° , e ^fh 
the stream, which was occasionally intermittent. "‘ n _ 
terminal dribbling, and there was wgency. vr m ^ he 
tinence if early micturition was not he 

passage of stones or gravel had never been which 

complained of shme and of the had smell of his uri ^ 
had been red six years previously, and red on a '» o{ 

since, more so on exercise, but “S^j^rtunhon occurred 

micturition , nor had there been clots Mictuni tha n 

hourlv bv dav, and six to eight times “8“ u the 
xre»nva had elaDsed since the patient co P . 



ache no vr and then for six rears , occasl ® n 5 T * f or years 

the pam, but no vomiting, sluvere formerly, bu tl^T ^ 

Condition on Examination-—The the last 

slightly moist, the patient thfrst w^s normal 

three to four vears it became dry. jus head nearly to 

He was observed to bend to micturate Cysto- 

the floor, m an unsuccessful attempt t^ bld ur w e, a very 
scopy then revealed four ounces ® * was {elt a nd 

cedemntous mucosa, and a free ston , examina- 

heard to grate The prostate feH norro & bodj . fe i t 
tion, while, on bimamial ejamm™ £ sto ne, too large, 
above the prostate On ^.SP^as removed suprapubicaUv 
hard, and smooth for htbotrzfcy. drainage the patient 
by Mr Ward , After a P c "°f 0 “ ip nl 5th 
was discharged healed and w states tbat the 

A report by Dr H E a fter about a quarter 
calculus (whose present weigh*. and v hose original 
of it has been removed, is 4S 
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Skm Disease Improied by Light 
Few skin conditions benefited from light, and the 
value of the general light bath was usually due to its 
action on the organism as a whole Acne vulgaris, 
secondary syphilitic infections elephantiasis, and 
lichen planus might be benefited and light prevented 
the development of a papular syphilitic lesion Even 
m these cases however it seemed that pigmentation 
played a part and that the curative effect was not 
purelv local 

It was a common mistake to think that as much 
light as possible was good for all people and all 
diseases _ 

2sORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


A 3ieetixg of this Societv was held in Liverpool 
on Oct 15th, Air W Gough (Leeds) the Piesident, 
in the chair 

Miss H M Duvall (Liverpool), on behalf of Prof 
E E Gltxn and herself, described a case of 

Rupture of the Bladder during Labour. 

The patient was a prmugravida aged 29, and, during 
her pregnanev had been a regular attendant at the ante¬ 
natal chine attached to the hospital Her pelvic measure¬ 
ments were normal and so was the urine, which for some 
tune had been tested weeklv. 

On admission (April 27th) she was at full term, the os 
was one tinge” dilated, the head well down in the pelvis 
and the position left occipito-antenor During the next 
threedavsshehadmtenmttentlabourpains Thememhranes 

ruptured at G P n. on Mav 1st, and the os was three-quarters 
dilated at S P.K. At 3 l . ir . on May 2nd the patient is related 
to have given a piercing shriek, and complained of acute 
abdominal pain The nurse felt the uterus, and there was 
no contraction, but the patient was rather cold and clammv. 

After this the patient became somewhat hvstencal and 
the house surgeon was sent for at 6 30 aal As the labour 
had been long and the interest ot the child seemed to demand 
lt low forceps were appbed under chloroform anesthesia, 
and the patient easilv delivered of a living male child 
weighing 6 lb o oz There was a perineal tear of the second 
degree, and this was repaired The third staee occnmed 
one and a half hours, and the placenta and mantSns 
2?®,°«“7 red b T manual expression. The condition of 
the patient was then considered satisfactorv The natient 

n^»T e V hf' m< £? lV Sf 4 befote the anesthetic, and 
was obtained on the passage of a rubber catheter 
before the application of the forceps 

ga n e no ansety during the next 

*.4 tours, but as she passed no urine dunntr that tima 
she was cathetensed and 8 oz. of “ smofcv ” nnnf -n™ c b 

t0 On a Tn C °/*if’ ae<i D a Wo °? or albLun, wai wrth- 
orawn. On the following dav she naxsed x 

at ” A * 31 -’ anc * c oz - again at 2 p ji. B v the evening 

tSt 100 ® S rr . ll \ tbe co ®P !ra °o sallow the tempera? 

Slnded^ P d” tl0 H Pq, ^ V ™" 1 

died three davs and five hours after deliverv ° 

i a post-mortem examination made seven 

death the subcutaneous fat of the ahdnrrf.n f 0UT ® after 

found to be fullv three to four 

hindered accurate diajrno^is of c ^’ ^bicb had 

during life The inStSlS c^ntr condlhon 
a turbid and slightlv blood-stained S aboQ t, sut P mts of 
ol urine and eonrammgTarge fla^ ^^^'A! stro ^ lv 
intestines were distended to nlmnt a fibrin* Tlie 

admdule^so^aLTeU’w n ra e' 0n ’^ hic ° ^STKS 

which Wc^g^ a JP en ^^^Ps,andthe edg<£rf 
surface about nudwav between 011 the posterior 

Badiatmg from the hole were th?ff the mid-Ime 

wrens and muscular coats bm rents mmlving the 

} Vl, en the bladder was slit ouen “ uco ? s membrane 

t«on was seen to h“ x^unde? W hc £roat - the P E *«- 
numerous , rai ]| h-eniorrhaces * Q arca c °n<aimng 

epithelium appeared to be normal Part * Pom this the lining 
•wd tlieir oniic" The V.doSS, “? were also th « ureteii 
no evidence of ^iseSe The ml"' 1 ” lw organs showed 
toradeennght-.ideacervicaUe-^ ^ uninsured except 


The cause of death in this case said Miss Duvall, 
was undoubtedly rupture of the bladder followed bv 
peritonitis When and whv had this accident 
occurred ? It. must be a very unusual one as after 
a good deal of search she could only find two cases 
recorded in which mtrapentoneal rupture occurred 
actuaUv during the course of a full-term labour 1 

“ The wall ” of the uterus m the present case, said 
Miss Duvall, was somewhat thinner than normal ; 
the thickness of the muscular and mucous coats was 
just over 2 mm , whereas the normal measurement 
was 6 S mm There was no cystitis, the muscle was 
not diseased and there was no inflammation The 
situation of the lesion made direct mjurv by the 
forceps unhkelv The presence of distension at any 
time during the labour was not shown in the historv, 
but the first stage had been long and the patient 
might not have been properlv emptnng the bladder 
throughout The temperature chart was consistent 
with an ingravescent sepsis The amount of untie 
obtamed after delivery was only 22 oz m three 
davs, and it was curious to note' that the patient 
had been able on two and possiblv three occasions 
to pass unne voluntarily, presumable- after rupture 
In view, however, of the verv small leak, this could 
not be considered an impossibihtv 

In the opinion of Prof. Glynn and Miss Duvall 
all these facts pointed to the rupture having occurred 
pnor to or at the time of delivery the cause being 
increased intra-abdominal pressure due to the pains 
of labour on a bladder probablv over-distended, and 
therefore weakened, but certamlv not otherwise 
diseased 

The President considered that the rupture occurred 
when the patient cned out. 

Prof Blair Bell (Liverpool) thought there was 
no hysteria about the case, that the smoky urine had 
been of great significance and that measurement of 
the unne would have been of aid m diagnosis. 

JY A Hunter, with acknowledgment to 
Dr W. Fletcher Shaw gave an account of 

A Case of Abdominal Pregnancy 

The patient was aged 30 and was 3-para She was admitted 
to St Marv’s Hospital, Manchester, on August 23rd last with 
the following historv. 

Her last menstrual period was on March I6th, and was 
followed bv several weeks of irregular bleeding for which 
she was curetted in one of the outlving hospitals, a diagnosis 
of incomplete abortion having been made After curettage 
the bleeding ceased, and she was sent home, but shortlv 
afterwards she noticed a gradual increase in the size of the 
abdomen About the beginning of Julv she had a sudden 
attack of acute pam m the abdomen with sudden erdarg ment 
of the swelling accompanvmg the pam were recurrent 
attacks oi vomiting and faintness During the six weeks 
before admission there was progressive abdominal enlarge¬ 
ment with increasing tenderness and recurrent attacks of 
severe abdominal pam often accompanied bv vomiting 
Six davs before adimssion there was slight loss of blood from 
the vagrna Beyond these increasing frequence of micturi¬ 
tion and graduallv increasing constipation were her onlv 
symptoms - 

On admission she was rather pale collapsed, and obvionslv 
m considerable pain. Her pulse was small and rapid the 
rate varying between 120 and 140 and the temperature was 

JLj Air 11112 * 1011 c 0t the “bdomen showed it to be 
enlarged to the size of an eight months pregnanev the 
almost to the ensifonn cartilage' The 
swelling tended to occupy more the left side of the abdomen 
than the right and was hard rather fixed and extreSrir 
tender the whole picture closelv resembling tt.fnf 
cealed accidental hemorrhage On pXat,™ l 

m the aPP6r Ieft portion, but 

J>ac fo^a was omte hard and solid He? 
cussion did not show anv dullness m the flanks nnd on 

he A E0UEds «* moveS; coSd be 
was unsatisfactory on account 
of the extreme pain and tenderness but ^u^ge^ted a firm 
mass continuous with the ce-viv +k t ^ a ^ 


So^Lrad^voI. 5hr,'p^TI™ 1 ^ r ™ " n< * Tr,n ' obst 
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weeks ago on the legs, and later it appeared on the 
arms, neck, lace, and trunk It consisted of follicular 
papules, the colour of normal skm or a httle red at 
the base, with a projecting homy spike This case 
corresponded with the 14 cases described by Peyri 
Rocamora m 1922, m which there was always a 
resistant stomatitis In this boy there had been a 
trace of something like perleche at the angles of the 
mouth and a few red spots on the mucosa of the cheek 
The relationship of lichen spinulosus to folliculitis 
decalvans and of both to lichen plano-pilans had to be 
considered 

Dr E Graham Little showed a case of nodular 
leprosy which he had brought before the Section m 
May last as one of the most acute cases he had ever 
seen , a very extensive eruption had appeared within 
ten days Instead of returning to the East, as 
advised, the patient had come under the care of Dr. 
Hasson, whose treatment had resulted m an amazing 
improvement So complete was the involution of the 
disease that the bacilli could no longer be found m the 
nose or m the artificial blisters 

Dr J Hasson then described his treatment with 
stock vaccine made from the blisters of many 
patients 1 This patient had had 53 injections twice 
or thrice a week, mostly intravenously, and some 
subcutaneously In a fortnight aasthesia had 
reappeared After six weeks he was as 11 cured ” as it 
was possible to pronounce any man cured Dr Hasson 
had now obtained apparent cure m 45 cases 

Dr Graham Little then drew attention to a large 
coccus isolated from three different cases, one of 
glossitis migrans and the others more like a leuco- 
plakia of the lichen planus type Tins organism had 
been grown with great difficulty anaerobically and was 
unfamihar to the bacteriologists of St Mary’s Hospital 
His third case was one of lupoid infection of the skm 
following a successful course of electrolysis for removal 
of hair There had been no scarring at the tune, but 
the lesion appeared two years later 

Dr H MacCormac showed a Covent Garden 
porter, aged 25, who was accustomed to carry loads 
on lus head and who had developed a bald spot very 
like an ecclesiastical tonsure and with definite 
hchemsation The patient assured him that the 
condition was not uncommon He proposed to name 
it “ Covent Garden tonsure ” 

Dr J H T Davies showed a case of lichen planus 
confined to the mouth 

Prof C Rasch, of Copenhagen, then contributed 

Some Historical and Clinical Remarks on 
the Effect of Light on the Skin and 
Skin Diseases 

He began by condemning the attitude of those who 
regarded clinical medicine as a played-out science, 
modem medicine rested equally on two supporting 
pillars—clinical and experimental work The first 
observations on the effect of sunlight on the skm were 
made by Everard Home in the Philosophical Transac¬ 
tions for 1821. Home had exposed the hacks of his 
hands to the sun with a thermometer on each; one 
was uncovered, the other had a covering of black cloth 
The former hand was scorched on each occasion, the 
latter was unaffected, but its thermometer registered 
a much higher temperature He concluded that the 
black rete mucosum of the negro was a defence against 
the sun’s rays His experiments were confirmed later 
by Humphry Davy’s brother John Their experi¬ 
ments entitled them to the honour of the discovery 
that the power of the sun was due to light and not 
to heat 

The Effects of Light on Abnormal Shin 
WiUan m 179S had described an “ eczema solare,” 
and other sun-pioduced lesions were noted by Bayer 
(1835), Bazin (1860), Kaposi (1870), J Hutchinson 
(1878 and Yeiel (1887) In 1906 Dubreuilh, of 
Bordeaux, had stated that most of the epithehomata 
of the face and so-called senile alterations of the skm 
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were produced by the light of the sun, and kt 
conclusion had been foreshadowed by Robert Bowls 
in 1893, who had remarked that if the sun’s rau 
would produce sunburn, erythema and blistering thy 
were clearly capable of producing deepandintractebli 
ulceration of a low and chronic nature More recently 
“ permanent freckles ” had been descnbed by J H 
Sequeira (1911) and “war melanosis” bv Bidil 
(1917) Between some of these conditions there were 
transition stages ; Hutchinson’s prurigo, for instance, 
could not be kept distinct from the polymorphic and 
eczema-like eruption described by the speaker. He 
heheved, in fact, that all these eruptions should te 
included under the one term, “ chrome polymorphic 
light dermatitis ” Individual skins reacted to the 
itching caused by light with papular, urticarial, 
erythematous, or lichenoid lesions, and secondary 
inf e etions mi ght supervene, and on rare occasions small 
necroses might represent a transition to the hydwa 
vaccimformis of Bazin These light eruptions might 
he hereditary and were very common among blondes— 
e g , m Denmark out of 31,000 patients in five years 
no less than 230 had a hght-lesion It might he 
surmised that the itching was the pathogenic factor 
m the production of a rash 

Hydroa Vacciniforme and porphyrinuria 
The speaker believed that two diseases were 
being confused under this name One was the affec¬ 
tion descnbed by Bazin; the other was a special 
symptom-complex including porphyrinuria, J 31 ?® 
pemplugus-hke blebs on the face, ears, and hawk 
leading to gangrene, and atrophic processes in tne 
fingers reminiscent of scleroderma or R®!®® 
disease This condition was first attributed to ugn 
by Prof McCall Anderson in 1S9S s Porphvnmma 
was not always associated with sensitiveness to ugn. 
and the administration of sulphonal and trionai 
not cause skin trouble Possibly the real cause ,° | L. 
the symptoms was some unknown endocrine w » 
The significance of porphynnona in light ais ® 
and the relation of these conditions to epidermo y 
bullosa hereditaria needed further mvestigst 
Alcoholism also seemed to be a sensitiser to 
development of light rashes 

Other Diseases Connected tcith Light 
In Denmark they had had two cases 
xeioderma pigmentosum, war melanosis, aDtl , 
degeneration of the skm , pellagra was unsn 
The chronic ledness and thickness of the sun 
neck descnbed by Jadassohn and AikojsFT ^ 
common, as were senile degeneration of elastic 
and other so-called “ senile ” lesions 

Light in Other Diseases 

It was an old experience that the rash of sm P 
healed without scars if the patient were hep 
dark, and this treatment ought to be used ui , ^ 
Pityriasis simplex was often 1 ™ tat fr ntR c CZC nia 
sometimes made eczematous by light - 4cu , t _j p( j j 0 
and many kinds of artificial dermatitis en to 
become localised m the sites of chronic chutes mi 
light For instance, sulphur or fur dermati ' ^ 
be localised in the sterno-clai icular triangle, 
the exciting agent had spreadlovffl: theLjhotocW" 
Rosacea was greatly aggravated hy hg » ® s three 
this disease could profitably be diviimthsStplS». 

groups (1) rosacea cum acne^hte^t^rand 

(2) rosacea cum pitynasi, cura l wlfch suIph ur 



the lesion was often limited . y je mos t important 
Tuberculosis and light T[!, eS nectrreIy The fresh 
internal and external causes £j ]e pa fient weie put 
eruptions disappeared rapi . n diseases aggravated 
to bed m the dark otne dermatitis herpetiformis, 
of caused by hght were erv tJiema multiforme 

Besmer’s prurigo, purpurm_a__--- 
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the ■work at Sfc Andrews is now proceeding It 
is one of the ironies of fate that soon after he went to 
St Andrews Mackenzie knew for a fact that he was 
stricken with angina pectoris, and from this disease 
he died on Jan 25th, 1925. 

A hook which will interest not the medical man 
alone, but also any intelligent layman It is clearly 
and often eloquently written, and good reasons are 
given for the striking title 


La Grippe 

By Dr Pierre Lereboullet, Professeur agrdgd & 
la Facultd de Mddecine de Pans, Mddecin de 
l’Hopital des Enfants Malades Pans. Bailhdre 
et Fils. 1926 Pp 144 Fr 8 
Most of the books dealing with influenza are either 
treatises on Pfeiffer’s bacillus or discussions of that 
medley of infections to which the layman has given 
this name Dr Lereboullet’s modest little volume is 
a refreshing clinical and pathological study. Pandemic 
influenza attacks the world with such extreme violence 
and at such rare intervals that a new generation of 
medical practitioners is overwhelmed at a time when 
their experienced predecessors are unable to help them 
Between pandemics it is next to impossible to obtain 
first-hand knowledge, and therefore we heartily 
commend to medical students this excellent account 
of a dreadful disease 


Epilepsy 

A Functional Menial Illness By R G Rows, 
M D Lond, Pathologist and Medical Officer! 
County Mental Hospital, Prestwich, Manchester ’ 
and W E Bond, M R C S Eng, L H C P Lond 
a senior medical officer to the Ministry of Pensions’ 
London. H K Lewis 1926 Pp 138 8s 
That older views on the nature of epilepsy have 
been to some extent modified by war experiences is 
doubtless now a truism, it can scarcely be questioned 
at any rate, that types of epileptic phenomena then 
occurred with no little frequency which were much 
less often encountered in ordinary civilian practice 
Yet it would be erroneous to suggest that fits in which 
a psychogenic factor was conspicuous had up to the 
tune of the war been unknown , on the contrary, the 
variety was fully recognised, if somewhat neglected 
In a large proportion of war cases of epilepsy so obvious 
seemed the underlying psychological mechanism that 
it was only natural that attempts should be made to 
unify all epileptic phenomena on that basis and to find 
m each and everv manifestation of the condition the 
action of a mental agent The late Dr R G Rows 
has left on record his conclusions, based on abundant 
war material and his formulations are given m the 
book without anything having been altered by his 
couaoorator J 

Bnefly.it is Dr Rows’s aim to demonstrate that 
epilepsy is one and indivisible, and that behind its 
f™P, 1 1 esfcn ° less its most complex extermination 
action of a mental factor This factor is a 
disturbance of consciousness associated with an 
emotional state , " in every instance ” this emotional 
state can be detected, and the phenomena of the fit 
m decK l t°\ t<} c^P^^^ cmotion This contention 
" meJu^^ b f e ® ubstantiated t b y a consideration of the 
of the movements m convulsions, and an 
18 m ? de to support the argument on nhvsio- 
loipcal grounds—viz , that the vasomotor-sXpaSc 
system is implicated in fits and that its relH to the 

^ews°5, a i fl SI l I r e I* l i C ^ OWledged Holding these 
views the authors treat their cases by “ explanation 

exploratmn, and re-education,” and categorically state 
that drugs ■■ have no legitimate place m th^Wtoent 

: SpS«T™^ orm oI ”“ 1 * 1 “ 

®msara«S3 


obvious hindrance to acceptance that resides m the 
commonplace variety of infantile convulsions by saying 
that " attention must be given to the little control 
over the emotions possessed by the child ” ; what of 
the new-bom infant, whose cortex may discharge for 
hours after injury m parturition ? What of Jacksonian 
epilepsy, which may for years be limited to one 
particular muscular group, as m epilepsia partialis 
contmua ? We are convinced of the applicability of 
the authors’ conclusions to certain cases called 
epileptic, we are equally unable to find in them a 
plausible explanation of other types of the syndrome 
that come under the clinician’s notice daily 


Diagnosis. 

A Manual of Normal Physical Signs By 
Wyndhak B Blanton, BA, M A , M D , 
Associate in Medicine, Medical College of Virginia. 
London Henry Kimpton 1926 Pp. 215. 
12s 

There is something to be said for a bnef compilation 
of the normal results of physical examination of 
healthy individuals such as is presented m this book. 
At the same time it must not be forgotten that the 
step from the normal to the abnormal is an easy one, 
the normal percussion note in one region of the 
chest, for example, being abnormal when obtained 
elsewhere, and therefore the complete divorce of the 
normal from the abnormal is neither possible nor 
likely to be satisfactory Dr Blanton’s idea m 
preparing his book, however, was to help the beginner, 
and for this purpose he introduces a chapter on 
sound and endeavours to deal with the subjects of 
percussion and auscultation on a physical basis This 
attempt has not been very successful, and there are 
certain errors in his book which render its value 
for beginners very doubtful The nght apex is 
described as a normally dull thoracic area (p 57), and 
inspiration m this same situation is said to be less 
intense as compared with the left (p 74). The 
account of bronchial breathing is poor, no reference 
being made to the pause occurring between inspira¬ 
tion and expiration Rales are classified as moist 
and dry, no mention being made of rhonchi (p 79) 
When the circulatory system comes to be considered 
the third heart sound is given as prominent a position 
as the more usual first and second sounds (p 1161 
and tlu ! 1S bo " nd to confuse the young student; nor 
is the description of the method of obtaining the 
diastolic pressure lucid 


Pediatrics 

ilS A j§ c S“s?. D *“*» 1 

The third edition of Prof Feer’s work, winch has 
n °teble success on the continent, has now 
been brought within reach of the English reade£ 
by tbe , enterprise of Dr Seherer. Ole hook fa 
intended to he a guide to diagnosis mid ™ twI? 
concemed with systematic descn|Tion or withlr^ 
m«it of diseases , symptoms are described and the 
differential diagnosis of their “ tPe 

discussed m detail Prof Feer depreoitesthe^!? 3 K 
to allow laboratory tests to 
follow, thorough cluneal examination A/+i^ ead 
and the reader will he impressed thrn«eh™H- e «? a ^ eil 7 ’ 
with the paramount importance of booI t 

observation m this brancWmedicinf^e ffiXf 

5 swsrs 

QemsThiem, lm 20? 3IU 
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The diagnosis lay between concealed accidental hremor- 
rhage and a twisted ovarian cvst complicating early 
pregnancv The possibilitv of an abdominal pregnancv was 
considered, but rather discounted in view of the previous 
curettage and absence of other signs 

The patient was kept under observation for 24 hours, 
but did not improve , in fact, she became rather worse 
operation was then decided upon, a diagnosis of twisted 
ovarian cyst complicating early pregnancy having been 
made 

On opening the abdomen a large rather thick-walled 
cyst was seen almost tilling the peritoneal cavity, which 
also contained a large amount of recent fluid blood and old 
blood-clot On extending the incision the cyst was seen to 
arise from the left broad ligament, which had been stretched 
and lifted up, while the uterus—enlarged to the size of a 
three months pregnancy—was closely apposed on the right 
side On attempting to separate the cyst it was found to 
be adherent to the abdominal wall m front and to the 
omentum and small intestine above and behind, and during 
this separation the anterior wall suddenly gave wav and a 
large quantity of liquor, followed by a living child, came 
out The gestation sac was then seen to bo composed 
of a much stretched-out broad ligament anteriorly, while 
posteriorly it had burrowed under and lifted up the ciccum 
and mesentery of the small intestine , the right colic arterv 
was running in the wall of the sac The placenta was 
hurriedly removed, and the sac pneked with gauze and 
marsupiahsed During removal of the placenta there was 
very httle bleeding, but there was considerable hemorrhage 
in the abdominal cavity, probably from a torn branch of 
the right colic artery 

After operation the patient was very collapsed and fniled 
to respond to treatment, dying shortly after return to the 
ward The child, weighing 241b, was auite normal and 
lived for 14 days 

The so-called incomplete abortion, said Dr. Hunter, 
for which the patient had been curetted was probably 
an early ectopic gestation, very possibly rupture 
of the sac into the left broad ligament had occurred 
during this manipulation The associated hydrammos 
almost excused the mistake m diagnosis, for even 
when the cyst was exposed it was impossible to palpate 
the foetus through its walls To avoid a fatal result 
had been very difficult in view of the way in which 
the sac had displaced the mesentery and bowel 
Perhaps incision of the sac, emptying of the contents 
and immediate packing would have given the one 
chance of a successful result 

Dr J H Willett (Liverpool) said that he considered 
it safer to leave the placenta, though recovery would 
be tardy 

Dr D Dougal (Manchester) recalled a case of 
full-time ectopic pregnancv, m which the placenta 
was removed and the patient made a good recovery 
Dr G P Brentnall (Manchester) described a 
case of abdominal pregnancy at four months 

Specimens and Cases 

Dr Brentnall showed slides illustrating an endome- 
tnoma of the antenoi abdominal wall m a woman of 
37 The tumour was the size of a filbert ana was 
firmly embedded m the rectus muscle He said that 
lie had not found anv recorded instance of a growth 
of tins kind being situated so far from the uterus 
The woman had had no previous operation, ana tue 
fact that the ovaries were not adherent suggested tnal 
they had not acted as an intermediate host for the 
spread of the tumour over the peritoneal cavity 
There was no chocolate fluid in the tumour and tne 
umbilicus was normal 

Dr H Leith Murray (Liverpool) showed a speci¬ 
men of primary carcinoma of the appendix, emphasising 
the fact that such a growth might present itself as 
a very inconspicuous lesion 

The President reported a case of labour obstructed 
by a diverticulum of the rectum 

Prof Blair Bell (Liverpool) described two cases pt 
bilateral squamous-celled carcinoma of ovaries an 
pentoneum, subsequent to vaginal hysterectomy for 
carcinoma of the cervix, and to carcinoma of cervix 
treated by radium , , __ i 

Dr J W Bride (Manchester) reported two cas 
of malignant disease m association with gemta 
prolapse 


fUfrbhrs attit Jlotte af fgooks. 

Snt James Mackenzie 

The Beloved Physician, Sir James Mackenzie A 
Biography By R McNair Wilson London 
John Murray 1920 Pp 316 12s 
Dr Wilson has written a readable biography ot 
one whom he loved as a man and whose genius he 
admired with whole-hearted enthusiasm, and indeed 
Mackenzie was one who deserved to inspire these 
sentiments, for he was a good fnend. a most helpful 
teacher, and one who threw a flood of light upon the 
dark places < 

James Mackenzie, like many of Ins famous com¬ 
patriots, came of good Highland fanning stock. He 
was horn at Scone and educated first at the Perth 
Academy, where he wondered, as manv at other 
schools have done, why his teachers set so much 
value on memory and so httle on reason He left 
school at the age of 15, when lus boyish fancy was 
one day attracted by the coloured jars in a chemist’s 
wmdow and he determined to become a chemist 
Accordingly he was apprenticed, When, however, 
he came to work he was as much disillusioned with 
the duties and with the gorgeous coloured jars as was 
the well-known Rosamond of Miss Edgeworth, and 
at the end of his apprenticeship he entered Edinburgh 
University as medical student Soon after qualifying 
he became assistant in the firm of two medical men 
in Burnley, Dr William Bnggs and Dr John Brown 
This was m 1879, and in the course of his practice 
he met with the case which was to determine his 
life’s work It was that of a young woman who 
died from heart failure during labour, and Mackenzie 
asked himself whether, if he had had a wider know¬ 
ledge of heart affections, he could have foreseen 
and possibly averted the tragedy So he took hundreds 
of tracings with a Dudgeon spbvgmograph, and 
also others of the venous pulse m the neck with a 
filament of straw stuck to the vein writing on smoked 
paper, which crude device was followed in tune by an 
ingenious polvgraph devised hv himself Years of study 
convinced him that every murmur of the heart was 
not necessarily a sign of disease, but that a heart in 
winch a murmur was present could do its work 
perfectly weU so long as it was not over-driven The 
outcome of all these researches was, as everv medical 
man knows, the discovery of the conditions known as 
auricular fibrillation and heart-block 

Of the coming of the Burnley practitioner to London, 
of Ins welcome bv the College of Physicians and the 
Royal Society, of his success and honours, an account 
must be sought in Dr Wilson’s pages Here also 
will be found the reasons for Mackenzie’s dramati 
resolve, when at the height of his fame, to give up 
London and go to St Andrews, there to devote the 
rest of lus life to clinical research on the early symptoms 
of disease The building in which the researchi was 
earned on was called the St Andrews Institute oi 
Cluneal Research, now known as the James Mackenzie 
Institute, and remains alike as a memorial to 
name and as a seat for the investigations which tne 
broad philosophy of his outlook made lum feel to o 
imperative Despite all the stress laid upon faun • 
and personal history, both in institutional teaching 
and m private note-books, since clinical medicm 
began to be systematised some hundred rears or mo 
ago, the fact remains that the beginnings of disea 

processes did not receive until recently proportions 
attention In Mackenzie’s conception of an Institi 
devoted to clinical investigation we see a formulation 
of the fundamental truth on which he insisted that 
medicmem a special branch of.science <deal.,eg wito 

a special which am 

investigator must apply the oses Jt was cssentia i 

specially suitable for las p knowledge derived, 
to this conception tha the watching of 

marnlv from general pra vea rs should be cate- 
goS^esteSdMong the hues thus suggested 
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THE PAJSTEL CONEEKENCE. 

DISCIPLINARY POTTERS OF MINISTRY OF HEALTH. 


The animal Conference of representatives of local 
medical and panel committees was held on Oct. 21st 
in the Great Hall of the British Medical Association, 
under the presidency of Dr E K IE Ft.kmtxg 
(D orset) The Conference considered the report of 
the Insurance Acts Committee (I A C.), and devoted 
much time to discussing the right, of panel practi¬ 
tioners to appeal from decisions bv the Minister of 
Health 

Dr H G Datst (Birmingham), Chairman of the 
I AC , introducing the report of the Committee, said 
that since the last conference the Royal Commission 
on National Health Insurance had made its report, 
and the Government had founded part of their 
Economy Bill upon its findings It was satisfactory 
that medical benefit was recognised as being a first 
charge, but as there were increasing demands for 
sickness benefit it was uncertain whether there 
would be enough money to meet the ordinarv claims 
without encroaching on the funds available for 
additional benefit There was reason to suppose that 
practitioners were not being as careful as formerly 
m issuing certificates of sickness and the situation 
was causing much anxiety to the Ministry of Health 
The Committee had therefore asked 'Sir Walter 
Kinn ear. of the Munster’s staff, to lay his views 
before the Conference 

DiscrpLiXART Procedure 
After a motion had been carried asking the T , A , C 
to reconsider the representation of Wales and other 
areas on the Committee, with a view to adding not 
more than two members to the executive, the Con¬ 
ference proceeded to discuss a communication 
received on Oct 9th from the Mimstrv of Health 
Tins was a reply to a letter sent on Julv 5th bv the 
I AC , in winch the Committee expressed its' dis¬ 
satisfaction with the negative attitude of the Minister 
on the general question of disciphnarv procedure 
and made suggestions for reform. The replv now 
received describes the Committee’s letter (1) as a 
claim that the Minister shall have no jurisdiction m 
questions relating to the treatment rendered bv the 
Practitioner to his patients and (2) as a suggestion 
that, failing his acceptance of this claim, the Minister 
should consider under what conditions his jnns- 
mction could he limited by some nght of appeal to 
the courts To the first proposition the Minister 
answers that he cannot forgo the responsibility of 
considering whether reasonable stall and care have 
been exercised hv panel practitioners. He recog¬ 
nises, however that on medical issues he mult 
necessarily he guided by professional advice, and 

SFwi. th T at » % 0Xn Z s Ti tem “WW* be devised bv 
which the I A C should nominate a small panel of 

practitioners whose advice would he sought in 
particular cases If this suggestion he accepted he 
proposes that the I AC should consid^t what 
tunes and m what circumstances such advice should 
Tbe alternative proposal, to allow an 
appeal to the courts does not. meet with the Minister s 
approval Such an appeal he considers, would he 

the°Ro^Tr constltutl °aal practice since as 
the Roval Commission pointed out (paragraph 444) 
the proposal “ involves placing upon the courts of 

tandwh,oh SP ° nS i bllltV f ° r questions^of °a 

or' \ can be more a PPr°pnatelv decided bv a 
ls . answerable to Parliament for the 
manner m which he exercises his discretion ” The 
letter contains the statement that ‘“h ever^ 
*?. Svxe the profession all reasonable safe- 
guatds the Minister is unable to accept anv of 
proposals which have been put forward on tbeje kne^" 

hv the r^L fr ° m ™ Dlstn ' h avmg been received 


improvement. The Conference accepted his sugges¬ 
tion that the offer should be referred for consideration 
to the I A.C , who should discuss its terms with the 
Minis ter and report to the Conference at a later date. 

Dr H B Brackexburt (Middlesex) pointed out 
that it might well he worth while to hold a special 
session to consider so important a proposal. 

The Right of Appeal to the Courts 

After approving a motion by Kent that “the 
Royal Commission should have called for such 
further evidence as it required to substantiate or 
refute professional assertions m connexion with the 
abuses of the disciplinary machinery, such evidence 
having been specifically offered it,”’ the Conference 
proceeded to consider a motion bv Cheshire as 
follows:— 

“ That there should be an appeal to the High Court from 
decisions of the Munster, not onlv on grounds of procedure, 
but on tbe merits of the case,” 

Dr. L J Picrox, the proposer, remarked that 
this same motion had been laid before everv confer¬ 
ence for many years At first it had aroused httle 
interest hnt as time went on there had been a senes 
of cases in which decisions seemed to have been 
made without common sense or common justice, and. 
the movement to demand an appeal had gamed 
ground Last year, indeed, the motion would doubt¬ 
less have been earned hut for opposition based on 
the ground that the whole position was under review 
by the Royal Commission Dr Picton desenbed 
a recent case in which a patient brought an action 
for damages before the civil courts whilst the charges 
against the practitioner were still before the Mimstrv, 
Although a decision was overdue, the Minister had 
refused to give it whilst the civil action was sub 
judice From this it was clear said Dr Picton, that 
the nght of practxtioners to appeal to the court®: 
would be a salutary check on the working of the 
Mnustenal machinery, and it was only just more- 
°ver, that doctors should have the same right of 
appeal as their patients It was absurd to sav that 
this would open new floodgates of litigation, for the 
gates were ah-eady open to insured persons It wa® 

tb! CltlZen to a PPeal to the courfcTof 

the land and it was no argument to sav that 
matters were too technical for lay judgment 
m®®J* °ther equally technical subjects were* dealt 
with by laymen. As Mr Forster hnH S+Li „ ? 

1 ° S 8 ?, 1 tbe ® ouse of Commons, the loss of a doctors 
hvehhood was too senous a matter to he left m the 
hands of Government officials m tne 

( Kent ) said that the Minister’s 
attempt to discredit appeals to the courts showed 
that he was afraid of them. As a water rS 
Laxcet had pointed out m 1923 nurses 
mad dentists had the right of appeal to the High 

of litigation were ’alreadv opln to the 

by Dr Picton he said, the pSent had 

against a decision of the Mimstrv W £ fc l PpeaI ? <i 

taken action in law Hs - had merely 

of inquiry was that nothing couliTb^^ 0 ° f S°. urt ' s 

every effort was made to^find extenu^nn.^ thafc 

stances for the medical man exr «miating circum- 

becanse appeal^to the’^ourts^ t h .° motion 

and would mean lon| dS^v Jf P ^ COnstl ^ oliaI - 
contrary, he said, to leral" was 

appeal from a Government 1 1° make an 
Courts, and doctors wouldnof 1 ]^^^ to tbe , Hi g b 
had the additional worrr o? Af ®^ e ®S ners lf ^ey 
Tlie Mimstrv these actions, 

courts had never attempted—T h '* t tbe 
“reasonable care ” In thus define 

Dr H Rose (Bucks) ba ^ fai1 ^. 

SS'TSil* 5SS? 
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successfully treated by simple methods provided that rest +1 

gsas^assssasirfs 

types are presented m a concise and lucid way and Power nn°«?» w tbese i ectures that bv Sir D’ bcv 

of tw Pamed n 7 MS. C S°^ U i ts of m dmdual cases Many feeding hatots and geography of mankind’s 

of these are illustrated bv photographs and charts of mnb.L „i tS “ ost interesting, because it 

tbe dl ^ nd ^ lght . The method of treatment winch tmSesthf new ^tenal’uhTU 

the author advocates has the great advantage nf , s booh from many others published 

bemg extremely simple, consistmg almost entirely m to have said tha/aiT/" 1011 ^ 13 Hl PP° CI 'ates is reputed 
«ie use of human milk, buttermilk, and diluted cow’s S D ’ 4^rv^W 3 ° ommence m the stomach, 

add,,d carMmW ' ”■ .. 

da?Slthere are srans at the p« 


with added carbohvdrate ’ It has also the 
pracfacal disadvantage that a large measuie of its 
®® e ,F ls t° depend upon the use of expressed 
“ ulk > "which is not accessible to those who 
work under less ideal conditions Much emphasis is 


' “ V 3 —itucre are signs at tlie present 
d 5Z a taction against our somewhat gross habits of 

volume*™ , The ° ther lectures m tks 

olume, on the general prmciples of diet bv Dr 


i j T,- , -—w* wuuiuuus iuucn empnasis is vnlnmo r»n ^ , - — , m im 

laid on the dangers of dehydration and the importance LeonT^J S] g f eneral of diet bv Dr 

of combating it, curiously little is said about thTu“ W D Hal hhurton, 

of intraperitoneal infusions in accomplishing this end S r ^ Scurfield, on feeding and 

Careful attention to quantitative reMm^enfe and 5” M t t] le & Dr 31 J Rowlands, and on food 

*™f»»><*,•«a~fi»cK«s , . , jssssys ' sjsl * *>.5™,-.«»—» 

m the author’s rdgjme Prof Langstem is impressed 
with the extent to wluch practitioners are deterred 
from scientific treatment of these disorders by the 
constantly changing stream of complicated methods 
which the literature of the subject presents His book 
was written with the object of bringing the practitioner 
into touch with the methods of diagnosis and treatment 
of infantile malnutrition which are evolved from the 
experience of pediatusts working in special institu¬ 
tions, and it may be recommended as a successful 
attempt to simplify a complicated subject 


Dietetics 

TFAaf’s Best to Eat 1 By s Henning Belt-rage, 
M D Lond , MRCS.LRCP With a Practical 
Supplement by Lucy H Yates, MC, A. London 
William Hememann (Medical Books), Ltd 1926 
Pp 199 7s Gd 

The Importance of Diet in Relation to Health The 
People’s League of Health Lectures London 
George Routledge and Sons, Ltd 1920 Pp 130 
3s Gtf 

Food Its Composition and Preparation Second 
edition, revised By Mary T Dowd and Jean 
D Jameson, Teachers of Household Science, 
Washington Irving School, New York London 
Chapman and Hall, Ltd 1925 Pp 177 7s Grf 

Dr Belfrage is an aident disciple of the “ intestinal 
stasis ” school, and his new book on dietetics therefore 
owes a great deal to the teaching of Sir Wilham 
Arbuthnot Lane He sets out in some detail the 


- ,, v , i r * " e, iLuxon, are consistent 

argument 11 ^ standard of intelligent and balanced 

The American school text-book is also charactensed 
by its well-arranged and well-balanced material The 
TT,= WnrTi- I °/ S a PP roac R subject in a scientific manner, 
letitirmPT- f assd P?S’ explaining, and describing food in its 
ictitioner I raw and cooked state and dealing tolly with the 
intermediate process Its illustrations are excellent, 
but it suffers from the usual disadvantage of American 
j? 0 ™ on dle ^ m ^bis country that many of the food¬ 
stuffs are not known, even a glossary fails to get 
ovct the difficulty of the American colloquial terms 
Modern advances m dietetics are, however, well 
described 


JOURNALS. 

Journal op Industrial Hygiene October, 1926 
—Disease and the Workmen’s Compensation Act is 
dealt with m the opening paper by Sir K W Goadby, 
a specialist medical referee After describing the 
procedure of the Act, he points out that compensation 
m 1924 cost industry double what it did m 1911 
The cost per person m the minin g industry in 1924 
was 56s 2d as compared with 8s Id for factory 
operatives Coal-miners accounted for over 90 per 
cent of all claims ; the claims for one disease alone, 
nystagmus, peculiar to them, bemg equal to all other 
claims for occupational diseases taken together 
Claims for dermatitis increased from 270 cases m 1919 
to 709 m 1924 Incapacity for compensated disease 
is shown to be much greater than for compensated 
accidents —Three articles follow by E L Middleton, 
pa,ic mc oei.o uuc in sunn: uc«m wic deal mg with three matters concerned with tlie cotton 
prmciples of diet, attaching great importance to the industry The first is weavers’ cough, a trouble 
mineral salts and the vitamins contained m food It is which breaks out m epidemic form from time to time 
not easy to follow exactly how the terrible poisons m certain mills, and appears to be associated with the 
alleged to be generated in intestinal stasis get into occurrence of mildew upon the cotton threads The 
the blood stream, as it is stated they do (p 77), for disease is carefully described and case-histories are 
m the first place the passage of absorbed foodstuffs given The exact mould which causes trouble has not 
to the liver is described (p 72), and secondly the been isolated, nor have means vet been devised for 
detoxicating action of tins organ m the case of abolishing moulds from weaving sheds The second 
ptomame is carefully emphasised (p S3) The subject is that of dust m cotton-card rooms This 
intelligent reader may well ask what is happening to dust is knowm to cause a characteristic form °f 
the liver when the poisons produced in intestinal spasmodic asthma after years of exposure Details 
stasis arrive The answer that the hver cells get ar e gr™m of samples of dust collected under varying 
overworked and break down is a mere speculation with circumstance The constituentof the dust at fault 
little or no experimental proof Naturally the list bas not yet been determined Further investigation 
given of diseases caused or piedisposed to by intestinal 1S required Meanwhile generated in t i 



The Lancet,] 


TFTF. PASTEL COXFEREKCE 


[Oct 30, 1926 911 


-what practical steps could be taken to meet the diffi¬ 
culties which he had raised and requesting represen¬ 
tatives of local medical and panel committees to use 
their influence along the lines he had suggested 

Dr 31 W Beston (Kent) proposed a motion 
welcoming the finding of the Minority Report of the 
Boyal Commission that" the approved society svstem 
is a hindrance to the development of a complete public 
health policy,” but the Conference decided to pass on 
-to the next business, as the time was held inappro¬ 
priate for discussing the many issues which the 
motion might raise 

Maternity Benefit 
The following resolution, also by Kent, was then 
-discussed.— 

That this Conference welcomes the finding of the Koval 
Commission that “ the service element (of matemitv benefit) 
should be administered by the local health authorities 
and he cobrdmated with the other local medical services,' 
-understanding that this implies that matemitv services 
-will not he within the scope of the contract of medical 
-service under the Insurance Acts 

Dr Brackenbttrt, opposing, said that he trusted 
that the time would never come when maternity work 
would he taken out of the sphere of the familv or 
insurance practitioner 

Dr E A Gregg said that the Conference would be 
very unwise to give an impression that it thought that 
matemitv work should be put into the hands of local 
.health authorities It should be remembered that the 
panel doctor was only an insurance practitioner in one 
-aspect of his work. 

Dr Gordon Ward said that, no matter what the 
•Conference did or said, the machinery provided bv 
local authorities for earning on maternity work was 
hound to expand and increase He would of course 
■oppose anv suggestion that the midwifery of an area 
should be the monopolv of a single specialist, but he 
thought that panel practitioners would do well to 
make use of the local authorities’ services rather than 
dhe cumbersome machinerv of the Insurance Acts 

The motion was lost 


Keeping of Records 
On a motion by the I A C to approve the proposed 
machinery for dealing with cases of alleged failure to 
ieep proper medical records. Dr Dain said that the 
Committee had not objected to the Minister fining 
practitioners where the facts were not m dispute. 
Tint it did object to medical records going before anv 
committees on which laymen sat, such as the medical 
service subcommittees The Munster had been in the 
habit of sending down a medical officer to investigate 
■complaints, and it had now been arranged that two 
-doctors representing the local panel committee and 
a neighbouring panel committee, should sit with this 
officer and be empowered to send to the Minis ter their 
comments on the case 

Dr Gordon Ward pointed out that a fine of £50 
was sometimes inflicted in these cases Thev were too 
important for hole-and-corner methods Whv should 
not a barrister sit on the Inquiry Committee To this 
Dr Dain replied that courts of mquirv were onlv used 
•when a claim was made that a practitioner should he 
taken off the panel The new proposals were the first 
suggestion that anyone^ besides the medical officer 
irom tne ilinistrv should hear these cases 

The Conference, by approving the I A C’s motion, 
accepted the new proposals The two following 
motions, proposed respectively bv the I AC and 
■Hastings, were also earned — 

previously 


That this Conference draws the attention of practitioners 
to the inconvenience caused by neglect to forward record 
cards of persons transferred from one practitioner to another, 
and requests 11 at they shall be sent on as soon as possible 
after the remo\ al from the list 

Production of Medical Cards by Patients 
An interesting discussion arose on a motion bv the 
I A C to approve the pimciple that a practitioner is 
not entitled to demand the production of a medical 
card, or alternatively, the payment of a fee. as a 
condition of providing treatment for an insured 
person already on Ins list unless he has reasonable 
grounds for doubting the patient’s identity Among 
those who spoke on this motion was Dr Carpark, 
who held that it would be verv unwise to sap the rule 
that a practitioner was always entitled to demand a 
card Certamlv it was not necessary to take the fee 
where a card could not be produced, but the claim for 
a fee was a valuable lever If this lever were given 
awav patients would bring their cards or not. just as 
thev liked 

The IAC’s motion was, however, passed 
On a proposal by Hastings that the I A.C should 
press for the abolition of Clause 7 (para 3) in the 
Terms of Service, Dr A E Larking wittily described 
the difficulties of panel practitioners at health resorts 
To Hastings, he said, came large numb ere of highly- 
dressed ladies and gentlemen When they came to see 
a doctor he naturallv did not like to ask if they were 
panel patients and often attended and prescribed for 
them for some time in blissful ignorance of their true 
status It was most unfair of these people to come 
and pose as private patients t hinkin g—though most 
unjustly of course—that they would get better treat¬ 
ment Hie medical practitioners of Hastings thought 
it only right that their patients, if insured, should 
disclose the fact. 

Dr A W Horthcsen (Southend) supported Dr 
Larking’s plea by telling a story m which a woman 
and her friends had deliberately masqueraded as 
private patients and then had asked for a refund of 
fees which they had paid 

Dr Brackenbttrv opposed the motion on the 
ground that the clause complained of had been put m 
so that such cases—often cases of bona fide mistakes 
by doctors—should not always have to go before 
medical service subcommittees 

The motion by Hastings was not agreed to 


Complaints against Officials of Approved Societies. 
Dr W Cook (M anwckshire) described how he had 
been forced (out of chanty) to visit a patient a mile 
away in order to give her a certificate of sickness, 
because she had been told by the agent of her approved 
societv that if she stirred a foot outside her own 
district she would forfeit her sick pay. 

The Conference passed the following resolution .— 
That the Insurance Acts Committee be instructed to 
press for power being given to the Medical Service Sub¬ 
committee or other approved bodv to investigate com¬ 
plaints made bv insured persons, insurance practitioners, 
or panel committees against approved societv- officials 
who alter or m any wav falsify medical certificates or 
otherwise interfere with practitioners in the performance 
of their duties 

Remuneration. 

A motion by the I A.C “ that the question of the 
amount of the capitation fee for 1927 for the treatment 
of insured persons he not raised on behalf of insurance 
practitioners ” was approved by the Conference In 
proposing an amendment by Kent, that any decision 
as to stabilisation or revision of the capitation fee 


the'value ^ should be preceded by an inqmry by tTepraf^n 

m«brni essential dates on | mto the market value of the panel practitioner’s 

services, Dr Gordon Ward said that the present 
remuneration was based on the original fee which had 
merely been modified according to the cost of Hvmjr 
and other factors The capitation fee for panel 
patients ought, however, to be calculated from the 
cost of similar services to private patients of the same 
SJfss In Kent thls would justify a capitation fee of 
12s or 13s 


" SS? “P^tfd.but thatTis unneces- 

to record all attendances, fee fexcpnt tc-TiPr** 
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of inquiry, this was the reason why an appeal from 
the Minister’s decision was necessary. 

Dr. J Holmes (Bury) advocated support for the 
Insurance Acts Committee in demanding an appeal 

Dr C J Pa l mer (Notts) hoped that there would 
be no appeal to the courts, since an appeal must 
involve undue publicity for the doctor and unneces¬ 
sary expense He gave illustrations of the inability 
of lay courts to understand medical matters 

Dr G G Garratt (West Sussex) said that the 
couits of inquiry were certainly judicial, and he saw 
no reason for a right to appeal against their decisions 
In one case, however, in which a court of inquiry 
had found for a doctor and granted him costs, the 
Ministry had overthrown the court’s decision and 
fined the doctor £20 Dr Garratt gave tliree instances 
m which, he said, the Ministry’s decision had been 
anything but fair, and had been contrary to the 
local recommendation It was regrettable that the 
Ministry did not pay attention to the particular 
local conditions under which practitioners worked 
It had never been the intention of Parliament, he 
maintained, that the present powers of the Minister 
of Health should be invested m one man , they had 
been given to a body, now swept away, on which 
panel practitioners were represented It had been 
suggested that the right of appeal would mvolve 
much waste of time and money This was quite 
true But surely this would be a safeguard against 
common resort to appeals. There was already an 
appeal from the Minister’s decisions on the ground 
of their illegality; why should there not be an appeal 
on grounds of injustice 9 

Dr. Brackexbury said that the Conference was 
discussing a specific remedy for the abuses of the 
present system That remedy, it was suggested, 
should be a universal right to appeal If the Con¬ 
ference weie to pass a motion calling for such a 
right it would be tying the hands of the Insurance 
Acts Committee, which would have to demand a 
right of appeal in every case Everyone would agree 
that there should be such a nght m certain defined 
types of cases, but if a general right existed it would 
not be the monopoly of practitioners Patients and 
approved societies would receive equal privileges, 
and he did not want to see them appealing to the 
courts m cases where the Ministry’s decision had 
been given m favour of the doctor 

Dr Dain said that all the profession wanted was 
machinery that would provide for perfect justice 
If such machinery could be devised m any other 
way, no one would want to go to the High Courts 
simply for the sport of it He believed it not impos¬ 
sible to secure such internal arrangements as would 
be satisfactory 

Dr D P. Todd (Sunderland) complained that the 
demand for an appeal was put off year after year, 
it was now time that something should be done 
Why should not the Minister be made to carry out 
the decisions of courts of inquiry 5 What was the 
use of holding such courts if he could override their 
decisions ? _ 

Dr Brackenbtjry, seconded by Dr .peter 
Macdonald (York), then proposed, as an amendment 
to the motion 

That in the opinion of this Conference there should Be 
an appeal to the courts on grounds of (1) illegal, irreguia 
procedure , (2) alleged vindictive penalties , and(3) WOW 
common law action by the patient would 
and that the question of appeals in other casra be reierre 
to the Insurance Acts Committee for consultation with the 
Ministry* a 

Dr PlCTON, opposing this amendment, seua vna 
his original motion was a useful expression of opinion 
The ffierence should tell the Insurance Acts Com- 
•mitteewhat it really thought The amendment was, 
towever^ carried by 90 votes to 30 and was then 

earned as the substantive motion _ , __ 

^On behalf of the I AC Dr Dain then P^f atj0Q 

mu.i tjus Conference regards as serious the. situ 


practitioners, and pledges itself to support proposals (ol to 
secure equal justice for practihoners as for insured persons 
and approved societies , (b) to secure unproved methods 
for dealing with complaints of minor importance, and(r)to 
organise a most strenuous resistance to any claims of the 
Ministry of Health or of Insurance Committees to judge as 
to the propriety of the treatment adopted by a practitioner 
m attending his patient or the relative degree of care and 
still shown by a practitioner in such attendance as com 
pared with that of other registered medical practitioners 

Discussion arose only on part (c) of this motion 
Dr Gordon Ward opposed it because, he said, no 
Government Department could possibly bind itself to 
take no interest in a particular sphere of the work for 
which it was responsible The Ministry, moreover, 
had already turned down the proposal 

Dr J S Manson (Warrington) hoped that the 
motion would he referred back to the IA C The 
organisation of strenuous resistance to the Ministry’s 
claim to discipline careless practitioners might make 
the public say that the British Medical Associationwas 
trying to shield incompetence. 

Dr H J Cardale (London) wanted the words 
“ care and ” deleted from the motion, whilst Dr 
Brackenbury hoped that it would be passed exactlv 
as it stood, since in tlus form it had been approved by 
the representative meeting of the BMA, and it 
would be a pity to make verbal changes where there 
was no fundamental difference of opinion Nothing 
short of a drastic letter, he said, would draw a reply 
from the Ministry. 

Dr Dain said that it was necessary to he quite 
definite on this question When a practitioner under¬ 
took an insurance contract he undertook, as a matter 
of course, to give his patients the benefit of “ ordinary 
skill ” ; he did not for a moment suppose that his 
actions would come up for judgment bv the Munster 
or his officers who would make decisions about them 
on the strength of a written report It was intolerable, 
Dr Dam thought, that the Minister should be able to 
pick out some part of the storv—perhaps a part not 
much discussed by the Court of Inquiry—and found 
his own judgment upon it 

The motion was carried by a large majority 

Evidence of Character and Ptei ious Conduct 

On a motion by the IA C , recommending the 
Conference to accept the proposals of the Mmistrv as 
to the hearing of evidence of character and previous 
conduct, Dr Dain said that these proposals were m 
keepmg with ordinary legal procedure Courts oi 
inquiry sat to hear a particular charge brought agarose 
a doctor The presiding barristers ruled that it was 
impossible to receive evidence not directly bearing ou 
the case and therefore refused to hear evidence 
character from the doctor’s friends Similarly tney 
would not take evidence against the doctor submut 
by the patient or approved society The IAC agreeo, 
however, that after a decision on the facts had 
reached it was proper for the judge to hear eviae 
of character and previous behaviour before he pass 

S 6 Dl 1 Gokdon Ward said that in an mquirv oil toe 
evidence should be heard Everything must be above 

board Inquiry committees should be aU °l'j”L er 
report on the inference of the facts-— that is, wh 
the doctor was guilty or not To this Dr. D 
replied that it was not relevant to hear evidence 
character in deciding on the truth of a specific charge 
It would he a mistake not to adhere to the legal 

Pf The Conference, by a very large majority, agreed 
accept the Ministry’s proposals 

Increased Claims for Sictocss Benefit 
Sir for 

addressed the Conference on postfclon of the 

sickness benefit and the i] ia t no report of his 
approved societies He askeo^ Tfae Gonference 
statements should he pu -ginnear foi Ins clear 
warmly thanked air »i ju «, e afternoon session 

statement of the facts, an j Jy C to consider 

passed a resolution asking 


to 
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or yet clear at ■what point the tribunal "will be inserted 

These concessions "will do much to meet the demand 
__ for a nght of appeal to the law-courts, though we have 

'TP HP yet to see them in operation We must not be thought 

-L • ungrateful for them if we suggest that the Ministry 

. , - - would remove a great source of grievance if it would 
limit its disciplinary decisions to the sole question 
BER 30, 1926. whether a panel doctor is or is not fit to be upon the 
medical list When exercising its own disciplinary 
jurisdiction the General Medical Council confines itself 
,p.r to the single issue whether a registered medical 

practitioner is or is not fit to be upon the Register, 
ctors have been The feeling is growing that it would better accord 
, r ably to the law- with the traditions and dignity of the profession if 
ms promulgated the Ministry worked upon the same basis and 
National Health esc bewed the imposition of lesser penalties 
* _ . Upon the general question of the nght to appeal 

eir pers - tQ t £ e law-courts it is wise not to confuse two very 
first place they Afferent matters The possible appeal from a 


J PEAL 


_ bV UUO Aati 'wiuuo tv to ii wo uwv vv v/uiuiftiu vnu iwj 

first place they Afferent matters The possible appeal from a 
es—ministerial disciplinary decision of the Minister under the health 
V /,the findings of insurance system is something quite distinct from the 
infliction of possible appeal against a disciplinary decision of the 
s5-f removal from General Medical Council As we have on other 
he withholding occasions observed, the members of various profes- 
1^. ° sions—nurses, midwives, dentists, and veterinary 

mplaints have 8UI geons—have a statutory nght of appeal to the High. 
% ltion has been Court or the Pnvy Council against the removal of their 
g^fa d place they names from the professional register, medical practi- 
§§||^ountry every tioners have no buch statutory nght But this 
ytp?ess to courts disability of doctors to appeal against a disciplinary 
'■e apparent tnbnnal composed of members of their own profession 
, has an aspect very different from the disability to 
film ° ns P appeal against the disciphnary decision of a Govern- 
nal Health men <; department It may fairly be said that the 
ssions the doctor’s sense of exclusion from the law-courts m the 


ll 1 It an ^ one case makes him more conscious of exclusion m the 

I on other, but no useful purpose is served by confusing 

i W llB^fa^Ministry the two disabihties Nor should too much stress be 
r \\v? W/M&l - laid, we consider, on the gnevance that a panel 

^ patient, m addition to the nght of complamt under 
* taan the Medical Benefit Regulations, has access also to 
IN If I the law-courts to obtam damages for alleged negligence 

afimte on the part of the panel doctor The patient has a 
, to be nght to enforce m the courts the supposed duties of 

following scarlatina or measlessue, the panel doctor There are no converse duties on the 

from l ut a P art of tlie P anel patient which the doctor needs to 
1 the enforce The legal position is thus in this respect not 
V— so one-sided as it might at first appear When these 
considerations have been eliminated there remains to 
say that the Ministry of Health will more readily 
reach the successful solution of present difficulties by 
avoiding emphasis on doubtful arguments of its own 
It is no final answer to say that a proposed reform 
will involve fresh legislation That is what Parliament 
is for Nor is it conclusive to suggest that the right 
' of appeal for which panel doctors are pressing will 
involve expensive and cumbrous proceedings The 

applied according to the Doctor’s gSe™» 

on from 12 to 24 hours—then r rest courts up to the House of Lords , yet nobodv 

. „ v «ts that his right of appeal should therefore 

AntiphloglStine relieves pain, swellir.’pear The Ministry must not make too much 

harmful e£ ,°* lts 6u gs estl ° n that the British constitution 
. an appeal to the law-courts from the decision 

rr'TT-r'i rvi-'Tvyv 7"OT> nTTrii a P® 1 * 1 ?® 1 *’ hint that the panel doctor 

THE DENVER GHEMIC A. * take Ins troubles to a judge because these 

T ONDON E ' rS °! P°J ,c y fit only for the Government 
LUl\DUi\, a. „ent to handle Distmguished judges have 
Laboratories - NEW YORK, BERLIN, PARIS, SYD, 3 adversely upon the growing tendencv of 

FLORENCE. BARCELONA. MEXICO CI'l and officials to claim to act Without appeal 

______' ^ a y» an< t sound constitutional doctrme 

' r ' .. " ■ " " ■ * — . n ™^ --the amalgamation of judicial and 

*aons is a. grave pohtical danger 
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Dr Brackenbuby did not agree that the present 
capitation fee was based on the original figure It was 
quite unnecessary, he thought, to hold an mvestiga 
tion into the “ market value ” of the doctor’s services 
—a term whose use he deprecated—smce whenever the 
proper value of the capitation fee was being calculated 
the fees charged to private patients must inevitably 
be taken into consideration 

Dr J W Bone (Luton) thought that it was 
impossible to stabilise the capitation fee An estimate 
from charges in Kent might show that the fee should be 
lugher than it was, but m poorer counties the result 
would be otherwise Dr Bone personally was content 
that his remuneration should be at the present capita¬ 
tion rate and feared that revision might make it Ion er 
rather than higher, for this was an unsuitable time to 
suggest a change 

The amendment by Kent was lost 


Dental and Ophthalmic Benefit 
Dr F W Coaker (Woicesterslure) proposed 
motion urging the IA C (1) to approach the Ministry 
with a view to steps being taken towards making 
dental and ophthalmic treatment statutory benefits, 
and (2) to make arrangements with the Ministry so 
as to make it permissible for any msuiance practi¬ 
tioner to state on the written recommendation for 
speciahst treatment the name of the specialist he 
advised Ins patient to consult 

Dr C M Stevenson (Cambndgeslnre) complained 
that some of the approved societies weie sending 
all their patients to one ophthalmic specialist, and 
sometimes refusing to pay the fees of specialists whom 
the patient himself had chosen He could not, 
however, support the second pai t of the motion because 
he thought that the choice of an ophthalmic surgeon 
should rest with the insured person, the panel 
doctor had done enough when he had given a verbal 
recommendation 

Dr H W Pooler (Derbyshire) said that the 
tiouble was that approved societies weie recommend¬ 
ing opticians mstead of ophthalmic surgeons One 
society had wntten from Manchester to a patient of Ins, 
saying that then own optician did not go so far as the 
patient’s neighbourhood, and that they would be glad 
if he would call on any local optician who could 
prescribe glasses 

After some further discussion Dr Dain pointed out 
that dental and ophthalmic benefits were surplus 
benefits , the societies had a perfect nght to arrange 
for themselves how they should spend the money, 
and the Ministry had no power to dictate to them It 
would therefore be futile to pass the Worcestershire 
motion. Apart from tins, if every panel doctor was 
to make a practice of sendmg to ophthalmic surgeons 
all patients who required examination of the eyes the 
money available for ophthalmic benefit during the next 
five years would all be spent in 12 months _ The 
increase of ordinary sickness claims made it probable 
m any case that there would soon be no funds left for 
ophthalmic benefit, and the problem was thus likely 
to solve itself shortly He saw no objection to practi¬ 
tioners putting down the name of a specialist on their 
i ecommendations 

Dr Coaker’s motion was lost 

Speaking on a further motion by Hastings, 
approving the pimciple that wheiever the practitionei 
considered further advice necessary the patient should 
m the first place be refened to an ophthalmic surgeon 
and not an optician, Dr Larking pointed out that 
the panel doctor’s ceitificate might take various 
foims He might recommend a visit to an optician for 
glasses or to a surgeon foi furtliei investigation lo 
send all cases to a specialist, he thought, would defeat 
its own ends Societies should not have had placed 
on them the dutv to decide It was sometimes 
suggested tliat the piactitioner should gwesome idea 
on tlie certificate of what was wiong with the Patient, 
so as to aid them m then decision but to do this 
would be to give away the right to send all patients 
to the ophthalmic surgeon 


Dr G A Rorie proposed an amendment by Dundee 
suggesting that cases m which the practitioner was 
satisfied that only spectacle-fitting was required 
should be excepted from the BMA’s recommendation 
This amendment was lost by 47 votes to 52 
, Dr Alfred Cox (B M A ) said that he wished that- 
it could be realised how muddled the position was 
becoming They would soon have to make up their 
mind w’hether geneial practitioners should discriminate 
between those cases which required diagnosis and 
treatment by an ophthalmic specialist and those which 
did not, or whether all cases m winch the eyes required 
consideration must be sent to a specialist at once 
As Dr Dain had pomted out, there might soon be no 
benefit left 

The Conference then accepted a proposal by Dr 
Dain to proceed to the next business 

Further Proceedings 

On a motion bv Kent asking the IA C to secure 
statistics on ceitarn special services mcluded in the 
capitation fee payment, Di G C Anderson gave an 
account of the B M A.’s work m collecting figures from 
panel and non-panel practitioners 

Di J P Williams-Frefman (Andoier) and Dr 
H B Brown (Essex) contributed to a discussion, on 
the cost of prescnbmg, which led to a motion being 
passed accepting the Ministry's offer to increase the 2s 
capitation grant to 2s 3d as the best at present 
obtamable 

Seveial proposals dealing with the method by which 
an insured person changes his doctor were referred back 
to the I AC, and a lesolution was passed “that 
msuiance practitioners should not be expected to 
provide sickness certificates, piescnptions, oi medicine 
for tuberculous patients who are in regular attendance 
and m receipt of treatment at the tuberculosis 
dispensarv ” 

Di J McCrea (Berkshire) proposed — 

That in the opinion of this Conference, approved Moiety 
officials should not have the power to refuse sickness benoltt 
on medical grounds alone, to any insured person, who has 
been certified ns incapable of work by a doctor on the panel, 
unless he/slie has been reported fit for work by the regional 
medical officer, and that the Insurance Acts Committee 
be instructed to take immediate action to enforce this 
reform 

This motion was passed in spite of a protest by Dr 
Dain, who said that it was quite impossible to compel 
the societies to accept a doctor’s certificate, though 
patients could appeal if the certificate was refused 
The I A C w ould find itself unable to act in the matter 
Dr R Forbes (Gateshead) laised the question of 
the appointment of medical referees bv approved 

Dr Bone proposed that the I A C should undertake 
an investigation of drugs for the new British Pharma¬ 
copoeia from the point of view of insurance practice 
and this suggestion was endorsed by the Conference 
Amongst other motions proposed and earned ai> 
the Conference were the following — , 

That there be no relaxation of effort m the matter o 
obtaining contributions for the National Insurance Velcn 
Trust until that Trust has reached the total of £2 jOJ 000 
That the Conference approves of the proposal 
Insurance Committees should notifj parties in cases he 
before the Service Subcommittee of their nght o' B PP® 
and of the power of the Minister to award costs as he m 

^Tliat the Conference agrees to the proposal that the 
notice issued to insured persons on the hst of a decens 
or retinng practitioner, informing them of their right t 
fresh choice, shall intimate that thev would be deemed to 
have consented to their names bemg transferred to the 

rfitainh^mcdicalbcncfit through 

discontinued, and that all insured ncr through Insur _ 

their medical benefit in the ordmori 

ance Committees , unanimously re-elected 

Dr E K le Fleming jj ie ensuing vear, and 
Chairman of tlie Confeience So gp p M 
the pioceedings ended at about 
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THE RIGHT OF APPEAL 
Year after rear the panel doctors have been 
demanding the right to appeal (preferably to the law- 
courts) from the disciplinary decisions promulgated 
by the Ministry of Health under the National Health 
Insurance Medical Benefit Regulations. Their persist¬ 
ence has had a twofold origin In the first place they 
have been conscious of specific grievances— mini sterial 
decisions seemingly at variance with the findings of 
local inquiries, a somewhat arbitrary infliction of 
lesser penalties when the full penalty of removal from 
the medical list has not been imposed, the withholding 
of costs from doctors against whom complaints have 
failed, and other matters to which attention has been 
drawn from time to tune In the second place they 
have been unable to forget that in this country every 
citizen enjoys an unfettered right of access to courts 
of justice and they have resented the apparent 
diminution of that right in the contractual relationship 
which governs their service under the National Health 
Insurance Acts As a result of recent discussions the 
position of the panel doctor has been unproved and the 
atmosphere cleared He may be, congratulated on 
having obtained valuable concessions The Ministry 
of Health has consented to allow liun the opportunity 
of a further hearing before any lesser penalty than 
removal from the medical list is inflicted 
Thus a doctor summoned to meet definite 
allegations on the issue whether his name is to be 
removed or not, and who has succeeded upon that issue 
is not to be punished upon other issues without a 
proper chance to make his defence Secondlv the 
Ministry has expressed—though rather cautiously— 
its willingness to consider evidence of the previous 
good character and professional reputation of a prac¬ 
titioner Thirdly, the Ministry has recognised that in 
considering whether reasonable skill a'nd care have 
been exercised, the question necessarily involves 
medical issues on which the guidance of professional 
advice is required The Minister is prepared to accept 
nominations by the Insurance Acts Committee of a 
small panel of practitioners from which could be 
selected those whose advice might be sought in 
particular cases This offer, on the unanimous approval 
by the Panel Conference (reported at length on p 909 
of our present issue) of a motion bvDr H G- Daix 
to that effect, has been referred to the Committee 
for discussiou with the Ministry. The Ministrv has 
hitherto shown itself disinclined to enlarge its recourse 
to a professional tribunal on points of professional 
practice-an attitude in contrast to that of the Home 
Office which has reeentlv had sufficient confidence m 
the medical profession to entrust its representatives 

mider le “T of , cnmina ' jurisdiction 

under the Dangerous Drugs Acts As Dr Datv 

tTitS’ tt '° M \ m5tT - v 5 o£f 1 er t0 msert a professorial 
tTihunal somewhere m the machinery of health 

insurance is a step in the right direchon but d is not 


yet clear at what point the tribunal will be inserted. 
These concessions will do much to meet the demand 
for a right of appeal to the law-courts, though we have 
yet to see them m operation TVe must not be thought 
ungrateful for them if we suggest that the ^ Minis try 
would remove a great source of grievance if it would 
limit its disciplinary decisions to the sole question 
whether a panel doctor is or is not fit to he upon the 
medical list IVhen exercising its own disciplinary 
jurisdiction the General Medical Council confines itself 
to the smgle issue whether a registered medical 
practitioner is or is not fit to be upon the Register. 
The feelmg is growing that it would better accord 
with the traditions and dignity of the profession if 
the Ministry worked upon the same basis and 
eschewed the imposition of lesser penalties 
Upon the general question of the right to appeal 
to the law-courts it is wise not to confpse two very 
different matters The possible appeal from a 
disciplinary decision of the Minister under the health 
insurance system is something quite distinct from the 
possible appeal against a disciplinary decision of the 
General Medical Council As we'have on other 
occasions observed, the members of various profes¬ 
sions—nurses, nndwives, dentists, and veterinary 
surgeons—have a statutory nght of appeal to the Hio-h. 
Court or the Priv y Council against the removal of their 
names from the professional"register ; medical practi¬ 
tioners have no such statutory right But this 
disability of doctors to appeal against a disciplinary 
tribunal composed of members of their own profession 
has an aspect very different from the disability to 
appeal against the disciplinary decision of a Govern¬ 
ment department It may fairly he said that the 
doctor s sense of exclusion from the law-courts in the 
one case makes lnm more conscious of exclusion m the 
other, but no useful purpose is served by confusing 
the two disabilities Nor should too much stress be 
laid, we consider, on the grievance that a panel 
patient, in addition to the nght of complaint under 
the Medical Benefit Regulations, has access also to 
the law-courts to obtain damages for alleged neMmence 
on the part of the panel doctor The patient has a 
nght to enforce in the courts the supposed duties of 
the panel doctor There aTe no converse duties on the 
part of the panel patient which the doctor needs to 
enforce The legal position rs thus in this respect not 
so one-sided as it might at first appear MTien the°e 
considerations have been eliminated there remains to 
the of Health will more readilv 

reach the successful solution of present difficulties bv 
avoiding emphasis on doubtful arguments of its own 
" “ 110 answer to say that a proposed reform 
wffi involve fresh legislation That is what Parliament 
is for 2v or is it conclusive to suggest that the mrhf 
Of appeal for which panel docto^T are pr^So^ 
involve expensive and cumbrous proceeding Thl 
ordinary litigant does not find it mtherTfhean S 
a precipitate process to take his "nevancp 
lowest courts up to the House of Lords • vet™},^ 0 
suggests that his nght of appealshoffid tC\ r 
disappear The Ministry must not ™tpV l rfolr , e 

commented adversely upon the d ? ud | es have 
departmentsandoffic*ialTto C £f° f 

tins ■s - ssrssaras 
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Dr Brackens dry did not agree that the present 
capitation fee was based on the original figure It was 
quite unnecessary, he thought, to hold an mvesfaga 
tion into the “ market value ” of the doctor’s services 
—a term whose use he deprecated—since whenever the 
proper value of the capitation fee was being calculated 
the fees charged to private patients must inevitably 
be taken into consideration 

Dr. J W Bone (Luton) thought that it was 
impossible to stabilise the capitation fee An estimate 
from charges in Kent might show that the fee should be 
higher than it was, but in poorer counties the result 
would be otherwise Dr Bone personally was content 
that his remuneration should be at the present capita¬ 
tion rate and feared that revision might make it lower 
rather than higher, for this was an unsuitable time to 
suggest a change 

The amendment by Kent was lost 

Dental and Ophthalmic Benefit 
Dr F W Coaker (Woicestershire) proposed 
motion urging the I A C (1) to approach the Minis try 
with a new to steps being taken towards making 
dental and ophthalmic treatment statutory benefits, 
and (2) to make arrangements with the Ministry so 
as to make it permissible for any insurance practi¬ 
tioner to state on the written recommendation for 
specialist treatment the name of the specialist he 
advised his patient to consult 

Dr 0 M Stevenson (Cambridgeshire) complained 
that some of the approved societies weie sending 
all their patients to one ophthalmic specialist, and 
sometimes refusing to pay the fees of specialists whom 
the patient himself had chosen He could not, 
however, support the second part of the motion because 
he thought that the choice of an ophthalmic surgeon 
should rest with the insured person, the panel 
doctor had done enough u hen he had given a verbal 
recommendation 

Dr H W Pooler (Derbyshire) said that the 
trouble was that approved societies were recommend¬ 
ing opticians instead of ophthalmic surgeons One 
society had written from Manchester to a patient of his, 
saying that their own optician did not go so far as the 
patient’s neighbourhood, and that they would be glad 
if he would call on any local optician who could 
prescribe glasses 

After some further discussion Dr Dain pointed out 
that dental and ophthalmic benefits were surplus 
benefits , the societies had a perfect right to arrange 
for themselves how they should spend the money, 
and the Ministry had no power to dictate to them It 
would therefore be futile to pass the Worcestershire 
motion Apart from this, if every panel doctor was 
to make a practice of sending to ophthalmic surgeons 
all patients who required examination of the eyes the 
money available for ophthalmic benefit during the nevt 
five years would all be spent m 12 months The 
increase of ordinary sickness claims made it probable 
m any case that there would soon be no funds left for 
ophthalmic benefit, and the problem was thus likely 
to solve itself shortly He saw no objection to practi- 
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tioners putting down the name of a specialist on thfSr ways specify HORLICK’S. 
recommendations 

Dr Coaker’s motion was lost 
Speaking on a further motion by Hasting 
approving the principle that wherever the practition 
considered further advice necessarv the patient snojr 
m the first place be referred to an ophthalmic surfT- 
and not an optician, Dr Larking pointed outi 
the panel doctor’s certificate might take val 
forms He might recommend a visit to an optici' 


glasses or to a surgeon for further investigate , England by 
send all cases to a specialist he thought, would 



its own ends 
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law, which requires vaccinatioii m infancy and at the 
age of 12, is strictly enforced, there being no con¬ 
scientious objection As in England, coincident with 
enforcement of vaccination, there has been the well- 
known inversion of the age-incidence of small-pox; 
up to 1874 nearly all deaths from this disease occurred 
at ages under 12, whereas m 1916-17 90 per cent 
occurred at ages over 40, and a large proportion of the 
small number of deaths occurred among foreigners 
In Germany no fees are paid to doctors for notifying 
cases of infectious disease, this being regarded as a 
duty thev owe to the State There is more typhoid in 
Germany than in England but very much less measles 
The tuberculosis death-rate, although always higher 
than in England, shows an almost parallel course of 
decline Dealing with tuberculosis venereal disease 
and alcoholism, which he called “ the three national 
scourges of Germany,” Prof Abel said that in Germany 
there are 186 tuberculosis sanatoriums for adults with 
some 20 000 beds, 31S sanatonums for children with 
some 27,000 beds, 183 open-air schools, and 444 hos¬ 
pitals and homes for tuberculous patients The success 
of the various methods of treatmentand advice at these 
institutions m dispensaries, and at the homes of the 
patients is obvious, though still inadequate The 
increase in the death-rate from tuberculosis dunng 
the late war was greatei in Germany than in England ; 
and after a post-bellum dechne there was a smaller 
hut significant nse once more in 1923-24 during the 
privations involved in the so-called demonetisation 
of Goman finance Venereal diseases also increased 
greatly m war-time In 1909 a census was taken of 
patients under treatment for these diseases For 
Germany as a whole the proportion at the time of the 
census was 20, and for the large towns was SO per 
10,000 inhabitants During the war there was some 
provision for compulsory treatment of patients, 
wluch has not been continued and at the present 
time the prohibition of treatment bv quacks, already 
enforced m England is under consideration The 
alcohohc question. Prof Abel pomted out, is one of 
senous pubhc health import Before the war the 
expenditure per head on alcohohc drinks was 45s a 
vear but dunng the war it fell greatly, as also did 
admissions to lunatic asylums for alcoholism The 
lecturer spoke strongly of the need for further regula¬ 
tion of the consumption of alcohol, and for the 
encouragement of sport and other counter-attractions 
In the important work of maternity and child 
welfare much work has been done in Germany, and 
in Prof Abel’s opinion midwifery is on the whole bett er 
regulated than in England Abortion, however, has 
greatly increased in recent years and infant mortality 
is higher than in England Thus m 1925 the infantile 
death-rate in Germany was 105, hut in England only 
75 per 1000 births The school medical service on the 
average is less developed than in tins country, hut all 
children are examined at the time of entering and on 
leaving school Medical supervision is being gradually 
extended to the continuation schools which must be 
attended bv all children up to the age of IS The 
general use of hospitals almost dates from 1869 when 
Lister initiated the antiseptic treatment of wounds 
Prior to this the view held in Germany apparently was 
that of Florence Nightingale—namely, that hospital 
treatment greatly increased the chance of death 
Most hospitals are now supported out of pubhc funds, 
and there are no separate hospitals for infectious 
diseases even small-pox being treated m rooms ofi 
the general wards The number of hospital beds 
available in Germany is stated to he over 5 per 1000 
inhabitants I n housing and town-planning it is 
evident that Germany has progressed much less than 
r Town-planning Prof Abel regarded as being 

or French (Napoleonic) origin while for the initiation 
or underground sanitation (water-supplies nn( i 
sewerage) Germany is indebted to England Town- 
T c ? m « l 0,,t both in France and Germany in 
lET™ ,ms llecn mischievous be thinks because 
Ian,? w i , V 10 uncontrolled price of these plots of 
3d necessara to croud tall liou-cs on each 

lioi u\cr U. per cent of the population of Berlin 


live in one or two rooms, the corresponding figure for 
Edinburgh being, it was stated, 36 per cent Lantern 
slides were shown to illustrate the customary five- and 
six-storey tenement dwellings, and were reminiscent 
of the worst conditions of New York; m Berlin on 
an average 76 families, and in Munich 39 families, live 
in each block After the war a million German refugees 
returned from other countries and owing to cessation 
of all building operations the housmg position m 
Germany became desperate There has been fixation 
of rents, as in England 

In the last section of his rapid review Prof Abel 
made some general remarks on the transition from 
environmental hygiene to personal hvgiene quoting 
with approval the saving that environment holds the 
organism m its gnp and hammers it into shape . he 
described some of the many attempts to shape personal 
life which are now being made in Germany as m other 
countries Itis evident, however, he said, that England 
has gone further and has had greater success in this, 
as well as m environmental hvgiene, than the German 
Empne though for part of this difference the pitiable 
financial position of the mass of population of Germany 
is partially responsible 

The Chadwick Trust are to be congratulated in 
securing for the English pubhc access to the lucid 
and accurate information which Prof Abel was able 
to give m his two lectures 


CIVIC HEALTH WEEKS 

Ax October week lias been chosen by many muni¬ 
cipalities in the British Isles to bring to the notice 
of all good citizens the efforts made on their behalf 
to render life clean and healthy We call attention 
on another page to the well-designed and executed 
booklets issued by the health committees of St 
Pancras and Kmgston-upon-Hull Dr SoWDEX’S 
idea is to provide a homely work of reference for 
parents so that they may avoid the common mistakes 
and risks in the upbringing of children Dr Daiet 
arranged an open day at the maternity home welfare 
centres and after-care colonies with a variety of 
health films at the local kmemas In Dublin under 
the auspices of the Women’s Health Association, the 
secretary of the new Department of Local Government 
and Pubhc Health addressed a large gathering on 
the advantages already gamed from cleanliness in 
a big sense and foreshadowed a scheme for the 
medical inspection of school-children m Ireland 
In Liverpool the celebration of “ Civic Week ” was 
so successful that it is likely to become an annual 
event Heie we mav have a great potentiality for 
good as vet largely untapped If “ Civic Week ” 
becomes an institution adopted in other large towns 
it is essential that due importance should be attached 
to the medical aspects of a city’s life and greatness 
Few lavmen realise how all-pervading are the activi¬ 
ties of the medical officer of health’s department, nor 
how much thev are indebted to his staff for the 
safety cleanliness and comfort of the daily round 
Properly utilised such an occasion could be made 
most telling m the diffusion of elementary facts of 
hygiene by lecturettes, exhibition of lantern and 
kmematograph films and bv demonstrations of 
certain phases of sanitary work m actual progress 


CoXFEKEXCE OX THE CARE OF CrIPPUES —A Joint 
conference on file care of invalid and cripoled children .s 
to be held bv the Invnhd Children’s Aid KnShonand 
the Centml Committee for the Care of Cripples on Thuisdav 
and Fndav >ov IMh and 10fl, m tUe great hall of the 
British Medical Association in Tavistock-square Mr 
Xeville Chamberlain Minister of Iloalth will pic tho 
opening address anil the chair will be taken at the four 
sessions bv Lord Islington the Duchess of Athol! MP. 
Sir Arthur Stanlev and Sir Robert Tones Among the 
medical speakers will be Mr R c Flmcl.n v, ir,-l 

riatt Dr Stuart Cowell Dr Arbour St^s and Mr 
Gmilestone Further particulars mav be had from the hon 
secretaries of the Association and Committee at 117 P.cca- 
dilb London \\ 1 The sessions will begin -t 10 10 and 
2 30 on each div a 
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CLINICS FOR RHEUMATISM 

The immense amount of industrial disability 
produced by rheumatism is only just beginning 
to attract the attention that it deserves Attempts 
have lately been made to interest both employers and 
trades unionists m the magnitude of the problem, 
the friendly societies have already shown their 
concern, whilst early in the present week Mr. 
Sped an Lewis, a big employer of labour in 
London, presided at a meeting promoted bv the 
Citizens’ Council of the Federation of Medical and 
Allied Services, at which Sir Thomas Hohder 
opened a discussion on rheumatism m industry 
Recent lnqirny m the insurance medical service has 
shown that 370,000 insured patients annually seek 
medical advice on account of rheumatism, that 
two million pounds are given to these patients for 
subsistence (not for treatment), and that three million 
weeks of work are thus forfeited each year The spa 
hospitals have- 681 beds between them and treat 
shout 8600 patients in the year Outside these 
hospitals there is no adequate treatment for insured 
persons suftenng from rheumatic disease, for, as 
Dr M B Rat states m a paper printed m the present 
issue of The Lancet the treatment available at hospital 
out-patient departments is usually not of the kind 
likely to prove most beneficial In this we might learn 
a lesson from one of our nearest neighbours Review¬ 
ing the measures taken in Northern Europe for the 
treatment of industrial lheumatism. Dr Rat refers 
to Dr J van Bkeemex’s clinic at Amsterdam, which 
has just been visited by representatives of the Ministry 
of Health, where about 1000 patients are dealt with 
every year and various lands of physical treatment 
are given with no httle success Dr Rat describes 
the suggestions of an Enghsh subcommittee of the 
International Society of Medical Hydrology Their 
-scheme provides in the first place for the proper 
selection at distributing centres of cases for special 
treatment At the present tune it is the advanced 
eases, for whom httle can be done, which are chiefly 
to be found at spa hospitals, while the less advanced 
and more hopeful cases frequent the surgeries of 
insurance practitioners at stated intervals simply m 
order to obtam the renewal of their certificates of 
disability Unfortunately, the more obvious and 
permanent the disability the better the chance o 
securing admission to a spa hospital Their secon 
aim is the further investigation of rheumatism 
as a pathological condition into whose causation a 
great many factors may enter And m the third 
place the committee aims at setting up further centres 
for the actual treatment of rheumatic conditions, 
these are to take the form of clinics for physical an 
other therapy m large towns, the possibility of attacn- 
mg wards to these clinics being borne in mind 

It will be generally agreed that the presen ac' 
of treatment of chrome rheumatism is a dram on 
industry and resources of the country, indus 

friendly societies, and the Government woridah 

serve their own interests by spendmg d httle more 
money on treatment than they now spend on a bud- 
sistence dole A recent friendly .society conference 


centres and giving them proper treatment leave much 
to be desired, and if insured persons are to denve 
full advantage from the benefits of spa treatment, 
it mil certainly bo necessary to provide centres 
for diagnosis The suggestion is that diagno^ 
should he done at climes, but nowadays examination 
of a case of arthritis involves exhaustive investiga 
tion along bacteriological, metabolic, clinical, and 
other lines and is hard to carry out- without keeping 
the patient in bed for a while From the pomt of 
view of research into aetiology, also, the clinic would 
probably prove less suitable than the large hospital 
Though, however, we may question whether the 
out-patient clime is the ideal unit for distnbubng 
patients and for research, there can be no doubt of 
its therapeutic usefulness, it is clear enough that an 
immense amount of industrial disability (and of suffer 
mg) could be saved by palliative treatment given 
on a large scale at dimes all over the country, m a 
way that it is not given at the present fame It may 
be that at some hospitals the physical treatment 
departments are providing the best that can he 
had, but there are not enough of them, they are not 
properly supported, and do not receive the nght 
patients at the nght tune The need is rather for 
reorganisation of existing facilities than for a new 
departure likely to altei medical methods or bring 
valuable scientific information But in new of the 
seriousness of rheumatism this reorganisation is 
exceedingly important The problem of chrome 
artknfas m adults cannot be tackled by the mdi 
uidual practitioner, it is not bemg tackled by the 
hospitals, and it seems that it could be tackled by 
chines The specialist clinic is a necessary develop 
ment of insurance practice and, as the Dawson Report 
pomted out, it is by clmics that much of the medical 
work of the future will have to be carried on Rbeu 
matic disability m its milder forms seems particularly 
fitted for treatment at this type of institution, 
suitably organised such treatment might be given to 
patients without preventing them from carrying on 
with some at least of then work Local treatment 
(e g, radiant heat) and advice about diet and clothing 
may he enough to convert the discouraged certificate 
holder who loafs at home mto a patient who is hoping 
to get well and is able to go on with his work '1° 
sum up elaborate hospitals may he needed for 
investigation and distribution of cases, but muen 
good might be done by palhative treatment at clinics, 
of which many would be needed Whilst these clinic* 
may carry on research m therapeutics, they are not, 
perhaps, so likely to prove valuable in research on 
aetiology 

PUBLIC HEALTH IN GERMANY 

L\st week, under the auspices of the Chadwic * 
Trust, Prof Rudolf Abel, of the Umversitv of Jena 
nave two lectures m London on the Development an 
Present State of Public Health in Germany We nai e 
already briefly leported the first of these lectures, 
which was given on Oct 10th with Sir U llharn Colhn 
in the chau, and have referred to Prof Abel s intenti 
to compare the conditions and lustoi v of public healt 
work in Germanv and England Tins theme ' 
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at is just beside tbe University At present the medical 
•school is housed in the Mason College building in the 
centre of the city, and the clinical work is divided 
between the two geneial hospitals Under the new 
scheme it is intended that new buildings for the medical 
school shall be erected m conjunction with the hospital, 
so that the whole of the work of the school—theoretical 
and practical—can be undertaken m a group of build¬ 
ings on the same site Formidable financial obstacles 
have yet to be surmounted before the great project 
can be accomplished, but the City of Birmingham has 
now the opportunity of founding a real hospital centre 
•with ample space for development 


SCARLET FEVER AND STREPTOCOCCI. j 

Recent results have gone far to show the correctness 
■of the view that streptococci are the causal organism, 
of scarlet fever Most of the work on the subject 
has been done in this country and America, and it is 
therefore interesting to read results obtained in Tunis 
by that accomplished experimenter C Nicolle, who, 
in collaboration with E Conseit and P Durand, has 
investigated the same problem. 1 Their experiments 
weie for a long time directed towards the reproduction 
of the disease in animals by means of an assumed 
filtrable virus, whose presence they suspected in 
secretions and exudates No positive results followed, 
although the attempts were numerous and various 
species of animals were employed Concludmg that 
scarlet fever did not lend itself to animal experi¬ 
ments, the investigators made attempts—necessarily 
restricted—to inoculate human subjects; hut these 
attempts likewise failed At this stage the work of 
the Dicks became known, and the conclusion was 
reached that the failures were due to the emplovment 
of immune subjects, and that their repetition on 
subjects selected by the Dick test might give other 
results Not having the Dick toxin at hand, the 
workers in Tunis attempted to test for susceptible 
individuals by using tbe unne of a patient suffering 
from the disease, which afforded, in this case, a 
cutaneous reaction By this means two susceptible 
individuals were selected A third person, not 
tested for susceptibility was inoculated m the tonsil 
with a fragment of tonsillar tissue from the scarlatinal 
patient and developed a severe sore-throat without 
the typical eruption A culture of streptococci from 
the scarlet fever patient, in the fourth generation was 
introduced into one tonsil of one of the susceptible 
persons with the result that a typical attack of the 
disease occurred after six davs’ incubation The 
second susceptible subject was injected subcutaneouslv 
with a half c cm of the urine (which served as we 
have said, as the Dick toxin), two days later this 
subject showed a generalised scarlatinal eruption and 
pyrexia, which the authors interpret as a specific 
toxic phenomenon These experiments are few and 
■open to objection , but it is of some importance that 
■everv observation bearing upon this problem should 
be recorded, and especially those m which genuine 
scarlatina appears to have followed inoculation with 
■cultures of streptococci 


RESEARCH IN DAIRYING 
SivcE the National Institute for Research 
Dairying was first established at University Colie 
Reading m 1012 , the work undertaken there ] 
developed year bv vear The Institute now compn 
mam sections dairy husbandry, chemist 
nnd bacteriology, coordination being secured throv 
1 ® a professional committee, consisting 

-tbe heads of departments and certain members of 1 

numbw ^SE lcult , ure Gnder the first section 
Tiumoer of different problems connected mth i 

SST 1 ! a nd Ieedu JS o£ da »T stock have b( 
\ ' including work on calf rearing and 1 

detection of abnormal and vegetable-tainted 


?*> ‘V ChlTC3 fl0 t'tnrtttut Pasteur fle Tunis. 1920, tome 


The chemical constitution and other properties of 
milk have presented a variety of more or less compli¬ 
cated problems Studies have been made on the 
coagulation properties of milk and on calcium meta¬ 
bolism ; physico-chemical methods have indicated 
the very significant part played by caseinogen in the 
control of the secretion of calcium in milk. The effects 
produced by very large doses of certain inorganic salts 
on tbe calcium content of tbe blood and of the milk of 
lactating cows have also been investigated , it appears 
to be difficult by such means to effect anv significant 
alteration in these constituents or in tbe yield and 
composition of milk The close mter-relationship of 
these problems is illustrated by the part played by the 
calcifying vitamin (vitamin D) in calcium assimilation 
and in the resulting calcification of the bones A cow 
fed on a diet lacking m fat-soluble vitamins will 
deplete her skeleton to the extent of one-quarter of its 
calcium content in the endeavour to make up calcium- 
deficiencies m her milk. Experiments have been 
conducted on the vitamin content of the butter made 
from the milk of stall-fed cows in winter time It has 
been demonstrated that such feeding may reduce the 
vitamin content of the butter to one-tenth of its 
summer value, but that the summer value m 
vitamin A may be obtained by addmg cod-liver oil to 
the ration, the butter still remaining white. Other 
experiments have shown that there aie differences m 
the vitamin content of winter foods m common use ; 
for example, meadow hay is richer in these factors 
than seeds hay The influence, if anv, of the vitamin 
content of the food on the yield and composition of 
the milk is being investigated Among other problems 
which have been solved by the Institute is the question 
of ropy milk This has been shown to be due to at 
least two entirely different causes . the physical type 
of ropiness which appears when the milk'is passing 
over the cooler and is not present in the bulk milk in 
the chum, and the more generallv recognised tvpe 
which causes the bulk milk to become ropy and which 
is due to the action of bacteria Courses of “ clean 
milk ” instruction and demonstration are arranged by 
tbe Institute every vear, a great deal of advisory work 
among farmers also being earned out But the work 
of the Institute is still handicapped by lack of funds. 


THE JUBILEE OF PROFESSOR SCHMIEGELOW 

Ox Oct 13th Dr Ernst Schmiegelow, professor of 
oto-laryngology m the University m Copenhagen, 
celebrated his seventieth birthday by delivering hul 
last lecture at the Rigshospital, thus finishing his 
active career there both as head of the clinic and 
as professor of his specialty That he is not with¬ 
out honour m his own country was shown bv the 
manifestations of esteem and regard from Ins towns¬ 
men and compatriots, who presented him with a 
striking portrait of himself painted by the well- 
known Danish artist, Henningsen In addition, the 
brotherhood of laryngologists in other lands united to 
present him with a bas-relief portrait m bronze bv the 
Swedish artist, Gosta Carrell This had been subsenbed 
for by friends and admirers from manv coun tnes 

Flot Holmgren 

(Stockholm), who, m their name, presented dtAfikT 
Throat Clinic of the RigshospitefIn 

sssssti 
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Sir StClair Thomson (London) The del’ a .F d 

were welcomed with' much pnv^I A 
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" Ne quid minis ” 

GASTRIC ULCER AND GASTRIC CANCER 

A great deal has been written about the relation of 
gastric cancer to gastnc ulcer, and very diffeient 
-opinions have been expressed It is a hackneyed 
subject to which there would be no object m referring 
—unless new data could be brought forward—weie it 
not that the declared lugh incidence of cancer grafted 
•upon simple ulcer m the stomach is used by some 
-surgeons of authority as a strong argument m favour 
of submitting the patient with gastnc ulcer to an 
excision operation of some seventy Behef in the 
reality of the high occurrence rate of this terrible 
complication must necessarily often be the deciding 
factor m arriving at the grave decision to perfoim an 
•extensive gastrectomy It is therefore not unfi tting 
that from time to time attention should be directed to 
such an important but still debatable question, and 
on p 925 we publish a letter from Dr Alfred Plaut, 
who reviews very unfavourably the evidence accepted 
■by many in support of the claim that gastnc ulcer 
frequently ends in gastnc cancel He points out the 
fallacies m many statistical publications Particularly 
worthless, he considers, is the long lnstoiyof indigestion 
which sometimes precedes cancer, for not only may 
simple dvspepsia vitiate such statistics, but in a 
number of instances it has been proved that cancer 
of the stomach may follow a very prolonged course 
In the earhest stages it is symptomless, and so remains 
unrecognised for a period, the length of which is 
•unknown Dr Plaut declares that reliable hospital 
statistics show unrecognised cancer of the stomach to 
reach as high a percentage as 20 The commonest site 
of cancer, lie points out, is not the commonest site 
of ulcer This latter disease has a peculiar geographical 
distribution, some countries or distncts in the same 
country showing a much greater incidence than 
■others Cancer shows no parallel distribution as it 
should do were there an important relation between 
the two diseases Whilst not denying that very rarely 
cancerous change appears in a simple nicer, Dr Plaut 
goes the length of saving that the behef that it is a 
more common event is a matter of psychology, a 
simple assertion or affirmation, and does not arise from 
a purely medical decision 

A summarv of the true medical evidence may be 
given. In 1914 W C McCartv and A C Broders 1 
from histological investigations said that the incidence 
of malignant transformation was 70 per cent This 
figure has been questioned by J Ewing ® and by 
B H Spilsbury, 3 who lav stress on the fact that, at 
the margin of a simple ulcer, distortion of the 
epithelial arrangement is caused by fibrosis and can 
easily be mistaken for cancer J H Dible did not 
find a smgle undisputable case amongst 126 excised 
ulcers, neither did J Morley 8 find a case amongst 
50 resected ulcers Berkeley Moynihan,* partly from 
consideration of the history, but partly from tne 
lesearches of M J Stewart 7 at Leeds, who grres the 
incidence as 9 0 per cent m the material submitted to 
him, believes cancel to be a not uncommon complica¬ 
tion of gastric ulcer H Fmsterer 8 found cancer m 
26 6 per cent of 175 resected callous ulcers , G A 
Pannett * in 10 per cent of 41 resected ulcers, ana 
V Orator 10 m 30 per cent of ulcers of the prepyloric 
xegion and 2 per cent of ulcers situated elsewhere 
It can be regarded as certain that later statistics 
are not vitiated by the falla cy of regarding innocent, 

» Arch Int Med , 1314, xui, 20S 
! Ann Surg , 1918, lxni, 715 
* Proe Roj- Soc Med, 1922, XT 25 
* Brit Jour Surg , 1925, xii , 666 
* The Lancet, 1923, ii, 823 
• Gastnc and Duodenal ulcer, 1923 
» Cancer Review, 1926, i, 223 
• Wien, khn Woch , 1925, sxxviii , 295 and 321 
• Surgery of Gastro-duodenal Ul cera tion 1926 
“ Arch 1 kiln Chir, 1925, cnar, 736 


but disordered, growth at the fibrosed ulcer margins as 
mahgnant, and it may therefore be asked winsome 
surgeons have found no examples of cancerous change 
in their resected, material, whilst otheis gne an 
incidence ranging between 10 and 30 per cent The 
explanation is not far to seek Every simple ulca 
which exhibits mahgnant change is of the callous tvpe. 
Such ulcers form adhesions to neighbouring organs into 
which they burrow so that their excision often becomes 
a matter of some considerable difficulty Those 
surgeons who confine then resection operations to 
mobile ulcers will meet with a low cancer incidence 
in their material, whilst those who excise the callous 
adherent lesions will get a truer picture of what the 
real nsk of mahgnant change is The chance of 
mahgnant change is greater when the ulcer is near the 
pylorus, perhaps indeed as high as 30 per cent, but in 
general the risk of a gastnc ulcer becoming cancerous 
would seem to be about one-third of tins As to the 
question whether this risk justifies extensive gastnc 
resections, the answer can only he m the affirmative, 
as 10 per cent is very considerably greater than the 
operative mortality of gastnc resection, whilst 
subsequent cancer is only one of the less important 
causes of death m a patient suffering from gastnc 
ulcer After a properly performed partial gastrectomy 
the recurrence of symptoms from ulcer is a rarity 

A HOSPITAL CENTRE FOR BIRMINGHAM 

Important developments are announced in con¬ 
nexion with hospital policy m Birmingham— 
developments winch put a new face on the situation 
The General and the Queen’s Hospitals had prepared 
and begun to carry out comprehensive plans for 
extension The General Hospital had obtained by 
Act of Paihament the neighbouring St Mary's church¬ 
yard for the purpose of a new out-patient and casualty 
department, and the Queen’s Hospital had already 
erected new buildings The Hospitals’ Council, 
however, lately asked that these schemes should be 
suspended m order that the pioblem might be con¬ 
sidered from a widei standpoint, and the governing 
bodies of the two institutions were mnted to form a 
joint committee to consider the outlines of a scheme 
for a new hospital centre This committee lias now 
issued an important report winch has received the 
approval of the boards of the two hospitals and of the 
Hospital Council It is recommended that a new 
hospital centre shall bp established on a site adjoining 
the University at Edgbaston, under the joint control 
of the General and Queen’s Hospitals To this end itij 
proposed that the two hospitals shall be amalgamated 
for all purposes and that the new hospital shall stmt 
with a minimum of 750 beds—a number based on the 
calculation that by 1931 a minimum of 2400 beds for 
general medical and surgical patients will be needed dv 
the city, including those provided by the guardians o 
the poor as well as by voluntary boards -tins 
ambitious and far-reaching scheme lias been brongn 
luto the region of possibility by the generous gift o 
Messrs Cadbury Brothers, which we reported iast 
week (The Lancet, Oct 23rd, p 884) Messrs Cadbury 
offer to give the City Council 150 acres of 
adjacent to the University, together with a donation 
£3000 towards the initial expenses of laving out m 
site The whole of the land is to become the proper! 
of the city, on the understanding that the City Coun<m» 
m consultation with the Hospitals’ Council, si 
reserve 100 acres with power to grant long leases xo 
the hospital authorities at a nominal rent, and is 
hoped that the City Council will make the necessary 
roads and be responsible for the lav-out and mainc. 
ance of the remainder of the land for use as 


accepted Messrs Cadbury’s offer, ior cue sue nrs ueeu 
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A Series of Special Articles, contributed by invitation, 
■on the Trecdment of Medical and Surgical Conditions 


CXCV—THE TREATMENT OF TRACHOMA 

Trachoma is a chronic contagious disease m ■winch 
such acute manifestations as occur are the result 
•of superadded infections with well-known bacteria 
The cause of trachoma itself is as yet uncertain 
It manifests itself m many widelv differing forms, 
all of which are stages m the evolution of the disease, 
■each stage requiring appropriate treatment 

The disease is conveniently divided into four stages, 
known as trachoma I., II, III, and IV, according 
to the comparative prominence of the three features— 
follicles (or granulations), papillary hypertrophy, and 
connective tissue formation 

In Trachoma I, seen soon after infection has occurred, 
tmy grev pinhead follicles are sparselv scattered on the 
conjunctiva of the upper tarsus Trachoma II has three 
subdivisions (a), in which enlarged follicles predominate , 
(b), in which a papillarv hvpertrophv coexists with the 
follicles (this subdivision is split up into trachoma II (6'), 
which is unmixed trachoma, and trachoma II (6*), which is' 
trachoma complicated bv spring catarrh), (c), in uhich 
trachoma is complicated by a superadded infection with 
the Koch-Weehs bacillus, or the Morax-Axenfeld bacillus, 
or the gonococcus (a common non-venereal conjunctival 
infection m the Near East) Trachoma III is the stage in 
which cicatrisation has begun Trachoma TV is cured 
trachoma, in which cicatrisation is complete 


Trachoma I 

This stage may be present without causing any 
symptoms and without producing obvious signs until 
the hd is everted, when tmy pinhead- follicles are 
seen on the conjunctiva of the tarsus and at the retro- 
tarsal fold, more rarely in the fornix. With a lens 
or slit lamp may be seen a system of blood-vessels 
invading the cornea, associated with tmy follicles 
between the corneal epithelium and Bowman’s 
membrane 

Treatment of trachoma at this early stage is begun by 
the application of silver nitrate solution 2 per cent rubbed 
on the everted lids daily with a pledgeletofcottonwo^l 
■n ound round the end of a special glass rod The cotton-wool 
must be of good quahtv or it will be impossMoto^alel 
neat brush A fresh rod is used for each eye , after use 
It is placed m an antiseptic solution and left th*»re until it 
*3 £ enbs ^ by , boibn g » several 0 pitfenfe ar^b e ng 
treated the rubber gloved hands should he immersed in an 
antiseptic solution such as perchlonde of mercury 1 m ioo(f 
« The action of , ^ 

imitated bv the organic silver compounds, such as arevrol 
aruhbm*’ others If, when the patient is next seen after 
a rubbing, there is any coagulum or necrotic material remain! 

has sejwrated treatmen * : shou,d be P° st POned until the slough 

be 1£ r , tbe ^ 18 ff h discharge this treatment should 
be carried out twice a day The eyelids and the 

T^r al / aCS r ShOUld ah ° b , e b ^hed^thn solution 
1 m P mnnT de ° f mer , c f, y ’ °! a stl, ength, for adults 
I in o000, for voung children 1 in 10,000 The evelids 
shouW he anomted mglitlv with some ointment “ 
tt. i 1S treatment must be continued for many months 
I- nder its influence the trachoma follicles max- 
absorbed without leaving anv traco of cSsatTon 

of cases the P °/ the disease) ^ the majontv 
oi cases the treatment is not continued for a sufnriont-H- 

Io "f P erjod . aad trachoma I passes into D orllf 
„ 11 ! s nofc nccessara or even adusable to 
the silver nitrate after its application with saltenhiH^n* 
*■, this is done quite efficiently bv the tears Tt°« 

.V{.«at“n t d" 0 f zmcSa? i In add >t,on thi 

elUonde ( per , ZVKttef P ° r CWrt ’ ° r 7m ° 


It must he remembered that many cases of trachoma 
pass into the cured stage IV without treatment of 
any kind and without any complications , also that 
monocular trachoma is not uncommon Treatment 
by means of a pencil of carbon dioxide snow m this 
stage may be satisfactory It must be applied with 
considerable judgment oi senous scarring may result 
Treatment by means of radium has in. my hands been 
unsatisfactory Local phototherapy for trachoma 
has been employed experimentally by means of the 
mercury-vapour lamp suitably screened actmg on 
the everted lids 

Surgical treatment is not usually indicated m 
trachoma I , however, radical cure of the disease 
may occasionally be attempted, when it is confined 
to the conjunctiva of the uppei tarsus, by means of 
removal of the tarsus with the diseased conjunctiva 
overlying it Subconjunctival injections behind the 
retro-tarsal fold have been employed They are 
attended with considerable inflammatory reaction, 
and should only be used by specialists 

Trachoma II 

In trachoma II (a) the gelatinous folhcles are 
ruptured, mechanically allowing the escape of their 
contents Tins may be earned out by means 
of Graddy’s forceps assisted by a curette Excessive 
bleeding is prevented by thoroughly blea ching the 
conjunctiva beforehand with adrenalin chloride 
solution, 1 in 1000 A general anaesthetic is frequently 
necessary, though in a large number of cases a 
thorough infiltration of the lids with novocame 
solution 1 per cent, with instillation of 4 per cent 
cocaine hydrochlonde into the conjunctival sac 
is quite adequate ; 10 or 15 minutes must he allowed 
for the anaesthetic solution to act 


ice upper lid is everted and Graddv’s forceps are applied 
to the everted conjunctiva and withdrawn, carrying in front 
Of then- concavitv the gelatinous contents of the folhcles 
which are ruptured by the passage of the instrument 
If follicles are present in the formcal conjunctiva, previous 
to using Graddy’s forceps the retro-tarsal fold should he 
seized with a pair of toothed forceps m order to allow of 
«ie lid being re-everted, the forms is then curetted 
The lower lid should be curetted, since unless the conjunctiva 
is loose braddy’s forceps are not applicable 

Perchlonde of mercurv solution, 1 per cent, is then applied 
to the bleeding conjunctiva by means of a pledgelet of good 
quality cotton-wool wound round a glass rod If necrosis of 
the conjunctiva occurs, the use of escharotics should be 

U 5, U1 th< Li neC , rotl , c “embrane has disappeared 
Otherwise the perchlonde should be apphed once daily 

Improvement should have occurred at the end of 
a week and at the end of a fortnight the commence¬ 
ment of the change mto trachoma III should be 
observed At the end of a month a network of 
racatncial lines should be seen This improvement 
i?JL sua ^ r Pffnianent, although in the absence of 
further treatment relapse is liable to occur with a 
redevelopment of folhcles The treatment mav be 
supplemented bv the use of zme sulphate drons 
i per cent, or zinc chloride drops 4 or * p er cent 
bathing with an antiseptic solution such as perchlonde 
yfS 17 ’ 1 “P 00, aad anointing the edges of the 

bdsvnth ung hydrarg ammon dil The mechanical 
treatment sometimes needs to be reiieated 
7 or 15 days Inevitably som! case de^to 
entropion, seeing that the process of cure depends "? 
the laving down of scar tissue Tf on 

signs and excessive discharge suggest n 

junctiva once or in sex ere cases twme daily th * C ° n ' 

shouid be°bXd b" 1 the TTS* ^ but 

during lus Mating hours’ £. l x 1 t oi ten , m,n " tcs or 
solution 1 m M'm or a vcsu/soliVlmn .r’i?'' i° f i n ‘ rc,ir ' 
irritated. In ord,nar> cases the pupd'shou.d bc'hc" 
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The Medical and Scientific 
Yorkshire Council of the British Empm 
Campaign, under the chairmanship of Sir -tseraeiey 
Moymhan, has issued an attractive little volume 
of 75 pages entitled “Notes on Cancer for Mechcal 

Men” The chief object is to preach the gospel of early 

diagnosis and early operation ” as the only esecti e 
means of fighting cancer The mam part of thebook 
is taken up with a short and clear account of th 
clinical aspects of cancer m the different sites of the 
hodvT the fact is emphasised that cancer m its 
earhest stage is a local disease and can ^ be 

tod^rntefstatementecan^eimade 
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distribute them among his patients They are clearlv 
written and could hardly be bettered. In the mtrodSf 
tiontothe Notes ’ the statement is made that cancer 
is neither infectious nor contagious, the same state¬ 
ment has been issued by the Cancer Conference m 
Mohonk. There is, of course, general agreement that 
cancer is not contagious But if Gye’e view, which is 
referred to in the hook, is correct and a living virus 
plays a part in the aetiology of cancer, cancer must 
be considered as an infection; it seems inadvisable 
that in a hook of this kind those aspects of the cancer 
problem which are still the object of active mvestiga 
tion should be prejudiced by statements which might 
he misinterpreted We are asked to state that a free 
copy may he obtained by any medical man free on 
application to the office of the Yorkshire Council, 
47, Park-square, Leeds The “ Notes ” are certamlv 
worthy of a wide circulation 


lantern demonstration of Technique and Results of 
Laryngofissure in Intrinsic Cancer of the Larynx 
Dr Strandberg is connected with the Pinsen Institute 
at Copenhagen and will read a paper at the Royal 
Society of Medicine on Friday, Nov 19th, before 
the Tuberculosis Society, the subject being the 
treatment of laryngeal tuberculosis by heliotherapy 
and artificial light _ 

MONOCYTES AND BACTERIAL 
INFECTION 

A GENERAL view of the specificity of leucocytoses 
leads to the conclusion that eosmophile cells are stimu¬ 
lated by worms (trematodes, cestodes, and nematodes 
living m the bowel, blood, or tissues) and large mono 
nuclears by protozoa (whether hmmamcebas, trypano' 
somes, spirochaetes, or the virus of chicken-pox), while 
bacteria, if they excite any leucocyte, stimulate 
neutrophiles Lymphocytes and basoplrdes are not 
known to respond to any acute parasitic infection 
It is therefore of much interest to find an organism, 
which appears undoubtedly to be a bacterium, and 
yet causes characteristically and constantly a hi|_ 
grade of large mononuclear leucocytosis An unex¬ 
plained mortality among the stock rabbits of the 
Cambridge pathological laboratory was investigated 
by Dr E G D Murray m conjunction with Dr H A 
Webb and the late Dr M B R Swann, 1 and after 
some trouble a small Gram-positive bacillus was 
found m the organs and isolated in pure culture ; 
with it the disease was reproduced, and especially 
m subletlial doses a considerable leucocytosis, due 
exclusively to an increase m the large mononuclears, 
was regulaily produced The organism does not 
appear to have been described before, and the authors, 
falling into the easy fallacy of definitive names, have 
called it Bacterium monocytogenes Its characters are 
of technical interest, hut curiously enough Dr Harvey 
Pine has recently found the same microbe in a 
gerbille m South Afnca Dr Murray and his col¬ 
leagues describe also some experiments which empha¬ 
sise the specificity of leucocyte response as clearly 
as Ehrhch’s old observation that pyogenic infection 
m a person with a high grade of eosinophilia in the 
blood excites neutrophiles and not eosmophiles On 
intrapleural injection of broth or B coh, the cells of 
the resultant exudate were mostly polynuclears even 
when the blood showed a high mononuclear leuco¬ 
cytosis due to a previous mfection with B mono¬ 
cytogenes If under the same conditions B morto- 
cytogenes was mjected into the pleura, the exudate 
contained larire numbers of mononuclears They also 

bacillus as actively as neutrophiles 


THE PREVALENCE OF POLIOMYELITIS AND 
POLIO-ENCEPHALITIS 

There is a normal increase m the autumn each year 
of reported cases of poliomyelitis and poho-encephal 
ltis, but the increase this year has been larger than 
usual, and groups of cases have occurred in several 
areas We have already given 1 some details of the 
outbreak in Leicestershire, with special incidence in 
Leicester itself where 73 cases have been reported up to 
the present, a considerable number in older children 
and some m adults, and where half a dozen deaths, 
chiefly of the fulminating type, have occurred Dr 
C K Millard then stated that no more than a angle 
case had occurred in any one house, and that practically 
no connexion between the cases had been traced 
He suggested that under normal conditions the milder 
cases of poliomyelitis are apt to escape notification. 
In the week ending Oct 16th, 62 cases of acute poho- 
myehtis and 16 cases of acute polio-encephalitis, 
78 taken together, were notified from England ana 
Wales, the counties reporting more than three cases 
being Kent 23, Leicester 8, and Middlesex 5 The 
outbreak in Kent has been practically confined to 
Canterbury and Thanet, where an ill-founded rumour 
of encephalitis lethargica at first gave nse to ahum. 
In Broadstairs 53 cases were notified between 
Oct 14th and 25th, most of them of a mild type, 
only two deaths having occurred among them 
The local sanitary authority of Broadstairs has 
issued a circular m wluch it is stated that the diseas® 
is earned from person to person, infection being ta^eu 
through the nose and mouth, hut, so far as is known, 
not earned by water or milk Warning is issue 
against the gathering of children together, no 
it is said, should be allowed to enter any house wnav 
there is a case of sickness ; the sick should he isolate 
from the healthy, and if strict isolation and appropna 
nursing cannot be obtained at home the pane 
should be treated m the isolation hospital in<» 
who have been in contact with the sick should 
isolated for three weeks, and the patients themsei 
for six weeks Persons brought into contact witli _ 
patients are advised to disinfect nose and throat vn 
antiseptic solution (pot permang 1 m 4000 nom 
saline, or hydr perox 1 in 100) by spray or sn ¥* 
from the palm of the hand, done in the first insta 
under medical supervision 

Dr Robert Cunyngham Brown, C B E , who lias been 
appointed a Commissioner of the Board of Co 
to ffil a vacancv caused by the retirement of Dr 
Robert Welsh Branthwmte CB^uas 
Commissioner to the Board ol t Director- 

before accepting £ke positi Ministry of Pensions 

General of Medical Services the - causafclon 0 f 

Some of bis earliei wntmss 2n fljjp 

nervous disease appeared neai > 
own columns 
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rupture of the ligamentum patellae, repaired by a free 
-fasciae graft, and bilateral rupture of quadnceps by 
transplantation, of tensor fasciae femons to patella 
-Cases -were shown of chronic sclerosing osteomyelitis 
(Garrd), fibrocystic disease of the neck of the femur, 
-dealt with by curetting and grafting, haemophiliac 
knee, and adolescent coxa vara treated by open opera¬ 
tion A group of patients with aSections of the knee- 
jomt were shown illustrating the end-iesults after 
synovectomy cheilotomy patello-femoral arthro¬ 
plasty Mr Page showed two patients m whom he 
had removed five inches of hone from the fenriu to 
shorten the leg, and a patient who was cuied of a 
clicking jaw by the removal of the inter-articular 
cartilage 

The members were entertained to tea in the 
Shepherd Memorial Hall hr invitation of Miss Lloyd 
Still, the matron of St Thomas’s Hospital, after which 
-a short visit was paid to the orthopaedic wards Di 
J B Mexxeix then gave a demonstration m the 
massage department of the methods he employs m 
manipulating the joints He explained the various 
pomts of his technique 

Short Papers 

The morning of the 23rd was devoted to short 
papers. 

Mr E, P Brockman reported several cases of renal 
rickets and showed a senes of radiograms He also 
showed a tibia from one of the patients and for 
companson the tibia from a rachitic patient, and a 
normal tibia from a child of the same age He had 
investigated the microscopic changes about the growth 
-disc, and showed a senes of coloured drawings illus¬ 
trating the changes winch he had found “ 

Mr G Perkins reported the end-results of the 
operation of excision of the head of the first 
metatarsal m 50 patients from the orthopaedic 
&P* r £* ent ° f Thomas’s Hospital He found 
that from the patient’s point of view the operation 
gave a good result in 96 per cent of cases He 
-called attention to the fact that pam about the 
■forefoot was not relieved bv excision of the head 
and that free mobility must be restored to the toes’ 
He suggested that the bad results, associated m the 
mmd of some surgeons with this operation, were 

coexisting pam about the forefoot and that 
treatment for the two conditions should he simul¬ 
taneously undertaken Mr Perkins’s paper was 
discussed bv Prof I Turk Jaxsex Mr P T tt 
Opevshaw, Mr A B Mitchei.t, Mr’ ErnisriE Mr 
T Armour, Mr Bristow, Mr \V A Tto^wlv 
Mr Bocyx Jokes and others * ’ 

. C LiirnRiMjDi described an operation winch 
he bad devised foi the cure of paralytic drop-font 
and showed two patients ^ 1 

JMr Brockman- reported a case of femoral aneurvsm 

some 8 TTi a i ljOJ ' Fo tt’s disease oFtS 

He showed the vessel which bad been excised 
liv Sip Cuthbexfc Wallace, and a nncm<?mmrv CA/t f irvM 
of the arterv wall showing local tuberculousdisetae 

Mr J p Br vn-SFORn showed radiotnams nf 
spine from the patients illustrating sponiH-fobsthe-,^ 
erosion of the bod.es caused bv 
localisation of a foieign bodv ana tho 

Owing to sboilncss of time panei-s hi- vt- t>o- 

.kls « fi&r ~ 

Pill/ to Orthopocihc Hospital at Pi/rford 

sIKHEWSs&asa 

*»ocietv is piaffed hv f ho , 5 and fctravs 

ThomasVt Ilospifa! and ?r* r KJ monfc of 

fleet, the lml Cim.? W, * V IJ ardv, of 
r0M,Ml U ‘ c ^P‘tal P nnd Ms.ied^oTon^m 


after which a chmcal demonstration was given A 
number of patients was shown including a group of 
eight cases of pseudo-coxalgia with serial radiograms 
showing tlie various changes, o\ er a three-year peiiod, 
and foi comparison two patients with flattening of the 
head of the femur and cavitation of the neck 

The Axiojai, Dinner 

During -the session of the Butish Orthopaedic 
Association held last week, the dinner of the 
Association took place on Friday Oct 22nd at the 
Cafd Royal, London Mr HAT Fairbank, the 
President of the Association, was m -the chair, and 
was supported by King SLaxoel, of Portugal, and 
a group of representative guests 

“ The Prosperity of the Association ” was proposed 
bv Sir John Bland-Scttox m unexpected and 
amusing terms, under which lav the serious message 
that the public belief in osteopathy must he countered 
by resolute woik on the part of the rising school of 
British orthopaedic surgeons The prospect lav before 

these surgeons, he said, of taking over the whole of 
limb surgery in propel lelation to surgery m general, 
the era of steel and leather encasement having given 
way to scientific principles; and he urged that the 
increasing number of men attracted to orthopaedics 
should learn the lessons of comparative anatomy in 
relation to the treatment and manipulation of mints 
from the extraordinary range and dehcaev of action 
possessed by the lower animals, many of whom were 
able to scratch any part of their persons with their 
hind limbs, while the elephant planted like a rock 
on enormous pillars, could execute tmy gentle 
movements He warmly recommended to the atten¬ 
tion of orthopaedic surgeons the unhappy moral 
side of many of their patients, whose' outlook 
on life was prone to be morose owing to their physical 
handicaps The reward of successful treatment that 
the orthopaedic surgeon might obtain was instanced 
he said, by the gospel mnacle wheie the cnpples 

went on their way rejoicing,” while poets, from 
Homer downwards, had testified to the fact that 
physical failings nught warp m all their social relations 
the mentality of the victims, Thersites being a classical 
example of this decadence 

The Presidf-xt, m reply, alluded to the presence 
of a representative group of guests and 

aregy**** ■SESASSft; 

Robert Jones and King xHanoe] of pArfinmi * » _ 

throughout the war had worked^r.S’gly tn 
association, their pertinacity having succeeded^ 
instituting a general organisation of orthopaedic trea£ 
ment for the sufferers m the war He tlmnv 
authorities and staff of St Thomas s HosS and 
the President and Council of the Roval SnriL t 
Medicine for the valuable toibK. aS&ftFttJ 
orthopedists m session, and in acknowledging Sir 
John Bland-Sutton s appieciation of the growimr 
specialty, he mentioned that it was the mteidmn^S 

ach4S Ciatl0U t0 * 30Hmal tae coSmg^ ta 

Sir ARTirc-R St a" cKrnn of thl J& to b T 
of the British Red Cross Society and Order of St t"? 011 
Sir Aithur Stanley, spoafcmemth £ f * Jolm 
“who had foi mknv-vwXn 

leather” found that the imphcK steel and 
alluded to bv Sir John Blnfflil ? oroseness 
convenient one in lus po-nhrm a verv 

Tliomas s Hospital, inasmuch °= of St 

made upon the institution demands were 

Mr Rowlcv BristowIn behrtf 'fVt be 
department) inability to meet those ^ 

*•> ■» Ms, 1 frssjrs 

MSo^SS°reJhS%™(h” ! J!2.®S!' en, !=' K ‘“E 

said, he was hardly a guc«t' 83 5)0 
honorary member of the i-4oc,aW who haYSasto 
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with atropine, but if a perforation seems likely to occur 
atropine should be discontinued 
Pannus —Treatment of pannus is for the purpose of 
improving- deteriorated vision, but in adranced cases scar 
tissue obstructs the nutrient flow between the corneal 
corpuscles and renders necessary the persistence of pannus 
vessels I therefore believe that attempts to reduce the 
vascularity of the cornea in trachoma are harmful 

When there is great thickening of the tarsus together 
with the presence of follicles of the conjunctiva, the 
radical operation of combined excision of the tarsus 
with the overlying conjunctiva is much the best 
procedure, provided the conjunctiva of the fornix is 
free from follicles 

Trachoma II (b') may he treated by curetting and 
application daily of perchloride of mercury 1 per cent, 
or more satisfactorily by the combined excision of 
tarsus and conjunctiva overlying the tarsus This 
operation may be performed for upper and lower lids 
Trachoma II {b") must be treated by the combined 
excision operation Even after this it is common for 
symptoms of spring catarrh to persist. 

Trachoma III 
In tins stage cicatrisation has definitely begun, or 
is more or less advanced. Islands of inflamed con¬ 
junctiva or of trachomatous follicles are seen to be 
surrounded by a network of fine lines of connective 
tissue In this stage spots of necrosis often result 
from the pressure of the sh rinkin g connective tissue 
(post-trachomatous degeneration) The necrotic tissue 
may remain as a cyst or may become calcareous 

The beginning of this stage is best treated by the 
application of perchloride of mercury solution, X per cent, 
daily This may be alternated with the use of copper 
sulphate solution 10 per cent. The old-fashioned copper 
sulphate stick is very painful, may cause excessive scarring, 
and when many patients are being treated carries infected 
mucus from one to another In some cases which are not 
apparently very severe corneal complications occur in the 
form of small white spots of infiltration situated beneath 
the superficial epithelium, not staining with fluorescein 
Copper should never be used m this condition, daily 
treatment with silver nitrate solution, 2 per cent, together 
with frequent skilled hot bathings, and atropine drops 
1 per cent, should be substituted In certain selected coses 
the combined excision of tarsus and overlying conjunctiva 
may be satisfactorily performed This operation has the 
advantage of curing entropion and of preventing its occur¬ 
rence, for entropion depends on cicatricial changes in the 
tarsus, When the tarsus has gone it cannot occur When 
the operation is performed with ordmarv skill there is 
never any ptosis afterwards, and from inspection it is 
impossible to know that any operation has been performed 

The complications of trichiasis and entropion 
frequently occur in tins stage of trachoma The three 
operations, Streatfield’s, ran Milhgen’s, and Saunders s, 
for relieving these conditions cannot here be described 
The necrotic foci mentioned as frequently found 
m this stage merely require opening, and calcareous 
particles, if present, picking out 

Trachoma IV —Prophylaxis of Trachoma 
Trachoma IV, being the stage of cured trachoma, 
requires no treatment unless a relapse occurs 

Prophylaxis —It is impossible here to deal with the 
prophylaxis of trachoma from a general, social, or 
institutional standpoint, but a few words must be said 
as to prophylaxis in the family of the sufferer it 
possible, the infected person should have a separate 
bedroom ; m any case a separate bed He should not 
use the same washing utensils, nor the same t-owei or 
table-napkin Roller towels should be abolished from 
the house AU members of the family should have 
instilled into their eyes as a prophylactic drops ot zinc 
chloride solution, i or i per cent, twice a nay 
Adequate treatment for the infected person may nave 
to be persisted with for years 

A F MacCallax, OBE.llD Camb ,FB C S Eng > 
Assist Ophth. Sure , Westminster Hospital, Asst feurg, 
airnl ETO Hospital. lormorlv Director of tho 
H Egyptian Government Ophthalmic Hospitals 
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BRITISH ORTHOPEDIC ASSOCIATION. 

THE ANNUAL MEETING 

The ninth annual meeting of this Association to s 
held m London on Oct 22nd and 23rd On the 
morning of the 22nd the meeting took place at the 
house of the Royal Society of Medicine After the 
short business session, Mr H A T Fairbank gave 
his presidential address on Some General Affections 
of the Skeleton He showed a large number of 
clinical photographs and radiograms, illustrating the 
various points m the co-relation of certain of these 
obscure bone conditions 

The subject selected for discussion at the morning 
session was 

Injuries of ilie Carpus 

Mr Max Page, who opened, commented on the 
fact that the knowledge of tins complicated subject 
was of comparatively recent date He quoted largely 
from Mouchet, Destot, and Kellogg Speed, and 
presented a simplified classification based on the 
findings of the French school He dealt in some detail 
with the treatment and prognosis. 

Mr S T Irwin gave a careful analysis of the 
records of the Royal Victoria Hospital, Belfast, 
during a five-year penod He reported the incidence 
of each particular fracture, the penod of disabihtv, 
and the functional end-result Mr. H Platt 
suggested a classification, similar to that of Mr Page, 
and reported in detail the results of carpal injuries 
from his fracture clinic at Ancoats Hospital, Man¬ 
chester, over a five-year penod Mr Thurstax 
Holland, Mr R C Elmslie, and Mr. N Dudley 
Buxton carried on the discussion Sir Robert Jones 
gave the results of his personal espenence, and 
described the treatment he was accustomed to employ 
He said that, with a fractured scaphoid, if the wnst 
moved freely under anaesthesia, he immobilised for 
three weeks in dorsiflexion and the end-result was 
good He had found that if the wnst did not move 
easilv under the anaesthetic prognosis was less good 
He did not consider that removal of the whole or 
part of the scaphoid, although sometimes necessarr, 
resulted in a perfect hand. 


Clinical Meeting. 

The clinical meeting on the 22nd was held at St. 
Thomas’s Hospital Two operations were performed. 
3fr TT. R Bristow removing a tom cartilage fromto 
knee-ioint, and Mr PAGEarthrodesmgalnp This was 
followed by a clinical demonstration; Mr Bristow 
showed a group of patients treated m the orthopaedic 
department of the hospital, illustrating points ot 
interest m the surgery of the joints and bones xne 
first group showed theiesults obtained from amodinea 
arthroplasty of the hip, the reconstruction operation 
devised by Whitman— viz , excision of the neaa. 
remodelling of the neck, and lowering of the trochantei. 
Three paaents whose hips had been arthrodesea we 
shown for comparison Four patients were shown io 
illustrate the end-results of the treatment for recuirenr 
dislocation of the shoulder, one cured by a delin' 
muscle sling, one by repair of the glenoid hgamen 
after the Olairmont-Ehrhcli operation had failed " * 
other two patients were cured by a bone operation 
raise the rim of the glenoid fossa- the glenoid ligament 
being found tom and so shrivelled as to beincapahle 
of repair Two patients illustrated reconstruction of 
the elbow-joint, and one who had had a fractured 

internal epicondvle removed «|^nor of to 

joint Ivo paS< 

long tune, had recovwed f ullmo ^ arthrod ^. ed fol 

in whom f rac ture were shown walking 

old mal-umted Pott s f •■ ^ yrero shown illustrat- 

well and without pain ‘ j c an d tendon, bilateral 
mg the result of repair of musen. 
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HEDICLSTE A3D THE LAW. 


Intoxicating Liquor or Patent Medicine i 
Is Wincarms with quinine ' an intoxicating liquor 
or a patent medicine 5 The inquiry came before the 
courts in relation to the excise and the provisions of 
the Licensing Acts The High Court seems to answer 
that it is both. A chemist and druggist, who in his 
shop at Brighton sold a policeman a bottle of Wincarrus 
with quinine, was the holder of an excise licence 
authorising the sale of patent medicines • moreover, 
the bottle wrapper bore the usual excise label declaring 
that medicine stamp duty had duly been paid on the 
contents. But the chemist did not also hold a justices" 
licence entitling bun to he a retailer of intoxicating 
liquor. The Brighton bench held that.by this omission 
he had committed an offence; they fined bun £1 and 
ordered lum to pav the analyst s fee The point was 
reviewed by the High Court last week upon a case 
stated by the magistrates and the decision was upheld 
The magistrates had found that the lxguid was an 
intoxicating liquor, was medicated, and tasted of 
qrnnme The High Court had only one question to con¬ 
sider—namely, whether there were materials whereon 
the magistrates could reach the conclusion which tliev 
in fact reached that this liquid was wine The court 
was satisfied that the magistrates had such materials ; 
indeed there were verr scantv materials to the 
contrarv Before the Brighton justices a policeman 
had testified that he went to the chemist s shop one 
day m Jonuarv last and asked for a bottle of Wmcamis. 
The chemist replied that he did not stock it and 
advised him to trv a wine merchant A few davs 
later the persistent policeman was able to buv’a 
bottle of the desired liquid at the same chemist he 
found that the advertisements upon the wrapper bore 
statements that it was made with choice wine ” 
“ contains one grain of quuune to the ounce to meet the 
requirements of the Board of Inland Bevenue ’ 
•‘ contains 2S per cent of proof spirit and advised 
tlv\t the bottle should not be shaken “ as there 
occasion all v a little sediment from the xnnp 

hotthng ” All these matters were priniafacm'eridence 
that the liquid was made with wine and no rebutting 
evidence was adduced The analvsis indicated the 
presence of 27 9 a per cent proof spirit (eouol to 
13 99 per cent of alcohol 1 .and 1 2 ofWm^ +othe 
fluid ounce The Bntish 

as showing that a mixture containing one or more 
grams of quuune per fluid ounce was considered a 
medicine and a good port wme was stated to contain 
oO per cent of proof spirit 

On the appeal it was areued for the chemirt that, 
the true test was palat.abihtv Hosts do not cireulate 
after dinner a decanter of Wincarms with q uuun e ’ 
ofport - the liquid as the magistratS^ud 
tasted of qrnnme and quinine i| bitter and 
unpleasant tothe palate It was answered that tte 
are recognised beverages of which quinine i s ™ 
ingredient As the Lord Chief .Tu.4^bs£v,rf 
it i* a question of degree. How much qmmne is 
Becessarv to make wine ce'ise to be wine * Vf 
end of the scale a man might put a verv little medicine 
of a pleasant taste into a very lame ounntif-i- 
wme ; at the other end he might puA large quiutitv 
of nnstv medicine into a small quantitvof fnXrSSSv 
T" 1 " 0 The magistrates in effect said that the 
m the bottle sold at Brighton Was wme 1 and there'll 
no ground for upsetting their fuuh n <* 
for once the trail.tmnsof jnd.cnl ^ r 

ua\s of the world Lord Heuart addrf 
remarks on the commercial aspect 0 f *j.l _ * ,r £S^ 

commercial problem he said in.- how to nut 
medicine into the wme to make if coaseto hew^n f =1 ' 
the purpose of argument and at the * np f°r 

make it unpalatable to the men wonfe^^VlV , , no{ 
ho would drink it— especially ? d 0,u 'dren 


Unregistered Practitioner Com ictcd. 

C laimi ng to be able to cureleprosy, diabetes cancer, 
appendicitis consumption, as well as many other 
minor and major ills. Emil Eumst was found, guilty 
at Pretoria last month on 12 counts of contravening 
the Medical. Dent.il. and Pharmacy Act by practising 
as a doctor while unregistered He was sentenced by 
the magistrate to a fine'of £120 or 16S davs’ hard labour. 
Notice of appeal was given. Kumst. who had a well- 
advertised business for “ pure natural oils ” at 
Pretoria for some time, sold his mixture at between 
17s and 35s a pound According to the Government 
analyst, the actual cost, of the mixture, winch con¬ 
sisted of paraffin oil. eucalyptus oil turpentine, sperm 
oil, and alkaline water, was about. 41<L a pound 


SGOTLAXD. 

(From ocr owx Correspoxdext.) 


Accommodation for Encephalitis Lcihargica. 

Some months ago the Scottish Board of Health held 
a conference to arrange some practicable method of 
dealing with certain tvpes of encephalitis lethargica 
The Glasgow Parish Council came forward with an 
offer of some 60 beds m the fine hospital at Stoblnll, 
and their scheme is now in full operation. The method 
of selection of cases is this. When accommodation is 
wanted the medical officer of health of the area 
applies to the Board for a special form, which covers 
(1) acceptance by the local authority of responsibility 
for the case and (2) a medical report with sufficient 
detail to enable the Board to judge whether the 
case is suitable for admission. In "tins wax it is 
possible to make the most profitable use of the 
beds and the parish council provides expert 
medical treatment and nursing on terms arranged. 
But apart from the special local authority patients ” 
the Council has had to provide for cases' among the 
ordmarv poor. At present the numbers in StobbiD 
are rapidlv approaching a hundred, ana there is still 
a long waiting-list in Glasgow, not to speak of other 
parts of Scotland The cases are m charge of a 
visiting neurologist who is also responsible'for the 
mental observation wards and the records and remits 
of tais institution are sure to be cf great value m the 
studv of a disorder thrt must shfl be regarded, patho¬ 
logically and chmcallv as a puzzle The view is 
gaining ground that the great outburst of the disease 

Vre ar * no ' v it* late effects. 

The difficultv in mmv cases, of determining the 
differential diagnosis is. of course, well known. Often 
the sequela? seem to be tli e only proof that an alleged 
attack of isflwa or snmHe symptom-group ^as 
reallv encephalitis but when the true causation is 
discovered the facts will doubtless fall mto their 
3reail ?" I i I I e the £‘f ea ? e JS creating a troublesome 
problem and the notifications, though small com- 

ro^fdSble h05<? tbp 1WidU5? lafect,oa? «*e still 

An Experiment by Cirit Sen ants 

Bather more than » year ago a new 
formed called the East of Scotland Civil 
-Association It was registered as a limit Ji 
not for profit and thememberehW^ It w 
to 1509 but at a very earlr ste?eTh,fbnm 
raided bv another thousand ThonehHi a *° 

scattered from the Orkneys topffi^omh 'toTXS 
majority of them live within 20 miles of EAnbureh 
The association runs a nuism- home vU rK - 
great credit on tlie i?T f^rts 

special conditions of the Cival Uervire"mVj e 
manv economies tint might be bovnmi ^ 

a mixed commumta -tm e^nul?“f,” 10 
collecting annual subscription? 11 !liroueh ° f 

warrants and the lmmivw, ‘nroueh the «akarv 

admmi-tr'tors both modma/and 

fact that themumnghome Wb’ n J 1° ma,n 
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gynecological treatment at fees within the ranee of 
the various grades of civil servants During the year 
148 members cases, involving 122 operations, have 
been admitted, besides 25 non-member cases 


corresponding months of last year bnfc 
usually comes about this tune, and the Lxt 4*5 


i hucvuci L4JL1S J 

member patients there were 39 operationsfor enlarged , 1116 weekly 

tonsils and adenoids and many oUier minor comnlamts for the large towns as a whole is not yet 

were dealt with w. „5?“ pJamts quite so high as It was m Sept— *>»- y 


or 
an 

scarlet fever 


were dealt with, but there'were also m^y mljor 
operations and a number of medical cases were 
admitted, some for consultation Twenty-eight X ray 
examinations and ten cystoscopies were made As 
might have been expected, there was a deficit on the 
first years working, but the revised terms will wipe 
this out without much difficulty. The association is 
to be congratulated on the success of a new and very 
important experiment m what is essentially a scheme 
of medical and surgical insurance This type of 
paying hospital seems to have solved the difficulties 
of one large section of the co mmuni ty, 


was m September, 1925 

PARIS 

(From our own Correspondents ) 


A Course on Heredity. 

The Edinburgh School of Social Study and Training 
has been fortunate in securing a course of six lectures 
*F° m R A E Crew, director of the Animal 
breeding Research Department, Edinburgh University. 
Some of us are old enough to have watched the 
transformation that Darwinism effected in biology as 
taught m the universities, and were therefore young 
enough to take quite seriously Weismann’s “ non- 
mheritance of acquired characters ” and to follow the 
Spencer-Weismann controversy on the “ all-sufficiency 
of natural selection ’* Thus we find it peculiarly 
stimulating to watch the young giants of the Mendelian 
era m their efforts to displace generalisation by the 
results of experiment One of the great misfortunes 
m scientific history was that Mendel and Darwin did 
not know each other, and it is impossible even to guess 
what Darwin would have said about Mendel and his 
work Thanks, however, to Bateson and his many 
brilliant successors, this generation does not lack 
exponents, and we welcome every attempt to make the 
new results an open book not to medical students only, 
or to the strictly scientific students, but to health 
visitors, nurses, and others interested in social affairs 
Dr Crew’s course ought to be largely attended. He will 
discuss the mechanism of organic inheritance and of 
sex-deteraunation, the inheritance of physical and 
mental characters m man, inbreeding and outcrossing, 
and the application of genetic facts to social and racial 
problems At a moment when the problem of the 
feeble-minded is exciting world-wide interest it is 
gratifying that at least one school of social study offers 
a platform to the worker m pure and applied biology 

The Veterinary Services 

To judge by newspaper reports of the annual 
meetings of the two Scottish veterinary colleges there 
seems to be a good deal of feeling between East and 
West What the merits of the case are I do not know, 
but it is certain that in recent years veterinary 
education has enormously improved, and it can now 
be fairly said that the training of veterinary officers 
is grounded on a well-proportioned curriculum of 
scientific studies Recent developments under the 
Ministry of Agriculture—which still has jurisdiction 
m Scotland so far as animal diseases are concerned— 
have made a considerable number of openings for voung 
graduates, and the Milk and Dairies Act and Tuber¬ 
culosis Compensation Order have led to the appoint¬ 
ment of a relatively large number of whole-time 
officers It will be interesting to see whether the 
effects of the Compensation Older will include a drop 
m the rates of human tuberculosis of all kinds The 
next ten years should provide a real test of the 
theories about milk infection 

Scarlet Fever. 

In his bulletin for May, 1926, Dr A S MacGregor, 
medical officer of health for Glasgow, wntes ‘ Both 
scarlet fever and diphtheria are somewhat more 
prevalent this year ; in fact, scarlet fever appears to 
be increasing m incidence from year to year since 
1915 ” Certainlv the incidence for September and 
October up to date shows a distinct increase over the 


Professional Donors of Blood 
Some leaders of the medical profession in Bordeaux 
propose to set up a service of blood transfusion for 
the focal hospitals A report presented to the 
Medbco-Chirurgical Society sets out the ever-present 
need in hospitals of professional donors, who may be 
adult subjects chosen from the medical personnel 
[internes, externes, students), from the hospital 
attendants, or at need from a larger public Since 
donors must be easily accessible a list of them is to 
be permanently posted m the bureau of the hospital 
with a daily rota of names The suggestion is that 
donors should he examined every three months hv 
the laboratory chief, only those of group 4, so called 
universal donors, bemg retamed Experience having 
shown that loss of blood to the extent of 500 c cm is 
harmless, this amount is to be asked of each donor 
not oftener than once a month, the donor having the 
right to five days’ complete rest after a bleeding 
For the four hospitals of Bordeaux the number of 
remunerated donors required is estimated at 15, a 
number which would be enough to ensure 10 to 20 
urgency transfusions a month Non-urgent trans¬ 
fusions can he arranged with voluntary donors selected 
from the patient’s immediate circle on the ground cf 
compatibility 

JEtiology of Abortion 

Although abortion with intent may constitute a 
large group m certain circles, any tendency should be 
avoided to exaggerate its prevalence or to include in 
the intentional group all abortions of unknown 
origin Dr Henn Vignes, accoucheur to the Fans 
hospitals, m a recent study of the aetiology of abortion, 
finds that syphilis constitutes a not inconsiderable 
group, while numerous other factors come into play 
Many abortions are due to disease of the ovum or 
of the other products of conception There is a 
pathology of the embryo and a pathology of the 
feetus, and as far as present knowledge goes the cause 
escapes us in a considerable number Out of 530 
abortions Bnon only found a well-defined cause in 
less than a third of the cases—namely, faulty insertion 
of the placenta, 62 , syphilis, 52 ; albuminuria, 2/, 
hydrammos, 13 j uterine malformation, 7 In 3GT 
cases the cause could not be ascertained 

Diuretic Action of Quimdine 
Quuudine, employed to regulate cardiac arrhythmia 
or paroxysmal tachycardia, seems to have another 
effect so far unrecognised—namelv, ‘ a diuretic 
Dr Labbd (Pans) m administering the drug in old 
persons—predisposed, it is admitted, to polyuna—has 
found that quundme is apt to cause troublesome 
diuiesis, which stops when treatment is discontinued 
Quinine and quimdine m febnle patients accelerate 
the heart’s action without vaso-constnction, with a 
resulting increase m blood pressure, and m subjects 
possessing normal function an increase m excretion 
of unne, but Dr Labb5’s old persons were non 
febnle The fact that quundme gives nse to diuresis, 
although unexplained, should be noted as it may 
hare useful application 

Glycosuria and Diathermy 

Dr Bordier (Lyon) has reported m the Archnes 
d'Electneiti Medicale the case of a young man of 20, 
two yeans diabetic (9 75 g glucose m 2o00 c cm urine 
per day) in whom the glycosuria, polydipsia, and 
asthenia all disappeared a week after the appbcation 
of diathermy by d’Arsonral's method, a current of 
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3200 mill) amperes being given for periods of half an 
hour repeated six tunes There is reason to suppose 
that high-frequency oscillations may give nse to 
some modification in the islands of Langerhans, 
where the internal secretion of insulin takes place, 
but the result could also be explained by direct 
action of the current on the liver 

Health Conditions at Madagascar 
Prof Kona, assistant director of the medical school 
at Antananarivo, reports that the natives of Madagascar 
have high fecundity, which is counteracted by high 
morbidity and mortality due especially to respiratory 
affections, malaria, and plague, which assume great 
virulence The environment is characterised by 
marked and sudden climatic changes and modified 
bacterial virulence, as well as the pathogenic effects 
produced by infection The native medical organisa¬ 
tions are too individual!stic and modern methods are 
deplorably neglected Penalties for violations of 
samtary regulations are not enforced Spirochsetoses 
frequentlv constitute troublesome complications, and 
most diseases develop m the presence of pre-existing 
malaria 

Xeic Theory of Anaphylactic Shock 
At a recent meeting of the Acad&me des Sciences, 
A. Lumiere and J Bnselme presented the results of 
studies m auaphvlaxis made m guinea-pigs. The 
authors advance the theory that anaphylactic shock 
is produced by irritation of nerve-endings in the 
vascular wall, mduced by contact with flocculated 
particles formed when the releasing substance meets 
the sensitised serum of the patient. For preventing 
the shock the authors reason that anaesthesia of the 
vascular nerve-endings m question should prove 
effective Thev have supported "this deduction by 
experiments with allocam hydrochloride The 
anaesthetic effect, however, wholly disappears in two 
hours 

The prefect of police has decided that the Pans 
milk-supply must be distributed preferentially, and 
first of all to retailers in the local quarters of Pans , 
hotels, cafds, and similar establishments are to have 
only secondarv consideration This step has been 
adopted in order to assure a- sufficiency of mill- to 
French families and regular residents of Pans 
The general and municipal councils of Pans are 
considering with much solicitude the ever-nsmg pnce 
of milk and the inadequacy of the supplies provided 
for Pans The problem is becoming urgent, and 
seems to demand limitation of the exports of butter 
cheese, and similar dairy products 

The free clinics in and about Pans, closed during 
the past few months of the summer, are again opening 
for the autumn A few post-graduate courses have 
alreadv started, and for students acquainted with 
clinical chiefs and assistants in the vanous Pans 
hospitals the opportunities for practical clinical studv 
are very numerous and valuable Apart from aU 
formal connexions with the hospital advantages 
graduates and undergraduates can alwavs find c an 
abundance of opportunity and matenal at Pans 
provided they speak and understand a modicum of 
French 

On Oct 51th a large group of Polish surgeons 
armed at Pans to attend the Tlurtv-fifth French 
Surgical Congress, and were lecen ed at the Faculty 
de Mtfdocino undei the auspices of the well-known 
Bionvonue Fran^ii^o 


MwnMTV avi) ( iiu.n Wewate Centtf at 
PnrmETn—Sir Kmgslcv Wood Parlmmentarv Sccretarv 
to tlie -Mim,trv of Health liaa laid the foundation-stone 
a mat emit a and child welfare centre which is to be erected 

I ali CO Tll £ l 0 .r, n Up0tl 1 M U ‘ c rearofthe Cmicfi 

ilnH Them mil be a naitmc-room to hold 100 Per-ons 

Th. hmHm f ° r 1 *'" °! T h ns 1,10 doctor order’ 

2'"i U ]i nct " ,K ' ln P? nnd<? ot concrete hlochs Thentt.nd- 
anres at the present cltmc are nearlv 1000 a oeoh and =mre 
iJintortuU nnil child %\ clfnix* ^ ork hi pm in Xt*00 the infantile 
ran. ot ShrfluM has been halved taiantile 
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PEPTIC ULCER AND CANCER OP STOMACH, 

To the Editor of The Lancet 

Sib, —What is the relationship between the round 
ulcer of the stomach and cancer of the stomach ? 
Too much, perhaps, has already been, written about 
this question, hut since a great many authors and 
very many surgeons stick to the idea that many 
carcinomata ventnculi develop in peptic ulcers I feel 
compelled to ask them to reconsider their opinion 
In approaching the question we must be sure about 
our known quantities. Ulcer of the stomach is a word 
which covers very different things It may mean an 
anatomical condition—that is, just the defect in the 
wall of the stomach without any manifest disease. 
In this case the ulcer is only found post mortem. 
On the other hand, the term is applied to the disease 
of a man who vomits hyperacid masses, has epigastric 
tenderness, and has pain at a certain time after meals. 
If he dies from an intercurrent disease his gastnc 
mucosa is, perhaps, found intact. Thirdly, a man, 
35 years old, with a two years’ history of gastnc 
trouble, has signs of pyloric obstruction ,' the acidity 
is normal; X ray shows a Haudek niche, and the 
resection of stomach reveals a carcinoma What 
happens if the term nicer is used for three things so 
different ? Even with carcinoma there are enough 
difficulties to make conclusions useless when no post¬ 
mortems are performed and when no reasonable micro¬ 
scopical study of the resected specimen is made. 
The more experienced people are, the more they 
realise the difficulty of deciding at operation or post¬ 
mortem whether they are handling a carcinoma, 
which became ulcerated, or a callous ulcer. 

Since the diagnosis of the two conditions is so 
fallacious, it is hard to establish causal relations 
between them covering years, and involving data 
given by the patient The simplest way to solve the 
problem is, of course, just to assert, to affirm, that 
many ulcers become cancerous in the stomach ; and 
this "way has been more successful than any other 
in impressing the medical world The evidence 
furnished instead of proof are the specimens of 
ulcerated cancers from patients with or without a long 
stomach history. It is more a matter of psychology 
than purely a medical question We all want to 
know, we all feel unhappy not. to know, the ongm of 
cancer Now people claim to have found the root of 
the most frequent cancerous disease, and certainly 
most of us like to believe them and we do so. 

If it were true that many peptic ulcers become 
cancerous, the part of the stomach which is the 
preferred seat of ulcer should be the site of election 
for cancer also For the stomach itself this question 
is not easily answered because we see too seldom the 
early carcinoma which alone permits exact localisation. 
But ulcere are very frequent in the first part of the 
duodenum, an d a re similar if not identical with, 
gastnc ulcer Where are the cancers into which 
these ulcers degenerate 5 Carcinoma of the upper part 
of the duodenum is extremely rare and it would he 
difficult to explain this if nicer really breeds cancer. 
Secondly, m spite of all statistical difficulties, it cannot 
he denied that the peptic ulcer is much more frequent 
m certain towns and countnes than m others; hut 
the statistical reports of cancer of the stomach give 
no parallel to this geographical distribution They 
ought to do so if it is true that cancer de\ elops from 
ulcer Diagnosis and treatment of peptic ulcer have 
been unproved by clinical work, by standardisation 
of diets, by X ray. and by surgery. A decrease m the 
frequency of gastnc carcinoma might therefore have 
been expected, but there has been no such decrease 
It would bo reasonable, furthermore, to expect that 
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•cases treated by gastro-enterostomy would later on 
show a higher incidence of cancer than those in which 
resection had been done Vet statistics do not show 
this higher incidence 

When we find an old ulcer which microscopically 
also is a simple callous ulcer all around and no 
scirrhous cancer, and when m one edge of this ulcer 
a small area of adenocarcinoma is found, then we are 
in the presence of a cancer developing from an ulcer 
•of the stomach Cases like this are described beyond 
any doubt but their number is small, and the 
diagnosis is difficult If we accept only these cas'es 
as denved from ulcer then the percentage of ulcers 
which become malignant is very low—much lower 
than the 5 per cent which are admitted even by those 
who do not favour the idea that" cancer develops 
from ulcer. 

But since it is true that carcinoma may develop 
m an ulcer and later mvade and replace the ulcer, 
an attempt must be made to make a diagnosis 
from the history The rule is that a long history of 
stomach trouble in an older person points towards 
ulcer, while a shorter history is suspicious of 
malignancy This rule is good but its importance 
seems to have been overrated Many cases have been 
reported in which after years of gastric disease 
carcmoma has been found, and they are used to 
support the theory that ulcer creates cancer 

But what do we know about the speed of growth 
m the manifold types of carcmoma in the stomach 9 
Perhaps the man was right who said “ Cancer of the 
stomach is a tragedy of which we see only the fifth 
act " Not seldom is a carcmoma found at autopsy 
m the stomach of a patient who never had any 
symptom of it, and reports from good hospitals pub 
the average of unrecognised cancers of the stomach 
as high as 20 per cent Can a stomach cancer stop 
growing for a while and continue later on , or, at 
least, cannot it stop making symptoms and start 
again 9 

Anschutz and Konjetzny 1 say that a history 
of two years does not yet speak against carcinomatous 
origin, and Dr Theodor Plaut 2 has published cases 
showing the long duration of symptoms due to 
cancer The previous history cannot he relied on to 
show if there has been an ulcer or not, nor can we 
rely upon the acidity findings, since too many cancer 
cases have normal HC1 for a long time, and many 
ulcer cases show no hyperacidity The periodicity of 
pain and its relation to food ingestion have also lost 
a large part of their significance in ulcer diagnosis 
Perhaps they are symptoms of a localised stomach 
lesion only, and the fact that there is a circum¬ 
scribed lesion at a certain point is as active m 
bringing out the symptoms as the character of the 
lesion 

A tumour mthe cerebello-pontme angle is a clinical 
entity, and whether it is an endothelioma or a glioma 
does not make much diagnostic difference In a 
smaller degree the same is true m the stomach, since 
the different agents —the cancer, the ulcer, the 
unknown setaological factors m nervous conditions- 
■can produce very similar clinical pictures All this 
means that probably many so-called ulcer cases 
winch ended m cancer have been cancer from the 
beginning We have learned that the symptoms 
which an ulcer causes largely depend upon the 
■constitution of the patient, the question anses if it 
is not the same with the small carcmoma, whether 
ulcerated or not 

The real frequency of cancer of the stomach will 
-only become known when we have a complete 
autopsy of every patient 

I am Sir, yours faithfullv, 

Alfred Pxaut, M D 

New York, Se pt 19th, 1926 ______ 

TZoscliutz ind Konietzny Die Geschwulstedes Magens, 
see Deute^Ch.ru^l^!, "^ahhe.ten, 1922, 

No 29 


SCOTLAND AND VENEREAL DISEASES 

To the Editor of The Lancet 

In Tour editorial postscript which follows 
Mr Wansey Bayly s letter m The Lancet of Oct 9th 
you state ‘ It is open to a local authority to submit 
any proposals forpersonal prophylaxis, and, if any such 
proposals had been made, the Board’s reply would 
no doubt, have been available m a public form ” ’ 

On April 26th, 1924, a joint committee of local 
authorities in Scotland intimated to the Board “ then- 
unanimous opinion that legislation is urgently required 
whereby the existing prohibition of the sale of 

disinfectants is removed so as to permit qualified 
chemists to sell ad hoc disinfectants m appropriate 
form and with suitable instructions for use ” The 
Board’s reply is not “ available in public form ” for 
the very good reason that the Board have not con¬ 
descended to reply at all To maintain a dignified 
silence is a comparatively easy, if cowardly, way of 
shirking a difficult subject The Board have likewise 
failed to say Yes or No to the plea for compulsory 
notification and treatment of venereal diseases put 
forward to them in March, 1925, by a conference 
representing one-third of the population of Scotland 
These unpleasant facts do not m any way detract 
from the general value of the “ Pamphlet on Venereal 
Diseases ” recently published by the Board Thev 
merely go to prove that the views of local authorities 
and the opinions of the medical member of the Board 
and of one of their medical officers (both definitely 
m favour of personal prophylaxis) are flouted by the 
lav majority on the Board from motives of political 
expediency—I am, Sir yours faithfully, 

Glasgow, Oct 20th, 1926 ROBEET FORGAY 

INJECTION TREATMENT OP VARICOSE VEINS 
To the Editor of The Lancet 
Sir, —I thank you for the sympathetic reference m 
your annotation of Sept 25th (p 661) to my article on 
the injection treatment of varicose veins in the 
Uyesknft for Lacger My lecture has since appeared 
in English with additions in Acta Chtrurgica Scandi- 
namca (vol lx , Fasc iv -v , p 436) I feel sure that 
this treatment will be of great importance, especially 
as regards the sequels of the disease, chronic ulcers 
and eczemas Up till now I have treated 600 cases, 
and for the last four months I have been using a new 
technique imthout any complications at all I am 
proposmg to deliver a lecture on these new cases m 
the Medical Society of Copenhagen on Nov 2nd, 
which will be pubhshed shortly afterwards m the 
Ugeskrift and probably later in English m the Acta 
I consider it of some importance, for the good results 
of the treatment, that my latest experiences ana 
impiovements of technique should be known oy 
surgeons intending to use the method 

I am. Sir, yours faithfully, 

Oct 21st, 1926 ln £h®h&ohduuo 

of Copenhagen 

ANAESTHETICS IN UROLOGY 
To the Editor of The Lancet 
Sir,—I admit that Dr Speid Sinclair has cause to 
complain of some remarks of mmepuhhshed 
Tiansactions of the Royal Society of Med erne they 
were made m a jesting spmt at the 
dictates the routine use of chloroform, l 

intended for publication as they made no contribution 
towards the scientific work of the meeting I confess 
that I am as surpnsed as Dr Sm f c ' a ™®emar4 was 
to see them in pimt The myself 

carefully revised by the Ass^antoEditor^ana mys^ 
and the small slip containing the words^t ^ 

Sinclair nghtlv objects and for wmeu 
apologv, entirely escaped our notice 

I am. Sir, yours h^ 1 Shipway 

Oct 23rd, 1926 FRAXcm 
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University of Oxford —At a congregation held 
on Oct 21st the degree of Bachelor of Medicine was conferred 
•on W H Hudson and E L Fothergill 

JRadcliffe Prize —The nest award for the Radcliffe Prize 
will be made in March, 1027 This prize of £30 is awarded 
by the Master and Fellows of University College every second 
year for research m any branch of medical science It is 
open to all graduates of the Umversitv who have proceeded, 
or are proceeding, to a medical degree m the Umversitv 
Candidates must not have exceeded 12 rears from the date 
of passing the last examination for the degree of Bachelor 
of Arts, and must not, at the date of application, be 
Fellows on the Kadcliffe Foundation Candidates must 
send m their memoirs to the Secretary of Faculties, at the 
Umversitv Registrv, on or before Dec 1st, 1926 The award 
will be made in March, 1927 

XIdiversity of Cambridge—A t examinations 
held recently the following candidates were successful — 
Diptoiris nr Pronto Heuth vntj Hvoieve 
J ames L Dunlop (distinguished in Part IT), Bandi 
Ethirainlu, Neil E Goldsworthv (distinguished m Part I ), 
Riad Ahdel Noor Heneui, Farid Hilmv, Bertha H Lawlir, 
Wn«fy Omar, Harold B Porteous, Trilok Chand Puri, 
John S Smith, Margaret A C Svmon, and Abdul Wahid 
el Walnl (distinguished in Part II) 

University of Edinburgh —At a graduation 
•ceremonial held on Oct 23rd the following degrees and 
diplomas were conferred — 

MB, Ch B —Arthur Ian Barron, Oswald Dennis Beetham, 
Henry Caplan, Christopher William Clayson (In absentia), 
Basil George Tonge Dimes, William Andrew Erskine, 
Alexander Thomas Forbes, William Graham Hardle, 
James Donald Horsburgh, Walter Dalgleish Jackson, 
James M’Lauchlnn Johnston, James Johnston Mason, 
David Olumide Peters, George Phillips, Edwin Moodv 
Robertson, Percy Mitchell Scott, Philip Seager, Edward 
Morton Sewell, and Hugh Somerville 
B P H —Frank Allardice, James Currie Baxter Craig, Andrew 
Isaac Messer, John Baird de Wmton Molony (in abscntid), 
Archibald Colrn Murray (in absentia), Agnes Frances Turner 

Bowl College of Surgeons of Edinburgh — 
At a meeting of the College held on Oct 20th Dr Arthur 
Logan Turner was re-elected President for the ensuing year. 
Sir David Wallace, Vice-President, and Mr Alexander Miles 
Secretary and Treasurer—The following 36 successful 
candidates, out of S3 entered, who passed the requisite 
examinations between Julv 12th and 19th were admitted 
Fellows — 

Arthur W Ahum, Robert Armstrong, William E Bxrnie 
Adshead Kashinath Dattatrava Bhave George S A 
Bishop, Alexander Callam, Richard E D Cargill, Joseph R 
Cornish, Douglas R Cramb, Alexander Gillies, Keith H 
Gillison, William T Graham, Richard J B Ball, Harold 
A H Harris, Coimbatore Yenkitaramana Krishnaswami, 
George E Larks Eugene G Lynch, Charles S Macdougall, 
William B McKelne, Joseph A Maxwell, Brooke Moore, 
Horace W Nash, Reuben W Pavne, John H PUkey, 
Tohn L R Pllmmer, Walter J Robertson, Pieter Roux, 
James Scott, Thomas Sprunt, John P Stewart, Soo Hock 
Tan, Patrick A Treahy, Ivan A. Tumarldn, John R, Wells, 
Thomas A Weston, and Lincoln M Zinck 

University of Glasgow—T he following medical 
degrees were conferred on Oct ISth — 

M D —Ian Murray (with high commendation) Andrew 
Davidson, Peter R M‘Naught, and Patrick J O Hare 
M B , Ch B —With honours Herbert H Pinkerton, George 
Armour, and Robert B Smith With commendation 
John Black, Alexander B Smith, David F Anderson, 
Donald Chisholm, Charles E B Lvnch, and William G 
MacKav Ordinarv Degree William Allan, James u 
Baird, Percv M I Baird, Richard R Barr, Harold Barton, 
James Blnme, Alexander M Brown, David W Buchanan, 
William A Burnett, John Burns, Robert A Campbell 
David D Clarke, Martha Cleland William Clement Edward 
A 51‘MiIlan Cornual, Archibald Camming David 51 
Cnnmngbam, Jackson C Cuthbert, Joseph Dunn, Alfred 
Fstcrman, Alexander C Ewing, Jessie A Flett, Dorothy M 
Forsvth George Gemmlll, Charles Gilmour, Margaret A 
Glass, 5Iax Gorflnkel Mary G Gome, Charlotte A. Gunson, 
John Hamilton John A Kemp, Hugh R Kidd, Tames 
E W Lee, David P Leiper Simon R Lipchinskv, Robert 
Logan, Samuel Lurie, Donald JlacCnllum Robert H ts 
M'Crae, Marr L M‘Gregor, Murdoch JlaeGregor, Cohn C 
M'Kenzie, William G MacLran, Thomas H jrOwat, 
JIungo Manderson, Joseph jrnrgolrcs, Alexander G Mcarns 
Isabella A 5Blne Louis Morrison Georeo M Muirhead 
James G Murdoch 5Ioscs Nart-ihn, John O Hara Ian 
510 it, Wilham T Rankin Dtmcan M Reid Gilbert 
Ronson, John P Semple Gavin Shearer, Andrew Shepherd, 
To^CDbine "W Shepherd, George S Sinclair J; 

Srnth Walter C Smith Eliza M K Stevenson, Murdoch 
G Tallaoh, George R Taj lor, Andrew Thomson, jrargarefc 
T Tindal, Henrv Vost, Laurence A Watson, William 

w^r? n ’H JO Pmke 5 rton % d In°The°Bmnton U Memonal Pnze 
nv^rded to H th? ffloVt d&Hshcd graduate in medicine 


of 1926 , and Stu'irt X A L&idlflw caum thp Wocf 

mth 1 th? wh C Arem P nal J? 126 awarded U> the^candM-itc 
vnth the highest aggregate marks In the final examinations fn? 
the degrees of M B and Ch B held during 2S2G 1 

Royal College of Physicians of Edivburgh. 
Royal College of Surgeons of Edinburgh, and Royal 

Faculty of Physicians and Surgeons of Glasgow_ 

The following candidates have passed the Triple Qualification 
Examination — 

Final Eyaiunatiov 

William G H Allen, Oswald D Beetham, Paul R C Peterson, 
Norman M Eadie Arthur G Farqubaison Arnutage 
L P L Forbes, ilfred L G Jewitt, Samuel A B Ho«arra 
John A Mams, Thomas A P Wynter David Zimmerman 
Jam« G Currie, Kudvar Jlanmuthu Rama Swann Gerald 
¥ ^ Fo ?’^ James V O’K Murphy, 

Bodiyabaduge Wilham Perera Canagasahy Gnrosamr, 
Henry B Martin, Don B J de Silva, Horace S Kent, 
Ravnhdd B Werden, 5Iver B Stungo Bartlet S E)hs, 
James Hendry, Alexander S Pool, Jose Joaquim Sant’ Ana 
Fnrtado o Souza Charles H A S B Panlickpulle, 
Soundranavagam W Charles, and Arleigh W Scott 

Medicine—Darnel J 5IcKenna, Ronald A Paton Donald 
Ross, Edward P Kellv, Sarukkah Pstobendlge Bandulasena 
Gunawardena, Bennet A van der Gert, Samson Amarasirl 
Gunawardana, Eric A Y MacKeown, and Patrick J 
Bourke 

Surgery —Adam S Gordon John G Buchanan, Aly 
Konchouk, Siva Ratnam Carthegasam, and Alexander R 
Conan 

Midmftm —John D Cooper, Don Francis Jayamaha, 
Kanakkumar Dhar, Ronald A Paton, Samnel Caller, 
Donald Ross Abram B Gdston, Lncy 5\ JIacDongall 
Elizabeth Bell, Bennet A ran der Gert Samson Amarasin 
Gunawardana, Aly Kouchonk, Hector T J Ahevesundere 
Lamahenagc JIartm de Silva, Patrick J Bourke Siva 
Ratnam Carthegasam, John E Mnlholland, Kanailal Palit, 
and Alexander R Cowan 

Medical Jurisprudence —Henry C Duncan, Don Francis 
Jayamaha, Alexander Lipschitz Jamieson T F Pearse, 
Walter Campbell, Matthew Clavton-Mitchell William 
Amslie, Clarence E Voz, Samuel Caller, Robert H 
YlacGibbon, Marv E J Magee, and Lionel M Green 

Public Health —Jessie G Service George J Bastible, Coenraad 
L Pieters, Robert Crnickshank, Flora MacDonald Ralph 
S Begbie, Alexander Lundie Benben Levinson, Alexandra 
M MacCormich, and Ruth M Allison 

Part I —George M 5Iillar, Ldhas E B Buehannn, John W 
Starker, Charles K Robertson, Jean B JIason, Philomena 
R. Whitaker, and John Douglas 

University of London—A t a meeting of the 
Senate held on Oct 20th Mr Percv Stocks, 31D , DPH 
Camb , 31 B Manch , was appointed as from August 1st 
last to the Umversitv Readership in Medical Statistics 
tenable at Umversitv College Dr Stocks took first place 
in the natural science tripos at. Cambridge m 1909, and 
in 1911 obtained a medical scholarship at the University 
of 3fanchester He served during the late war as regimental 
officer m the Royal Army Medical Corps (1915—16) and 
bacteriologist in research laboratories (1917-1S) Fr<nn 
191S to 1920 be was acting school medical officer for the 
Bristol Education Committee and was later appointed senior 
assistant school medical officer Smie 1921 he has been 
medical officer to Galton Laboratory, and since 10-1 lecturer 
m vital statistics and epidemiology at Umversitv college 
—The Senate passed a resolution recording its high apprecia¬ 
tion of the work of Sir Cooper Perry as principal officer of tn 
Umversitv and giving its cordial thanks to him lor n 
conspicuous services 

University College Hospital —Three lectures on the 
Historv of Medicine will be delivered at University Loueg 
Hospital Medical School bv Dr Charles Singer on Endow, 
Novi 3th, 12th, and 26th, at 4 15 r 3L The subjccts will be 
(1) The History of Scarlet Fever, (2) The Sweating Sickness, 
and i3) Some Points m the History of Hvgiene 

Harveian Society of London—A n 
meeting of this societv will be held at U, Chan os » 
W l,oi Thursday, Nov 4th, at S 30 ^ lu. when ^ 

on the Management of Labour witbContrace E ^ er 
be opened by 3Ir Aleck Bourne, followed bv Mr Envuev 
Holland, 3Ir Clifford White, and others 

Beit Fellowship in Tropical 
trustees of the Beit 3Iemona]I Are 

appointment, at a salary of £ 100 U a ve “ » n#»nod of five 
shall undertake research in the tropjes for P t Sir 
vears Apphcation must be made before Teb 
J K Fowler, at 35, Clarges-street, ** J 

3Iedico - Legal Society—T he^ t Se 

members of this societv is dc*wn future the meetings 

dav of the month fixed for meetings in third 

will be held on the fourth TtoJ*cirenristances 
Tuesday in every when due notice 

render it necessary to make anv auerau , 
will be given 
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Lloyd Roberts Lecture— The Uovd Roberts 
Lecture for 1026 Trill be delivered br Dr W E Gve at the 
Manchester Boyal Infirmary on Tuesday Nov 9th, at 
4 15 pal The subject of the lecture will be An Outline 
of the Knowledge Gamed by the Experimental Study of 
Cancer 

The late Db T G. Dunlea.— Sews has reached 
Cork of the death of Dr John Gerald Dunlea in Malaya on 
Sept. 13th. Dr Dunlea graduated in medicine at the 
National University of Ireland in 1921, and joined the 
Malavan medical service about two and a half years’ ago 
He had recently been In charge of the Batu Gajah Hospital 

Rotal Northern- Hospital. —Prince Henry has 
consented to be present at a festival dinner of the Royal 
Northern Group of Hospitals on Thursday, Nov ISth, at 
7 for 7 30 pal, at the Savoy Hotel The dinner will com¬ 
memorate the seventieth anniversary of the hospital, and 
it is hoped to raise money towards removing the burden 
of debt under which it is working 

League op National Life —This afternoon 
(Friday) at 3 pal, is being held the first annual general 
meeting of the League at the Carton Hall, at which the 
president-elect. Dr F J McCann, senior surgeon to the 
Samaritan Hospital for Women, is delivering an address 
on the Dangers of Contraception. Speeches are also to be 
made bv Dr Halhday Sutherland and Dr Lefaha Fairfield, 
lord Fitzalan of Derwent is to occupy the chair. 

Rotal College of Phtsiciaxs of Ireland —At 
tte annual meeting of the President and Fellows of the 
Roval College of Phvsicians, held on St Luke's Dav, Dr 
T Henrv Wilson was re-elected as President, and Dr 
T P C Kirkpatrick as Registrar The following were 
elected as Censors In medicine, Dr F. X. Callaghan and 
hr Y M Synge , in midwifery. Dr B Solomons , and in 
medical jurisprudence. Dr J W. Bigger Dr Solomons 
iras nominated Vice-President. 

_Institute of Hygiene —A senes of lectures on 
Womens’ Health is being delivered in the lecture hall of 
the Institute, 28, Portland-place, London, W , at 3 30 P sr , 
on Wednesdavs until Dec. 1st The lecturers are Dr C S 
Thomson, Dame Mary Scharheb, Dr Harry Campbell, 
i? Leonard Hill, Lady Barrett, and Dr James Fenton 
-the next lecture, on Nervous Disorders and Mental Hygiene, 
be given by Dame Mary Scharheb on Nov 3rd 
•A number of seats are reserved for Fellows, Members, and 
Associates of the Institute, but ample room is provided for 
others, of both sexes, who are interested m health problems 

.Medical Congress at Pretoria.— Tly: twenty- 
hist annual congress of the South African Medical Association 
Drought together a large gathering of medical men in the 
Jtacfadven Hall, Pretoria, on Oct 4th The South African 
of the British Medical Association has now been 
incorporated m the South African Medical Association, and, 
fa President of the former body. Dr. A. J Orenstein 
welcomed the first congress under the joint regime, and 
c^i!^ du S, ed 1116 new President, Dr A, TV Sanders, who 
jjeuvered an address entitled Generations to Come in which 
n» T , SCns5ed ra oiaI degeneration and its causes In con- 
with the congress there was a trade exhibition of 
medical and surgical accessories and products 

^ People ’ 8 League of Health— The League has 
senes of eight lectures on the Mind and What 
moTrT^fli. to -, About It, to be delivered m the lecture 

Cavr/Lv Nodical Society of London, 11, Chandos-street, 
6 pa? no. S<1 ? a S e ’ W • be e»nnmg on Mondav, Nov. 1st, at 
Abe following is a list of the subjects • Mind and 
Mar™™/ , Mapother), Primitive Instinct (Dr E D 
lien,™ » Association of Ideas, Becogmtion, nud 
H- Hobhouse); Mental Mechanisms (Dr 

Craicl iMer) ’ Habit and Adaptation (Sir Maunce 
Crunpnna ti'P** 5 and Sleep (Sir Robert Armstrong-Jones), 
{IlT Av D rSL n il u ™P J W.A Potts), Mental Deficient 
Further n„P cd , e ° ld> 1 ? e , fe * *P r 0x0 course will be 10s 
The lW 1 ,K 1 T CTllars In rTr bo ,^ a 1„ fl ^ m 31155 Q1 sa Nethcrsole, 
Tile ? League of Health, 12, Stratford-plnce, W 1 
lecture, „ agu £ , ha5 Arranged a senes of eight 

to be What We Should Eat and TYhv, 

Socim, > n thc lecture room of the Medical 

'quart- v.- London, 11, Chandos-street. Cavcndish- 
at G V commencing on Wedncsdav, Nov 3rd 

lood of ’iS" Dr Harry Campbell wiU speak on the 
ct!1v Tlw- a * n / ln ^’ Treated Historical]! and Gcographi- 
aiul r ut ?L? thc r locturem will be Dr Leonard Hill (Nature 
Hrhtion^ r/' .Ff*^’ J , 'i mtrod Cullis (Food m 

m Daih r ^° M E Dixon (Common Poisons 

but) i> m , V. Dr J Lewis Rosed ale (Common Errors in 
l- 1 'wiuVn n»i Maclean (Vitamins), and Dr R L. J 
f -ncs udl iV„ bc c Urnnt ~, m in Cluldhood) Tlio fee for the 
Inaj be l ,i „ .Tbc f'llabus and further information 
" lia<i from Miss Olga Xothcr*ole 


Rotal Liverpool Babies’ Hospital.—T he Emg- 
has commanded that the Babies’ Hospital at Woolton is 
to he known in future as the Roval Liverpool Babies' 
Hospital 

Manchester Medical School.—T he annual dinner 
of past and present students of this school will he held at 
the Grand Hotel, Manchester, on Thursdav, Nov. 4th. 
Tickets (15s 6 d) mav be obtained from the secretarv, 
SBC, the Medical School, Manchester 

Roxtgex Society—A general meeting of this 
societv will be held m the British Institute of Radiologv, 
32, Welbeck-street, London, W , on Tuesday, Nov 2nS, 
at S 15 PAL, when the President, Dr. N S Finzi, will give 
an address on Research in Badiologv. A discussion will 
follow. 

British Science Guild —The Norman Lockver 
Lecture for 1926 will be given m the Goldsmiths’ Hall* on 
Tuesday, Nov 23rd next, at 4 pal, by Prof J. S Huxlev, 
who will speak on Biology and Human Life. Tickets on 
application to the secretary of the Guild, 6, John-street. 
Adelphi, London, W C 2 

Medical Officers of Schools Association — 
A meeting of this association will he held at 11, Chandos- 
street, Cavendish-square, London, W., on Friday, Nov 12th, 
at 5 P SL, when Dr A I Simev will introduce a discussion 
on the Modification of the Buies Usually Observed in the 
Management of Infectious Diseases in Boarding Schools. 
Tea will he served at 4 30 P 3L 

Royal Medico-Psychological Association — 

There will be a special meeting of this association at the 
B M. A House on Monday, Nov. loth, at 4 P SL, to hear 
a lecture bv Dr Alfred Adler, of Vienna, on the Cause and 
Prevention of Neurosis All neurologists, psychiatrists, 
and other medical men interested m the subject, and also 
semor medical students, are cordially invited to be present. 

The late Db C T. Gibbons— -The death is 

announced of Dr Charles Telford Gibbons, of Kentish Town 
London He died at his surgerv on Oct 15th whilst attend¬ 
ing to a patient Dr Gibbons, who was a student of the 
London Hospital and took the conjoint diploma in 1897 
was SS years of age, and had worked in Kentish Town for 
30 years 

A Medical Praver Union meeting will he held, hv 
invitation of Dame Mary Scharheb, at 71, Harlev-street 
London, W , on Fndav, Nov 5th, at 5 30 pal, when an 
address will he given by the Bev Hubert L. Suhpson, on 
the Doctor and Religion An intimation of intention 
to be present will be welcomed by the hon. secretarv Dr 
Tom Jays, Livingstone College, Leyton, E 10 * ’ 

Fellowship of ^Iedicixe and Post-Graduate 
Medical Association— On Thursday, Nov 4th, at 5 psl 
at the Medical Societv, Mr C Max Page will continue the 
senes of lectures on “ Surgical and Medical Emergencies ” 
bv speaking on ‘ Observations on the Treatment of 
Fractures.” These lectures are free to all members of the 
medical profession On the same dav at 1 pji. Mr M. !«. 
Hepburn will give a demonstration in clinical ophithalmologv 
at the Roval London Ophthalmic Hosmtal 
National Orthopedic Hospital on Novf lst MrEI^ramg 
Evans will give a special afternoon demonstration starting 
at 3 PAL Both these clinical demonstrations are free to all 
members of the medical profession. On Mondav Nov 1st 
a Practitioners’Course m general medicine and surgerv will 
start at the Hampstead General Hospital The dailv 
sessions anil take place from 4 30 to 6 pal, and the course 
will last for two weeks. A clinical demonstration will be 
given for the lust three-quarters of an hour, followed bv 
a ecture On the same dav a course in venereal diseased 
will begin at the London LockHospital There will bedims? 
work each day at-the hospital from 1 pal omvawic ..j f 1 
or five lectures will be given weckS- du^gthTw 
the course The following courses will also be FouFji of 
November at the Royal WaterloTH^trt for 
and Women a cornse in med:cme, surg^? And ? 

will start on Nov 15th, lasting for tli^fw«ks and^p^IF 
evervafternoonandsomcmornings; attieSL To■ 
for Diseases of the Skin from Nov loth ta 
including dailv instruction in the out-natient 

eluding operations, demonstrations and lect7.™= 

London Temperance Hospital from Nov °Dth^o nf 
when the course will be in medicme and ” th * 

in the late afternoons Copies of al? STi,’ R T 1 "? 0 * 
general course programme, and of the Po'l'Gradlfrfr vrL? th< r 
Journal mav be had from the secretm-vif v S I J,f * cnl 
at I, W«nipole-street, London, W^ r ot th<; Fellowship, 
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British Social Hygiene Council —The Council 
has arranged a special course of lectures to teachers and 
those concerned with education, which is to be held at the 
lecture theatre of the College of Nursing, Henrietta-street, 
Cavendish-square, London, W Mr D Ward Cutler, 
chief protozoologist, at the Bothamsted Experimental 
Station, mil open the course on Nov 4th, at 5 30 P M, with 
a lecture on the Contribution of Biology to Social Hvgiene. 
On Nov lith Dr W H Feldman will discuss the Contribu¬ 
tion of Fhvsiology to Social Hygiene, on Nov 18th Dr 
J A. Hadfield will speak on the Contribution of Psychology 
to Social Hygiene , on Nov 25th Dr Mary Bnchan Dome 
will give an address on the Adolescent and Social Hygiene, 
from the Standpoint of the Home, and on Dec 2nd the 
•course will end with a lecture by Prof Winifred Culhs on 
the Adolescent and Social Hygiene from the Standpoint of 
the School Free tickets mar be had from the London 
Secretary, British Social Hygiene Council, Carteret House, 
Carterefc-street, S W 1 

Hospital Amalgamation in Birmingham. —The 
Birmingham Hospital Council has approved a scheme to 
provide a new hospital centre, to winch we refer on page 916 
The centre will be under the control of the amalgamated 
hoards of the General and the Queen’s Hospitals, on a site 
adjoining the University, at Edgbaston, and will have 
a minimum of 750 beds At present the General Hospital 
has S72 and the Queen’s 224 beds, and the demand for 
further accommodation is already urgent The population 
of Birmingham itself is practically 1,000,000, and within 
a radius of 30 miles there are 2,000,000 more people from 
whom there are heavy demands The present deficiency of 
beds, taking the city alone, is between 600 and 800 for 
general medical and surgical cases, and it is calculated that 
by 19312400 beds will be required , the present total is 1800 
The provision for out-patients is equally inadequate The 
joint committee point out that the presence of the Medical 
Faculty of the Umversitv at the hospital centre would be 
highly advantageous, and that if the new hospital were "not 
a teaching centre organically connected with the medical 
staff of the University it would not attain rank as a first- 
rate hospital It is hoped that the other Birmingham 
hospitals will eventually cooperate with the scheme 

Royal Victoria Hospital, Belfast —On 
Wednesday m last week the Duke of Abercorn, Governor 
of Northern Ireland, opened the new extensions, which have 
cost £130,000 Every department has been improved or 
enlarged and the number of beds has been increased by SO 
to a total of 436—152 medical, 202 surgical, and 49 for 
diseases of women , the remainder are reserved for special 
cases There are now eight operating theatres, all the beds 
are provided With a special wheel to facilitate movement, 
and a large proportion are especially suitable for abdominal 
cases The out-patient department comprises a new 
surgical clinical theatre and a new medical clinical theatre, 
each with dressing rooms, and new provision for the X ray 
department An entire floor is given up to a very complete 
dental department with 18 chairs for conservation work, 
separate rooms for extractions, and recovery rooms in con¬ 
nexion with general amesthesia Much space is devoted to 
the manufacture of dentures, and there is a complete 
X ray installation for dental work only This department 
forms the clinical portion of the recently established Dental 
School of Queen’s University, Belfast Another floor has 
been adapted as a clinic for eye, ear and throat diseases 
At the opening ceremony Dr J A. Lindsay, professor of the 
theory and practice of medicine m Queen's University, who 
is chairman of the hospital, declared his conviction that the 
voluntary system is the most economical and efficient, ana 
the best for the patient, the doctor, and the public 

The Status of Voluntary Hospitals -—Speaking 
at the Coventry and Warwickshire Hospital last week the 
Minister of Health said that he had never behaved that 
voluntary hospitals were bound, sooner or later, to be super¬ 
seded by State- or rate-aided institutions The public 
health could not, however, be treated in water-tight com¬ 
partments, and it seemed to him that the time had nearly 
come to consider how the voluntary hospitals mignt be 
fitted into some scheme covering a wider field than naa 
hitherto been formulated These hospitals already received 
grants for certain purposes, was it not possible tnac 
cooperation of that kind might be extended ? Could we not 
visualise a time when those responsible for the conduct or 
voluntary hospitals might be represented upon some neutral 
health authority upon which would rest the 
of the general hospital policy for the area? Might we not 
imagine that in return for a certain subordination of their 
complete and absolute freedom to do what they faked the 
voluntary hospitals might receive some further assistance 
than that which they got at present, andcouM we not 
imagine that under a system of that kind tins central 
authority upon which the voluntary hospitals 

sented might, while laying down in the broadest 
possible outline 8 the principles upon which questions like 


{let him say) extension or treatment should proceed, never- 
theless should leave to each individual unit the widest 
possible freedom in the administration and conduct of its 
work 3 At the same time he assured his hearers that he had 
no legislation in his mind that need cause a moment’s 
uneasiness to the voluntary hospitals 

Tuberculosis Conference— What is called a 

Tuberculosis Week-end has been arranged jointly by the 
Tuberculosis Society and the Society of Superintendents of 
Tuberculosis Institutions, and is to be held at the house of 
the Boyal Society of Aledicme, 1, Wimpole-street, London, 
W from Nov I9th to 22nd On Nor 19th, at 5 Fir, 
Dr 0 Strandberg, of the Finsen Institute, Copenhagen, 
will read a paper on the Treatment of Tuberculosis and 
particularly Tuberculosis of the Larynx bv Heliotherapy 
and Artificial Sunlight A discussion will follow On the 
next day tours have been arranged to the King Edward VII 
Sanatorium, Midhurst, and the King George V Sanatorium, 
AXilford, or to the Heather-wood Hospital for Surgical 
Tuberculosis, Ascot, and the Brompton Hospital Sana¬ 
torium, Fmaley Dr L S Burrell will demonstrate cases 
at the Brompton Hospital on Monday morning and a lunch 
to the foreign guests will follow At 3 pit Dr P F 
Armand-DehUe, of Pans, will speak on the Diagnosis of 
Bronchiectasis and Lung Cavities by Intratracheal Injections 
of Lapiodol, and there will be a discussion The proceedings 
will close with a meeting at S nt, when Dr Georg SchcOder, 
medical director of the New SchOmberg Sanatorium, 
Wurtemburg, will read a paper on Specific Stimulant 
Therapy and Protective Inoculation Measures Visitors 
interested in these discussions and tours are invited to 
attend Application may be made to Dr F J C 
Blachmore, Tuberculosis Dispensary, Maxey-road, Plum- 
stead, S E 18 

Rheumatism in Industry — A meeting of the 
Citizens’ Council of the Federation of Medical and Allied 
Services was held m London on Oct 26th, when a number 
of business men and doctors met to discuss the treatment of 
rheumatism in industry Mr Spedan Lewis took the chair, 
and an address was given by Sir Thomas Horder who 
described m simple terms the principal features of rheumatic 
disease The nutritional factor m the aetiology, he believed, 
was generally underestimated, whilst too much stress was 
laid upon exposure Cold was not so much important ns 
damp ccftd As preventive measures he suggested the 
maintenance of fairly dry atmosphere, ventilation, exercise, 
and elimination of strain Dr Howard Mummery, medical 
officer to Messrs Lyons, said that damp must be avoided 
in workrooms , it was often caused by washing floors bo 
also must chilling of the feet and lack of sunlight and ventila¬ 
tion, whilst employees should hare suitable storms ana 
drying rooms for their damp out-door clothes Dental 
sepsis was of enormous importance and a cleanmoutn snouia 
he a condition of permanent employment The treatment 
of rheumatic joints was still most unsatisfactory even m 
London Lumbago and neuntis, he thought, were very 
amenable to treatment at factories by massage and electricity 
These were not available in panel practice and coma 
had at hospitals only with great loss of tune to the vrorke 
After installing such treatment at factories he naa to 
that cases no longer remained away from work lor 
two weeks—when they often claimed compensatio 
alleged strain—but the patients were cured by tw 
three brief applications whilst continuing their r 
The treatment of rheumatic joints, however, could 
dealt with by single firms , cooperative effort finns 

He hoped that an attempt would be made by several ffims 
to found clinics for dealing with thisltype of <chr 
matism The cost would not he prohibitive and he s Bti 
that a committee composed of bo*® 69 ® ji said Hat 
should look into the question Sir TJ' W ^ mi f nc turcr into 
the principle involved might land the tnanu* ver 
providing treatment for all sorts of £jseases wj 

needed was information such as Sir Thomas Bonder^had 
given , it should be earned inti) places where people live ^ 
worked Mr West advocated a c°nfrib“ti 0 _ 1 'L- t j, eir 

the pound by workmen—an equal sum , f a j or 

employers This would go towards the cost of bospK 
spa treatment In ins own industry.«f g® p ° would be 
miners asked for drying rooms and baths, owners iwom^ 

obliged to put them in, but the ^medical officer to 

facilities Dr Saxby Willis, a „ en t m preventing 

a large firm, said that the most valuable g nt^P app iyj ng 
rheumatism was routine examination^of eeryo? an g 

for employment, and especially esamm on foci 

tonsils Service should only * the necessary 

had been removed, font was easier to atte rwards 

coercion before the workers vere accepte IB Emp f iasu was 
Treatment was of secondary unportan resulting 

htofld be formed tifgoiSto^e question of clinics for arthritis 


The Lancet,] 


PARLIAMENTARY INTELLIGENCE 


[Oct. 30, 1926 931 


Diphtheria, at Market Drayton —The isolation 
hospital hang full with patients suffering from diphtheria 
in this village, the Lvon Memorial Hall at Hodnet Shropshire, 
is being adopted to recave infectious cases from the district 

Manchester’s Civic 'W eek —The metallic badges 
or medals sold in the streets during Civic Week were bought 
bv nearly a quarter of a milli on people The sum thereby 
realised was £2500, which will be given in aid of the 
medical hospitals in Manchester and Salford 

Ladies’ Medical Golfing Society —The autumn 
meetmg was hdd at Walton Health Golf Club on Oct. 26th, 
the members of the society being the guests of Lord ftiddelL 
There were over 60 entrants for the various competitions, 
the results being as follows Captain’s Prize for net aggre¬ 
gate, spring and autumn meetings • Mrs Lewis Smith. 
Best scratch score : Miss Edith Leitch (SS) Senior Division 
1st Mis Lewis Smith, 2nd, Ladv Rigby Second Division 
1st, Mrs Jennings , 2nd, Mrs de Paula Third Division 
1st, Mis Gordon Holmes , 2nd, Mrs B Marshall Eclectic 
of partners Dr Joan Boss and Mrs Johnson Greensomes 
1st, Mis B Paton and Mrs Nicholson , 2nd, Mrs C Fuller 
and Mis de Paula 

Needs of the University of Liverpool —Lord 
Derhv, as Chancellor of the University, made a statement 
on Oct 19th to representatives of nearlv twenty munici¬ 
palities and urban districts in Lancashire and Cheshire on 
the claims of the University for increased support from the 
local authorities of the area”, with a view to developing some 
agreed scheme of financial assistance from each town 
sending students to the University, possibly by a small 
charge on the rates In the six Years immediately following 
the war the annual expenditure of the University greatlv 
exceeded the income, and there was a deficit of' £63,000 
An additional income of at least £10,000 a year, said Lord 
J-*erby, was needed if the University was to' he kept up to 
date As compared with the last pre-war year, the number 
of students had nearlv doubled and the cost per student 
■f lsen 50 Pet cent. At the close of the proceedings 
the Lord Mavor gave £1000 to the University funds 

London Hospital Dinner —More than 200 old 
«naents including Sir Neville Howse, V C, Minister of 
. ea *'h for the Commonwealth of Australia, attended the 
Ohnnal dinner held at the Trocadero Bestaurant on Oct 21st 
there was no musical entertainment— except a little accidental 
"hgrng from the residents’ table—and there were onlv two 
"Pooches, these, however, were so good as to please both 
oonons and light-minded elements m the audience Becent 
U* n “ ®t the hospital were dealt with by the chairman, 
Vf Bussell Andrews, who referred to the death of Queen 
Alexandra—succeeded as President of the hospital by Queen 
spoke of changes in the medical and nursing staff 
-<r nherren, he said, had found that he must go down to the 
v, a Bam, though this time in a steamship, and the hospital 
°i?t the valued services of two anaesthetists. Dr 
ATilliams and Dr Clapham The retirement of 
Victor, recently Sister Mane Celeste, was a further 
‘“‘Stortune that would he felt by generations of housemen and 
n,™ 1 ? 1 ®he ba d taught, and by the countless patients 
...v, —aught so much of her Amongst new appointments 
tl^\^^ lose °f Mr Victor Lack and Mr Ainu Perrv, and 
e UospUal was fortunate m having their services After 
Iist ot present students whose fathers and 
the au been there before them, Dr Andrews turned from 
—present to the past and produced, as from the widow’s 
a fresh set of stones—mostly told against hims elf 
bt m 03 were characteristic. On one occasion 

wi,, i““)’ the progress of a long hvsterectomv had been 
end w ^? os . t earnestly bv a certain clerk Towards the 
to fill Andrews noticed that the bladder was beginning 
waTw'’ t*emg pleased to see bv this that the patient 
ri.,i w anng the shock of operation well, he turned to fins 
Hat “ WeU > 5Ir So-and-so, I think (don’t vou) 

ICC I w Madder is increasing in size 5 Are you pleased to 
“■eitiat h 0 pp cmn g, .. .. 0 h, veSf Slrj j „„ verv pleased ” 

If vcm so pleased, Mr So-and-so 5 ” “ ATell, Sir, 

This .. nnv «dc» that vou haven’t tied both ureters " 

of j® 1 other stones recalled the local colour, so to speak, 
Blad to -Jfdrcws celebrated mutinies, and evervone was 
Paul c'’? rc ? further senes of reminiscences from Dr 
ataus.n~ „I’j ' uh0 Proposed the chairman’s health in an 
recent E P,cvch Whilst greatlv regretting his 

long IrA„ lrernc , n *’ tlr Saint hoped that Dr Andrews would 
classical ,* c °rmcxion wath the hospital He was n 

his old of m,ln orho got on with the job, and 

of lus cla.s«i e ? l %Y ou i^. a * ,v ' ,vs base the happiest memories 
< nthusivsm S « an i j ls brlp The toast was then received watli 
Wrrw. ),,d > with musical honours After Dr 

t!i< dinner « , cflv replied, he proposed the health of 
J.el:S£wi,,,S? rctar, i s ’ Mr E c Lindsav and Mr G E. 
then gradual), 1 I™*, dealt with in the same way The part} 
t malls broke up in good order 


igarliattmtiariT 

NOTES ON CURRENT TOPICS 

Emergency Regulations 

Parliament reassembled on Monday, Oct. 25th, for the, 
purpose of renewing the regulations under the Emergency 
Powers Act m connexion with the stoppage in the mirnng- 
mdustrv _ 

HOUSE OP COMMONS 

Mondat, Oct 25th. 

A Question of Prnilegc . Dr Salter's Charge against 
Members 

Sir A. Holbrook called attention to a statement made by 
the hon. Member for Vest Bermondsey (Dr Salter) at a 
meetmg of the Good Templars on Oct. 12th. The hon. 
Member then stated “ I have seen many Members drunk 
in the House of Commons and I am sorry to say no porta¬ 
ls exempt ” When interviewed later he had said the allega¬ 
tion which he had made was quite true and that it was; 
considerablv on the Conservative side because there were 
more of them.” He (Sir A. Holbrook) considered this a 
most outrageous attack on the dignity of the House. It 
was qmte unjustified, and he considered that it brought 
the hon Member who made it within the rules of the House- 
as regarded a breach of privilege Surelv a statement of this, 
character was calculated to do irreparable damage to that 
honourable House, and those who were there to mamtair 
the digmtv of their position. He knew that some 
Members on the opposite benches who came from the- 
north of the Tweed had made it their boast that 
they intended to destroy the character of the House of 
Commons 

The Speaker said that if the hon. member intended to- 
raise a question of privilege he must not introduce extraneous, 
matters 

Mr Clynes asked whether it was permissible for an hon. 
Member to proceed with a statement of this kind in the- 
absence of the hon Member affected, and whether notice of 
the matter had been given 

Sir A. Holbrook said he sent a telegram to the hon- 
Member telling him he was bringing up the matter that 
dav Continuing, he said that Dr Salter, when asked whether- 
he meant the allegation, said “ Bless mv soul, of course 
X did Obviouslv I am not going to name colleagues of imno 
but if I am challenged in the House I will tell them to then- 
faces ” He (Sir A. Holbrook) thought that was a great 
reflection upon the character of the Members of the House. 
Three or four vears ago when Mr John made a similar- 
statement he withdrew it and made an ample auolorv to 

House Dr Salter had declined to withdraw lus statement- 

and, moreover, had repeated it on more than one occasion’ 
That constituted a breach of privilege and he therefore moved. 
“ that the speech of the hon Member for West Bemonflser 
(Dr Salter) reported m the Dotty Express of Oct. 13th^ a 
gross libel upon the Members of the House and a gross breach 
of its privileges ” 

The Speaker, after putting the question, asked if Dr 
Salter was present. 

There were cries from the Labour benches of “He has not 
received any notice ” 

Mr Clynes said he did not associate himself with the- 
observations made outside the House bv Dr Salter 
trusted, however, that this motion would be resisted because, 
of the offensive terms m which the subject had been dis¬ 
cussed and because of the unnecessary and unfair countS- 
chaxges which had been made. “ 

An hon. Member By a brewer’s advocate 

Sir A Holbrook rose to a point of order h, -..a ,, . 
he bad beenchargcd with being a brewer’s advcLite d tha<r 

Mr Beckett Evervone knows it. 

Viscountess Astor Hear hear 

The Speaker said that hon. Members mu-t , 

interruptions of that kind C18 mUit not 

Mr Clynes continuing said that a sneecb i,i„ 

Sir A Holbrook ought not to be made excent ,5 «,e oE 
of the Member concerned, and the Horn*? 

was'absent' the td0ETam *■* sent to hon. Mcmber^bo 

the^qwechtowhirhSirAfHoHirTOhliaJdSwnal t enf 1 *^ that 
unqucstioniblv a verv serious mntter and ° a tva5 * 

the character and digmtv of the House ^ tl0n 
ff it were allowed to persist without beme ivmSmS 
House, might gravela injure m the th ? 

a democratic institution It was afrravs <v>nf£?rv 
general sense of the Hou«e to proceed ,,f?” <rarv <0 *he- 
m the absence of a fellow .Member unUUhev wera rSirSYhat 
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•the absence was due to some cause that the hon Member 
had -finder his control He would, therefore, ask the Speaker 
■whether, if the House did not proceed any further with this 
matter that day, it could be raised again on the following day 
when Dr Salter was in his place If that were so, so far 
ns the Government were concerned they would be prepared 
to move the adjournment of the motion till to-morrow 
The Speaker said that it was quite within the right of the 
right hon gentleman to move that the debate be adjourned 
Mr Churchill accordingly moved the adjournment of the 
debate 

Mr Lloyd George supported the motion of the Chancellor 
of the Exchequer He said that he thought the Government 
had taken a very wise course It was obviously very 
desirable that the hon Member concerned should be present 
There seemed to be some doubt whether Dr Salter had 
received notice in time It was undoubtedly a very senous 
charge to make against an assembly upon which so much 
depended The repute of Parliament was not the inheritance 
of any particular party, it was important to the whole 
nation Those who had any experience of these questions of 
privilege knew that on the whole it was very difficult 
procedure and the House did not alwavs come out very well 
He could not help thinking that Dr Salter when he came face 
to face with the sentiment of the House—because it was a 
sentiment which was by no means confined to those who 
supported the Government, but was common to all parties 
In the House—he thought that the hon Member would feel 
that not so much in Ins own interests as in the mterests of 
the nation as a whole and the repute of such nn important 
part of a constitution as the British Failiament it was desirable 
to withdraw the charge which might be only too readily taken 
up by those who did not know about Parliament It was 
not true, and he was speaking as an old Member Therefore, 
he sincerely hoped that opportunity would be taken 
to-morrow to clear up the situation and that it would not 
be necessary to proceed with Sir A Holbrook’s motion 
The debate was adjourned 

Outbreak of Infantile Paralysis 
Mr Ammon asked the Minister of Health whether he 
would make a statement to the House ns to the reported 
outbreak of infantile paralysis at Broadstairs and Leicester 
Sir KINGSLEY kVooD (Parliamentary Secretary to the 
Ministry of Health) replied An outbreak of infantile para¬ 
lysis occurred m Broadstairs tlus month Fifty-three cases 
have been notified and there have been two deaths The 
outbreak has been mainly restricted to private boarding 
schools and day-schools m Broadstairs, three cases have 
occurred in convalescent homes A medical officer of the 
Ministry visited Broadstairs immediately and has conferred 
with the medical officer of health and the local medical 
practitioners as to the administrative arrangements for 
dealing with the outbreak He has also been available for 
consultation in regard to individual cases All necessary 
precautions have been taken to control the epidemic, 
leaflets of advice have been issued, and facilities for hospital 
isolation and disinfection provided The outbreak in 
Leicester began at the end of July and reached its maximum 
m the week ending Sept ISth The last case was notified 
on Oct 14th There were altogether 73 cases, six of which 
were fatal They occurred sporadically, all over the town 
In no instance did more than one case occur in a household 
and no one school was specially affected Each case was 
personally investigated by the medical officer of health who 
arranged for the necessary isolation and for treatment, 
either at the isolation hospital or the Boyal Infirmary 
Mr Ammon asked whether instructions were issued from 
the Ministry of Health, so far as Broadstairs was concerned, 
that all reports were to be suppressed and no information 

allowed to leak out _ , _ 

Sir Kingsley Wood said that the Ministry were satisfied 
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that there was no question of sleepy sickness involved in 
regard to publication, all notifications had been published 
m the official returns week by week and he thought it was 
last week that the Council at Broadstairs—-the proper body 
to make a statement—issued an official statement to the 
public generally 

Tuesday, Oct 2Gth 
Hr. Salter's Charge against Members 
On the adjourned debate on Sir A Holbrook’s motion 
with reference to a speech delivered on Oct lath uy ue 

^Dr^SALTER explained his absence on the previous day. 
He said that he was an official medical referee of °“e of t fi 
largest trade-unions in the country and he was en g a Eed o 
subpama m the courts giving medical evidence m workmen s 
compensation cases His first knowledge that the matter 
was to be dealt with in the House was at 4 lo p m , 
rtelegram signed •’Holbrook’’ was handed to him as fie 
stenned from the witness-box The telegram been se 
to'lus house and his people.had had some “ 

Ending him On receiving the telegram he proceede 


fast as possible to the House and interviewed the Speaker 
immediately on his arrival to explain the reason for to 
absence The speech to which exception has been taken 
was delivered and reported over a fortnight ago, but 
although the hon Member who had raised this matter in 
the House found time to indicate his intentions to a news¬ 
paper, he had not the courtesy or decency to inform him 
tul it was too late With regard to the main speech and the 
indictment against him, he (Dr Salter) had to say, speaking 
with a full sense of responsibility and regardless of any conse* 
quences to himself, that he was not prepared to withdraw, 
modify, or apologise for anything he had said on this matter 
He proposed to repeat the words which he had used and 
about which complaint had been made At the same time 
the House should certainly know the setting of the remarks 
and the framework of the speech and not merely judge by 
two or three isolated sentences taken for sensational press 
purposes from the context and published m that form 
The occasion on which the speech was delivered was that 
of a small local temperance meeting of a body which was 
celebrating its jubilee He took occasion to make an 
historical review of the whole drink problem m this country 
during the last 100 years, and he pointed out that the 
problem was a totally different one to-day from that which 
confronted the founders of that Society At that time gross 
and bestial drunkenness was common and even respectable, 
and the phrase, “ as drunk as a lord,” indicated that the 
practice was conventional even among the upper circles of 
society He pointed out that to-day they had got nd 
almost entirely of that bestial drunkenness which disfigured 
our social life m earlier days and that that change had 
affected all ranks of society Drunkenness to-day was 
considered disreputable and something entirely improper in 
any person who held responsible public office He then 
vent on to point out that although that was the case it 
still remained the unfortunate fact that a certain pro¬ 
portion of all classes m society—a small section, but 
none the Jess sufficient to figure in statistics in the courts— 
could not drink a little without drinking too much and that 
applied not merely to the poorer people, but even Members 
of that House were not exempt from that condemnation 
He went on to say—and he repeated it that day—that he 
had seen Members of all parties in the House—his own partv 
he regretted to say included—drunk m the House, not. on 
one occasion but on many occasions (Ones of “ Name ) 
He was coming to the question of names 

The Speaker I do hope the House will hear this matter 
quietlv „ 

Dr Salter, continuing, said that when he said that fie 
had seen such things he was making a statement which was 
within the common knowledge of practically every Member 
of the House, and it was a piece of affectation and hypoensv 
for Members of the House to deny it Since the matter 
was raised on the previous day from 50 to 60 Members at 
the very least had told him that they approved of what 
he had said Thev might not have agreed altogether with 
the wisdom or propriety of making the utterance, or witn 
the particular way in uhich it was made, but they dm not 
contest the truth or accuracy of what he had said _ u 
said further, that he had assisted other Members of the 
House to remove a hopelesslv intoxicated Member iiom_ 
precincts That was known to Members on all E 'n 
(Cries of “No”) It was common knowledge, and was 
a smoking-room jest He repeated, as he stated m the p 
when he was tackled immediately after the speech, tn 
would do, the statement in the House in the prese 
the persons who themselves were guilty they 
have a proper sense of proportion in this matter J. 
could not take 600 men and women drawn from au 
grades, thrown together promiscuously, without bn g 
certain number amongst them who unfortunately, , 
took any drink at all, invariably were unable to sa 
selves from the disaster of taking too much It effcct 
unfortunate fact—a physiological fact—that the «jt u 
of alcohol on some people at any rate was to remove m* 
their pouers of inhibition—all their il]3 c( Seagues 

That was the reason whv he and a number of „f the 

in the House were J The 

weaker brethren in the House as wen 
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in the House were personal abstainers for■ t ... 

weaker brethren in the House as well “ was 

number of such persons m the whole relatively 

relatively small, and thenmnber m theHo asesras ^ was 
small, but no one could deny that rbej drunkenness 
in the 1922-23 Parliament and , he “T ^rfjt was a breach 
then than he had seen in this Parliament. ! JIeml)ers wh0 
of privilege to cnticise the aefion of cert J ^ Housc> 
he considered disgraced the House, IF? their ac tions , 
and lowered its tradition and its Pp-j. S J He hod com- 
lf that was a breach of pnvdege, let itne no apo i og y 

nutted a breach of privilege and he co ^ HUg ijfc be 

when | therefor, whatever the consequence to ““^y^gV the 
He desired as earnestly and sincere y House and its 
House to maintain the high £^j?§® e vcd that the Pnrlia- 
authonty m the countrv Da tion from ultimate 

mentary tradition alone would save the nauuu 
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<ksas*«r—industrial and economic. He desired to see the 
sutkonty of Parliament increased rather than diminished 
Tnr he Ventured to sav with all respect that that end would 
he attained far more if certain Members of the House 
reformed their Trays, and if they were given no snppo-t. 
■srch as would be "given by voting for a resolution of this 
■sb*, and by attemp ting to intimidate and browbeat a few 
peop’e who had taken on them the thankless and unpopular 
task of pointing these matters out. If the House desired 
to pursue the matter further and to appoint a Select Com¬ 
mittee. or refer the matter to the Committee of Privileges, 
k* would be prepared to go to that Committee and painful 
•odeal though it would bei he would mention the individuals 
in each p3rtv whom be knew to be gmltv m this regard and 
k= would take with him to that Committee a large ga l axy 
•cf colleagues in the House who would be prepared to support 
ks statement. He was entirely unrepentant with regard to 
vast he had said. 

The Sfeakes : The horn. Member must withdraw while 
tke House proceeds with the debate. 

Dr Salves thereupon withdrew from the Chamber. 

Hr Batdwix, Prime Minister, said that he knew from 
is own experience that in all classes a steady and rapid 
■growth of temperance, by which he meant the temperate 
is of alcohol had taken place throughout the country 
In an 2 *=mblv like the House of Commons with 600 Members 
iksre must be some cases where Members forgot themselves 
tenporardv. Thev all knew it. hut thev never spoke about 
**- What had hurt the feelings of the House was that one 
cf their number who workedwith them and shared their 
secal life had thought it his duty to speak about these 
times outside and not to express regret to the House for 
Ixvaig done so He had no doubt that it was a libel npon 
^ke Members of the House and a breach of privilege. He 
wceM vo'e for the motion. 

Mr. Cltsss suggested that it would be best to regard Dr. 
“Ker s speech at best or worst as a well-intentioned vigorous 
at temrezauce propaganda and withdraw the motion 
A. Holbuooh said that he regretted that he could not 
S'*? hs wa— to withdraw the motion. 

Mr. Isss-Shes moved as an amendment that the 
fitter be referred to a Committee of PnvBeces. 

Oh a dimron the amendment was defeated by 247 votes 
t0 °3—majority against. 152 

Tke motion was then carried without a division. 


Cldcical Socii.i v.—-The annual dinner 
Jf the society was held at the Cafe Boval, London on 
last. Dr. Ernest Young, the President, being m the 
c-am Well-selected speakers made the dinner an interesting 
JJ as amusing occasion. Sir John Bose Bradford, 
t-oposme prosperity to the sooeiv and saving that its 
c Usprahie instincts were derived from the great Harvevs 
precepts pointed out that the connexion between 
and c li ni cal medicine was made particularlv close 
. ‘k" association of Chelsea with Sir Have Sloane. lord 
v tbe manor phvsician botanist and ardh-eolocist. Dr. 


membership of the society. recoM attendances at 
success at the dinner Catherines. The 
•dT* *ke visitors "teas proposed by Mr Ivor Back, who 
Lord Carson as the terror of the inexpert expert 

i " kecked the Bean of St. Paul’s to explain whether 

if name rhvmed with “ a jolly good bmge ” or with let 

ted* sf ^d ”" while to the third responder to the 
Arthur Conan Doyle, he addressed a movmc 

4 131 that the latest Sherlock Holmes adventure 
* 530 mention of that svmpathetic medical character, 
chaull*** 5011, , tord Carson rephed directly to Mr. Back’s 
e ^ p ‘* and afte* tcstifvmg to his personal debt to 
and his admiration of the medical process*on, 
ke liked that profession least of all in the 
fo ~* sp*aking as an advocate, he found the 
adamantine. Dean Inge to^d some humorous 
lrr Arthur Conan Dovle was thovrachlv interest- 

y-v ^minTs c^nces of the life of the unqualified assistant, 
a ?o he had led in the course of a strenuous 
, P to and career in the profession—a course which 
* ^tary service, medical officership to 

, e °f consulticc-rooms near Cavendi«h- 
he said. “I h3d a consult in c-v>oin and a 
trs ?«-- l? 023 ’ , * pave up the tenanev when both became 
J he toa5 * of thc Allied 3fedical Soweties, 


Jia-j c' - oncinnl «=onp: and espewillv with a repvduc- 
tr> * l -.*v*«„fy 2 r o * 0 o-ito- asber a league rree*irs: 

to th'm ft “ * 1 * * 4 * ■'••acks of Sociaksm,and tma; to explain 
21 annual balance-sh^*. 
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WEST LONDON POST-GRADUATE COLLEGE. West 
London Hospital, Hammersmith, W 
Monday, Nov 1st—10 am. Dr Dowling Sim Dept 
12 noon, Mr Simmonds Demonstration in Fractures 
and Applied Anatomy 2 pm, Mr Addison Surgical 
Wards 

Tuesday —io am. Medical Registrar Clinical Methods 
12 noon. Dr Burrell Chest Cases 2 p m , Mr Sinclair 
Surgical Out-patients 

Wednesday—12 15 pm. Dr Bumford Medical Pathology 
2 pm, Mr Tyrrell Grav Operations 2 pat , Dr 
Owen Medical Out-patients 

Thursday -— 10 am, Dr Grainger Stewart Neurological 
Dept 2 p M , Mr Bishop Harman Eye Dept 2pm, 
Mr MacDonald Genito-Urinary Dept 
Friday —10 a m , Sir Henry Simson Gyncccological 
Operations 2 p w , Dr Burrell Medical Out-patients 
2pm, Mr Tlasto Throat, Nose, and Ear Dept 
Saturday —9 30 am. Dr Bumford Bacterial Therapy 
10 am, Dr Saunders Medical Diseases ol Children 
Operations, Medical and Surgical Out-patients, special 
Departments, daily 10 am to 5 p m , Saturdays 
10 A M to 1 PM 

POST-GRADUATE HOSTEL, Imperial Hotel, Russell-square, 

Monday, Not 1st —9 pm. Sir James Dundas-Grant 
Some Clinical Experiences 

Friday —9 p m , Dr E I Spriggs Diverticulosis Dinner 
8 p m 5s 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcet 
Thursday, Nov 4th —4 pm, Pr G F Still The Unne 
in Childhood 

NATIONAL HOSPITAL, Qncen square, Bloomsbury, W C 
Monday, Nov 1st —2 pu.Dr Hinds Howell Ont-patient 
Clinic 3 30 p M , Dr Risien Russell Vertigo 
Tuesday —2 pm. Dr Walshe Out patient Clime 
3 30 P M., Dr Hinds Howell Muscular Atrophy 
Thursday —2 pm. Dr Kimiier Wilson Ont-patient 
Clinic 3 30 pm, Mr Just Intracranial Infection 
after Otitis Media 

Friday—2 pm. Dr Adie Out patient Clinic 3 30 pm, 
Dr Bailey The Electrical Reactions of Muscles 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester-sqnare, W C 

Tuesday, Nov 2nd—5 pm. Dr Knowsley Sibley 
Principles of Treatment Local 
Thursday —5 pm. Dr A M H Gray Eruptions Due to 
External Irritants 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W C 

Wednesday, Nov 3rd —4 PAT, Dr H M Vernon * Venti¬ 
lation m Relation to Health 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
Friday, Nov 5th—3 30 pm, at the Roval Infirmary 
Dr Hallam Demonstration of Some Common Skm 
Diseases 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSES ^ 

Tuesday, Nov 2nd —115 r M , Dr W Dvson Ecrema 
in Relation to Sensitisation of the Skin 
Friday —4 15 pm. Prof R B Wild Cancer of the 
Skin 

ANCOATS HOSPITAL POST-GRADUATE COURSE 

Thursday, Nov 4th —4 15 p M, Mr Harry Platt Treat¬ 
ment of Common Injuries 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews _ „ , 

Tuesday, Nor 2nd —4 p^i, Dr R Barclay Ness Diffi¬ 
culties in the Clinical Diagnosis and Prognosis in the 
Various Forms of Chrome Bright’s Disease Discussion 
to be opened by Dr C E Douglas 


Burnham, Cech.,M B ,Ch B , F R C S Edjn, has bt^ appointed 
Surgeon to the Out-patients of the French 
Compton, A , M D , D Sc Director of the Municipal Bacterid 
logical and Chemical Laboratories Alexandria 
Paddington Green Children’s Hospital Young, T M .Mb, 
BCh New Zealand, House Phvsioiau, Evans, J P, 

M R C S , L R C P Lond , House Surgeon_ 

Royal Halifax Infirmary Pollard, P L ,M B , Ch B Manoh, 
and Henry, McW, FRCS Edln, Senior Honoroiy 
Surgeons Clark T L , M D Edm., and Bolton, S , M D 
Edin, Assistant Honorary Surgeons 


Uantttms. 

For further information refer to the advertisement columns 
Bethlem Roual Hospital, LambM-road, SC—Jnn Asst P £350 
Cen tral d London Ophthalmic Hospital, Judd-street, TT C Asst 
Centodlondon Throat, Nose and Ear Hospital Gray’s Inn-road, 

Cor^tn and Wai^shSeH^ntahC^entn -H S £125 
DarfmZn County Borough —Deputy MO H £750 


Epsom Union — M 0 and Public Vaccinator £93 6* sd 

Herefordshire General Hospital —Hon S 
HcgnM/or CpiMi imp ffow and Diseases of the Chest, Brampton, 
S IT —Pathologist and Supt £750 Also Asrt P 
B SP £W0 f ° r Epx}epsv and Para ‘ltsis, Maida Vale, JT.—Med Reg 

ROaP Ctold?Jt. S £600 Cf>lldren ’ Gnat 0rrnond - slreel . ITC—Bio- 
Httll Royal Infirmary — Hon Phys 


London, Female Loch Hospital, 243, Harrow-road, IT 
Uostec S 


-Hon 


London, Romaopaihi.c Hospital, Great Ormond-strcet, TT C — Asst 
P for Dis of Women 

London, Hoyal Free Hospital, School of Medicine for Women 

£270* and Gm *' nU — 8611 ’ iESt ’ £35 ° Abo Third ™ Est 
London Temperance Hospital, Hampstead road. A’ TT —Hon P 
Also Clin Asst in Cas Dept 
Manchester, Ancoats Hospital —Anaesthetist 10s 6<J 

attendance Also Pathological Reg £100 
Manchester Corporation, Public Health Dept—Asst MOH 
(Maternity and Child Welfare) £S50 Also Asst MOH 
£i 50 

Manor House Hospital, Golders Green, iV IF—-Asst. S £750 
Midileton-in-Wharfedale Sanatorium —Sen Asst M 0 £600 

Miller General Hospital for South-East London, Greenwich road, 
S.E —Asst P and two Asst S’s 
Mcicarl. Hospital and Dispensary —Res H S At rate of £200 


per 


Snpt 


Northampton General Hospital —Hon S 
Northumberland, I Yooley Sanatorium, near Hexham —Med 
£850 

Norwich, Norfoll and Noncich Hospital —H S for Ear, Nose and 
Throat and Ophth Dept £120 
Royal Northern Hospital, Holloway, N —MO to Out-patients 
At rate of £125 Also H S At rate of £70 
St Georoe’s Hospital, S IF —Temp Obstet Reg £40 
St Mary's Hospital, TF —Phys for Mental Diseases 
Si Mary’s Hospital for TTomen and Children, Plaislow, E —Res 
MO and Asst Res MO At rate of £175 and £130 
respectively 

St Stephen’s Hospital, 369, Fvlham-road, STT —Third Asst 
M O £300 

She0eld Royal Hospital —Ophth H S £80 
Sheffield, Winter street Hospital —Jun Asst Tub O £350 
Throat Hospital, Golden-square, TF —H.S At rate of £100 
West London Hospital, Hammersmith, TF —Phys 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Mere (Wiltshire), Newmilns 
(Ayrshire), and at Tilbury (Essex) 


Hirfljs;, JEamagrs, smft Bfaffe. 

BIRTHS 

Edwards —On Oct 18 th,atWnrwickHouse,HemelHenipstead, 
the wife of Frank H Edwards F R C S E , of a son 
Griffiths —On Oct 19th, at Farfield Houa», Kidderminster, 
the wife of P Dighv Griffiths, MB Camb, of a daughter 
Salisbury —On Oct 21st, at 19, The Drive. Northamp ton , the 
wife of Waiter Salisbury, MS, MD, FRCS, of a daughter 


MARRIAGES 

O’Shauohnessy—Huston —On Oct 3rd, at the CaOtedi^, 

Khartoum, Sudan, Laurence Frederick OShaughiie.^3 
FRCS Eng, Sudan Medical Service, to Gwendolen Mam 
H unton, 3IB.BS CMS Hospital, 
of the late Frederick Hunton, M D, of Sedgcficld, County 

PHTLLTre— NAtSH —On Oet 23rd, at St 

Sir John Phillips, M D , JP, to Bentox Mnrerrct, eldest 
daughter of the Rev Francis Clement Ntdsh yicar oi 
Upnor, Kent, and formerly vicar of Holy Trinity, 3UJt 
next-Gravesend . - 

DEATHS 

BOWES.— On Oct 21st at Greeba, O^nden-square, Hcrno Bay, 
after a verv short illness, Charles ^Dr A\ lUJam 

GRUGGEV— On Oct 19th after a short ffiness, Ur muiaro 
Gruggen, M 0 H , of Durban rood, ' Vl £ f [5i d ron ,i 

N Wales, David Lloyd, M B , CV ®n g • re p lt of scrv jce, 
B0 ^ S ^taGeow?Cu«SertRobinson, M RCS.LRCP Lond, 

Scott— On^Oct 24th. at his residence'.fSlf 
Colonei Bertal Hopton Scott, 

SwAN'f —On Oct 25th, at .Wfi }?*** h °™’ ^ 

DanieJ “ ^ ” 


Hove, 

CSI, 






The Laxcet,] 


3ST0TES, COMMENTS, AND ABSTRACTS 


[Oct 30, 1926 935 


4 In rheumatism the margin rest 

{f , . t v Y TP .A rcrr f c eX 5 rc Bet^reSi 0r ?he I ftmebon U or“a joint and its pathological- 

Roks. (Krmtttrotts, anil <aJbstians. 

- research in" rheumatism is greatly to he desired- 

RHEUMATIC DISEASE IN INDUSTRY * 7 

_ -n O AfD EdXX scientific and practical umtv into the ^tudy and combating of 

By Matthew Burrow Bat, D b u , alx> , rheumatic disease is essential. 

hov sec, British committee ox RBBXMA.'nsM, _ j „ _.There are no eract statistics of the incidence 

Wbxatioxai, sociETi" of medical HYBBOiooY of r b ™tic ffiTease? but the available figures show that 

-- articular rheumatism ranks next to the infirmities of old age 

Thf prevalence of rheumatic disease, both w this country and ab ove pulmonary tuberculosis m causing lnvahdltv. 
and over Northern Europe generally, is a serious dram on j; Terv ve ar out of a population of 6 000,000 about loOO 
the industrial resources of the countnes concerned The pelS0 ns are pensioned for articular rheumatism. As the 
increased interest that is being taken in the problem of a^ease is of long duration this entails great expense to the 
its nTprnihim and arrest is largely due to the issue two community _ 

vLrsaraof the report on the Incidence of Rheumatic Dr Q Ka hlmeter (Stockholm), consultant to the Direction 
Diseases bv the Ministry of Health, based on an inquire d(s Pensl0ns de Eetraite, reports facilities for treatment as 
made bv 49 practitioners Some striking figures ™_ -, follows — 

report mar be recalled. Each year some 3 (0 000 insured g _q { ttc5e t h ere are about 50 under private manage; 

persons seek advice for one or other form of rheumatic t s £nj e 0 f them centuries old, open only for about two and 
a. __ t _i_ , i—... ...a.hnnc nee responsible tor exactly p«if months m the vear, and many of them not eqtnpr 


one-third of the male “sick absence is due to non-articnlar rote tagf teataint tolll diseases is round 

rheumatism. Acute and subacute rheumatism onlv account T h Tear probably about 5000 being rheumatic 

for one-seventh. The sick absence m females amounts to 01 

one-seventh of the total from all causes One-half of this ca s oor d of Pensions Institutions —These ue:intended to Prevent 


bS or neafiV &, 000, 0 00 -s Pud 

annuallv to the insured population m respect of invalidity b P ance? for treatment, and are specially designed for the 
from these diseases and over 3,000,000 weeks of work are appii ^ The course of treatment lasts two to three 

lost m consequence. This huge sum of monev is not being “ ths the patients get dental and orthopaedic care, and, 
Vent in th^provision of anl treatment whatsoever, the | 

allowance is for subsistence only , thak is paid bv the patient himself or by the co mmuni ty to 

YVhat are the facilities at present available mthis counhw belongs if he is without means 

for the treatment of this rheumatic population me vast runrral Hospital Treatment —This is practically confined to 
maiontv have to relv on what then- ordmarv medical Te rr much as in this eonntrv The Board of Pensions 

attendant is able to give them. In the comparabvelv however, now building special departments in connexion 

trivial cases it is no doubt enough, hut there must remain wlth t hrec of the largest hospitals for the treatment of arthritis 
a very large number who are not being adequately looked and rheumatism 

after' When we consider that the total number of beds Kahlmeter points out that they are still without what 

available at the spa hospitals amounts to 6S1 and tne h „ regards as the most urgent thing—viz., a central arthritis 
annual number of patients treated for all diseases is otjuo, Stockholm m close connexion with the university 

of which 93 per cent, belong to the rheumatic group, we at rph e Swedish committee for the combating of 

once see that the supplv does not come anvwhere near tne *T“ matism is considermg the provision of such a hospital, 
demand, Anarfc from the creat- spa hospitals there are no rnemn 

.JrZTZ. 1 __ *. ni.„„iori —Thpre is no systematic movement for com- 


ro^honTwW tte msurciTrheumatic"patient can obtain Dcnmarl.— There is no systematic^ movement for corn- 

treatment of the kind hkelv to prove most beneficial The bating rheumatic affections Anmng the 1,400,000 members 
physical fr^tment available at the ont-patient departments o£ the authorised «ck benefit club wh.ch prochcallv means 
of some of the larger hospitals hardlv comes under this the whole working-class of the country, 4_,000 cases of 
category ^ 1 - rheumatism occur annually There are no spas where gout 

‘ oi , rowroann and rheumatism can he treated, hut six or seven private 

Stiuaiion tn Other European Countries sanatoria use phvsical methods Dr. Hans Jansen (Copen- 

Before considermg how these defects can he remeoiea . director of the Department of Physical Treatment, 

and what further facilities should he supplied, X wnl bnen thinks* there is a great need of more institutions of this 

s^nnmanse the situation as it exists in other European , others speciallv devoted to the treatment of 

Co ? n tnes f based on reports presented to the conference on affections For the total number of cases treated 

lQdn^tnal uVanmnKm Violrl ln<=t \nvpmhpr 1 i-♦- onnn . ic=n tv. i-nnn .1. 


countries, based on reports presented to the conference on , eumatic affections For the total number of cases treated 
industrial rheumatism held last November 1923 was only about 3000 : 1S50 at the hospitals, 900 at 

Holland—There are no statistical official data to go on, _ n .rate sanatona, and 250 at the recently opened People’s 
but the number of rheumatic patients is very great. There at Hald 

and physical treatment is concentrated at the SinteertancU —There are, according to Dr Frank Eommann 
w!! lt v? 1 -r. Ins 5 tute to J. Therapy m Amsterdam, of (Ro „ az _p £ 5g ers ), n o available returns of cases of rhenmatism 

winch Dr J van Breemen is director Pnvate patients ' treatment. Insured members or members 


PP.spas and physical treatment is concentrated at tne Sini . (T ; an( j.—There are, according to Dr Frank Eommann 

w!! lt v? 1 v. Ins 5 tute io £ P h T s,c d 1 Therapy m Amsterdam, of (Eooaz .p £ 5 g ers ) ( n o available returns of cases of rhenmatism 
which Dr J van Breemen is director Pnvate patients ^ systematic treatment. Insured members or members 
ho attend this Institute are mostly at a late stage of the benefit societies are treated according to opportunity, 

tocase and do not always finish their cure. Ten vears ago ol sekoene hents m atonal hospitals or as out- 

P««nts were few m number, hut now, under an & ch I e f hospitals or at the spas At Bagax 

J?®®t by which the sick funds guarantee rheum ^ classes are treated and free board and lodging are available 
devAW^, treatment, nearlv every panel patient who ^ those unable to pav The treatment for chronic rheu- 
of rheumatism comes to Dr van Breemen m corns mc i u des protein thcrapv, X ravs, movements, and 

, tune Everv vear he sees from 900—1000 patients with <«T>eeialIv hv h*ith ttt,’ 

te, thcU, ?“ t,c dlsc ‘T e ? nd 10 , 00 . cases ^t^the specific 1 tetiology is ’ dis'coverable the correspondmg^ecific 

bdStltnto fv/mnMl 7 ‘inSSS**. PltcSc treatment “ addrf The nsults are'oS^^artl^rSed 


and nervous s-retem. Thffie are found to have a favourable rheumatism lorm ou^-r «« me roiai it is worthy of 

jnflucncc°on Wl^ro^ e”en “?hout lo^al treaTmcnt note that 31t ^cenu ol rheumatic ; come from Geneva 

fe P or a V^dXhnal^i°S ^exerert^ Stic ^e^o/fhe Rh^ 4 « 

eniplovcd. 01 ^^^!! BreeuienpaS^'tnbute to C tlm < cxtrcme of the Polvclmic in rheumatic cases show that sbght and 
ralnc Of the Scottish douche m the treatment of what he ■*«* “•J?.* 


1 AUV OVUU 1511 QOUC 11 U iu IUU liTUUUt’Ut Ul »»**»*». «V 

u<scnbcs as neuralgias of rheumatic origin. His general j 
eouclusions are as follows — 

,I,' Per the licttcr prevention of mrnliditv from rheumatic 
’no wide application of phvsical treatment and batn< 1 5 
' rr T nccc^sarj 

.niL, J ! ‘ r study of the skin as an organ 1= a preliminary to the 
5“?™' battle against rheumatbrni 
-f ,,.;! 1 -* «bonld take measures to ensure the efficient treatment 
”* rancl pat'ents 

Based os a paper read before the Harrogate Medical Society 
1 Tim LaxcET, U, 11 C 9 


frequently show sufficient improvement to enable the patient 
to lead a normal or quasi-normal life and at any rate to 
avoid hospitalisation 

Iiotimanta —There is a general fund for social insurance 
under the Ministry of Labour Insured working people who 
sufier from chronic rheumatism are treated at a mnne 
sanatorium with 500 beds, where medicinal mud baths and 
other forms of hvdro'ogical treatment are available. The 
verv poor people who do not come under the insurance 
scheme are treated in the Bed Cro-s sanatona, a cchun 
number being sent to the marine sanatorium mention'd 
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above Prof A Theohary informs ns that increasing funds 
are now being allotted by public bodies m Ronmanm for 
the spa treatment of chronic affections among the poorer 
population 

France —Sufferers from rheumatic complaints are treated 
at the thermal hospitals, the ordinary hospitals apparently 
admitting no rheumatic cases Chrome cases are hospitalised 
in the asiles Dr Monod (Vichy) tells us that there is no 
national organisation for the treatment of these conditions 
and no statistics have been published 

The Need for Research 

Rheumatic disease, as van Breemen truly points out, is 
a clinical concept, not a disease picture , and, although an 
attempt to classify diseases of more or less unknown aetiology 
cannot lead to satisfactory results from the point of view of 
terminology, orderhness m description demands the adoption 
of some sort of temporary classification or tabulation That 
proposed by the Ministry of Health meets the requirements 
With the slow progress of knowledge whenever the setiology 
of any member of this ill-defined group is thoroughly worked 
out, the terms rheumatic and rheumatism are dropped m 
relation to it. We no longer apply them to the venous forms 
of infective arthritis ; we should not speak of gonorrheeal or 
scarlatinal rheumatism Chrome rheumatism is disappeanng 
from our medical vocabulary The difficulties of classification 
will solve themselves with the increase of knowledge con¬ 
sequent on more extended facilities for research 

No doubt there are great opportunities waitmg for further 
victories in bacteriology and biochemistry, no research 
work can be considered worthy of the name that does not 
lay claim to their fullest activities But there are other 
directions where research is needed—e g, the influence of 
endoenne imbalance and the existence of a definite arthritic 
diathesis Llewellyn hag drawn attention to the close 
relationship that exists between certain forms of rheumatic 
disease and goitre The association of arthritis with the 
climacteric is too well known to be dismissed as a coincidence 
Climatic influences are still largely unexplained Beyond 
the observation that a clay soil is “ bad ” for rheumatism 
there is not much on which to found an opinion as to what 
constitutes a “good” one Certain dicta about the sitmg 
of houses and streets with regard to their elevation, aspect, 
hours of sunshine, proximity to the sea or to nvers, copied 
from one text-book to another, do not rest on a scientific 
foundation No vahd reason has been given in support of 
the popular idea that marine stations are unsuitable places 
of residence for rheumatic subjects 

The nebulous state of our ideas on these and many kindred 
questions is undoubtedly due to the insufficiency of our 
knowledge of the functions of the skin as a protecting agent 
and the main channel through which the resistance of the 
body is maintained When we consider that one-third oi 
the entire blood-supply of the body is capable of being 
contained at one time m the cutaneous circulation, the 
importance of further research into the physiology of this 
organ is at once evident 

Certain trades are more prone to the incidence of rheumatic 
disease than others Trustworthy data on thi3 point can only 
be obtained from careful investigation of large numbers of 
workers in the various trades Not only the workers 
selves but the conditions under which they are employed 
must be carefully gone into How far van 
that every trade has its own particular variety our 

disease is true in this country we. do not know, and our 
ignorance indicates a possible line of fruitful inquiry 

Research on the bnes thus briefly indicated has been 
impracticable for the reason that the mB-tenal is not readdy 
available Where are the majority of.the. 

The more severe types, chiefly in their eariy stages, 
scattered in twos and threes throughout the Be“eral hospitals, 
where they are in most instances thoroughly 
from every side—bacteriological, hiochemical, radiologic^, 
dental, and cardiological But there is no statistiwl corrala 
Son of such cases and much valuable work ^ wasted- The 
more advanced and practically bed-ndden caste ere “ ® 

fowd mainly in the Poor-law mflrmanes whero ample 
opportunity for the study of end-resulte am avmtaMe, 
but this study is more depressing than valuable, X 

if themis nothing else to see The less senous cas te. most 
of those for which much can be done, 

surgeries of insurance practitioners at stated interims 
to re^ttor certificates oi disability No one probably 

more fully than the medical attendant aehopdess 


’ npressitv of highly specialised investigation , ~ f _ 


thorough clinical research are the spa hospitals and here also 
the end-results are in a depressing proportion 

The remedy for this unsatisfactory state of affairs must 
afford the maximum amount of service with the minimum 
amount of expenditure of energy To begin with, the cases 
must be collected and then sorted To commence with a 
central clearing house should he provided to which all cases 
would be recommended by their insurance doctors Such 
an institution would form a regnlnr “arthritis unit” with 
medical director and staff of specialist investigators. 
Every case sent to the unit would be submitted to investiga¬ 
tion, not only bacteriological and biochemical, but on the 
lines I have briefly sketched out Careful records would be 
kept The unit would decide the future disposal of the case 
It might be deemed necessary to keep one case for special 
observation, another might he instructed to attend at certain 
times, while a third would possibly he sent to one or other of 
the spa hospitals 

The first effect of all this would be to prevent the spa 
hospitals being crowded with unsuitable cases and thus to 
increase the accommodation for hopeful cases There would 
also he a concentration of clinical material out of which a 
selection of suitable patients for further investigation could 
easily be made As such investigations necessarily include 
inquiries into home and work surroundings, family histones, 
and the like, the services of non-medical voluntary workers 
would be enlisted Research would then proceed on two 
parallel bnes individual as regards the case immediatelv 
under observation, and general as regards the accumulation 
of data eventually to form the basis forstatisticalinformation 
As time went on these units or clinics would have to be 
multiplied and established in all large centres of population. 
Rheumatic disease is just as prevalent in rural as in urban 
districts and this difficulty must he faced in any comprehen¬ 
sive scheme by providing lodging accommodation in the 
neighbourhood of the unit, or by the establishment of hostels, 
the former being the cheaper to begin with. 

Provision of Treatment \n Large Towns 

The supply of adequate treatment for the insured rheumatic 
population is being carefully considered by a committee of 
the International Society of Medical Hvdrology, which has 
suggested the establishment m all large centres of population 
of institutions where the services of medical teams will be 
available Such a team would consist of a physician (actmg 
as director), a surgeon, a dentist, a radiologist, a throat 
specialist, a bacteriologist, and a bio-chemist In-patient 
treatment would only be required for cases needing special 
observation and for those who for any reason could not 
attend as out-patients Treatment would include, vaccine 
therapy, dental, surgical, and orthopaedic treatment as weu 
as measures for the relief of pam, for allaying, for rendering 
stiff tissues supple, for increasing absorption, ana 10 
re-educating muscles Such measures would comprise:mune 
and aerated baths, whirlpool baths, vapour baths, both loca 
and general, packs of peat, mustard and fango massage, ana 
manipulative douches The general effect of the vano 
forms of treatment would be the subject of ™ sea, 5“ 
careful records and measurements would be made jnqm r 
into the comparative value of various lands of treatmrait 
only possible when large numbers of patients are being a 
with, and the scheme assumes that these imits w<ml 
as a much-needed stimulus to the senous study end pra 
of physico-therapy 

Increased Facilities for Treatment at the Spas 

A scheme for dealing with insured rheumatic P®?®“!?. j, 
been formulated by the British Spa Federation, unde 
treatment is offered either free or at greatly reduced 
The scheme deals mainly with the class of case w£j{L_ for 
not require bed treatment or nursing Accoimnodation tor 
these cases should be found in hostels established 
the Ministry of Health, the friendly societies, or some 
committee , m the initial stage the cheaper a ^ ^ 

course might be taken of providing approved lodgi 
patients requiring bed treatment and mosmg, 
to the local mineral water hospital is suggested, in 
of the subcommittee patients should not be cert 
treatment by their pud doctors, but should 
one or other of the arthritis units or clinics where 0 f 

disposal would be decided after a thorough jirr { e 

their condition This would ensure the fullest a£v““g, 
being taken of the available accommodation d t of 

cases would not find their way to spas to tne that 

others more likely to benefit The be under 

taking the spas as a whole loOO patients round 

treatment at anv one time, this would 
figures to close on 20,000 for nine montns oi 
allowing a three weeks’ stay for each ,, seen ofc 

attend at a central place where they wo un flertake 
certain times by those medical men who eie being on 
this work, medical attendance and remuncra 
a sessional basis 
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ANOTHER ACTION TOR WRONGFUL 
CERTiriCATlON. 
rosnxTnvruTE r rmrrs and rnicox 

Tjvpft the auspices of the Li-tcnnn Societv a mock trml 
was held before the Eight lion the Lord Chancellor (Lot*I 
Cave) and a special jurv, of Minch Lord Wimbledon mis 
foreman, at King’s College Hospital Medical School, on 
■Wednesday-, Oct JOtli The folloMing members of the 
societv took part Dr John Wood (Oswald 1’ostletliMnite), 
Miss C Gibson (Lottie Postlethwaite), Dr 15 L. Quilliam 
(Dr Sigmund Waterman), Dr E B Strauss (Dr Dementius 
Preens), E X Butler (Dr Phipps), and Miss M McHugh 
(Flora Macdonald) 

Mr John Forster, of Grav’s Inn, represented the plaintiff 
Oswald Postlethwaite, a poet of Gossamer-road, Chelsea 
On June 5th, 1926, the cook Flora Macdonald had entered 
the poet’s room with his tea, interrupting a moment of 
inspiration She had also opened the window, so that hi- 
papers were blown about the room Seizing what he 
^cved to he a ruler, the enraged poet had hurled it at the 
cooi, finding later on that lie had reallv thrown a knife at 
he* Although he had long been subject to outbursts of 
tor if interrupted at work, this apparently- homicidal 
alarmed his sister, who «ont for the local practitioner, 
v F“ , PP S The doctors questions enraged the poet, 
who became violent. Dr Dementius Precox an eminent 
alienist, was therefore called in, and made another cxatmna- 
tion which still further accentuated the anger of the patient 
who attacked the specialist Dr Phipps and the odd-job 
ton were called to the rescue, and livoscme was administered 
Ahe stuporous poet was then removed, under an Vrgencv 
Order signed bv Dr Precox, to the West Ccnfral Ass lum 
Order the doctor had stated as fact- indicating 
xinitv, that the poet believed that there was a conspiracv 
^^^ <h ?r Pn , me ^mister, the Archbishop of Canterbury-, 
ana au the Members of Parliament to prevent the publication 
Jn ^L? oelns ' that lie stated that no one could understand 
poetry and that lie was a reincarnation of the poet Oy id 
tw « ter submitted that it was for Dr Procox to prove 
o’j llp P° pt wras not m fact a reincarnation of the poet 
M.D r-Sf qualifications of Dr Precox were given ns 
ihtlnl?\?'i PBP , P Lond and were only peculiar 
item tw> v J ad also an honornrv D Sc Aberdeen Another 
kdcatliin tll ° certificate yva- that the patient 

eve of th 3 n 1 ? r M? rCCO i^ S ni j If monocular vision the green 
fs» U?\ h a le , v 5 Uow cod and dealt hlm n blow on the 
mflnmnn f 4 u’ S, S deed , ^at apparatus As soon ns the 
SKl A” tae drug bad passed off the poet behaved Math 
Dr the superintendent of the nsylum 

-■gmund Watermnn discharged him at the end of a 
Dr Ph,™ Postlethwaite then conceived the idea that 
of them.?- and bis sister were plotting to get him out 
bis fnenrt ni^ ord< i r lhat they might marrv and consulted 
MaphstXrif 4 P as t°r, the Bev Josiah Pentyvlnstle a Fire 
WToachi advised lum to bring the present action for 
gtul detention and defamation of character 

‘bencan^te^S 5 Plnm,,ft ' s case as above, 

-j. Evidence for the Plaintiff 

dark RlassZf^Li?° S i» a i’ e ’ a tnswbnous gentleman m 
deposed to ?[ damp black hair over his forehead 

that he , truth 01 the ? cts , as outhned He admitted 
Seams -ra,„ a Benito, and onlv a moderatelv-tcmpered 
a moment of ^i had on th ? s occa smn caused lnm to lose 
Me had nnl.iTci^i^ 5 lns pirntion which might never return, 
auspicesof one volume onlv, and that under the 

to consiaer lnF* 16 *i? p4 t£ s Other publishers had refused 
m f^der lus icOTk. He still believed that there was, 
-krehhishoo n?^ pu ? c I between the Prune Minister the 
meat to and aU Members of Parha- 

tbetwodSct^wJw bhshers , asau3Sfc , h ‘ m The questions of 
2?d rage of bad been such as would arouse the suspicions 
Dr Phipps ,, H , e had fou eht for his libertv 

Pot required nrof^^^^iJbc house on manv occasions when 
the rings , aBd i? d nls <> been seen examining 

?amtained on W oobvo , r * ; ' 1 s The poet’s household was 
hm^ worbT^ tCr ® pnvate tortune, not on the revenue 

TempleTo^Sl^bf. ^ B O Sulhvan, of the Middle 
that he had at tim 1 ’ be defendants Mr Postlethwaite said 
?“ d the gardened P , oems to his sister, the cook, 

‘hem to haten L He d,d nofc a STee that he had bribed 
“f declamation’ .ooocc^ionswhen exhausted with the fire 
S the summ« d I ^ res 5 ed hunseU with the gardener 
He 'ook , The foTm ot ref’eshment was gin 

gef deaf™ He^fl 4 i um ^work He worked a 
eastntjj ■ n -hef?r. had been attended bv Dr Plnpps for 
Miss Cttm P “"’cd to a bout of gm he could lot sav 
hfj She hads^llbjvaitesuhstantiated the facts of the 
“c done f or C?”® Dr „Ph'PPs to see if anything could 
“tether s fits of temper, because the cook 


lmil complained and she clid not yvish to lose her Gcnnlscs 
Mere common but cooks Mere not so common She did not 
biliete her brother had ever been m-anc at all She Mas 
quite po-itnc that there Mas ft conspiracv ns he stated, to 
prey cut the publication of Ins poems She liad not read 
nny of them hen-elf but her brother had read them to lier 
frtquently She admitted to 49 summer*. Dr Phipps had 
repeatedly propo-ed to her during the last nine month-, 
and she lind refu-ed him She had allowed herself to bo 
guided by the specialist in signing the Urgency Order, but 
had refu-cd to sign another Order at the end of the Meek 

Dr Sigmund Waterman said that the patient had not 
been fit for examination before June Sth. such violence 
ns lie lmd shown in the nsvlum yvas consistent with the 
cfficts ot liyoscine There was no evidence that he had 
oyer been insane Cross-examined, he admitted that he was 
an admirer of the plaintiff s poems, and yvished he would 
write some more 

The next Mat ness, on being asked if he were the Bev 
Josiah Pcntwhistlc, replied in the negative, and stated that 
lie was a reincarnation of the prophet Isaiah Counsel 
requested In- lordship’s ruling ns to whether the evidence 
were rcleyant, as the individual appeared to be one over 
whom the Court could have no jurisdiction His lordship 
admitted the point, but said he was loth to disallow the 
evidence as it promised to be interesting The witness then 
deposed that he was a minister of the Fire Baptists The 
doctrine of tins bodv included the belier that everv member 
of the sect was the reincarnation of some historical per¬ 
sonage, and each aspirant to membership wns required to 
appear in a public plncc with a bucket of boiling brandy- 
on Ins bead The brandv subsequcntlv became the propertv 
of the clcrgv He did not himself yvrite poetry, but might 
at times inspire it 

Ei idcnce for the Defence 

The counsel for the defence submitted that there was no 
case at all against Dr Phipps, since he had signed no paper, 
and askid for his lord-liip s ruling Coun-cl for the plaintiff 
said that the case against Dr Plnpps was one of conspiracy, 
and lienee the act of one wns the act of both His lordship 
thought it wns better to allow the question to go to the 
jurv Mr O Sullivan continued the case for the defence 
by saying that it was based on Section 330 of the Lunacy 
\cl which protected medical practitioners from damages 
proyided they had acted in good faith and yvith reasonable 
care 

Dr Plnpps deposed that he had attended plaintiff off 
and on for I liret y ears and on one occasion for an attack of 
gostnti- due to a bout of gin He had thrown things at 
the cook before 

(In nnsiver to n question bv his Lordslnp The same 
cook ) 

Examination continued There was no conspiracv 
between lnm and Miss Postlethwaite, she had never been 
asked to marry him He had never inspected diamond 
rings at Woolworth s His visits to plaintiff s house had 
been purely professional He drew attention to his age, 
which yvas 2a lie agreed with counsel that Miss Postle- 
thwaite s belief in Ins ardour might be a delusion, and that 
delusions ran in families 

A Juryman Did vou put anv irritating questions 5 ” 

Dr Phipps “ I examined him yvith regard to lus 
mentality He was certainly irritated ” 

Dr Dementius Precox on being asked if he were the 
celebrated alienist replied, 11 1 have made a special studv 
of psvchiatrv ” He would define delusional insanity as 
1 a condition of mental disorder characterised bv delusions ” 
Violence was not an essential feature of it He had made an 
entirely independent examination of the plaintiff and had 
exercised the tact for which, he thought he was well known 
He regarded him as a danger to the household He did not 
regard failure to secure publication of poetical works as a 
sign of insanity nor would he so regard success 

'Mrs Flora Macdonald denied slamming the door, but 
admitted opening the window, and confirmed the remaining 
facts as- far as thev concerned herself 

T* crdict. 

His lordslnp, addressing the jury, outlined the working 
of the ‘ Urgency Order” and the importance of invoking 
it onlv m cases of real emergency He felt it Ins duty to 
inform them that he did not consider there was anv case 
against Dr Phipps 

The jurv, after a brief discussion, found for the defendants 

Mr Arthur Cheatle President of the Listenan Society 
thanked the Lord Chancellor for taking part in the 
proceedings _ 

Mr Frederick 'Wllbam Sa'ter, of Brough, Torks, left, among 
other bequests, £500 to the Hull Boval Inflminrv and £1000 
(if his estate will admit of it after paving all other 
legacies) to the British Empire Cancer Campaign, 
19, Berkelev-street, London W (or if his residuary estate 
shall not amount to such sum any balance up to that sum) 
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above Prof A Tbeobarj- informs ns that increasing funds 
are now being allotted by public bodies in Roumanm for 
the spa treatment of chronic affections among the poorer 
population. 

France —Sufferers from rheumatic complaints are treated 
at the thermal hospitals, the ordinary hospitals apparentlv 
admitting no rheumatic cases Chronic cases are hospitalised 
in the asiles Dr Monod (Vichy) tells us that there is no 
national organisation for the treatment of these conditions 
and no statistics have been published 

The Need far Research 

Rheumatic disease, as van Breemen truly points out, is 
a clinical concept, not a disease picture ; and, although an 
attempt to classify diseases of more or less unknown aetiology 
cannot lead to satisfactory results from the point of view of 
terminology, orderliness m description demands the adoption 
of some sort of temporary classification or tabulation. That 
proposed by the Ministry of Health meets the requirements 
With the slow progress of knowledge whenever the cetiology 
of any member of this ill-defined group is thoroughly worked 
out, the terms rheumatic and rheumatism are dropped m 
relation to it. We no longer apply them to the various forms 
of infective arthritis ; we should not speak of gonorrhoeal or 
scarlatina] rheumatism. Chrome rheumatism is disappearing 
from our medical vocabulary The difficulties of classification 
will solve themselves with the mcrease of knowledge con¬ 
sequent on more extended facilities for research. 

No doubt there are great opportunities waiting for further 
victories in bacteriology and biochemistry; no research 
work can be considered worthy of the name that does not 
lay claim to their fullest activities But there are other 
directions where research is needed—e g, the influence of 
endocrine imbalance and the existence of a definite arthritic 
diathesis Llewellyn haj drawn attention to the dose 
relationship that exists between certain forms of rheumatic 
disease and goitre The association of arthritis with the 
climacteric is too well known to he dismissed as a comcidence 
Climatic influences are still largely unexplained Bevond 
the observation that a clay soil is “ bad " for rheumatism 
there is not much on which to found an opinion as to what 
constitutes a “ good ” one Certain dicta about the siting 
of houses and streets with regard to their elevation, aspect, 
hours of sunshine, proximitv to the sea or to rivers, copied 
from one text-book to another, do not rest on a scientific 
foundation No vahd reason has been given in support of 
the popular idea that marine stations are unsuitable places 
of residence for rheumatic subjects 

The nebulous state of our ideas on these and many kindred 
questions is undoubtedly due to the insufficiency of our 
knowledge of the functions of the skin as a protecting agent 
and the main channel through which the resistance of the 
body is maintained When we consider that one-third of 
the entire blood-supply of the body is capable of being 
contained at one time in the cutaneous circulation, the 
importance of further research into the physiology of this 
organ is at once evident 

Certain trades are more prone to the incidence of rheumatic 
disease than others Trustworthy data on this point can only 
be obtained from careful investigation of large numbers of 
workers in the various trades Not only the workers them¬ 
selves but the conditions under which they are employed 
must be carefully gone into How far van Breemen’s saying 
that every trade has its own particular variety of rheumatic 
disease is true in this country we do not know, and our 
ignorance indicates a possible line of fruitful inquiry 

Research on tne lines thus briefly indicated has been 
impracticable for the reason that the material is not readdv 
available Where are the majority of the cases to be found r 
The more severe types, chiefly in their early stages, are 
scattered in twos and threes throughout the general hospitals, 
where they are in most instances thoroughly investigated 
from every side—bacteriological, biochemical, radiological, 
dental, and cardiological But there is no statistical correla¬ 
tion of such cases and much valuable work is wasted The 
more advanced and practically bed-ridden cases are to be 
found mainly in the Poor-law infirmaries where ample 
opportunities for the study of end-results are available, 
but this study is more depressing than valuable, especially 
if there is nothing else to see. The less serious cases, most 
of those for which much can be done, are found frequenting 
the surgeries of insurance practitioners at stated intervals 
to renew their certificates of disability No one probably 
realises more fully than the medical attendant the hopeless¬ 
ness of doing any permanent good to these people without 
rewurse to phvsical methods o! treatment. He is aware of 
the necessity of highly specialised investigation. But where 
« he to obtain it ? He does the best he can by trying to 

secure admission for them to one or other of the spa hospitals. 

Unfortunately, however, the less obvious and permanent 
toe dSdity. the smaller the chance of securing admission 
tooreto Auart, therefore, from the Poor-law institutions 
the only places where cases are collected and available for 


thorough clinical research are the spa hospitals and here aka 
the end-results are m a depressing proportion 

The remedy for this unsatisfactory state of affairs met 
afford the maximum amount of service with the 
amount of expenditure of energy To begin with, the cases 
must be collected and then sorted. To commence with a 
central clearing house should be provided to which all cases 
would be recommended by their insurance doctors. Such 
an institution would form a regular “ arthritis amt” with 
medical director and staff of specialist investigators. 
Every case sent to the unit would be submitted to investiga¬ 
tion, not only bacteriological and biochemical, but on the 
lines I have briefly sketched out Careful records would be 
kept The unit would decide the future disposal of the case. 
It might he deemed necessarv to keep one case for special 
observation, another might be instructed to attend at certain 
times, while a third would possiblv he sent to one or other of 
the spa hospitals 

The first effect of all this would he to prevent the spa 
hospitals being crowded with unsuitable cases and thus to 
mcrease the accommodation for hopeful cases There would 
also be a concentration of cluneal material out of which a 
selection of suitable patients for further investigation could 
easily be made. As such investigations necessarily include 
inquiries into home and work surroundings, family histones, 
and the hke, the services of non-medical voluntary workers 
would he enlisted Research would then proceed on two 
parallel hnes individual as regards the case lmmediatelv 
under observation, and general as regards the accumulation 
of data eventually to form the basis forstahstical information. 
As time went on these units or clinics would have to be 
multiplied and established in all large centres of population. 
Rheumatic disease is just as prevalent in rural as in urban 
districts and this difficulty must be faced in any comprehen 
sive scheme by providing lodging accommodation in the 
neighbourhood of the unit, or by the establishment of hostels, 
the former being the cheaper to begin with. 

Pnmsion of Treatment tn Large Toums 

The supply of adequate treatment for the insured rheumatic 
population is being carefully considered by a committee of 
the International Society of Medical Hvdrology, which has 
suggested the establishment m all large centres of population 
of institutions where the services of medical teams will be 
available. Such a team would consist of a physician (acting 
as director), a surgeon, a dentist, a radiologist, a throat 
specialist, a bacteriologist, and a bio-chemist In-patient 
treatment would only be required for cases needing special 
observation and for those who for any reason could not 
attend as out-patients Treatment would include vaccme 
therapy, dental, surgical, and orthoptedic treatment as weU 
as measures for the relief of pain, for allaying, for rendering 
stiff tissues supple, for increasing absorption, and io 
re-educating muscles Such measures would compnse saun 
and aerated baths, whirlpool baths, vapour baths, both loem 
and general, packs of peat, mustard and fango massage, im 
manipulative douches The general effect of the vano 
forms of treatment would be the snbject of t f sea3 5“, nirr 
careful records and measurements would be made, mq 
into the comparative value of various kinds of treaunen 
only possible when large numbers of patients are being o 
with, and the scheme assumes that these units wovdd_ 
as a much-needed stimulus to the serious study and pra 
of physico-therapy.. 

Increased Facilities for Treatment at the Spas 
A scheme for dealing with insured rheumatic -P® 1 1 ‘L n Jj uc b 
been formulated by the British SpaFcderatiomun . ^ 

treatment is offered either free or at g rea “^^ d . j oeS 
The scheme deals mainly with the class of. f . r 

not require bed treatment or nursing Accomodation 
these cases should be found m hostels estabhs O flonie local 
the Ministry of Health, the friendly society^ or somij wca 
committee, m the mifaal stage the cheaper and 
course might be taken of providing ap 'J r< ^f£ in c odmission 
patients requiring bed treatment and nuremg, he ^ eW . 
to the local mineral water hospital issuggesea _ , 
of the subcommittee patients should not b rtifi^ tJaoagb 
treatment by their panel doctore, but sho P f ture 
one or other of the arthritis mats or• cluucrwhere tbew 
disposal would be decided after a t bo ™" g ^Sfadvantage 
their condition This would eDSUr ®Jatmn and unsuitable 
being taken of the available accommodau j e tnment of 
cases would not find their way to spasi ^tiwatcs that 

others more likelv to benefit The ^ be under¬ 
taking the spas as a whole loOO ‘tm 0 unt m round 

treatment at any one time, this w0 '“_ nt t 13 the year, 
figures to close on 20,000 for nine mo p atlen ts should 
allowing a three weeks’ stay for ea< T J ,r~*L ou M be seen at 
attend at a central place where f™? e]ect to undertake 
certain times by those medical m^remuneration being oa 
this work, medical attendance and rein 
a sessional basis 
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Verumtamen praesentium cogmhum proprie nomine 
diagnosm, hoc est dicnotium, nppellnre consuevimus 

—Galen (1S-2-21) 

PnRT I 

Ms President, Fellows of the College Ladies 
axd Gentlemen', —M> lirsfc dutv is to acknowledge 
theresponsibilitv cast upon me bv vom late President 
of commemorating tlie professional and domestic 
■virtues of Inin wliose soirowful relict became m 1SS0 
our eponvmous benefactiix Tins responsibility is 
however not unmixed with gratification foi I succeed, 
fed longo mten alto one whose memoiv should still 
he green within these walls—Dr Vivian Poore who, 
in 1SS1, gai e here the first Bradshm lectuie 
Amongst the Fellows of this College there have 
been not few more learned in the history of our art 
and of 0111 science there have been others more mcelv 
versed in the subtleties of some narrow specialism , 
and theie ha\e been many who have commanded 
greater recognition But thev have not been mam 
who have bettei earned the nglit to be colled 
Physician one whose practice is broadlv based upon 
an intimate acquaintance with Mature the land 
parent of all things His humanity his wit and his 
sagacity, were gifts not often possessed in such 
measure by those who obtain greater immediate 
reward but perhaps exert less lasting influence 1 am 
grateful for the opportumtv of saymg how much I 
owe to him 


Medicine axd Science 

Bv the terms of the Bradshaw Trust the subjec' 
of this lecture must be connected with medicine o: 
surgerv , and I have chosen for mv theme the Tlieorj 
of Diagnosis believing that none other can be moa 
proper either to medicine or to that pait thereo 
we call surgerv Indeed to diagnosis even tliera 
peusis must yield pude of place for in the quam 
words of Hart, written m 1C25 ancient phvsician 
"did divide Phvsicke prmcipallv into two parts t< 
T?t that which w e commonly call Therapeuticke am 
that part which we call Dmgnosticke, whose most commoi 
scone is to disceme the whole and sound trom the liki 
mid the sick and mfirme from the whole beme unlike tin 
one to the other And this part of Phvsicke doth fnrr 
racell the other to wit the Therapeuticke the wlucl 
without the Diagnostiche is of small use and profit ” 

Formeilv, the greatest masters of scientific metlioi 
—-as Harvev hunself—were accustomed to mterpre 
their observations m the light of those fundamenta 
principles that make up the verv matrix m which al 
wue sciences are formed But the separation betweei 
pmiosophv and natural science that marked the clos 
ol last century became so wide that although reactioi 
nas set m and many are now eager to discuss fli 
f^ e 3?n Valldltr + of sclen w? conclusions medical mei 
P^ ne to assert that medicine as a scienc 

W d lf aU ii Inas i V e l sta ? d , u P° n a so-called soh< 
case of observed fact and planned experiment n 
complete dissociation from all mental ^“tae a 

mamrvmfo J? svm P. at , h ' r tois attitude toward 
om ' fnnts ’- f, r ocesses bv which we obtau 

, , cts , that aU trace of metanhvsics logic 
and phdosophv has disappeared from medical educa 
turn since, m becoming more medicS “became to 

*ss wssaasfi^Sa 
^s^ss-JstisfSsSt?. 


the history of that calling, nevertheless m every 
calling a time must at length arm e when such 
definition is needed and that such a tune is now 
arrived m the history of medicine Xow medicine, 
so far as itself a science, is (as Hobson says natural 
science is in its every stage and its every department) 
a conceptual scheme and not a perceptual intuition 
The need for clear definition of the integral concepts 
of medicine is, therefore, at least as imperative as 
is the practice of that indirect or analogical form of 
observation by experiment which to so manv seems 
to afford a more solid 1 basis of fact ’ than does 
direct observation at the bedside oi m the field 


It is necessary to insist upon the conceptual aspect 
of medicine as a science for—agam to quote Hobson 
—in modem tunes until recently most men of science 
have been dominated by the philosophical theory 
of knowledge—essentiallv unnecessary to scientific 
method—known as physical realism ' The influence 
of this theory is never more prejudicial than when 
unconsciously sustained bv those who loudlv proclaim 
the freedom of medicine from philosophical thrall * 
Xo further excuse seems needed for an attempt to 
sav wliat we have m mind when we speak about 
* tins so noble a part of Phvsicke ’ and to give an 
account of its theorv—that is to say. to explain it. 
by appeal to first principles in teims that are indepen¬ 
dent of medical doctrine But if success is to be 
obtained—and bv success 1 mean not finality but the 
clarification of thought—we must give ear to Galen and 
“ come to agreement quickly about Words getting soon 
to the Things themselves, and spending on these onlv onr 
time and trouble, for most of those who call themselves 
educated do otherwise, and so do never perfect their Art ” 
(7—13,14 ) 


important though it be to distinguish between 
words and tilings it is no less so to distinguish between 
the w ords bv w luch we tell our thoughts about things: 
these thoughts, and the things that are thought about 
This triple distinction between what I have called 
names, notions and happenings—or as Messrs Ogden 
and Richards sav perhaps with greater propnetv, 
words thoughts, and things—should be maintained 
during everv discussion We should therefore, think 
separatelv of diagnosis, the name or verbal symbol * 
of the notions for which this svmbol has stood and 
the explanations thereof; and of the processes con¬ 
cerning which these notions and explanations have 
been entertained In so dome we follow the injunc¬ 
tion of William of Occam the greatest of English 
philosophers and choose always the snpposiiio beneath 
the word whether the word be emploved phvsicallv 
or matcriahicr pro tore, conceptuallv,' or snnplicitcr 
pro i ntcnUonacanin.ac, representative^ ovpersonahtcr 
pro re Tins is what Ogden and Richards intend when’ 
they speak of the word or svmbol standing for a 
mental reference which itself represents the referents 
we observe or think about 


DIAGNOSIS THE AAME 

The Greek word diagnosis, with its congeners is 
infrequent m the Hippocratic Collection though less 
so than may be thought since some translator have 
avoided the use of exact equivalents, apparentlv 
because the full Greek meaning is not ahfavs con- 
veved by them Recoure has been had to penp'hraa?- 
and the suggestion that the modem Enghsh Wl of 
the word is not. that of the Greek h« w S r 

Without doubt Dr Witlnngton-to whom T ded 
than indebted—is right whm he ravs That^.Wh! 
Gieek the connotation of the warfarin 
is at least as intensive as dSK*wT *?* ,nwos, « 
supported bv the fact that though no formaldefimLou 
of the word appears m Hinnnriato* , lou 

things present (1S-2-24) * So° too of 

that it took him W to Ju jehen he declares 

diagnosis of the pulseL-that the° 
nses and falls but erridf? ot m ” eIv 
seem to have used thnamvi Later writers 

e usea r “ e w °rd mamly m copving fi-oni 

T 
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THE MOTOR SHOW 

Doctors who are having trouble with motor spirit are 
advised, when at the motor show, to take the opportunity* 
of discussing the matter with representatives of the Bntish 
Petroleum Co (the Anglo-Persian OU Co ) They should also 
visit Duckham’s stall Duchham’s new process oil is an 
entirely new departure in. lubricant distillation and has heat- 
resisting properties possessed by no other oil on the market 
A special brand at a lower pnce is marketed for Trojans 
Finally, the doctor who is considering the replacement of 
tyres should inspect the cord tyres shown by Messrs Dunlop 

CIVIC HEALTH WEEK 

Two booklets, issued by the pubhc health departments 
of large urban areas, are good examples of the advantage 
being taken by the sanitary service of using Health Week 
as an opportunity to preach the gospel of healthy living 
St Pancras celebrated Health Week from Oct 3rd to 9th 
Dr G Sowden sets out to teach every member of every 
family, and expresslv states that the booklet is intended 
to be kept and referred to all through the year A number 
of the most common infectious diseases—measles, whooping 
cough, diphtheria, scarlet fever, tuberculosis, and summer 
diarrhoea—receive a page each of simple directions, not 
with any idea of enabling parents to dispense with the 
advice of a qualified doctor, but to help them to avoid 
serious mistakes and risks Everything is stated in com- 
mendably short, simple sentences—e g 

Health is won by a way of life—not by a bottle of medicine 
Do not take a suspected case to the doctor or hospital or 
dispensary—if you do, other persons in the waiting room may 
catch the disease 

Cold air is no more dangerous than cold water 
In Kmgston-upon-Hull the most important feature of 
Health Week, held from Oct 16th to 23rd, was a Health 
Exhibition m the City Hall, admission to which was by 
the booklet, at Id each A large part of the exhibition was 
supphed by the Central Council for Infant and Child Welfare, 
with the organiser. Miss M H Keating, m charge A. 
message was broadcast by Dr W Allen Daley, M O H, 
health talks were given, plays were performed by school 
children, and no less than 25 different health films were 
shown There were also open days for visits to various 
health institutions, public and private The object of this 
booklet is, first, to interest people in the exhibition, a full 
programme of events being included, and, secondly, to bring 
home to the citizens of Hull all the facilities existing for their 
help Short illustrated accounts arfe given of such items 
as the municipal maternity home, a maternity and child 
welfare centre, the sunlight clinic, the city laboratories, 
a school for physically defective children, the tuberculosis 
after-care colony, and many other provisions of the pubhc 
health department , , 

A beginning has been made in Liverpool with what 
promises to be a useful development m the campaign for the 
more intelligent interest m and cooperation with the work 
of pubhc health authorities on the part of the mass of 
the citizens Taking advantage of the “ Civic >' eek 
celebrations, the medical officer of health organised a senes 
of lantern slides demonstrating the manifold activities ot 
the local sanitary officers, not only in those departments 
which touch the daily life of the man in the street, but also 
m those wider fields of international medicine which are oi 
the utmost importance m the life of a great sea-port J.nere 
was also shown a collection of models illustrating the housing 
problem and the treatment of slums The opportunity wa 
taken, too, of demonstrating some of the child weliare 
branches of the medical officer’s department _ ol 

Last week, under the auspices of the Women station 
Health Association, a “ Health Week ’’ was held m Dublin, 
where a number of lectures dealing with various 
the pubhc health were delivered at the several babies cluos 
throughout the city In connexion with the 
address on ’* Voluntaryism in Health was delivered to t 
Dublin Rotary Club by Mr E P McCarron, Secretary of tne 
Department of Local Government and Pubhc Health 
said that the importance of domestic and general sanitate 
had become more clearly understood, and a doticea, 
improvement had taken place m general jv-. 

mean average rate of infant mortality for the Iris 
State had come down from 82 per 1000 in L e 

1000 in 1925, a fall largely, if not mainly, ^femble 
beneficent activities of maternity and chfld 'been 

and other educational agencies Special eorrec- 

paid by the department and by local ^ co^sider- 

tion of deformities in children In regard to rndk- C'ons 
able improvement was noticeable m most distncts , 
home epidemics of enteric fever, at am tme of instant 
occurrence, were now practically unknown. The aea 
from non-pulmonary tuberculosis associated with inf 

SShs 


been greatly accelerated The Local Government Act of 
last year had abolished the wasteful and ineffective rural 
sanitary units In another address delivered later m the 
week, Mr McCarron stated that medical inspection of school¬ 
children would be undertaken at once when the new county 
medical officers of health had been appointed Deputy 
T Hennessy, PBCSI, in an address dealing mainl y with 
the milk-supplv of Dublin, stated that the mill-- produced 
m Dublin itself was derived from first-rate cows, kept under 
good conditions, hut there was no control over the production 
of the inferior milk that reached Dublin from outside 

PUBLIC HEALTH IN NYASALAND 
The Protectorate is divided for administrative purposes 
into four provinces—the Zomba, Southern, Central, and 
Northern—each of which Js in charge of a commissioner 
The chief towns are Blantyre, Limbe (near Blantyre), and 
Zomba (the seat of the Government) At the end of 1924 
the European population was estimated at 1462, the 
Asiatic at 069, and the native population at 1,210,344 
The admissions of Europeans to hospital were 192 m 1925, 
as compared with 147 m the previous Year, whilst 451 were 
attended as out-patients, as compared with 559 in 1924 
There were 3539 natives admitted to hospital and 115,690 
treated as out-patients, as against 2842 and 114,043 respec¬ 
tively in 1924 Two cases of sleeping sickness in natives 
were admitted to hospital and both died There were no 
cases of plague reported, and only one case of small-pox. 
There were no serious epidemics during the year 

The climate of Nyasaland in its essential features is similar 
to that of the rest of Eastern Africa within the tropics 
As a large proportion of the Protectorate lies at an altitude 
of 3000 ft or more, the heat is not generally excessive 
The monsoon commences to blow strongly m September, 
and the first rains may be expected anv time alter mid- 
October From their commencement to the end of December 
it is usual to experience violent thunderstorms and heavy 
precipitation m a few hours, followed by an interval varying 
from 1 to 15 or 20 days of intense heat With the return oi 
the sun from its southern limit of declination, the thunder¬ 
storms dimmish m intensity and frequency, and are replaced 
by steady rain—January, February, and March being 
usually the wettest months as regards duration of rainfall 
as well as actual amount After March the frequency 
and intensity of rainfall dimmish rapidly, and from May to 
September the climate is comparatively cool and dry 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED OCT 16th, 1926 
Notifications —-The following cases of infectious disease 
were notified during the week —Small-pox, 132 (last wee 
121), scarlet fever, 1839, diphtheria, 11G6_, enteric rev 
75 , pneumonia, 744, puerperal fever, 51, puerpera 
pyrexia, 129 , cerehro-spmal fever, 5 , acute poboibyeli > 
62 , acute pobo-encephahtis, 16 , encephalitis lethargjca, 
33 , continued fever, 1, dysentery, 12. _ 
neonatorum, 143 There were no cases of cholera ,P 5° ' 
or typhus fever notified during the week The cases 
poliomyelitis and poho-encephahtis are the a) 
comment in an annotation One case of sma r"?°, „ 
again reported from the London area, the remal 
before from the northern counties -n-Tudme 

Deaths —In the aggregate of great . . fa* 

London, there was no death from small-pox, 1 ( 
enteric fever, 9 (0) from measles, 2 (0) 17J /ogj 

16 (4) from whooping cough, 39 ( 13 ) from from 

from diarrhoea and enteritis under 2 years, and 3 ( ) 
influenza The figures in parentheses are those f 

itself - ,, 

Civil Vital Statistics —The ^ 

Statistical Review, 1925, Tables, Part IF 
now on sale at H M Stationery Office The 

the population of England andWalesonJune SOth,^, 

38,S90,000 against 3S,746,000 m l»-^ a 1025 to tailed 
144,000 The births registered »“|be yea pn iat,on, 
710,582, representing a rate of 18 3 per tu I v 
which was 0 5 per 1000 below the rate tor iy-A. reco rded 
the exception of the war yearsi 191 .-IS “west 
Excepting the war yearn Ml “ JSG1 The 

the lowest number registered m jo 45 This 

proportion of male to 1000 female bi years 

proportion showed a great f m ce when, with 

and reached a maximum of 1000 mti £ ec hne, but is still 
one exception, it has shown a , c0 , nt ’“ r “° U3 1 geo The deaths 
above the proportions recorded smee ^ o{ J2 2 per 
numbered 472,841 and corresponded t » but 0 o more 
1000, the same as for the “wist on record The 

than that for 1923, which was the^ ^ oles during the 
marriages registered m Englana to a rate or 

year 1923 numbered 29o,8S9, “^population, and shows 
15 2 persons married per lOUU 01 l 
a decrease of 727 over 1024 
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was to lav down rules whereby the student might 
distinguish the diseases described to lum in the schools 
He never questioned the adequacy of the heroic 
attempt to resume or group all clinical phenomena m 
terms of diseases only, oi the permanent lahdilv of 
the nosological distinctions m vogue at the time of 
the Great Exhibition Still less did he appieciate the 
exercise of the diagnostic art bv the gi eatest phvsicians 
of all tunc long before the promulgation of these 
distinctions and we receiv e, in some sort, the impression 
of an excellent photographer of the period who, writing 
about Art, ignores the efforts of Phidias and Leonardo 
in their regrettable lack of acquaintance with the 
technique of the cartc-de-visite and the drr jjlate 
The truth is that Barclav, whose text-book long 
remained deservedlv popular had no inkling of the 
scholastic doctrine of fida, revived in these latter days 
to teach us that the primary concepts of the phvsical 
sciences are subjective interpretations, justified bv 
their com emence and the measure of common assent, 
that thev may obtain but not as perceptions of 
realitv And so, again girdling medicine with hei own 
zone, he explained diagnosis as the apphcation to anv 
particular case of the lessons taught by semiology and 
nosologv , much as we might define literature as the 
apphcation to a particular theme of the lessons taught 
us bv cahgraphy, dactylography, stenography, and 
tvpographv 1 

The professed logicians were not more liappv than 
the logical doctors in their deahngs with this subject 
Bam (1870), like others, ignored routine diagnosis 
and, whilst condemning realism in the scholastics, 
showed himself, hke many philosophers, a realist 
m medicine, giving rules for the naming of diseases 
which (he said) are generally localised in separate 
organs or tissues To Jevons (1877) diagnosis was 
the operation of discovering to which class of a svstem 
a certain case or specimen belongs, an operation 
performed by the serial rejection of the infinite classes 
with which the case does not agree We still do 
nominal honour to this scholastic operation implying 
the realitv of classes, when we speak of diagnosis 
bv exclusion; but Jevons did not care to exanune what 
generally happens He set out what people would 
have to do m order that logicians might sav thev 
were behaving in the wav thev ought to do And he 
ended by believing that they did so 
For many vears after Jevons the question was not 
reopened But since the South African War, many 
hooks have been written professedlv devoted to 
diagnosis as the most important part of medicine 
These hooks give excellent schemes for the phvsical 
examination of the patient, whilst strangelv ignoring, 
almost completelv the psychical The materials are 
arranged senuologicallv or topographicallv rather 
than nosographically, and all allusion to therapeutics 
isforegone Buttheyagreewith text-books of medicine 
generallv m avoiding all discussion of first principles, 
and so far as possible anv attempt to define disease 
OT diseases, and any hint that the nosological con¬ 
vention represents onlv one method of diagnosis 
Such attempts as are made to define diagnosis are 
usuallv either descriptive or involve an obvious 
circulug m defimendo Thus one author tells us that 
diagnosis is prerequisite to accurate prognosis and 
effective treatment, so that the true end and aim 
™wst be the earliest possible recognition of any disease 
, a second, that diagnosis is "the method of 
distinguishing from one another diseases that have 
symptoms more or less alike (1925); a third, that a 
correct and integral diagnosis is the sine qua non of 
rational therapeutics and one that conforms to reality, 
shown bv the evolution of the maladv the success 
the treatment, and the findings at the necropsv 1 
However, three determined efforts have been lately 
S a de to grapple with the subject and all hail from 
0 “b -America Dr Stanley Rverson gives a clear 
method of case-taking but attempts once more to 
explain diagnosis in terms of inductive logic Yet, 
mce jiiii himself defined induction as the process 
winch u-hat is true at certain times or of certain 
incnvuluals, is inferred to be true in like circumstances 


at all times or of a whole class, it is difficult to see how 
diagnosis can be said to be an induction or an inference 
from known particulars to an unknown general There 
is a better logical case for speaking of diagnosis as 
dcduchic for frequently, though quite wrongly, some 
diagnosticians persist in inference from an assumed 
general to a present particular ’ Dr Llewellys Barker, 
in the “ Oxford Medicine,” says rightly thatm bygone 
days there was, as now, recognition by only a few that 
groupings of signs of illness are conceptual and to 
be changed when the purpose changes But we feel 
the ghostly presence of the Yictonan realists and 
logicians as we turn Dr Barker’s many informative 
pages nnd trace the steps we are told we take, or ought 
to take, when we tread the path of diagnosis 

We learn to distinguish the philosophy, the science, 
and the art of diagnosis, and are told' that, m the 
apphcation of the science to the art, there being 
recognition of a problem to be solved and a feeling 
of diagnostic difficulty, data are accumulated, the 
anamnesis is recorded, and the status pracscns inves¬ 
tigated, while the catamnesis and. epiensis are duly 
noted so that, data being summarised and arranged 
diagnostic suggestions are considered and, hypothesis 
not bemg undervalued, fundamental relations are 
thought of and elaboration by reasoning, submitted 
to testing, is guided towards the end But what is 

this end—the final cause, in Aristotelian phrase_ 

of diagnosis s It would almost seem, from what Dr 
Barker tells us, that diagnosis is the function we dis¬ 
charge when, a diagnostic difficulty bemg felt we 
decide between diagnostic suggestions in order that 
we arrive at diagnostic conclusions—a solution- 
reminiscent of Raymond Lully when be said that 
the digestion is the form by virtue of which the 
digestive digests the digestible ' 

Dr Warren T Vaughan very nearlv hits the mark 
when, in a modest essay that avoids all sophistication 
he compares the act of diagnosis to a detective enter¬ 
prise For the detective, employing no formal logic 
or scheme, reasons as does every man m every hour 
of his life ; making use of his acquired knowledge and 
experience, he interprets what he observes bv means 
of his commonsense But this is what Dr Christian 
says the diagnostician does In other words, and if 
we may talk of faculties, the detective and the nhv- 
sician abke exercise what Sturt calls some common 
constructive or reconstructive facultv and do not 
adopt anv of the rationalised methods that logicians 
and novelists say they do ° 

In Rignano’s language play is given to two funda¬ 
mental activities—the one intellectual, the Sr 
affective Images of the past are evoked bv the urgent 
and the mmd seeks the satisfaction that is attemed 
when a judgment that well serves our purpose s 
achieved More simply still, diagnosis is j^t th® 
first stage of the phvsician’s work, the process of 
forming and expressing those Judgments conceWg 
the present state of the sick that guide us m 
office of healing , and it consists m ob^vatmn^f 
sick, interpretation of whetis observed, and svmboW 
tion of the interpretations accomplished * ousa 

Diagnosis The Process 

Thus considered, diagnosis ceases to be an 
process for finding out “ what is really 
We do not confuse it with anv particular 
convention, or assume that thev who do 
as we do do not diagnose We (bagnose 

not governed by start 
identification of a postage stain™ 
collector’s catalogue FiSlW? to a 

gate diagnosis by the methods of DsvrhnWt?° mvestl ~ 
mg that like logic, it is a mal+pV f °J° CT ’ 
rather than for the logicians Tvhn pS ^ C boJogists 

failed us at their own business Thi^ke, 0 dlSmaUy 
come to regard diagnosis as a^mdof so ’ ' ve 

which, regarded suhjectivelv, r5olv« mL PI ?R Cess 

members, whereof one is nercentive^ mto , 1tJue ® 
another associational of mterDretat.v» SerVa ?°^? 1 ’ 
third efferent or svmbofisme p Ve ’ ant * tlle 
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Galen and, although dxgnoscere is in Virgil, it is said 
not to occur in Salernitan translations or in mediaeval 
writings generally I have not seen -it in any Latin 
work earlier than the last part of the sixteenth 
■century, when its revival was probably due to 
renewed acquaintance with the Greek of Galen 
(Withmgton J 

Diagnosticke we have seen as an English substantive 
in 1625 (Hart), but diagnosis does not occur till 1681, 
when Pordage, m the glossary to his translation of 
"Willis, defines it as dilucxdation , or knowledge Later, 
the word does not appear to have been greatly used 
for nearly a hundred years, and then somewhat 
•differently In 1731 de Sauvages had attempted to 
classify diseases as if they were mdeed objects or 
groups of objects in nature • in Sydenham’s words, 
“ to be reduc’d to certain and dete rmin ate lands, with 
the same exactness as we see it done by bot ani c writers 
in their treatises of plants,” and possessing 11 certain 
distinguishing signs which Nature has particularly 
affixed to every species ” Faber has shown how 
Linne, fired with enthusiasm, apphed to diseases his 
own aphorism. Species tot sunt diversae quot diversae 
formae ah initio sunt creatae, and caused a “ Genera 
Morborum ” to be compiled for the use of his own 
pupils The fashion spread, and in 1771 a new era in 
modem medicine commenced when Hdlian published 
his “ Dictionnaire du Diagnostic, ou l’art de connaltre 
les maladies et de les distinguer exactement les unes 
des autres ” 


Now whatever we may hold a species or genus 
to be, no disease is a discrete object of perceptual 
experience m the way that a smgle plant is, and, while 
much may be said on grounds of convenience for 
classifying the various kinds of illness we recognise, 
the implication that diseases are species of classifiable 
entities and that the art of diagnosis only came into 
existence after their recognition as such, is a con¬ 
sequence of our failure to follow Harvey’s example 
and to inquire, with Aristotle, whence and how know¬ 
ledge reaches us Moreover, we cannot accept the 
identification of a process with one of its own modalities 
as a definition of that process Now although Cullen 
m 1772 introduced into Scotland a systematic nosology 
based upon symptom-complexes, and Pnce in 1791 
published m London a “ Treatise on the Diagnosis and 
Prognosis of Disease,” or, as Forbes gives it. Diseases, 
English physicians, on the whole, long regarded 
diagnosis as a process apphcable to persons rather 
than to diseases, and displayed little enthusiasm for 
the botanical classifications of de Sauvages and his 
followers and the specifist doctrines of the later French 
Orgamcists headed by Bretonneau and Laennec 
Nevertheless, m Forbes’s translation of the latter’s 
famous “ Traitd ” (1834) we find such a phrase as 
“ the diagnosis of pneumonia,” and the advan¬ 
tages of classifying clinical phenomena and creating 
diseases by the correlation of sign-groups with post¬ 
mortem patterns, m the style of Laennec, became so 
appreciated that for many years to interpret in terms 
of specific diseases was almost the only duty of the 
diagnostician Thus, m 1882, the New Sydenham 
Society’s “ Lexicon ” laid it down that diagnosis is 
the disting uishin g of things, the noting of symptoms, 
whereby a disease or plant or other object may be 
known for what (it) is and not another The following 
year Hecht, in the “ Dictionnaire Encyclop^dique des 
Sciences Mddicales," defined diagnosis as “ cette partie 
de la pathologie qui a pour objet la distinction des 
maladies entre elles,” a definition persisting so latelv 
as 1904 in Dunghson’s “ Dictionary of MecUcal 
Science,” which states diagnosis to be that part of 
medicme whose object is the recognition or determina¬ 
tion of the nature of diseases and the knowledge of the 
pathognomonic signs of each By the “ New English 
Dictionarv ” diagnosis, in the medical sense, is saiu 
to be the determination of the nature of a, diseased 
condition, or the identification of a disease bv careful 
investigation of its symptoms and history, together 
with the opinion, formally stated, resulting from such 
investigation The same dictionary gives the general, 
or biological meaning as “ distinctive characterisation 


in precise terms ” That it is characterisation that is 
of the essence rather than characterisation m terms 
of any particular convention is implied by Dr Christian 
when, in the " Oxford Medicme,” he writes that 
diagnosis depends upon a proper evaluation of R ums 
and symptoms recorded by all available means and 
interpreted with the critical judgment of a lame 
common sense “ 7 

Thus do we return to Galen’s definition of diagnosis 
as the clear cognition of things present, and to the 
right to employ, without doctrinal or conventional 
prejudice, this word which, first used by the Father 
of Medicme, has been absent from literature during 
long periods of time, and to-day is more than ever 
conspicuous m our verbal equipment 


Diagnosis The Explanations 

It is disappointing to the student of medicme to 
find during the last 150 years—a period coterminous 
with what Singer calls the Reign of Law—so easy an 
acceptance of linguistic subterfuges which, however 
convenient when teaching students, are yet responsible 
for much confusion m the minds of students grown 
to be teachers 

In former davs the physician brought to medicme 
a min d trained in the theory of knowledge like Galen 
and Locke, he made contributions thereto Diagnosis 
was then the apphcation to the field of medicme of a 
method of thought already learned So, when m the 
sixteenth century such physicians as Femel discussed 
the first principles of all science m their Institutes of 
Medicme, the theory of diagnosis flowed naturally 
therefrom and called for no separate discussion 

In the nineteenth century the case was altered 
Together with a distrust of logic and philosophy, 
and a strange belief that science alone gave a sure 
foothold, there grew up a desire to contain medicme 
within a cincture, and to-day many a student obtains 
no better idea of diagnosis than that it is what we do 
when we encounter a disease • and of a disease, than 
that it is the sort of thing we diagnose when we 
encounter it 

Of course, so long as Sydenham’s pleasant fancy 
was accepted as a premise—and it was believed that 
there are in Nature objective and real, even n 
immaterial, entities called diseases, denoted by feed 
characters and, ex hypothesi, the proper subject of 
diagnostic studies—for so long was it impossible to 
define diagnosis otherwise than as the art of dis¬ 
tinguishing between them This premise is even yet 
not decisively repudiated, but, unfortunately, when 
the nosological systems stall perpetuated in our 
“ Official Nomenclature of Diseases ” first became 
rife, those who, hke Jeremy Bentham then combateu 
the errors of physical or scholastic realism, had not 
sufficient technical interest to develop the application 
of their arguments to medicme, whilst Marshall Bail, 
m his book “ On Diagnosis ” (1817) merely said that 
the diagnosis of diseases constitutes the foundation oi 
the practice of medicme, and such medical logicians 
as Lanza (1826) cared more to undertake medic 
research, as they called it, by ratiocination than to 
discuss so humdrum a process as diagnosis appeareu 

Even Oesterlen, of Heidelberg, whose 1 M®diwd 
Logic,” translated by Wlutlev in I860, ably ®*P° 
the vice of treating names of diseases as if represen s 
existent objects, finding diagnosis JJ, „nent 

thieves, passed by upon the other sl ^ e ^ n f 0 

energv in a laboured attempt to torture me diem 

compliance with the Procrustean danands of Md»s 

Science of Inductive Logic, or InductiJ 15 1 ' ? J 
as it was called Perhaps in medicme ^ “ than 

to use the word induction emotn ely f „ tlorl 1 

intelligently, and without anv clear iopcal connote _ 

At any rate, Barclay, who in ^u£ tbafS* 
(1864), spoke of the ^ fa ™XtavfXnent by 
one of the elements of the daiuctive^ ^mj seage 
which we amve at the true toP „ nS57-70), 
tried hard, in his “ Manual of Dw8^° revajhng j 0gic 
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It may seem strange tliat in this Museum where 
the Huntenan Collection is housed I should discuss 
such a subject as the significance of anatomy, the 
scientific and practical value of which as the essential 
foundation of surgery John Hunter surely established 
once and for all But no one who is familiar with the 
attitude towards morphology which is widespread at 
the present time can doubt that there is need for an 
appreciation of the part the study of anatomy has 
plaved m the history not only of biology and medicine 
hut also of civilisation as a whole, and the even 
greater services it still remains for the morphologist 
to achieve 

At the present time it is not only the physiologists 
and clinicians who question the value of morphologv, 
but some anatomists also and even more biologists 
how the knee to the strange fashion of depreciation 
In some famous medical schools it is considered almost 
an offence on the part of an anatomist or biologist 
to devote himself to the essential business of his 
subject, and work at real anatomy The interest 
and importance of experimental embryology and 
the fascination of tins method of interrogating the 
processes of Nature are unquestionable But even 
the fullest recognition of the value of such work and 
of the brilliance of its pioneers does not lend any 
sort of justification for the strange assumption that 
anatomists who devote their attention to other no 
less important parts of their subject are wasting their 
tune to obsolete diversions 
The true historv of this phase has been so correctly 
wagnosed bv Prof H S Jennings, of the Johns 
Hopkins TJmversitv that I make no apology for 
quoting him Referring m Science (July 30th, 1926, 
P 98) to anatomv as the “ phvsics of organism,” he 
said — 

“ It requires separate consideration, both because of its 
extreme importance for zoological experiment, and because 
!t was minimised, nay, despised and rejected of the physio¬ 
logical impulse m zoologv This is the rdle of phvsical 
Wrangements of material m organisms, gross phvsical 
arrangements as well as minuter ones, what is vanouslv 
called organisation or structure Structure had become the 
object of one of those epidemic phobias that beset scientific 
*nen as thev do other mem In the davs before experimenta¬ 
tion, zoo’ogists had given a romantic and mystical turn to 
the phenomena of structure in organisms , they built upon 
't a great edifice which was called morphologv They 
discovered in organic structure plans, styles comparable to 
the diverse styles of architecture , to Gothic, Romanesque, 
Classical, and the rest But the phvsiologists said This 
®ay be prettv, but is it Science 5 It is not Out with it 
e shall have nothing to do with morphology; it is 
autastical And throwing away the baby with "the bath 
w ater, thev largely rejected also the rflle of structural 
f'T^Eements, even in experimentation This it was that 
ed to most of the adventures or misadventures of the sort 
have recounted, in the progress of experimental zoologv 
15 ,ln Portant that this phobia should no longer dominate 
ur work Consider for a few moments the role of arrange- 
>ents or organisation in experimental work, and the 
consequences of its neglect 

Structural arrangements, organisation, is, of course, 
Pvs'cs , we find it playing a verv great role in phvsics as 
science advances The properties of atoms depend 


upon the arrangement of electrons, of molecules on the 
arrangement of atoms, of crystals on the arrangement of 
molecules In organisms there is a great extension of this 
They are bodies in which the arrangements have become 
complex and differentiated, and have passed into the grosser, 
the visible features as well as m the finer details They are 
bodies in which there is an almost i nfini te variety of these 
arrangements, as we pass from species to species They are 
systems of structures In consequence their properties and 
the way they respond to experiments depend largely on these 
systems ” 


This address so admirably explains the real 
significance of morphology as the foundation of all 
science, physical as well as" biological, that it is hardly 
necessary for me to add to it In particular he has 
shown how many veins of experimental research have 
petered out Many of the problems were suggested 
by morphological considerations and most of the 
results do not attain conclusiveness until thev find 
confirmation from anatomical evidence For example. 
Sir Charles Sherrington’s definition of reflex actum, 
the summary of an extensive chapter of physiological 
experimentation, is expressed in terms of the structures 
involved The disparagement of anatomy extends 
also to morbid anatomy, and at the present time in. 
many schools, with a few conspicuous exceptions 
medicine and surgery are suffering from the neglect 
of adequate morphological tests of the reasons for 
diagnostic and therapeutic failures 


Xlie eponymous lanei attached to this lectureship 
is not without interest Thomas Yicary was the court 
surgeon of the Tudor kings and queens, and he left 
behind him an obsolete treatise on scholastic anatomy 
based upon the writings of Lanfranchi and Mondeville 
in the fourteenth century, which completely ignored 
the revolution that had been effected m the whole 
outlook and discipline of anatomv by Yesahus 20 years 
before Yicarv’s death Lake Thomas Yicary, the 
anatomist at the present day has retamed in his 
teaching an undue amount of'mediaeval method and 
material that has no justification either on the ground 
of its practical or scientific value In paying respect 
to these antiquated conventions—the writings of 
earlier bookmen rather than what the human body 
itself reveals—he has neglected the great opportunity 
of bringing the subject of anatomy into closer 
corelation with the needs of the times. In spite of 
the century-old complaint that there is nothing more 
to be done m anatomy—as Barclav said m the 
eighteenth centurv Anatomists arc like gee«e‘ 
picking up the stray grams left by former reapers—the 
possibilities for great achievements m anatomy were 
never so great as they are to-day; and the need for 
men who will devote their whole tune and energies 
to the exploitation of these nch veins of ore was 
never so urgent as it now is m England it was 
a great step forward when a generation ago men 
were appointed to devote their whole time to research 
and teaching m anatomy The problems to he solved 
are so complex and the technique of mquirv so 
exacting that those who work at the subject muit be 
wholly absorbed m it e 


course of anatomical studv from the PtolemT^ 
Schoolof Alexandria to Galen, ProfElhot s£fth 
referred to the special influence of the work of snob 
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and the reparative process, once regarded as some¬ 
thing put forward by a vis medicatrix Naturae, is better 
understood as the effective symbolisation by the 
organism of the cognisance that it takes of the lesion 
The salamander who, its tail being removed, sets 
about and grows a new one, and the cat, who, feeling 
ill, seeks and finds the grass that cures, both make 
diagnoses that may be instinctive but are perfectly 
adequate to the occasion 1 The surgeon may reply 
that one salamander cannot grow a new tail for 
another, and the salamander may retort that the sur¬ 
geon cannot grow a new leg even for himself ! Still, 
both salamander and surgeon, like all living creatures, 
exercise diagnosis m their own measure and according 
to their own opportunities, 1 

Moreover, Signonna Locatelh has lately shown that 
the reparative powers possessed by newts are exerted 
through the nervous system in such fashion that we 
have to reckon with not only a generalised tendency 
to repair, possessed by every tissue and by every cell 
—whereof (as Prof Leathes has recently said) the 
persistence is by definition required for the very 
maintenance of Jiving existence—but a specialised 
regional reflex system which, for somecreatures, assures 
the reproduction even of a limb May we not inquire, 
then, if some healers, even though “ unqualified,” do 
not possess some instinctive diagnostic and healing 
faculty that finds expression practically rather than 
verbally, but for others , a faculty analogous to the 
instinctive mathematical gifts of the strange calculating 
boys 5 At any rate, the observable diagnostic senes 
seems to extend, with gradual transition, from the 
so-called instinctive and selfish processes of the 
lower animals to the highly rationalised, and, of course, 
altruistic judgment-formations of the medico-legal 
expert, so that the only convement cntenon, restrain¬ 
ing the word diagnosis to forms of human endeavour, 
is that of verbal expression or symbolisation We 
are, then, burdened with the task of distinguishing 
between rational and irrational or—what is not the 
same thing—orthodox and unorthodox symbohsations 
However, recognition of this evolutionary aspect of 
diagnosis—stressed by Martinet when he said that 
" les degtes divers actuellement teaks fis par la science 
diagnostique reproduisent les dtapes memes de 
revolution diagnostique au cours des ages ”—carries 
with it an obhgation to undertake comparative studies 
that has been insisted upon by Masson-Oursel, though 
it was Rivers who first pointed out that some primitives 
practise an art of medicine more rational than ours, 
in that their modes of diagnosis flow more directly 
from their ideas concerning disease 

It is, at first, shocking to be told that diagnosis may 
be at least as rational and as practical when stated 
in terms of demons as in terms of diseases, yet a 
dose of castor oil is indifferently efficacious whether 
a demon or a disease be held responsible for the 
symptoms, while there is a closer affinity than may be 
thought between those who believe m specific demons 
and those who talk about the specific clinical entities 
that “ attack the human race ” It is certainly 
remarkable that, at the stage of human progress 
when, as Bordeu said, a natural medicine is practised 
that is comparable to natural rehgion, there should, 
be clearly marked two diagnostic trends that are 
traceable throughout the whole Jnstory of medicme 
and that persist to-day amongst us . 

Rivers found, diffused throughout America, 
Indonesia and Papuo-Melanesia, the notion that 
disease is an abstraction or loss of the soul, 
principle, or a part thereof , m India and m Afnca 
the belief that disease is due to a something added 
a spirit or a demon Clearly we have here a hint, 
and more, of the secular controversy between those who 
find m disease an impairment or failure of functional 
activity or adaptatlon-the Yitalists, who regard 
disease as an accident or aligmd ^bs-and the 
Ormmicists, who explain all disease worth their 
.attention m terms of physical attack oa orga^and 
r-nnsider each described disease to be an entity or cms 
mSs controvemy is indicative of a dichotomy that has 
ever vexed medicme since first practised (as we sav, 


rationally) some 2400 years ago—a dichotomy that 
has sometimes seemed best indicated in terms of 
practice, sometimes m those of doctrine, and again 
m those of philosophy 

Sometimes, perhaps, the difference has been obscured 
by the apparent inconsistencies of the greatest physi¬ 
cians who, like Galen and Sydenham, have seen some¬ 
thing of the truth m each side, have attempted to 
reconcile the contending opposites, and have been 
claimed by each party m turn But always the 
difference has been one that is best stated as a difference 
m method of diagnosis—that is, m observation, inter¬ 
pretation, and symbolisation—and is best compre¬ 
hended as dependent upon fundamental psychological 
divergences 

These divergences are of more than medical interest, 
for m some sort they affect all mankind They are 
allied to those which separate the romantics and 
classics of literature, and, perhaps, also Ostwald’s 
romantics and classics of science, as well as the 
introverts and extraverts of Jung; they are, perhaps, 
those which Coleridge had in min d when he said all 
men are either Aristotelians or Platomsts, and which 
architects divine between the Gothic designers who 
build from within outwards and the classics who plan 
from without inwards That such divergences should 
obtain in medicme is only to say that physicians are 
as other men, but that laymen are likewise divided in 
respect of diagnostic outlook was well shown, a few 
years ago, during the course of pubhc discussion con¬ 
cerning the alleged diagnostic inefficiency of doctors' 

Mr G B Shaw then declared that diagnosis is 
not the mere affixing of a nominal label, but the 
finding out all there is the matter with a patient and 
why, the editor of the Westminster Gazette pleaded 
eagerly for the establishment of a diagnostic caste, 
whereof the duty should be to affix the proper label 
and pass the patient on to him who should treat the 
disease nominated Herein Mr Shaw ranged himself 
definitely with the Vitahsts—best represented for us 
by the tradition of Cos his colleague as definitely 
set himself amongst the Orgamcists of Cnidus—the 
spiritual home of all who manifest exact nosological 
proclivities and diagnose diseases rather than patients 

The elderly practitioner who, remote from libraries 
and from laboratories but near to Nature, is hesitant 
when asked for verbal diagnosis in terms of recent 
convention, yet clear m action, is in like fashion 
opposed to his more formal colleague who diligently 
making a diagnosis m strict accordance with differential 
tables and tests, searches his text-books m confusion 
for the treatment appropriate to the disease he 
suspects Wherein lies the fundamental difference 
between these two diagnostic attitudes 9 

All men, when about to interpret what is presented 
in consciousness, proceed in one of two ways Some 
mterpiet the present by reference to images of P as “ 
experience stored simply as memories, or as composites 
of like memories Others compare present perceptions 
with mental constructs, made up of memories or us. 
past experiences, but colligated (in Whewell s pnrasej 
by something predicated, abstracted or imagm 
which, linking them together, converts mere agfpyga, 
or composites into organised units that we call iaea ’ 
general terms or umversals—just as a colligating s 
transforms a thousand men into a battalion ** 
is the difference between the two types of diagnostician 
—a difference that carries with it ™ an X * lnf „] v 
but corresponds closely to what Mr Trotte . 

recognised^ as that between the ' 

and the indirect oi abstract methods ?* £ nns _ 

The simple composites of natural diag rnrrnl f I0U 
for whom the definition of diagnosis fisc „ ®™atic 
«n the wrfw-jfgjfifS5SSSS 

empirics, as Hart said, nothing eis e j.j ie 

of certain accidents and diagnosticians— for 

mental constructs of ^”*f i , ' , ' <7 "rrespondence between 
whom diagnosis must establish corre^ hse{ j typc 
the illness of each patient and s°“ e b f demons 
—are, as a rule diseases bvtm*' Part 11 m 
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manr physiologists from their neglect of the phylo¬ 
genetic factor. 

The New Outlook ix Ax atomy 
As knowledge advances m physiology, pharmaco¬ 
logy, biochemistry, and clinical medicme and surgery 
a host of new problems arise foi the solution of which 
anatomr provides in many cases the means of 
solution and m all cases the coping-stone of objective 
demonstration and becomes the last court of appeal 
for its validity—the translation of elusive modes of 
reaction into the concrete terms of structure 
Experimental physiology aims at explaining the 
behaviour of living organisms and tissues, and if it is 
successful its results must be expressed in terms of 
the constitutions of the organism and its parts 
Morphology is not only the foundation of experi¬ 
mental research—the territory in which the work is 
done and the study of the physical properties of the 
material investigated—but it also affords the ultimate 
test of the significance and validity of the results 
attained Hence both kinds of investigation are 
essential and complementary the one to the other 
The morphologist and the physiologist should work 
in close cooperation the one with the other, and the 
clinician has opportunities for applying their results 
and making fresh observations 'suggesting new 
problems for the morphologist to investigate How 
fruitful this cooperation of workers in the three fields 
can. be is shown bv recent research in neurology, 
bv such bndge-builders as the Dutch investigators, 
Magnus and Brouwer, who m different domains of 
neurology have revealed the importance of the 
combination of morphological, experimental and 
cluneal methods in dealing with complex problems 
One could multiply examples almost without limit 
of the obtrusive part taken bv theories of bodilv 
structure in particular of the heart and brain, in the 
building up of systems of philosophy and incidentally 
m effecting great reforms m knowledge But it can 
also be shown that a lack of anatomical knowledge 
at- certain epochs m the history of civilisation 
was responsible for hampering progress In 1674 
Malebranche (Recherche de la vente) expressed his 
belief 1 in the existence of vasomotor nerves (Nerfs 
fiui enYironnant les arteres pour fermer par leur 
contraction, le passage au sang qui montre vers le 
cerveau et 1 ouvnr par leur relachement a celui qui 
se respond, dans toutes les autres parties du corps) 
but he Lved two centuries before men had sufficient 
knowledge of bodily structure to appreciate all that 
was involved in this precocious intuition of genius. 

Because anatomy had not prepared the wav. for 
1 ustance, the understanding of the injuries" that 
produce aphasiaJbad to wait for three centuries In 
the year loiS Nicholas Massa published an account 
of a case of traumatic aphasia which disappeared 
after operation The patient received a blow from 
a halberd that perforated the base of the skull and 
Penetrated the meninges and brain mto which 
a fragment of bone was driven He makes the 
comment, which in the mouth of a surgeon has a 
^erv modem and familiar ring about it. that the 
Phvsicians had not noticed the depressed bone 
-Massa assumed that the loss of voice might be due to 
“»e pressure on the brain of the piece of bone be had 
detected Hence m the presence of the phvsicians 
and other onlookers he proceeded to remove it To 
l~eir intense astonishment the patient at once 
hoveled his speech. 4 

It was not until the beginning of the nineteenth 
century that, as the result of anatomical observations 
Joseph Gall was able finally to demolish the old 
in tZ °* auxmal spirits and to prepare the wav 
ot the admission of the reahsation of cerebral 
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localisation In a work published m 1818 Gall 
recorded a case of traumatic aphasia such as Massa 
had seen in 155S—an officer who received a sword 
thrust just abrt e the left eye and lost “ the memory 
for words ” Bat it took more than another half 
centurv before physiologists and clinicians were willing 
to admit the reality of localisation, and then only 
when the genius of Hughhngs Jackson and Broca 
and the experiments of Fritsch and Hitzig Ferner 
and others, had given the observations an anatomical 
setting by assigning to definite areas of the cortex 
the control of certain movements The history of 
these 50 years is told in full by Dr Henrv Head in 
lus great treatise on Aphasia and Other Disorders of 
Speech (1826) 

With reference to the question of cerebral localisa¬ 
tion it will be common knowledge that the histological 
investigations of Dr. Bevan Lewis from 1S69 onwards 
established the fact of anatomical localisation Yet 
Lewis’s important work was brushed aside because 
the precise results obtained by him seemed to come 
into conflict with those obtained by experimental 
investigations The difference in structure between 
the pre- and post-central convolutions of the beam 
was completely over-ridden by the fact that Sir 
David Ferrier and others obtained responses to 
electrical stimulation from both convolutions It is 
important to remember that when Sir Charles 
Sherrington m 1900. using a more exact method of 
investigation, was able to prove that the post-central 
convolution was not excitable the method of histo¬ 
logical localisation was restored to favour, and the 
work which Dr. Bevan Lewis had begun more than 
'tO rears previously was taken up with renewed 
vigour and yielded some of the most significant 
addition^ to our knowledge of cerebral structure. 

The Sympathetic Nervous System. 

The new chapter m the history of medicme created 
by the work of Gaskell Langlev. and Anderson on 
the sympathetic svstem was based essentially on 
anatomical investigations Even the experimental 
part of their researches had as its chief objective the 
mapping out of the structural arrangements of this 
system. At the present time the question of the 
practical and clinical applications of tins knowledge 
is the subject of lively controversy. There are grave 
differences of opinion in respect of almost every 
aspect of these problems But in the long r un the 
issue will be settled bv tbe facts of anatomv. When 
we know more of the structure of the nerves passing 
to muscles and their connexions m the central nervous 
svstem the decisive evidence for the solution of the=e 
difficult problems will have been attained In respect 
of this matter the morphological outlook comes into 
direct conflict with the attitude taken up by manv 
of those who relv solely on experimental evidence. 

It is generally admitted that muscles have two more 
or less distinct functions to perform, contraction and 
maintenance of posture The brilliant investigations 
of Sir Charles Shemngton have demonstrated bevond 
question that posture is automatically regulated 
bv means of proprioceptive reflex arcs ' It is also 
admitted that in invertebrates there are separate 
and distinct muscles for performing these two 
functions, even though the movements of the amma 
are slow and clumsy 

T ,° J he mor phologist. in whose outlook ideas of 
evolution loom more largely than they do to the 
mere experimentalist it seems m the highest- degree 
improbable that vertebrate animals m which 
muscular activity attains a much higher degree of 
rapicbtv skill and complexity than it does m most 
invertebrates there should reveal no corresponding 
dffierentiarfon of muscles and nerves for carrvmgout 

23 ®!"° func ^ on i, r °/. 50 v ears it has heei known 
that there is a duality of innervation We know that 

“S ^ muscular fibres—the thick 

arul the fin^—the relative proportions of which are 
responsible for the obtrusive differences m colon? 
between red and white muscles It seems, therefore 

if one applies the morphological argument in the 
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blood stream It is not necessary for me to say 
anything to impress upon this audience the importance 
of the lymphatic system in surgery and the value of 
the pioneer work of the Hunter brothers A vast 
amount of detailed work on the lymphatic vessels 
and glands has been accomplished m recent years 
and valuable light has been shed, especially by our 
American colleagues, upon their developmental 
history But the satisfactory solution of the con¬ 
troversies that have arisen as to the interpretation of 
the meaning of these observations will not be attained 
until we return to comparative methods and study the 
phylogeny rather than the mere ontogeny of the 
system. 

The brilliant research on the lymphatic system of 
lophius that has recently been accomplished in this 
Museum by the Physiological Curator, Mr Richard H 
Bume, is an encouraging sign that this great work 
is bemg earned on in its appropriate setting. 

Charles Darwin 

If Harvey introduced a new era in medicine and 
Hunter in surgery, Charles Darwin gave the whole 
world of learning a new outlook The recognition of 
the reality of evolution effected a revolution not 
simply in biology, but m every field of intellectual 
work Although Darwin’s work was inspired primarily 
by what we now call nature studies, it is clear that 
the foundation of the argument, without which he 
would not have been able to convert people to accept 
his views, was represented by the facts of comparative 
anatomy and embryology He himself says in the 
" Origin of Species ” that morphology is the soul of 
natural history 

Darwin’s achievement gave a new orientation and 
a new meaning to morphology What is not generally 
recognised by physiologists at the present tune is the 
vast scope of evolution and the significance of processes 
that took many millions of years to effect They do 
not seem to appreciate that only an altogether insig¬ 
nificant fraction of the great natural processes is 
susceptible of experimental inquiry When they ask 
what use can be assigned, say, to the morphology of 
the lizard’s chondrocranium they thereby show a 
failure to appreciate that the great story of evolution 
is based upon the lmking-up of the facts of morphology 
and palaeontology No full understanding of the 
behaviour of man or any experimental animal can 
ever be attained without a knowledge of his or its 
origin and evolution 

The Cell Theory. 

What Prof E B Wilson calls a milestone of modem 
scientific progress—the cell-theory enunciated by 
Scheiden and Schwann in 1838-39—stands forth as 
one of the greatest achievements in biologv, which 
marked the beginning of a new era m knowledge and 
its application in practice Goodsir, Virchow, and their 
successors used this conception for the analysis of the 
structure of organisms, and in doing so opened far- 
reaching vistas of progress in every department of 
biologv and medicine In more recent times the 
evidence afforded by the behaviour of chromosomes 
afforded anatomical corroboration of the results of 
experimental breeding and compelled even the 
geneticists to admit that morphology bad its uses 

The Present Position of Anatomy 

Even if anatomy bad achieved nothing more than 
make vital and essential contributions to the great 
revolutions m thought effected by Wilkfem Harvev, 
John Hunter, William Sharpey, Rudolf Virchow, and 
■Charles Darwin, its place m the forefront of progress 
would be established But its claims are much wider 
than that Its influence was, m fact, universally felt 
in the advance of civilisation It is not, however, the 
nlace of anatomy m history with which I am chiefly 
concerned to-dav It is rather its present position 
■and future development that I want to discuss In 
vour museum the word physiology is, significantly 
enough, used to connote comparative anatomy Aius 


unusual usage expresses an important truth For no 
method more clearly reveals the functions of structures 
than the correlation of their varying size and structure 
in animals of differing capabilities 
• la bis comparative study of the heart, and m 
particular'of the bulbus cordis, the present conservator 
of the museum has shown, perhaps more clearly than 
in any other of his numerous works, that the spint o! 
John Hunter is still ahve here For the use of 
comparative anatomy, m conjunction with the study 
of the functional meaning of the varying arrangements, 
to ill umin ate the normal morphology and pathological 
states of the heart would have delighted the founder 
of the m u s eum Sir Arthur Eeith’s greatest service 
to science, however, has been his persistence in 
keeping constantly before the anatomist the urgent 
need for the study of function as an essential part of 
the interpretation of structure From its foundation 
the principle has been emphasised in your museum 
The use of the term “ physiological senes " for the 
collection of comparative anatomical preparations is 
a happy illustration of the real spint of Hunter’s 
work 

Take, for example, the case of the cerebellum, 
which 1 discussed m the Ams and Gale lectures m this 
room six years ago Some physiologists (for example, 
Prof Magnus m his Crooman lecture to the Roval 
Society this year) are now proclaiming that their 
experiments do not reveal any functions for the 
cerebellum, but anyone who walks through the 
gallery of this museum, where the wonderful collection 
of vertebrate brains is exhibited, can see for himself 
that Nature’s great experiments m modes of posture 
and locomotion have left their impress so clearly in the 
cerebellum that he who runs may read So also in the 
morphologv of the brain as a whole the vamng sizes 
and histological structure of its parts express the 
habits and capabilities of animals and reveal the 
broad lines of their functions 

In his great treatise on the “ Integrative Action of 
the Nervous System,” which opened a new era in the 
interpretation of the brarn’s meaning, Sir Charles 
Sherrington calls the cerebrum “the ganglion of the 
distance-receptors,” by which are initiated and guided 
long senes of reactions of the animal as a whole 
Unfortunatelv he did not avail himself of the facts of 
comparative anatomy to elucidate and reap the full 
harvest of his illuminating idea Here, a S a n*» *“ 
requires no difficult technical procedure or abstruse 
knowledge to discover facts of fundamental importance 
which have escaped those who neglect to give due 
consideration to comparative anatomy It is only 
necessary to look at a comparative collection of brains 
such as this museum contains to see at a glance that 
the most pr imi tive tvpe of cerebrum is not equally 
the ganglion of all the distance-receptors, bu<> 
predominantly the one concerned with smell Ahe 
part of the brain that eventually became the organ or 
mun i is primarily a receptive centre for olfactory 
impressions and the instrument whereby such experi¬ 
ence can influence behaviour The whole arrangement 
of the brain is dominated bv this fact, whum is nmy 
borne out by experiments on the dog-fish, such as th 
of Prof Parker, of Harvard University 

Considerations of structure cannot be ignored in 
impunity bv those who aim at understandinglimcti 

After all the aim of experiment is to *“Vronstruc- 
working of an instrument, and the mode ofco 
tion of that instrument cannot he neg ated But 
it is not onlv morphologv that is essential, but also 

considerations of P h ^°^IvpenmOTta! an.mal, the 
nature and affinities of the 1 , , j n 

appreciation of which is based^upon m rf^gv ^ 
all investigations considerations and are especially 

matters of fimdamental importan^^ ^emf w]l rch 

significant in the case of the ^ course c f ,ts 

undergoes profound changes those now being 

history In such .researches ^ hlg coDn horators, 
earned on by Prof m larious grades of 

the difference of behaviour , j attention But 
animals are bemg forced upon, are bcinp j os t by 
the full fruits of much patient 
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manv phvsiologists from their neglect of the phylo¬ 
genetic factor 

The New Outlook ix Axatomt. 

As knowledge advances in phvsiologv, phannaco- 
logv biochemistry, and clinical medicine and surgerv 
a host of new problems arise for the solution of which 
anatomy provides m manv cases the means of 
solution and m all cases the coping-stone of objective 
demonstration and becomes the last court of appeal 
for its validitv—the translation of elusive modes of 
reaction into the concrete terms of structure. 

Experimental physiology amis at explaining the 
behaviour of living organisms and tissues, and if it is 
successful its results must be expressed m terms of 
the constitutions of the organism and its parts 
Morphologv is not only the foundation of experi¬ 
mental research—the temtorv in which the work is 
done and the studv of the phvsical properties of the 
material investigated—but it also affords the ultimate 
test of the significance and validity of the results 
attained. Hence both kinds of investigation are 
essential and complementarv the one to the other. 
The morphologist and the physiologist should work 
in dose cooperation the one with tfie other, and the 
clinician has opportunities for applying their results 
and m akin g- fresh observations suggesting new 
problems for the morphologist to investigate." How 
fruitful this cooperation of workers in the"three fields 
■can he is shown by recent research in neurologv, 
bv such bridge-builders as the Dutch investigates 
Magnus and Brouwer, who in different domains of 
neurologv have revealed the importance of the 
combination of morphological, experimental, and 
cluneal methods in dealing with complex problems 
One could multiplv examples almost without limit 
of the obtrusive part taken by theories of bodilv 
rfrncture in particular of the heart and brain in the 
building np of systems of philosophy and incidentally 
in effecting great reforms in knowledge. But it can 
-also he shown that a lack of anatomical knowledge 
at certain epochs m the history of civilisation 
was responsible for hampering progress In 1674 
Malebranche (Recherche de la vente) expressed bis 
belief 1 in the existence of vasomotor nerves (Nerfs 
<iui environnant les arteres pour fermer par leur 
contraction le passage an sang qui niontre vers le 
cerveau et 1 ouvrir par leur relachemeat a celui qui 
repond dans toutes les autres parties du corps) 
but he Lved two centuries before men bad sufficient 
knowledge of bodilv structure to appreciate all that 
was involved m tins precocious intuition of genius. 

Because anatomy bad not prepared the wav. for 
instance, the understanding of the injuries' that 
Produce aphasia had to wait for three centuries In 
the year 155S Nicholas Massa published an account 
°f a case of traumatic aphasia -which disappeared 
after operation The patient received a blow from 
a halberd that perforated the base of the skull and 
Penetrated the meninges and brain into which 
a fragment of bone was driven. He makes the 
comment which m the mouth of a surgeon has a 
Verv modem and familiar rmg about it. that the 
phvsi mans had not noticed the depressed bone, 
^lassa assumed that the loss of voice might be due to 
the pressure on the brain of the piece of bone be had 
detected Hence in the presence of the plivsicians 
aud other onlookers he proceeded to remove it To 
their intense astonishment the patient at once 
recovered bis speech. 1 

It was not until the beginning of the nineteenth 
century that as the result of anatomical observations 
Joseph Gall was able finallv to demolish the old 
theory of annual spirits and to prepare the wav 
tor the admission of the realisation of cerebral 
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localisation In a work published m ISIS Gall 
l-ecorded a case of traumatic aphasia such as Massa 
had seen m 155S—an officer who received a sword 
thrust just -,Vve the left eye and lost “ the memory 
for words B it it took more than another half 
century befoie phvsiologists and clinicians were willing 
to admit the reality of locahsation. and then onlv 
when the genius of Hughhngs Jackson and Broca 
and the experiments of Fntsch and Hitzig. Femer 
and others had given the observations an anatomical 
setting by assig nin g to definite areas of the cortex 
the control of "certain movements. The history of 
these 50 years is told m lull by Dr. Henrv Head in 
lus great treatise on Aphasia and Other Disorders of 
Speech (1926). 

With reference to the question of cerebral localisa¬ 
tion it will be common knowledge that the histological 
investigations of Dr. Sevan Lewis from 1S69 onwards 
established the fact of anatomical locahsation Yet 
Lewis s important work was brushed aside because 
the precise results obtained bv bun seemed to come 
into conflict with those obtained by experimental 
investigations. The difference in structure between 
the pro- and post-central convolutions of the brain 
was completelv over-ridden bv the fact that Sir 
Daiid Ferrier and others obtained responses to 
electrical stimulation from both convolutions It is 
important to remember that when Sir Charles 
Sherrington m 1^00 using a more exact method of 
investigation was able to prove that the post-central 
convolution was not excitable the method of histo¬ 
logical locahsation was restored to favour, and the 
work winch Dr Bevan Lewis had begun more than 
10 years previovslv was taken np with renewed 
vigour and vielded some of the most significant 
additions to our knowledge of cerebral structure. 

The Sympathetic Nervous System. 

The new chapter in the history of medicine created 
bv the work of Gaskell Langley, and Anderson on 
the svmpathetic system was based essentially on 
anatomical investigations. Even the experimental 
part of their researches had as its chief objective the 
mapping out of the structural arrangements of this 
system." At the present tune the question of the 
practical and clinical applications of this knowledge 
is the subject of hvely controversv. There are grave 
differences of opinion in respect of almost every 
aspect of these problems But m the long r un t he 
issue will be settled by the facts of anatomv. "When 
we know more of the structure of the nerves passing 
to muscles and their connexions in the central nervous 
svstem the decisive evidence for the solution of these 
difficult problems will have been attained In respect 
of this matter the morphological outlook comes mto 
direct conflict with the attitude taken up bv manv 
of those who relv solelv on experimental evidence. 
It is generallv admitted that muscles have two more 
or less distinct functions to perform, contraction and 
maintenance of posture The brilliant investigations 
of Sir Charles Sherrington have demonstrated bevond 
question that posture is automatically retaliated 
bv means of proprioceptive reflex arcs.' It is also 
admitted that in invertebrates there are separate 
and distinct muscles for performing these two 
functions even though the movements of the animal 
are slow and clumsv. 

To the morphologist, m whose outlook ideas of 
evolution loom more largely than thev do to the 
mere experimentalist, it seems m the highest degree 
improbable that vertebrate animals." in which 
muscular activity attains a much higher degree of 
rapiditv skill and complexity than it does in most 
invertebrates there should reveal no corresponding 
di ff erentiation of muscles and nerves for carrving out 
these two functions. For 50 years it has been known 
that there is a duality of innervation We know that 
there are differences in muscular fibres—the thick 
and the fine—-the relative proportions of which are 
responsible^ for the obtrusive differences in colour 
between red ana white muscles It seems therefore, 
if one apphes the morphological argument in the 
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blood stream. It is not necessary for me to say 
anything to impress upon this audience the importance 
of the lymphatic system m surgery and the value of 
the pioneer work of the Hunter brothers A vast 
amount of detailed work on the lymphatic vessels 
and glands has been accomplished m recent years 
and valuable light has been shed, especially by our 
American colleagues, upon their developmental 
history But the satisfactory solution of the con¬ 
troversies that have arisen as to the interpretation of 
the meaning of these observations will not be attained 
until we return to comparative methods and study the 
phylogeny rather than the mere ontogeny of the 
system. 

The brilliant research on the lymphatic system of 
Loplwus that has recently been accomplished m this 
Museum by the Physiological Curator, Mr Richard H 
Burne, is an encouraging sign that this great work 
is bemg earned on in its appropriate settmg 

Charles Darwin. 

If Harvey introduced a new era m medicine and 
Hunter m surgery, Charles Darwin gave the whole 
world of learning a new outlook The recognition of 
the reality of evolution effected a revolution not 
simplv in biology, but in every field of intellectual 
work Although barwm’s work was inspired primarily 
by what we now call nature studies, it is clear that 
the foundation of the argument, without which he 
would not have been able to convert people to accept 
his views, was represented by the facts of comparative 
anatomy and embryology He himself says in the 
11 Origin of Species ” that morphology is tlie soul of 
natural history 

Darwin’s achievement gave a new orientation and 
a new meaning to morphology What is not generally 
recognised by phvsiologists at the present time is the 
vast scope of evolution and the significance of processes 
that took manv millions of years to effect They do 
not seem to appreciate that only an altogether insig¬ 
nificant fraction of the great natural processes is 
susceptible of experimental inquiry When they ask 
what use can be assigned, say, to the morphology of 
the lizard’s chondrocrannim they thereby show a 
failure to appreciate that the great story of evolution 
is based upon the hnkmg-up of the facts of morphology 
and palaeontology No full understanding of the 
behaviour of man or any experimental animal can 
ever be attained without a knowledge of his or its 
origin and evolution 

The Cell Theory. 

What Prof. E B Wilson calls a milestone of modem 
scientific progress—the cell-theory enunciated by 
Scheiden and Schwann in 1838-39—stands forth as 
one of the greatest achievements m biology, which 
marked the beginning of a new era m knowledge and 
its application in practice Goodsir, Virchow, and their 
successors used this conception for the analysis of the 
structure of organisms, and in doing so opened far- 
reaching vistas of progress in every department of 
biologv and medicine In more recent times the 
evidence afforded by the behaviour of chromosomes 
afforded anatomical corroboration of the results of 
experimental breeding and compelled even the 
geneticists to admit that morphology had its uses 

The Present Position of Anatomy 

Even if anatomj had achieved nothing more than 
make vital and essential contributions to the great 
revolutions in thought effected by Willihm Harvev, 
John Hunter, William Sharpey, Rudolf Virchow and 
Charles Darwin, its place m the forefront of progress 
would he established But its claims are much wider 
than that Its influence was, in fact, universally felt 
in the advance of civilisation It is not. however, the 
place of anatomv in history with which I am chiefly 
concerned to-dav It is rather its present position 
and future development that I want to discuss in 
vour museum the word physiologv is, significantly 
enough, used to connote comparative anatomv lhis 


unusual usage expresses an important truth For no 
method more clearly reveals the functions of structures 
than the correlation of their Varymg si 2 e and structure 
m animals of differing capabilities 
. In his comparative study of the heart, and in 
particularof the bulbus cordis, the present conservator 
of the museum has shown, perhaps more clearly than 
m any other of his numerous works, that the spirit of 
John Hunter is still alive here For the use of 
comparative anatomy, m conjunction with the study 
of the functional meaning of the varying arrangements, 
to ill umin ate the normal morphology and pathological 
states of the heart would have delighted the founder 
of the museum Sir Arthur Keith’s greatest service 
to science, however, has been his persistence m 
keepmg constantly before the anatomist the urgent 
need for the study of function as an essential part of 
the interpretation of structure From its foundation 
the principle has been emphasised in your museum 
The use of the term “ physiological senes ” for the 
collection of comparative anatomical preparations is 
a happy illustration of the real spmt of Hunter’s 
work. 

Take, for example, the case of the cerebellum, 
which I discussed in the Ams and Gale lectures m this 
room six years ago Some physiologists (for example, 
Prof Magnus in his Crooman lecture to the Boyal 
Society this year) are now proclaiming that their 
experiments do not reveal any functions for the 
cerebellum , but anyone who walks through the 
gallery of this museum, where the wonderful collection 
of vertebrate brains is exhibited, can see for himself 
that Nature’s great experiments m modes of posture 
and locomotion have left their impress so clearly m the 
cerebellum that he who runs may read So also m the 
morphology of the brain as a whole the varying sizes 
and histological structure of its parts express the 
habits and capabilities of a nim als and reveal the 
broad lines of their functions 

In his great treatise on the “ Integrative Action of 
the Nervous System,” which opened a new era m the 
interpretation of the brain’s meaning. Sir Charles 
Sherrington calls the cerebrum “ the ganglion of the 
distance-receptors,” by which are initiated and guided 
long senes of reactions of the animal as a whole 
TTnfortunatelv he did not avail himself of the facts of 
comparative anatomy to elucidate and reap the full 
harvest of lus illuminating idea Here, again, it 
requires no difficult technical procedure or abstruse 
knowledge to discover facts of fundamental importance 
which have escaped those who neglect to give due 
consideration to comparative anatomy It is oniv 
necessary to look at a comparative collection of orams 
such as this museum contains to see at a glance tnat 
the most primitive type of cerebrum is not equally 
the ganglion of all the distance-receptors, du 
predominantly the one concerned with smell -ine 
part of the brain that eventually became the organ o 
mind is primarily a receptive centre for olfactory 
impressions and the instrument whereby such expe • 
ence can influence behaviour The whole arrangement 
of the brain is dominated bv tins fact, which ,s . 
borne out by experiments on the dog-fish, such as 
of Prof Parker, of Harvard University 

Considerations of structure cannot be ignored, 
impunity bv those who aim at understanding fun 
After all the aim of experiment is to ln ^. e J£ tnic _ 
working of an instrument, and the mode of c 
tion of that instrument cannot be ncglectefl 
it is not onlv morphologv that is essentii , m 

considerations of phvlogeny, the relati P j tfie 
nature and affinities of the experiments . , ’ j n 

appreciation of which is based upon morn _ ^ 

all investigations considerations of espe cially 

matters of fundamental importance and ? l c ], 
significant in the case of the nervous s^tem, ^ 
undergoes profound changes m g n0 , v being 

history In such researches as co ijnbontors 
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STUDIES IN BLOOD-SUGAR 

By ELSIE PORTER, ALB , ChJ3 Edtx , 
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PHYSICIAN, AXCOATS HOSFITAL ; BOX ASST LEC TCBE B ES‘ 
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The introduction by AlacLean and others of simple 
methods by -which the amount of sugar m a small 
quantity of blood could be accurately and quickly 
estimated has completely altered medical work on 
diabetes and glycosuria 

The use of ins ulin in the treatment of diabetes 
has necessitated the application of blood-sugar 
estimations in the treatment of almost every case 
This is necessary first, for the differentiation of cases 
of renal glycosuria, to determine the renal threshold 
for sugar, and second, in the course of insulin treat¬ 
ment to control the dose, more particularly when sugar 
has disappeared from the urine Increased knowledge 
of any disease usually brings with it the possibility of 
earlier diagnosis, and this is particularly true in 
diabetes, where the term “ potential diabetic" is 
alreadv m current use The method bv which such 
a condition is found is to estimate the patient’s 
capacity to deal with a known dose of glucose taken 
by mouth after 12 hours’ starvation, the blood-sugar 
being estimated before and at frequent intervals 
afterwards 

The test usuallv adopted is as follows. The patient 
takes no food during the night. The blood-sugar is 
estimated the next morning and 50 g glucose are 
given in 100 c-cm water. Thereafter the blood-sugar 
is estimated every half hour until six specimens 
have been examined The urine before and after 
the test is also examined for sugar. The results 
may then be expressed on a chart with percentage 
blood-sugar as ordinate and tune intervals as 
abscissa. 

It is generally recognised now that the physiological 
response to 50 g glucose during the early years of 
life—i e , up to 30 years of age—will show a fasting 
blood-sugar level of 0 OS per cent., rising in half an 
lour to 0 17, but returning to the fasting level m 
one and a half hours, and that no sugar trill appear 
m the urine. It is believed that the return to normal 
level is not due to cessation of absorption, but to 
the activity of the sugar storage mechanism, which 
appears to come mto action at a concentration of 
0 17 per cent, blood-sugar, which is also the renal 
threshold value for sugar Authorities agree that 
some delay m this mechanism is usual as age advances, 
and it was with a view to obtaining some estimate 
of the amount of this physiological delay that this 
■work was first undertaken at the suggestion of Prof 
H S Baper. 

Fiftv normal individuals have been examined on 
the following plan. Ten cases in each decade, starting 
at 30 to 40, of mixed men and women were taken. 
Each case was starved overnight and the starving 
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The readings were averaged for each time-period 
and the results charted The curves obtained are 
shown m the accompanying diagram which appears 
to demonstrate the following points: (1) That the 
starving blood-sugar level tends to rise from the 
normal 0 OS per cent, of Youth to nearly 0 15 per cent, 
at 70 years of age (2) That the actual increment of 
sugar-content of the blood, however, remains the 
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same and is alwavs less than 0 1 per cent. (3) That 
at the ages considered the highest pomt of sugar 
concentration is liable to he reached at the end of 
one hour, rather than at the end of halt an hour as 
is usual in youth (4) That there is an increasing 
delay in return to the starving level, which fails to 
occur in the two-and-a-half hour period of observa¬ 
tion (5) That m the decade 30 to 40 years of age 
urinary sugar in response to 50 g glucose is not found, 
hut in the decades above this glycosuria m response 
to this amount of sugar occurs in about 30 per cent 
of tests, being rather higher in the decade 60 to 70 
years of age, when it is nearlv 40 per cent. (6) In 
the decade 70 to SO the type of curve obtained differs 
greatly in that it does not rise so high, hut takes 
considerably longer to return to starving leveL No 
explanation of this is offered, but the patients were 
senile * 

Conclusions 

From this it would appear that glucose tolerance 
curves should be interpreted not only from the 
pomt of view of the blood-sugar nse and the period 
occupied m returning to starvation level, but also 
with due regard to the age of the patient. The 
increased lag m the curve, apart from age considera- 
tions, might easily lead to an opinion of potential 
diabetes when m reality it is believed that the delav 
is the physiological result of age. This is particulariv 
liable to be misleading m patients complaining of 
such troubles as pruritus and sciatica, which mav or 
may not be diabetic in origin. 

The smal l ness of the numbers examined must 
deprive these results of some of their value, but it is 


to add and so increase the evidence which appeara 
to have so important a clinical bearing The possibihtw 
of administering glucose per rectum to cases of diabetic 
K>ma is so obvious when unconsciousness prevent! 

voluntary- swallowing that, cnme _. *7 ™ 


blood-sugar level estimated , 50 g glucose m 100 c cm 
water were then given, and the blood-sugar estimated 
at the end of each half hour for two and a half hours, 
the unne bemg examined at the expiration of that 
tune (see table) All the sugar estimations have been 
made by AlacLean s method 


taken hourly for four hours after the 
of 50 g glucose with bicarbonate of sod^Tf?0m Z 
enema have been made m ten cases • m two cases the 
observations were continued for six hou^ S no 
case was any rise in the blood-sugar demonstrated 
It is therefore believed thaf ^ , , 

administered by this route with 
of adequate absorption, and there is n^^riden!!. 

t0 ^ Ctal 13 a bsorbed'm sufficient 
quantity to raise the susar-content of the blood at 
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highest degree probable that the greater efficiency 
of the vertebrate muscle may be due to the fact that 
the two lands of muscle-fibre, instead of being 
separate as they are in invertebrates, are intimately 
blended to form composite muscles 

We know that in the case of the viscera there are 
two functionally distinct groups of nerve-fibres, and it 
seems again highly improbable that the voluntary 
muscles, which have automatic functions to perform 
like those of the involuntary muscles and m addition 
the highly complex reactions associated with willed 
movements, should be less well equipped for these 
more complicated functions than the simpler muscles 
It r emains for anatomical studies to provide the 
explanation of the conflicting evidence derived from 
experiments and surgical operations 


Some Practical Applications. 

In spite of the widespread neglect of morbid 
anatomy the development of cytology and the 
recognition of its fundamental importance m the 
investigation, of cancer is bringing an increasing 
number of pathologists hack to morphological 
studies , , , , 

An interesting application of such knowledge is 
now being made in clinical surgery, m which observa¬ 
tions m the cytology of cancer (such as were made 
years ago by Sir G. Denthal Cheatle) are being used 
by Dr McCarty in the Mayo Clinic to determine the 
prognosis in cases of carcinoma 

Some observations that my colleague, Dr H H 
Woollard, has been making on the neuro-muscular 
lesions of so-called beri-ben induced experimentally 
by depriving rats of certain vitamins, suggest that in 
the last resort the evidence afforded by the structural 
changes in muscles and nerves cannot be neglected 
in any estimate of tbe effects of food deficiency Tbis 
impression is even more emphatically confirmed by 
tbe observations on bone-growth by another of my 
colleagues. Dr H A Hams He has been able to 
demonstrate by anatomical studies that any diminu¬ 
tion of the growth processes of the body (such as 
normally occur during the week after birth and in 
certain phases of puberty, as well as m grave illnras, 
or even deprivation of a diabetic patient of his dose 
of insulin), will cause an opaque line to make its 
appearance m X ray photographs of bones This 
has been mistaken for, and used as, a diagnostic sign 
of healed nckets, and the work of many obsawers 
has been vitiated by erroneous mterpretetions of 
the effects of vitamins, &c , on hone |rowtti otich 
results indicate that morphology provides 
which the influence of the various vitamins ongrowth 
and metabolism will m the future be tested—as for 
some years Prof Herbert M Evans m California has 
been doing—by their potencv , 

The knowledge of the arrangements of the tracts 
in the spinal cord that has been acquired withm 
recent vears seemed at first to have little more than 
an academic interest, or at most a use m dia^osmf 
lesions beyond the scope of treatment But:m 
Dr Spiller suggested that the tnowledgeco 
to the humamtanan purpose of relieving the terrible 
sufferings of patients with inoperabl Peet 

Archives of Surgery three monthsago, obtained 

has described the truly wonderful resMts obtomea 
bv cuttms that part of the antero-lateral column oi 
the spmaf cord which conveys impulses 
of naan Thus the unfortunate victims of incurable 

tS&s zg&Egz&S* 

sa 
s ^ 

nerve lesions Only *0 y b ' nT <ran which 

S such^profound 


changes m the whole organism as we know m diabetes 
without reveahng any structural indications of 
disease But we now know that this is no longer the 
case The morphological changes m the islands are 
clear enough once one knows where and what to 
look for in the way of morbid change 

The identification of the anatomical localisation of 
the lesions of encephalitis letbargica and morpho¬ 
logical studies to determine the site of injuries to the 
midbram and hypothalamus that m experiments and 
clinical cases give use to definite reactions of body 
and mind will eventually give us a new insight into 
the physical factors concerned with personality, hut 
also the neural processes concerned with the manifesta¬ 
tions of the common symptoms, such as raising of the 
body temperature, nausea, &c , in grave constitutional 
disease with which every medical practitioner is daily 
concerned 

These instances chosen at random are enough to 
indicate that m the near future anatomy promises to 
become the stepping-stone to a new rerelation of 
knowledge which will illuminate the whole field of 
human endeavour 


In this address I have endeavoured to suggest the 
vastness of the opportunities that now present them¬ 
selves m anatomy and how vitally they affect the 
progress of surgery, not merely the mere craft of 
operating, but also the wider problems of diagnosis, 
prognosis, prevention, and treatment This College 
has the power actively to promote progress in these 
lines, which I hope you will permit one who is beyond 
the pale of your membership to mention By means of 
the primary examination for its Fellowship it can 
insist that the rising generation of British surgeons is 
inspired with the true spirit of understanding of the- 
human body and is alert and open-eyed to appreciate 
the great vision that is about to he revealed 
Instead of helping the persistence of medieval con¬ 
ceptions of anatomy, it can encourage a and ot 
anatomy that is m organic touch with really vital 


The College has m its great Museum the most 
valuable instrument for promoting the study oi 
anatomy on right lines The growth of the collection 
started by John Hunter is one of the great sdentinc 
achievements of the last century, and under the direc¬ 
tion of Sir Arthur Keith the opportunities for the com¬ 
parative studv of anatomy have be “ 
higher pitch of efficiency than ever The College h 
it m its power to induce the candidate . 

Fellowship to avail themselves of tins ^°®den 
instrument that is now too much neglected, » 
doing so it will enhance the importance of the Go g 
itself and raise tbe standard of the science and practice 
of surgery __ 


London Clinic of Psycho-Analysis—^ hm dime 
ias recently been opened at 36, Glonccster-pl > 
or out-patient treatment by psycho analysis « lengthy, 
ntended to bring a method of treatm^t that ^lengthy, 
.nd therefore expensive, within the reacn ^ ^ 

:annot afford the usual, or indeed any, I®!?™ ve rnswn, of 
iford an opportunity for the trafnmg, nndor i bfspeciahse 
aedical students and practitioners vbodesm^to following 
a this branch of work. The staff c ,^fJ® t |™ c fo I .i Douglas 
lonorary physicians Ernest Jones (h°nB Herford, 
3ryan, E M Cole, M D Eder, E „n w H B 

V Inman, Sylvia M Payne, B M 
itoddart, and John Rickman (hon secretary; 

Nort h and East Riding Mromtt fo^thl^dh 

locnrrr—The Medical Benevolent Cltv 0 f York 

,nd East Ridings of Yorkshire 1 ® *1 at y or j- The 
ecently held its eighteenth a “ n P a J h ^ wS a satisfactory 
inancial statement showed that inei dlTected to make a 
>alance in hand, and the trustees _ s ocietv The objects 
urther investment from the funds its members or them 
,f the society are to give assistance ^ deatb , illness, or 
amBies where it may he needed o'’ w rL of the societv 
ither disability It was felt that pro f e ssion, and steps 

ras not sufficiently known amongst in oH petitioners 

re being taken to bring its claims m. 
i he district, 
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month. Her weight, -which despite the severity of the 
illness had increased slightly began to show a steady j 
increasing rise and in December, 1925, it had increased S lb 
In the -rear beginning February, 1925, and ending February. 
1926 she had put on a stone all but a pound in weight 
General improvement in strength occurred with this and 
the patient graduallv resumed normal habits with due care 
during the monthlv losses At the time of writing, Julv, 
1926 she is a slightly made but otherwise normal girl of 11 
a little paler than the average hut able to run abont and plav 
with her fellows The blood condition however, has never 
returned to normal. The last count taken on Julv 15th 
1926, is as follows R B C 3,490 000 ; Hb 72 per cent 
colour-index 0*95; W B C, 46S0 Differential count 
(per cent.) Polvmorphs 32 5 (total 1521) small lvmpho- 
evtes, 45 5 (total 2120); endothelials, 10 a , eosinophils 
9 5. neutroplul mvelocytes, 40; eosinophil mvelocvtes, 
0 5 large lymphocytes 0-5 1 
The chart shows that since the adrenalin was used the 
red cells have varied between 3 and 4 million and the 
hemoglobin between 60 and SO per cent The appearance 
of thered cells has altered ; the size is more regular polv- 
chromasia is present and rarelv an occasional nucleated 
red cell has been found, not seen previously 


the patient is due to natural causes such as occasion¬ 
ally happens as in the case reported by J. Porter 
Parkinson s In this case, however, the recovery was 
complete even to the blood count recovering its 
normal state. In the present case the recovery 
was evident within a week of giving adrenalin 
at a time when the patient's condition was extremely 
critical 

It is probable that the adrenalin acted as a direct 
stimulant to the bone-marrow of which some still 
remained to he stimulated This action has been 
used with effect in rickets and osteomalacia * 1 Certain 
experiments made by Berchtold s bear on this case 
Berchtold found that m large dogs adrenalin causes 
many more young forms of both red and white cells 
to be seen in the blood emerging from the nutrient 
vein of the tibia 

There is some evidence also that absence of the 
normal secretion of the adrenal gland may produce 
annania. Occasionally Addison s disease of the 
suprarenal is accompanied by a mild grade of anaemia. 



There has been a slight hut significant change in the 
white cell count, as follows. The counts are the average of 
records, 14 before and 11 after tbe administration was 
begun. 

Total Polv- Lvmpho- 

leucocvtes morph* evtes 


Before adrenalin 
After 

Abrmal average 


255$ 

2S94 

5000 


534 1439 

971 1311 

3250 1000 


_ In all counts, therefore, there is evidence that the adren alin 
has effected a change in the direction of, though not up to, 
the normal. 


Remart s. 

The patient whose stow is given above has made 
an apparent recovery from a severe grade of aplastic 
a nffimia of unknown aetiology a tvpe of antenna 
njmost mvanablv fatal The hemming of the 
recovery coincides with the giving ofdailv injections 
ot adrenalin which has been continued, omitting 
?? e ° av m each week. It will be noticed that the 
otood count still shows some of the changes present 
t* — V1Z " diminution of leucocytes and of the 
mtal polvmorphs-—and both the red cells and the 
haemoglobin are below normal, on this account it 
has not been thought desirable to omit the adrenalin 
ior a period to ascertain whether the patient could 
maintain the improvement. There has been no 
heletenows effect of the adrenalin ; the blood pressure 
has not been found above 120. there has been no 
hypertrophy of the heart and no thickening of 
nrtenes. It is possible to argue that the recovery of 


Tjio noo* h ~ nnt °» n 1926 r>ve EBC 

count BC spoiled Different! 

««*. eSStel^o^r^t Eman lTm Phocvtes, 54 pi 


Hutchison * records that in the suprarenal sarcoma 
of children there is a profound secondary anaemia. 

I have not had an opportunity of trying adrenalin 
in another clear case of aplastic anaemia; in those 
cases of Addison s anaemia (pernicious anaemia) in 
which I have tried it there has been no beneficial 
effect. _ 


* Proa Rov Soc Med., Children’s Section I91S —11 
* V Bossi Polichmco 1907, abstract only seen * 

* Tantum Gazzetta degh Ospedah e defie Cluuche. inn7 

abstract only seen * 

* Arch f Exper Path. u. Pharmacol., Leipzig, ti^s cy 63 • 

abstr in Endocrinology 1925. rr.. 517 ' ’* 63 ’ 

* Quart Jour Med., Oxford, 1907 


Liverpool Hospital Amalgamation—T he amal¬ 
gamation of the Liverpool and Samaritan Hospitals ftp- 
Women has now been carried a step further bvthe laving 
of the foundation-stone of the new joint budding which is 
to provide accommodation for 120 beds at a total 
estimated cost of £120,000 Of this sum 000 1ms 
already been raised. Along with the recently opened 
Maternity Hospital this new institution will mate rov 
complete provision for the care m Liverpool of diseases 
peculiar to women. 

CoLorarNG Matter in Mils. —The Lancashire 
county analvst m his annual report, states that of 4539 

1925 ’ the provisions 
of the Food and Dru^ Acts 4S. were found to be unsabs- 
factorv, four-hfths of them being milk samples. He points 
out that anatto which is largely used in colouring clreese! 
is quite harmless in itself but the effect of its additiohto 

mdk is to impart a fictitious appearance of richness, ^nd 
where the milk is really poor in fat to conceal inferior quality. 
The use of anv colouring matter m mdk is now eonteStto 
lavs although many vendors appear to he unawarTofthe 
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THE ACTION OF 

ADRENALIN IN APLASTIC ANiEMIA 

By ALEXANDER GEORGE GIBSON, 

JI D Oxp , F R C P Loot , 

PHYSICtJA' TO THE RADCLUTE IXFJRitXRT, OXFORD 

The term aplastic antenna is not that of a disease 
but rather an anatomical type of disorder of the 
blood-forming organs. It includes several anasmias 
such as those arising from TNT or benzole poisoning 
or from over-exposure to X rays; but the majority 
of cases have no obvious cause, yet apart from these 
specific diseases the term has its use in defining those 
types of anaemia in which the activity of the bone- 
marrow m restoring the red cells is deficient or 
absent. The characters of this anaemia are the 
absence of young and immature forms of red cor¬ 
puscles in the blood, the great deficiency of platelets, 


Investigations were undertaken to search for some- 
tetiological factor An extended search revealed no 
parasites m the blood, the blood culture was negative two- 
guinea-pigs injected with fresh blood suffered no wccm- 
vemence and showed no trypanosomiasis or spirochetal 
There were no parasites in the faces and the unne was 
J** th ? n determined to try certain lmcs “f 
treatment and ascertain bv her general condition and that 
of t he blood whether any improvement occurred Arsenic 
for two months gave no general improvement, though the 
red cell count rose slightly Six exposures to X ravs were 
then given over the spleen without effect, if anything with 
slight deterioration in the blood condition During this 
period the first transfusion of half a pint of her mother’s, 
blood was given by the citrate method Two months after.m 
October, 1923, another transfusion became necessary owing 
to deterioration m her general condition Her blood con¬ 
dition was also probably much below that shown in the 
chart, which does not show the state before hut after each 
transfusion Previous to this for- three weeks a vaccine of 
a sarcina which had appeared m one of the Wood culture- 
tubes was used on the chance of its being a remotely possible 
retiological factor After that potassium iodide and a vaccine 
I of a stock culture of a Slrepiolhrix adinomyces was used. 


Chart 1 



The continuous fine represents haemoglobin The second to the twelfth of these estimations (June, 1923, to Jannarr, 1924) 
were made by the Talqmst scale and are probably too high The rest are made by Haldane’s fuemoglobmomctcr . 

The interrupted line represents red blood cells T =transfusion . T= presence of temperature , P “menstruation, niunuer 
of days A “beginning of treatment by adrenalin X «X rav treatment The weight in stones and pounds is marked oeiew 
the second horizontal line X B “nucleated red cells seen in blood 


a leucopema due to deficient polymorphonuclears, 
and a pale gelatinous condition of the red marrow 
seen post mortem The following case belongs to 
this type 

J S, a girl of 11, began, m the spring of 1923, to look 
paler than normal and to suffer from bruises m various 
parts of the bodv which appeared without obvious cause 
Early in Mav of that year she u as taken to see Dr George F 
Still who, after seeing a careful report on the blood by 
Dr Carnegie Dickson, gave a very serious prognosis, and 
she was sent home to be under the care of Dr King Edwards, 
of Wat-Ungton, to be treated bv arsenic subcutaneously 
and by the mouth, and by transfusion if her condition failed 
to improve 

The condition of the blood at thi3 time was as follows 
(Dr Dickson) BBC, 1,900,000 per c mm. , W B 0 , 
4S50 per c mm , Hb (Gowers), 42 per cent , colour-index, 
1 00 Differential count (per cent ) Polymorphs, 12 3 
(total, 596 5), lymphocytes, SO 6 (total, 4200), large 
mononuclear. s, 0 0 , eosinophils, 1 0 There was consider¬ 
able amsocvtosis, with excess of large pale forms of red 
cell. Poikilocytosis was also present There were no 
nucleated red cells or punctate basophilia and the platelets 
were very scanty No malarial parasites were seen 

Soon after this I was asked to see her with a view to 
a transfusion if the necessity arose She was at that time 
a pale, delicate-looking child with rather a dark skin, 
especially of the abdomen , there were several bruises about 
the body, and a slightly enlarged liver and spleen bne 
bad a small daily rise of temperature There was nothing 
of note m the family history , both the father and mother 
were bealthv The patient had been bom in India where 
she had lived till the age of 7, but except for an attack ed 
fever, thought to be malarial, there had been no senous 

illness. 


with some slight improvement The rise of temperature 
ceased during the early part of this treatment After 
three and a half months there was clear evidence that the 
general trend of the disease was downward She was given 
without benefit four intravenous injections of antimony 
tartrate on the possibility of kala-azar being a factor, 
and she was given a short course, also without effect, or 
quinine _ , r 

A third transfusion was given in 3Iarch, 1924 in iiay, 
1924, she was slightly heavier than in the January previous , 
m this month the temperature again showed a slight aai 
rise In the June following, uhen at the age of 1~, her fast 
menstrual period began and lasted 21 days During thi 
the fourth transfusion was given From this time he 
progress was steadily downwards There was a bad att 
of nose-bleedmg in July, 1024 In September, 1021, she 
had two menstrual periods of six and three days respectively, 
between which the fifth transfusion was given 
transfusion was gn en m October, 1924, and tlierc f 
a menstrual penod lasting 13 davs 

were two menstrual periods of 13 and 10 days re P . 

In December, 1924, the patient wasSSd 

with manv bruises, occasional nosi^bleedmgs , n 

period during that f monthi lasted 2^davs She ™ given 
her seventh transfusion at tne * , _ 1>rv> nrT ^ jn 

and I left the patient not expecting to see ***™™£*\ hB 
The transfusion produced httle effect^ ^ utermo 

second day was given m an attempt ™ ^ ^ de spemte, 
haemorrhage The condition of the patie^ ^ pjgmcnted 
and as a pure experiment suggest injections of adrenalin 

skm she was given daily subcutaneous J beginning with 

(Parke, Davis and Co , 

2 minims and increasing gradually t Jjnpro%erocnfc sct 
From the time these injections = of seien da>3 in 
m , the menstrual periods alter period- 0 every 

February, 1925, have become regular live j i 
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this position At other times he would he found asleep 
l eanin g against the wall If spoken to he would awaken, but 
doze off again within a few minutes If forced to move he 
did so with slight incoordination of movement Nvslagmus 
present He died in deep coma four davs later Histological 
examin ation of the brain in this case revealed lesions 
identical with those found m epidemic encephalitis (See 
Figs 2, 3, and 4) 

Fig. 2 


of muscles m anv part of the bodv. These movements 
become more exaggerated when the animal is fatigued or 
excited 

(6) Paralyses, especially of hind limbs This tvpe com¬ 
monly follows the peripheral neuritis cases, and although 
there is a definite tendency to recover slowly over a period 
of many months, residual paralyses did occur m some 
cases 

Fig 3 





Z~Z " Cellular infiltration in basil ganglia region of case showing 

Lethargic case ( x 100 ) invoclomis ( v 100) 1 

a cnn^G f ceretel, ar 2* cas ®l m group presented Complications —(1) Herpes affecting the Iidc con- 

^ canons form of head retraction. They had the appearance innrhvJp and ^ e 9° n 

*91 continual effort to draw the back of the head more and f 3110 ^ 33 ana e ^ es gastritis or gastric congestion. 
d °wn on the spine They commonly fell oyer back- I ^7 n< ? mea J LS ,, uncommon some cases actual 

Thev showed more often than other groups acute ulceration of the gastric and duodenal mucosa bag 
lenuerness behind the ears, and such eye troubles as failure been observed 

w»-f cc « mmodatl °?' nystagmus, and definite strabismus Mortality m those showing local nervous chantreg 
Were often seen These dogs behaved as if blind or partially probably not less than 50 per cent cnanges 

*V<w«-L' rer yt d ^ Illte I ’ + ata3JC s t . , Prognosis Very difficult Some of the most 

, ‘Most acute cases, if not fatal, were severe cases, if persevered with, would annarenflv 
uhvSini^ ?' vmg to tlle change m temperament and recover completelv, whilst others showing themildest 
nmSS 1 Ganges encountered After acute and or most transient of prodromal svmntoms would 

loU ^r e had ^ on B subsided some of the termmate fatally. The progress of the disease it=elf 

foUowmig might be observed 1S so variable fmm dav to dlvlhat one dare notmve 

other timtS^ru!S n ,« ov ? m !? ts , Sometun ? s permanent, at any great hope and even after apparent recovery 
es intermittent, affecting any single muscle or group the animals’ owners have to he warned against the 
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EPIDEMIC ENCEPHALITIS IN DOGS. 

By LESLIE P PUGH, B Sc , F R C V S , 

HOY SEC , SECTION' OF COMPARATIVE -MEDICINE, ROYAL SOCIETY 
OF MEDICINE 


The epidemic with which this note deals, including 
more than 50 fatal cases, was one of what veterinary 
medicine has long known as the nervous form of 
distemper Its chief interest lies in the fact that the 
occurrence of a number of quite definite “ lethargic ” 
cases leads to a closer comparison than has hitherto 
been made between the human and canine disorders 
From tins comparison it appears that both m sympto¬ 
matology and m the character of the cerebral lesions 
the two diseases are almost identical This similarity 
is so close that we aie forced to conclude either that 
the two are the same disease but m different ammals, 
or, alternatively, that the lethargic and encephalitic 
symptoms are not m themselves entitled to rank as 
a “ disease ”—i e , a morbid process associated with 
a single virus, but are meiely a particular form of 
reaction to winch moie than one virus may give 
lise The former thesis seems to be difficult to 
support with any but supeificial evidence, and may 
probably be dismissed without more ado The lattei 
has much to recommend it, especially in view of the 
fact that the canine form is eveiywliere acknowledged 
to be but one aspect of distemper It is fortunate 
that the other forms of distemper are striking in 
character—e g , the broncln-septicus pneumonia, the 
symptoms referable to the throat and digestive 
tiact The occurrence of epidemics m winch the 
prevailing type has included one or more of 
these, but which have yet been varied by the 
presence of a few cases showing, in addition, nervous 
symptoms, is well attested It is, therefore, easy to 
conclude, indeed, no veterinary practitioner has ever 
supposed it otherwise, that the neivous aspect of 
distemper is merely one form of reaction among 
several to which the virus of distemper may give nse 
But with regaid to the human form of epidemic 
encephahtis there is no such general agreement 
It is true that there is a school of thought which 
legards it as bearing some such relation to influenza 
as does the canine form to the primary catannal 
type of distemper But these views have not hitherto 
been supported by any such striking analogy as it 
is heie sought to adduce, and have not gained wide 
acceptance It is, however, noteworthy that very 
few have caied to deny m toto the validity of the 
evidence brought forward, and the arguments oi 
those who have opposed tins connexion are such as 
to leave the question still sub judice . - 

It is such considerations as the above which 
have suggested that the particular epidemic dealt 
with herein may have a medical jwenon 
epidemiological lather than a 

interest The hne of argument which it seems to 
suggest, and winch moie expert pens will perhaps 
see fit to debate, is bneflv as follows — 

(«) An epidemic of the nervous tvpo of dirtemper liM 
been observed in which persistent slecpiness. oculnr palsic^ 
hiccough, and other clonic spasms, together vith changes 
in disposition, &c , hoi e been c'ldent , „ ~ ] csl0ns 

(6) The lethargic cases have shown t-vpica> J™ the 

in the brain, minute liieinorrliages, major incidence 

b %°) Soth'symptoms and lesions are so Jj^cnce” 

those of the human disorder known as „ nc i 

phahtis that the identity of the t\\ o diseases diste p 
encephalitis, might well be consideied obaWe nn d 

(d) For various reasons such identity is imp ’ lltis 

we are thus led to the conclusion 

« ndroinc is not a disease per se—i e retiologicnU'regaracu 
—but°morela a tape of -action which J^y^p* 
more than one a irus, for example, b\ those 

aU f c l 0 U 1 "cTs C e eI ’of d.s S ten,per the same vuus mav m 
ielont emdem.cs give use to °tlicr reactions—c g the 



“ standard ” relatively mild catarrhal type, and at least 
one other well-marked type, the pneumonic. 

(ff) Such argument as may properly be drawn from 
analogy is therefore in favour of those who regard epidemic 
encephalitis as a phase of influenza 

Details of an Epidemic of Distemper ofNenous Type 
The epidemic occurred at Sevenoaks, March to 
July, 1926 

Primary Stage —This lasts from a few days up to 
three weeks, averaging ten days, before the onset 
of localised nerve changes The usual symptoms were 
weakness, sluvenng, depi ession (Pig I), and high fever 
for two or three days, then a lower and intermittent 
temperature, conjunctivitis, salivation (mucinous). 


Fig. 1. 
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naso-pharyngitis, rapid pulse, muscular and neuralpc 
pains, vomiting and thirst, constipation at first, but 
later diarrhoea in a proportion of cases Occasionally 
none of these symptoms was actually obsened, the 
first recognised indication of trouble being the sudden 
onset of convulsions or other nervous phenomena 
In still other cases these nervous changes seemed 
to make their appearance only several weeks or 
months after a mild primary stage, whilst a con¬ 
siderable number of dogs showed the primary stage 
and then recovered without obvious nerve changes 
Secondary or Nervous Stage —The description of this 
stage is no easy task It is true that the clinician soon 
learns to recognise particular types, but it is also true 
that some cases change from one type to anotne , 
and there are many aberrant types which almost 
defy classification Nevertheless, some form 
classification has been found inevitable, and it n 
seemed better to base this rather on the mode 
progress in each case than on particular symp 

(а) Umniorrhagic Type —A most acute fulminating 

(б) Transient Type —The characteristic of type ^ 
rapid and complete disappearance of symptoms 

few davs Thus a dog might one day show neimhc pains 
m one limb together with paresis, the next day a 
limb might be affected, nnd after that ™ W to “^ 0 M o r r 
sort persisted In another case there nu&ht he to r 
three dnj s very definite myoclonus, and thereafter P 
recovery This class also includes certain cnses wat icuno^ 
ps a clue symptoms, of which the tendency to run away 

like a rabid dog until overtaken bv a cony^s.ve attac^ 

was one of the most surprising The psvcliic ympt 
might equalh bo of a more negative ta pe, the dog mu. b 
under chairs or tables and shunning mankind, *■ e ,thcr 
(c) Relapsing Type— In general this tvpo “ l stic 

nountic or mioclomc (Pig 5) or , b “*;and relapse 
feature being the tendency to periodic recoerj and^ 

Not mfrequentlj it eventuated in ^ P?T „ 5 n ,n n J 0 ni\ 0 f the 
W Paralytic Type-In this P^ r J° m Zli S . S was 
hind limbs, was an early svmptom 1«“ 1 

flaccid and considerable wasting was prra sll btvpcs, 

<c) Progress" e Type —Hero there are Umt lhoV 

widely different m their symptoms, The first 

progressed fairly rapidlj to a fatal termi 
subtvpe is the usually lethargic 

Lethargic tvpo The lust ones show but 

at an oarlj stage, as some orthe cas b ' paralysis 

in Case 10 the disease first forelegs, and final!' 

of the hind limbs, then affected the — ^ 10j a black 
gaa o rise to t' pical letliargr nn “ “ n ted for examination 
mongrel terrier aged 2 ' cars, was p«= . irucc((K i conjunc- 

Tempeinlure 102 5° F ^P'^.P"’ diagnosis of distemper 
tix al blood-vessels A tenta®_J[ n i cough dea eloped 
made Tw o davs later n s' 1 ^^ ni= 7 tbe dog appeared ' era 
Nine days after the onset or ® n d mo-,t of Ins time 

drowsy Although be appeared to s P, de a o( t" to sleep m 
standing up, yet he contmnall' 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF DISEASES OF CHILDREN 
The provincial meeting of this Section, postponed 
from June, was held at the Children’s Hospital, 
Birmingham, on Oct 30th, Mr Philip Turner, the 
President, being in the chair 

Exhibition of Cases 

Dr L O Parsons showed a senes of cases with 
radiograms illustrating 

Ccehac and Benal Rickets 

The cases of ccehac nckets showed the development 
of this condition and its cure bv limitation of fat in 
the dietary, the apphcation of ultra-violet hght, and 
the giving of irradiated cholesterol He pointed out 
that in a young child the subject of ccehac disease 
the bones were fragile and atrophic m appearance, the 
cortex thin, and there was a general osteoporosis, but 
the epiphvseal line was quite sharp Later on, about 
the age of 7 to 10 years when growth was more rapid 
and the child more active, in addition to this general 
atrophic appearance there were obvious rachitic 
changes at the epiphyseal line and fractures were 
liable to occui In the severest tvpe of the disease 
there was a marked osteoporosis and extreme degree 
of nckets at the metaphysis with manv fractures 
The cases also showed that healing of the severest 
tvpe would occur with the treatment outlined 
The cases of renal rickets were divided into three 
groups — 

(а) The atrophic group, m which the picture resembled 
that seen in ccehac disease—e g, an osteoporotic and 
atrophic bone, with a thin cortex, and nckets at the 
epiphvseal line This type, if the child survived to the age 
of 16 or 17 rears, was frequentlv found to heal, and the 
healing was prohahlv due to the fact that the child had 
reached the end of the growing penod 

(б) The florid type, which showed a picture similar to that 
seen in ordinary nckets, and which in the case exhibited 
showed complete healing 

(c) The icoolf y tvpe In this type the metaphvsis showed 
a cunouslv woollv, eroded, or stippled appearance, quite 
unlike that of ordmarv nckets The bone itself also showed 
a general osteoporosis and the deformities present were 
largelv due to bending of the bone 

Dr Parsons said that two apparently contradictory 
results had emerged from a study of these casesM 
namely, that in the florid and atrophic types cure 
might occur, but m the woollv type the use of ultra¬ 
violet ravs made the condition worse In all types 
of renal nckets the blood phosphorus was high 
The calcium varied from 7 5 mg to 11 mg per 
100 c cm , compared with the phosphorus it was 
therefore, always relatively low, although the actual 
ngure might be normal or even above normal In 
the atrophic tvpe cure at the age of 16 or 17 vears 
probably due to the period of growth being over 
The probable mechanism of cure in the flond case 
shown was as follows When the child came under 
observation first it was in an attack of unemia, and 
as a result tlie phosphorus reached a verv high figure 
As the child improved the kidnev was able to excrete 
phosphorus better and the calcium thereby became 
relatively higher and eventually, when cure had 
occurred, the calcium and phosphorus were almost 
in tlie same ratio as m the normal child The mctur* 
by f lie ™ oU r i tvpe «actly that seen 
S experimentally 



woollv wpe was me most severe troe of 
the condition and the reason whv ultra-violeWavs 
were contra-indicated in treatment, particularly of 
this type, was that the effect of ultra-violet iSadmt.on 
was to increase the already high blood phosphorus 

liwo! rtifl 5 thC alreadr reIatlvelv calcium 


Dr L Ball showed a case of 

Myelitis with Optic Neuritis 

The patient was a boy, who was admitted to hospital m 
June, 1923, being then I years of age A febrile illness had 
commenced on Mar 16th of that year, accompanied by 
severe pams m the back and legs This was followed by 
paralvsis of the lower extremities, which developed gradually 
during a month from the onset of the illness, by which time 
complete flaccid paralysis of the lower extremities was 
present with anaesthesia and retention of urine About six 
weeks after the onset bilateral optic neuritis developed, 
rapidlv producing total blindness The flaccid paralysis of 
the legs gradually passed into a spastic paralvsis with 
contracture The aneesthesia and the bladder paralysis 
recovered The optic neunhs subsided into a postneuritic 
atrophv, and to-dav the discs showed atrophy of the so-called 
primary type There was total blindness 

Dr Ball also showed two cases of 

Post-EnccpJiahtic Respiratory Disturbances 

In the first case encephalitis developed dunng an attack 
of scarlet fever in 1924 In Julv, 1925, the child showed 
verv marked attacks of respiratory disturbance, m which 
she wont black in the face Since then the attacks had 
slowlv but steadily decreased in seventy, duration, and 
frequency She now had a definite Parkinsonian gait and 
attitude, but onlv a very occasional respiratory attack. 

The second case was that of a female child who three years 
ago had an illness which commenced as an influenza cold, 
after which she became very restless, “ like St Vitus’ dance,” 
and was continuously picking things and chattering This 
phase lasted three da vs, after which she became very drowsy 
and slept practically continuously for a fortnight ' During 
this time a squint was noticed She then became restless 
again, particularly during the night The restlessness was 
now less marked, hut for the last nine months she had 
panted Occasionally she had turns of going black in the 
face, after which she slept She was sleepless at night and 
had dnbbled ever since the onset of the illness 

Dr K D Wilkinson showed a case of a child, 
now aged 17, with 

Congenital Heart-block 

She was first seen five years ago, when she exhibited a 
slow pulse, with no history of a previous illness The heart 
was enlarged and there was a systolic murmur at the apex. 
The Wassermann reaction was negative He had taken a ' 
number of electrocardiograph tracings which showed a 
complete heart-block The pulse was usually about 32, 
to-day it was about 44 probably this was due to the fact 
that m these congemtal cases excitement and exertion had 
some effect in increasing the ventricular rate He behoved 
the prognosis to he good 

Another case shown bv Dr Wilkinson was one of 
chrome nephritis the particular interest of which was 
the recovery from a severe and protracted unemia 

This girl had scarlet fever when 3 Tears old, and was first 
admitted to hospital in 1924 with heaTy albuminuria and 
casts, but a normal blood-urea Twelve months later she 
was readmitted with vomiting and oliguria and a blood-urea 
of 140 mg per 100 c cm. In September, 1926, she developed 
uraemia The blood-urea was then 27S mg per 100 c cm. 
She remained in a uramne state for over a fortnight, with a 
blood-urea consistently over 200 mg per 100 c cm., although 
the urinary output increased Thereafter she made a slow 
recovery, interrupted only by a few minor remissions, until 
at the present time the hlood-nrea was onlv 53 per 100 c cm 
the blood pressure was normal, and the unnarv outnnt 
averaged 35 to 40 oz m the 24 hours * * 

Dr Wilkinson also demonstrated a case of Congenital 
Heart m a Child aged 9 years ' ’ 

The child had been blue from birth, was breathless on 
exertion, had suffered from frequent attacks of bronchitis, 
and occasionally from eptstaxis and haemoptysis There 
was sbght cardiac enlargement to the left, but none to the 
right, and a svstohe murmur at all areas Extreme dubbin! 
^h^fi ngem and toes was present and the red cell count waf 

Dr Wilkinson said that these should be regarded 
as cases of a disease not so much of the heart as of the 
circulation The prognosis depended on three tilings 
—clubbing of the lingers, evanosis, and polvcytlianma 
Mr Sexmour Barling showed a case of 

(Esophageal Spasm 
m a child aged 4 Tears 

for Hterlme \ omitln S, without nausea, 

ior years Alter giving her a barium meal the X ray 
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possibility of nervous phenomena arising should the 
animal become over-fatigued or undulv upset, over¬ 
fed, &c , during the long convalescent period 

Macroscopic Changes —The naked-eye changes in 
the nervous system are shght The “milkiness of 
arachnoid,” described by Da Fano and Ingleby, 
■would be a very apt description of what one observes 
when the cerebellum is exposed m some of the more 
acute forms Minute luemouhagic foci can frequently 
be detected in the legion of the basal ganglion after 
a median incision, giving a “mottled” appearance 
Such htemonliages are seen but less frequently in the 
cortex but were not noted m the meninges, the chief 
focus of infection would seem to be m the grey matter, 
although occasionally lesions could be found m the 
wlute matter 

Microscopical Changes —Hall, m describing the 
histological changes met with m epidemic encephalitis, 
states — 

“ The virus shows ‘ its most arresting change ’ (Miller) 
in the reaction of the blood-vessels These are both vascular 
and perivascular, and occur chiefly * round veins of a certain 
diameter, above all, round precapillary veins ' (Manneseo) 
The vein is * surrounded by a sheath of varying thickness, 
consisting of deeply stained nuclei of a round appearance ’ 
(Manneseo) This penvascular infiltration or penvascnlnr 
‘ cuff ’ is a regular phenomenon The infiltrate occupies 
chiefly the Virchow-Rohm space, and is composed of 
mononuclear cells Whilst the fibres of the vessel wall 

are dissected bv the cellular infiltrate and the perivascular 
limph space distended by it, the mtima m most cases 
remains intact Besides the perivascular cuffs or 

adventitial infiltration, the affected areas are charactensed 
by the presence of small scattered masses, microscopical 
in size, each composed of more or less loosely packed collec¬ 
tions -of small round cells ” (Sec also The Lancet, Jan 2nd, 
1920, p 29 ) 

Tlus description is equally tiue of the encephalitic 
form of distempei It mar, however, be noted that 
the “ cuff ” changes were generally very well marked 
both in. the ciauial and cold structures, and that theie 
was no sign of polvnuclear cells placed penvascularly 
It should also be noted that apparently pure cranial 
cases show coid lesions 

Bacteriology of Distemper and Influenza 

In conclusion, one may perhaps be permitted to 
comment on the bacteriology of the pneumonic forms 
of distemper and influenza That occurring in dis¬ 
tempei is usuallv due to the B bronchi-septicus, but 
the view that distemper is due to a filter-passing virus 
is now so general (Distemper Commission findings) 
that the B bronchi-scpticus is regarded as a secondary 
invadei It seems (F W Andrewes, see Official 
Report on 1918 Epidemic) that Pfeiffer’s bacillus has 
a somewhat similar position in relation to the causation 
of influenzal pneumonia, and it may be that a virus 
will presently he demonstrated wluch will clear the 
situation The parallel between the two diseases 
would appear to be too close to be disregarded 


HALOGEN - ERUPTIONS. 

By ARTHUR J HALL, M D F.R 0 P Lond , 

PROFESSOR OF MEDICINE, UNIVCRSITT OF SHEFFIELD, AND 
SENIOR PHVSICIAN, SHEFFIELD ROT 1L HOSPITAL 


IN The Lancet of Oct 16th (p SOS) Dr H C* 
Semon records an unusual case of iodide eruption i 
following a comparativelv small dose of the drug, 
as a matter of fact, 10 grains altogether His 
interesting account of the case, and the illustration 
which accompanies it, reminds me of a similar one 
wluch I saw neaily SO years ago As cases ot tins 
seventv are so rare and so disturbing when they 
occur, I venture to quote a short account of it, winch 
was published in 1906 1 -— 

In 1S9S I was asked by a medical man to see a case mth 
him of verv severe a nthracoid acne in a young woman, 

» Arlhnr T Hall Soino Points in Connexion with fb® , 1 ?, 0 ™ 
Sevi^ Skm Eruptions produced by the Bromides and Iodides, 
Edin Med Jour , 190G, p -13 


the subject of subacute nephritis She had been progr essing 
satisfactorily until Mav 8th, when she was given a 3-grain 
dose of iodide of potassium This was repeated three times 
during the next 24 hours, so that she took altogether V> grams 
of the drug On May 10th a rash appeared on the face 
as a papule on the nght lower evehd This gradually enlarged’ 
and more similar papules appeared on. other parts of the 
face I saw her first on Mav 13th, when her condition was 
as follows Under each eye there is a semicircular, papilla 
matous, tuberose swelling completely filling the loner lid 
pocket These are extremely tender and painful, very 
vascular, and covered with a kind of crust On removing 
a portion of crust there is profuse bleeding of what appear 
to be elongated papillie Similar tense rounded tuberous 
su cllmgs are situated here and there on the nose and cheeks 
On the right side of the tongue at its edge there is a pointed 
oval projection about the size of half an almond It is 
extremely painful and causes the longue to be protruded 
to the left It is smooth and tense, and looks like a small 
tongue growing out of the large one This occurrence of 
a lesion on the tongue, similai to those on the face, has, so 
far ns I am aware, not been previously observed In one 
case, recorded by Morrow, the tongue and fauces were 
extremely congested On May ISth the patient’s condition 
was very distressing, the repeated severe bleeding, when¬ 
ever the spots were dressed, and the pain and discomfort 
of them were very great On May 2Sth pericarditis de\ eloped 
and she died a few days later 

It will be noticed that m this case there was a 
definite involvement of the tongue, which added 
considerably to the pam and discomfort caused by 
the eruption At the time I saw this case it seemed 
probable that the piesence of seriously defective 
kidneys played some part m the occurrence of this 
reaction so out of proportion to the small amount of 
the drug taken—namely, 12 grams in all For some 
time after this I felt some hesitation in giving iodide 
of potassium m cases suffering from nephritis How¬ 
ever, since then I have often seen it given in such 
cases by others, and have prescribed it myself without 
any such untoward results, and it seems clear that this 
peculiar effect of the drug is really an individual 
idiosyncrasy, whatever that may imply, and is mde 
pendent of the powers of elimination I am glad to 
see that this new is confirmed by Dr. Semon’s case, 
in which it is noted that the unne was normal. 

These cases are so rare that any investigation into 
the nature of the “ idiosyncrasy ” is impossible r«or 
has anv explanation been offered as to why the worst 
of the trouble is usually in a somewhat circumscribed 
area around the eves In the paper written in 190“ 
and referred to above, I called attention, on clinical 
grounds, to the possibility of light rays playing a 
part in developing and localising these rashes in 
exposed parts At that time very little attention 
had been given to the whole question of the action 
of hght on the skm It is interesting to note that 
during the last few vears with the development of 
our knowledge of X rays, violet rays, &c, increasing 
attention is being given to this important question, 
and the effects which hght in various forms can 
produce, both locally and generally, when acting 
upon the skm are now definitely recognised 

In conclusion, there are two facts which are worth 
remembering m connexion with eruptions due to t 
halogens They may follow very small doses of tn 
drug administered over a very short period a 
they continue to increase in extent for a consideraD 
time—m the case of bromides sometimes for seye • 
weeks—after the drug has been, entirely omi 
For these reasons it is often difficult to persuade 
doctor who has administered the drug on too one U , 
oi the patient and lus friends on the other, that 
a case of cause and effect 


PBESENTATION TO DB G E SC £^frf° ne( tail 
George Edward Scholefield, MBE. c l , vns on 
officer of the West Lancashire fpomthe members 

Oct 22nd presented with a silver rose bo £ ™^ omcn (; i after 
of the council on the occasion of ^ n i so presenfe a 
2S rears’ service with the co ’“° 1 and staff of the 

with a silver epergne from the j, nd been medical 

Aughton Isolation Hospital, cl wnicu 
officer since its opening 25 years ago 
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others too, as streptococci had been grown from her gum 
margin Her own local dentist scoffed at any measure 
beyond extraction of the three dead teeth After that was 
done the teno-svnontis cleared up, though there were still 
streptococci at the gum margins 
The second patient, also a woman, was aged 65, and she had 
myositis, and arthritis of the cervical vertebra, leading to 
much stiffness and limitation of movement, especially on 
turning her head She also had some dead teeth, from 
which streptococci were cultivated After those teeth had 
been removed she got some recovery of the movements 
which had been so’ united, but was disappointed because 
she did not get complete freedom following the extractions 

The third case was that of an ex-of6cer, aged 15, who 
two rears ago was suffering from sciatica of a very acute 
form He had two dead teeth, one of which, after it 
had been extracted, yielded from its apex Streptococcus 
longus almost m pure culture The socket did not heal 
very well after the removal, and whenever there was a 
collection of leucocytes, with some pus, in the socket he 
suffered an exacerbation of the sciatica, and it was necessary 
in order to relieve the acute pain to open up and dram the 
socket There was thus proved to be a close association 
between the sciatica pain and the condition of the tooth 
socket, even hght treatment and the use of vaccmes had 
failed to rdieve the pam in the absence of the local 
measures referred to 

The Dental Aspect 

ilr E Sfrawsox spoke of the various causes of 
teeth going dead after filling He said that, ordinarily, 
the death of tooth pulp was a process attended by 
some pam, and occasionally by considerable pain; but, 
under certain circumstances, neither p am nor any 
other symptoms accompanied it One cause of the 
death of tooth pulp was that certain filling material 
used was harmful to the pulp ; some of the synthetic 
compounds might cause such death by their toxic 
products passing down the permeable tooth into the 
dentine Before the dental surgeon put in any such 
filling he should line the cavity with an impermeable 
cement; then such toxic effect could not ensue. 
Certain drugs were occasionally used by dental 
surgeons for the purpose of lessening the sensitiveness 
of the dentine when they were preparing cavities 
The chief of these were arsenic and paraform, and, 
uiore rarely, ethyl chlonde These might hill the 
pulp without pam being felt and micro-organisms 
might have been left in the cavity at its preparation 
and might subsequently cause a more general infection. 
An important point was that though the filling used 
® ^ht be sound and good, yet on some aspect 

01 the tooth not easily seen, where it was adjacent to 
an °th®f tooth, a new site of canes, unsuspected, 
have occurred, and result in infection and the 
the tooth This death usuallv caused pam, 
out it must he remembered that occasionally it did 
not sometimes, notahlv in children, when excavating 
he cavity the surgeon might expose one or more 
cornua of the pulp, perhaps with the last stroke of 
me burr, and an attempt was often made to preserve 
pulps by sterilising the cavitv and covering 
cl Li e es P° sed comu with some non-untant, 
-ughtfy antiseptic dressing In adults this frequentlv 
was not successful Senile teeth (hr which he did 
not mean the teeth of old people) were often found to 
nave dead pulp, and often there was present some 

Sntu Therefore at the outset, such 
iL i YT s noold not he saved: some infection might 
to*™™,* 1 the , depths of the cavity at the time of its 
luSr^ 1011 for The tooth pulp might he 

^mea in operations on the maxillarv antrum especiallv 
J® opening was made through the canine fossa' 
bhwi e consequent cutting off of the nerve and 
iood-supply Also trauma might cause the death 
p ,, P' 'whether or not filling had been done 
IX , dental surgeon had to deal with 
thrfllT^f be sometimes injected a local ames- 

th» « ? the Sum in the proxmutv so as to lessen 

ndrorn. , i SI * ;lVeTless *he dentine and usuallv some 
f* used at the same tune and therebv 
anal«*■ rendered not onlv amesthetic but 
had i'ml ^ s ., soorL , as the effect of the anaesthetic 
let tlmP atl ent could be depended upon to 
me dentist know about the pam 


The Badiological Aspect 

Dr A C Jordan demonstrated on the screen 
a senes of radiographs of the teeth and jaws, both 
healthv and in various stages of disease He said 
that X rav films were essential to the diagnosis of 
infected roots, as neither doctor nor dentist could he 
sure of the diagnosis without them. In all civilised 
communities teeth decayed early, chiefly because of 
the unnatural condition of the foods eaten If people 
were to return to eating fruits, nuts, grains, and 
greens, with fresh farm produce, the teeth as a whole 
would be immensely better in a single generation, 
especially if careful attention were given in the 
matter to the expectant mother Dunng the months 
of nursing and a year bevond, infants should he 
encouraged to work their jaw muscles by biting on 
hone and other hard substances, as this tended to allow 
more room for the teeth when they came, and to avoid 
overcrowding The sucking of “ dummies ’ should 
certainly be discouraged, as this contracted the jaws 
The Bacteriological Aspect 

Dr R G Can xi said that normally the mouth was 
crowded with organisms of many lands, a cubic 
centimetre of saliva contained iOO million cocci 
Therefore it was easy to contaminate cultures when 
material was taken from the mouth for investigation 
There were two important sites of sepsis the 
pyorrhoea pocket, and the apex of the tooth, the 
latter being the more important The mucous 
membrane of the mouth was continuous with the 
periodontal membrane, and when that membrane 
was the seat of disease any organism inhabiting the 
mouth could get down there and destroy it, forming 
a pocket which was the nidus of infection. Some of 
the mouth organisms lived there as saprophvtes, but 
others produced toxins, which were verv liable to he 
swallowed and do hann m the intestinal tract 
Usually streptococci were not predominant among 
the mouth organisms, more frequent denizens were 
Gram-negative organisms such as coliform or highlv 
motile vibrios Spirochsetes also were present in large 
numbers, as well as amoeba? He had never examined 
pus from a pyorrhoea patient without finding the 
latter Sometimes an organism from outside was 
found m the pus of a pyorrhoea case, such an one being 
actinomyces There were many difficulties connected 
with the bacteriological examination of the contents 
of an apical abscess The tooth could he extracted 
and an attempt made to grow organisms from the 
root But there were fallacies to beware of As the 
tooth was being drawn from its socket the tendencv 
to form a vacuum resulted in movable material such 
as saliva, being drawn into the cavitv and vitiating 
the examination He deprecated the practice of 
putting a tooth into a bottle with its matter round it 
for the result of 12 hours of shaking up m the oost 
was that all the other material had got into the 
apex and a dependable opinion could not he given 
Much help could he afforded bv sterilising the cavitv • 
iodine should not be used for this, as it was hfceW 
to kill bacteria Alcohol, or alcohol followed bv 
ether was Preferable The form of streptococcus 
usuallv found at the apex was S salnanus that at 
the root of an acute abscess a Inemolvtic streptococcus 
Discussion 

A. P Bsitwistle gave a r&ume of a-case of 
severeconstitutionaldishirhanceswhichclearedup on 
removal of a tooth and drainage of an abscess 1 

It was that of a man, aped 29 whn , , 

follicular tonsillitis and one evenrnc when of 

up, he had pains in the left. c,eaI ? n S 

the pam had ceased, but the ankle was swoUe^and’fLtt 3 ^ 
on pressure being apphed Hihad pitted 
the lower part of the r.eht chest and f F a I n5 

disturbance, the temperature bein'- 101 5° F* C ?F S lt Utl ° t Y'' 
the chest pains had disappearedbut th* £,*“ “* weel -f 
and extended up the leg A month 
removed, and the appendix berame mnaAi?^^ 6 
removed four months later Four vears afi?fh^! hat TCas 
rences he had ervsipelatoid attacks and ,n f OCC H r ~ 

Si css «fS: ss P '£S,‘!£°?ot? 

ana lor nours he had copious vomiting The inguinal 
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examination showed an oesophageal spasm 2 in. above the 
diaphragm, and the question arose as to what was the 
nature of the condition The barium remained in the 
oesophagus two to three hours, and some was persistently 
present for ten days During her stay in hospital she put 
on a little weight, but still continued to vomit, and she 
could only take semi-sohds Examination by the oesophago- 
scope showed that there was no ulceration of the oesophagus, 
but that the condition was one of spasm A bougie passed 
easily, but the spasm nevertheless continued 

Mr Barling thought there seemed to be some 
similarity in this condition to cardiospasm in adults 
Although cardiospasm was rarely seen in children, he 
wondered if this case was not really an early stage of 
that condition, and if the oesophagus would become 
dilated as the child grew At the present time he was 
trung treatment with Souttar’s tube and would 
welcome any suggestions as to treatment by other 
methods 


D J G Emanuel showed the case of a child 
suffering from 


Polycystic Disease of the Peritoneal Cavity 
of unknown origin 

The patient was a girl aged 9, who was normal up to the 
age of 1 rear, when her abdomen began to swell, and at 
3 wears of age she was admitted to hospital with an abdomen 
of 27 inches in circumference and with a diagnosis of ascites 
The abdomen was tapped and 3J pints of dark-coloured fluid 
was withdrawn The child left the hospital with an abdominal 
girth of 25 m From this time onwards the abdomen 
continued to increase in size until the girth reached 38| m , 
but her general health was unimpaired In July, 1926, the 
abdomen was opened in the middle hue and a large cyst 
exposed This cyst contained about six pints of olive-green 
fluid, with many cholestenn crystals m suspension Similar 
cysts, varying in size from that of a large orange to cysts 
containing several pints of fluid were found to extend 
throughout the peritoneal cavity, from the under-surface 
of the diaphragm on both sides down into the pelvis Many 
cysts w ere incised, but removal was not found to be possible 

No indication as to the origin of the cysts was 
obtained, said Dr Emanuel, but the structure was not 
that of hydatid cysts He thought, however, that it 
might be "a multilocular ovarian cyst 
Dr P C, Cloake showed a case of 

Hemiplegia Occurring During Diphtheria 
The patient was a girl aged 12, who was admitted to an 
isolation hospital m June, 1925, with diphtheria After 
14 days m hospital she had apparently recovered from the 
illness, when she was seized -with a nght-sided hemiplegia 
and asphasia, and became very ill Two weeks later she 
developed severe attacks of vomiting and, later still, 
difficulty in swallowing, probably due to pharyngeal and 
palatal palsy There was some recoverv of aphasia and of 
the right leg, hut as was usual in these cases the nght hand 
was still verv spastic 

In the opinion of Dr Cloake the condition was not 
due to an encephalitis, but to embolic impact of the 
bram The source of the embolus was probably a clot 
m the left ventricle 

Two Interesting Cases 


Dr. J M Smellie showed two cases 
The first was a girl aged 12, who was admitted to hospital 
in 1919 with enlarged liver, a large heart, and a history of 
oedema She was admitted to hospital again recently On 
examination the child showed marked stunting of growth, 
and m the abdomen were three or four large irregular masses, 
but no svmptoms of any kind were complained of There 
was no evidence of deficient fat absorption from the bowel, 
and kidney efficiency tests were normal The blood showed 
a normal count, and radiological examination did not show 
any displacement or deformity of the stomach, or intestinal 
stasis The Wassermaim reaction was weakly positive 


Dr Smelhe thought the case was one of tuberculous 
peritonitis, but hvdatid cysts had also been suggested 
as an explanation of the abdominal tumours 

The second case was that of a boy aged 12 years, who 
appeared normal at birth, but was verv late in learning to 
walk owing to marked spasticity For the last three years 
the patient had been unable to feed himself because of 
marked tremor of the arms Several operation had been 
performed on tbe legs to enable bun to stand and walk with 
tb»aid ofspl-nts At the present tune the boy showed marked 
general spasticitv, was unable to walk or stand alone and 
there vere coarse tremors made worse bv voluntarv move¬ 


ment Marked dysarthria and some mcoSrdmation of the 
■ movements of swallowing were present The tendon reflexes 
were increased, there was primary optic atrophv and no 
pupillary light reflex The liver was not enlarged, and van 
den Bergh’s test was normal The Wassermann reaction 
was negative The child was not mentallv defective, but he 
was subject to spasmodic attacks of laughter 

Dr Smelhe said that he had only had this case under 
observation for a short time, and he wondered if the 
condition might not be lenticular degeneration Many 
of the symptoms suggested that condition, but the 
child had a double optic atrophy, and Dr Beatson 
Hird had examined the eve with a sht lamp and 
reported that there was no Kavser-Fleischer ring 
piesent 

Pathological and Biochemical Illustrations 
After the clinical cases had been discussed there 
was a pathological and biochemical demonstration 
Specimens illustrating hepatic lesions in childhood 
were shown by Prof Haswell Wilson Specimens 
showing results of caseation of mediastinal glands by 
Dr Smellie A specimen of actinomycosis of the liver 
by Dr Ball, and Dr W J Sillier gave a demonstra¬ 
tion of his methods for testing the fragility of the red 
blood corpuscles, and of estimating the coagulation- 
time of blood In the biochemical laboratory Dr 
E M Hickmans showed methods of estimating the 
colloidal osmotic pressure of blood, the estimation of 
blood cholesterol, the manufacture of lactalbumin, 
and the method of irradiating cholesterol 


LONDON POST-GRADUATE HOSTEL 


At the bi-weekly discussion on Oct 28th Mr F N 
Doubleday, the President, opened a symposium on the 

Filled Tooth as a Source of Streptococcal Blood 
Infection 

Some people, he said, have scoffed at the idea that 
a dead tooth could have any direct relationship with 
general disease, while others, m the opposite camp, 
laboured under a wish to extract everv tooth from 
the patient’s mouth, whether dead or healthy Dental 
surgeons saw many people who suffered from a mass 
infection, such as pyorrhoea, but that was not the 
particular subject chosen for discussion, it was the 
dead tooth as a source of general streptococcal 
infection He asked that the debate be confined to 
the streptococcal vanetv of invasion The discussion 
naturally fell under two mam lines First, the 
pathological part—l e , the establishment of the iaci 
that the infection was there, secondly, the patns 
through which the infection probably travelled to 
become manifest m remote parts of the D0 “'. 
Perhaps opinions would be expressed on the recaa 
work done m America bv Weston Price, ana the vie 
held by Bosenow on the election shown by certain 
organisms for particular parts of the body 
Weston Price had been doing work on “J? gr m l hose 
mat-a which occurred at the apices of teeth, in 
who cut such granulomata open were aware 
they were frequently found to he solid masses 
cells, and many knew that they contained ms 
numbers of leucocytes, which helped to giy® 
their solid character Weston Price’s suggestici _ 
that many of these solid granulomata at the> P 
showed m the skiagram as rarefied areas, a 
beheved that they were not so much ® rl ^ e “ f 
infection as manifestations of the reaction o 
body to the tooth condition, that they w®y®>, - ^ 
evidences of defence Mr Doubleday proce , 

mention three illustrative cases of proved streptocu^ 
infection from his own practice , 

The first was that of a married voman, j eH dency 
came for treatment seven years ago and snowea j cn( } on3 
towards synovitis , she had teno-svnovitis m foeth a nd 
of the arms and wnsts There were three lier t0 

a good deal of gum infection He tried to P_. s0( 

part with her dead teeth, but she steadily remse e g j, e 
and went awav for six months At the endlo „„ ain be 

returned, suffering from acute teno svnoritis, the 

tried to get her to have the dead teeth ext 
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showed a high correlation between the development 
of the shoulder as secured by Enghsli methods and 
the high range of breathing Whether Swedish methods 
would" prove as active and beneficial to English public 
school-boys remained to be proved. 

Graphs illustrating the wav in which the develop¬ 
ment of champion gymnasts, swimmers winners in 
long-distance runs sprinters holders of school colours 
in lacrosse, football and cricket, and also graphs 
showing differences in physique between boys of 
accelerated and boys of retarded scholarship* had 
been constructed Finally, a group had been taken 
of 140 students who during the Last ten rears had 
been educated at the Manchester G ramm ar School 
where they had been submitted to periodic measure¬ 
ments and had subsequently passed on to the 
Manchester University. The group was divided into 
two sections. (1) about 45 in number who had passed 
through a five years course at the medical school 
and had not failed at anv examination and (2) those 
who had suffered one or more failure It was found 
that, though the mean height after 16 years oi ege 
in the former group had been shgbtlv less than the 
meanoi tbe latter group, yet when the relative gradings 
in height, weight, and chest girths were compared, 
the hoys who had passed through the uni versity 
without anv failures had shown an ampler ranee of 
breathing or a larger chest girth in relation to their 
height than the group who had suffered failure 


INTERNATIONAL SOCIETY OF MEDICAL 
HYDROLOGY. 

AMSTERDAM CONFERENCE ON CHRONIC 
RHEUMATISM. 


By invitation of the Dutch Committee of the Societ v 
a conference on rheumatism was held at Amsterdam 
on Oct. 23rd. representatives of the Mlnistrv of Health, 
the British Red Cross Societv. the Societvs British 
Committee on Rheumatism, the British Spas, and the 
Fpa Federation being present. The morning was suent 
at flip fnv. —_x- _ y 


' -- V»*» WVW4. xxx, «•. a A.v unr 

secretary of the Dutch Committee demonstrated the 
methods of physical treatment as applied in rheumatie 
and cuculatorv disorders to insured patients of whom 
as manv as 300 may be treated in one dav. Th< 
conference took place at the Colonial Institute, about 
persons being present Dr Treub. Chairman of tin 
Hutch Committee presiding. 

t ? ro? J - B * Slotehakef OE Bettev-e (Minister oi 
iT° Ur ' wbo °® clab T welcomed the guests expressed 
a hope that Holland would prepare "statistics of tin 
madence of rheumatism similar to those published bv 
the British Mkustrv of Health. The Dutch Govern* 
went, he smd had every desire to suoport this 
movement. * 

Dr. Trees said that the neglect of the studv oi 
common rheumatic disorders and the absence of deal 
“? ia was bad alike for the patient and for the com- 
“romtv In Holland there were Large number* oi 
""raters suffering from rheumatic invahditv Dr, 
h !Lj I ' eelnen was their medical consultant and thev 
"oped to establish a special hospital for rheumatism 
m Amsterdam at an earlv date. A national effort 
"*5 needed to combat these diseases. 

' Foetescue Fox (London) recalled the annual 
Turner migrations of Highland fisher folk to the spi 
lir-Li ° obT ?cus rehef thus obtained bv people wlic 
t w? « a 00,5 , and d!unp coimtrv. He vras convinced 
moderAt p °P' dar was justified foi 

Um7l m observation had onlv confirmed the 

trea4,^*V 0 n perie ? ce of th ? V!due of haths and mtema 
Bntiw* bv i Tra t<?rs in chrome rheumatic affections 
b* nS? ?P turai P hvslcaI remedies, if thev were tc 
life anv adva ntage m our present avalised 

and pvea b -£ P^honers of special traimns 

EuiotS? Becent reports from northerr 

'ttnpeaa conntms had brought out the dependent 


of the rheumatic diseases upon physical influences. The 
Council of the International Society, which had more 
than 300 members believed that investigation ought to 
go band m hand with curative measures, as had*been 
done in the disablement clinics established during tbe 
war. Committees set up by tbe Society m northern 
European countries bad reco mm ended that treatment 
for rheumatic industrial workers should be improved 
both m quantity and quahty. and concurrent investi¬ 
gation and treatment, under skilled medical direction, 
was tbe watchword of their movement. The problem 
m England and Holland was similar, because natural 
baths did not exist in Holland and were insufficient 
in England to deal with the large numbers involved. 
In England it was proposed to "develop tbe fa cili ties 
at the spas and to set up clinics in the towns for 
investigation and treatment During the last half 
century physical treatment had developed more upon 
the continent than in England; the British delegates 
welcomed the opportunity of studying methods at 
the Amsterdam clinic, and were also visitm^ the 
Hospital for Rheumatism at Aachen, directed bv 
Dr. Krebs They were dealing with a group of 
disabling diseases which inflicted serious economic 
loss upon all the northern communities, and it was 
essential that they should join forces in a common 
effort 

Dr Ausox Glovet (British Mlnistrv cf Health) 
said that the importance of rheumatic* disease was 
evervwhere admitted, and had been clearlv «=hown 
16 years ago in the admirable statistics of the Leipzig 
Federation of Sickness Funds and more recentlv in 
Sweden by Dr. Kahlmeter The report of the British 
Iffmstry of Health showed that nearlv one-sixth cf 
the total sick pav for industrial invahditv was raid 
on account of these so-called rheumatic dise.4e* 
and this great incidence might be accepted as proved’ 
at least for northern Europe Most people were agreed 
that, at all events m England, only a rmnoritvof these 
hosts of patients were able to secure those'foxms of 
treatment which were highly beneficial if not essential- 
onlvaminontv were subjected to that thorough search 
for the focus of infection which was so often "required 
and only a very small minority, usuallv cf the better 
class received appropriate physical treatment. &r 
George Newman, the Chief Medical Officer of the 
Ministry had repeatedlv urged the necessity- for 
provision of further treatment", and had pointed Int 
that even wjth present knowledge an immense aSoJSt 
could be done and ought to he done, for patients S 
such diseases as rheumatoid arthntis TrSli « 
forsuchtreatment hehads^dSdnot 
as a Utopian ideal, and might, indeed reZSt!! 
eeonomv m view of the lame sums whiS^re now 
being spent or lost yeariv. whilst allowing tW 
diseases to progress unchecked by the land of trat? 
ment they required—treatment which often couldnot, 
be provided by the practitioner alone, nor. rndwd bv 
the ordmarv hospital or infirm arc. - 

More recentlv. continued Dr. Glover the 
ntvhad foreshadowed a scheme wklS 
three different types of im*fatebon The 

Tnaimmt CUmr. Such chnfJ^lnlT 5 tte 
a threefold purpose: first, thev w^.m serve 

houses directing patients to the form c , learm § 
treatment suited to their need some 
iot spa treatment some for J sent 

arthritis unit whilst others would hPm at 031 

bv treatment at the clinic itself SecSdiv V « ' l€d 

these clinics would be 

supplv those forms of nh-v-nr-vf^ ln '£ d ' utl °us to 
necessarv for the re-educahon of mnw?* 111 ”? - often 
Tlurdly thev should he g’S*" ®E d Joints, 

with the arthritis Umt and^ththo t? >6 ? e ? rt ’* oa 
provide continued sumervision nherf ^*1 hospital, and 
rare folloiuni: mshtE t 
would he also of grc™^c e f nch 

other than rheumatic, such as < T cdl{ ’Ons 

and diseases of the nerV^^T'^ Jf f S^L faes - 

.ohoo. <* „ SSSS^S.s^s'g^g 
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glands became painful, and tbe sapbenons vein hot and 
painful, probablr part of a lymphatic trouble Wa itin g 
was impossible owing to fixation of thigh and knee, but in 
a month this disability had disappeared Three further 
attacks occurred, but the third was much less severe In 
a still further attack the leg was tender and all movements 
of toes and ankle were very painful Mr McAdam Eccles 
saw the case and suggested that a dental focus was the 
source of the trouble, recommending that the teeth should 
be 31 rayed An abscess at the root of the second molar 
tooth was subsequently found, and on an apparently perfect 
filling being removed, pus welled up A strong antiseptic 
dressing was applied to the tooth, and following that the 
patient's condition was much improved .Vs there had been 
no pain in the tooth, it was a surprise is hen an abscess was 
discovered 

Mr W McAdam Eccles said surgeons came across 
many cases of tlie kind in which the source of infection 
was very difficult to find The late Mr Lockwood 
was one of the first to diaw attention, in any London 
medical school, to the fact that the mouth contained 
a vast variety of bacteria, and even animal paiasites, 
and that these might be the cause of many of the 
conditions which were found In the definite con¬ 
dition which might be called pseudo-elephantiasis, m 
which the low er extremities were very much enlarged, 
particularly below the knee, with a peculiar sulcus 
about the ankle-joint, giving nse to what might be 
termed “ tortoise-foot,” there was often a definite 
source of infection in one or more teeth, especially teeth 
which had been stopped or crowned And, in most of 
the instances, the removal of those infected teeth had 
produced very considerable improvement in what 
might be termed the secondary characters of such 
pseudo-elephantiasis—namely, the continued breaking 
and cracking of the hard, coarse skin 

Dr P H Maxson-Bahr spoke on the subject of 
elephantiasis, the tropical disease, which might or 
might not be associated with chrome sepsis He did 
some research work on this disease 15 vears ago It 
was a widespread disease, especially in some of the 
Pacific Islands, sometimes 20 per cent of the 
inhabitants of an island were afflicted with the dis¬ 
order The filana parasite was its first cause in 
natives, hut it was not held that the filana alone 
was responsible for the disease, as people could be 
infected with manv filarne for many vears without 
having signs of lvmphatic obstruction In the 
production of the disease the filana worm and the 
streptococcus worked hand-m-hand In this country 
one saw instances of elephantiasis nostras, usually 
associated with recurrent attacks of lymphangitis, 
and there was always present an ascertainable cause of 
sepsis In this the filaria worm was not operative, 
as it was not found m this countrv In some cases of 
elephantiasis nostras one could find not only dental 
sepsis, but also some raw skin lesion or surface of the 
body from which toxins could be absorbed Some 
of the cases started insidiouslv, without any 
exacerbation, that then it was very difficult to know 
what the cause of the infection was An allied 
condition was congenital lvmphoedema, of winch he 
would like to know the cause It was supposed to be 
a progressive stenosis of the mam lvmphatic trunks, 
and he did not think it could be attributed to any 
focal infection 

MANCHESTER MEDICAL SOCIETY 


A meeting of this Society was held on Oct 6th, when 
Dr Alfred A Mumford dehvered the presidential 
address on 

Physique, Stamina, and Efficiency of School-boys 
He said that though we had vastlv improved the 
medical assessment of health during the last 90 vears, 
vet the methods of measuring phvsique advised by 
the medical witnesses during the Factory Commissions 

_the measuring rod, the scales the tape, and the 

nulmometer of Thackrah, and the date of eruption 
of the permanent teeth introduced by Sir E Saunders 

_still constituted the basis of our judgment of the 

phvsique of the school-boy In all our calculations 


it was necessary to begin with the average bov and 
from him measure accelerated or retarded physique 
the effect of instruction in the gnnnasram, swnmiimg- 
bath, games and class-rooms In the investigations 
described inquiries had been extended to the com¬ 
parison of school physique with subsequent career 
at the local university The Manchester Grammar 
School measurements had been taken under exactlv 
the same conditions of clothing, Arc, from 1SS1 to 
the present time They showed that the aierage 
boy was steadily improving in height, weight, and 
chest girth, though the measurement of vital capacitv 
and of endurance (by Flack’s test) had been of too 
recent adoption for us to be able to tell whether 
there was any improvement m respiratory power 
Measurements of boys admitted to the Classical VI 
and Science VI between 1890 and 1910, and of 
boys chosen for the gvmnasium eights during 
the same period showed that, while there is little 
to distinguish them m height or weight from the 
average bov, yet in both cases there is a significant 
difference between them and the normal bov as 
regards chest girth In order to find a common basis 
foi comparing mental and phvsical progress, units of 
physical measurements must be taken on time 
increments—that is, m the progress made in six or 
12 months Tables of time-increments in height 
weight, chest girth, vital capacitv, and endurance 
based upon the records of the school had been drawn 
up and were used for constant reference Bv means 
of these the relative development in the different 
categories could be compared Observations were 
also made on the specific gravity of hoys m the school 
swimming-bath during the summers of 1923-21 
It was found that the largest factor m the variations 
was due to the degree of inflation and the size of the 
chest When the means of the observations with 
inflated chest at each vear of life were taken, it was 
found that they were always below that of water 
while the means of the observations with deflated 
chests were alwavs above that of water The question 
of buoyancy as a standard of health was, therefore, 
considered As it was impossible to measure the 
buoyancy of all the hoys in the swimming-bath, an 
attempt was made to utilise the measurements taken 
in the gymnasium for finding the relation between 
weight and volume—-that is, the specific gravity 
The formula 

Weight in grammes X K ____ 

Height in centimetres x (che3t girth m centimetres) - 
was adopted 

A lengthy senes of inquiries showed that for the 
average bov “ K ” was in the immediate neighbour 
hood of 19 5 In the subsequent 2300 calculations 
of senes of measurements, the “ K ” was left ou 

and the formula was used as a crude buoyanev 

index of health If special cases, where the chest girfh 

differs markedly from the mean circumference of tn 
body—e g , the cases of bovs of exceptional shouia 
development and the cases of boys of verv full stoma 
are left out—the crude buovancy index was a ve 
useful method of testing the phvsical fitness of ainere 
hoys The means of the crude buovanev index or 
2300 cases at each age were taken as the nor A 
and it was found that the high level scholar wa 
markedlr greater buoyanev and the ‘ . 

champion of still greater buoyanev than tne a re a 
boy of the school A further senes of measure . rns 
of shoulder girth was taken and this m 

calculated as a percentage of the trunk heig 
order to obtain an index of shoulder develop 

A studv of the development of the 
relation to physique was of v erv great imp 
smee m Circular 1363 the Board of Educationvirtuau f 
scrapped the elastic horizontal ladder, tn . j 
rings, parallel bars and horizontal bar an(J 

played so large a part m developing the p 9 0 f 
courage of English public school-boys, in 
Swedish apparatus Mathematical an al 5' s *f School 
ments taken at the Manchester Grammar scuo 
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between the puerperal fever rate and the erysipelas 
rate, but, in view of the size of the piobable errors, it is 
not certain that the results obtained are significant ” 
Since the proof of the “ industrial accident theory ” 
must largelv depend on the statistical findings, 
Mr Jones’s verdict is not very favourable to its 
adoption There is no doubt that widespread sepsis 
must increase the habihty to infection during parturi¬ 
tion in those cases where interference is necessary 
The author remarks “ that the most fertile source of 
streptococci m puerperal cases is the hands of those 
who conduct the labour ”, the obvious remedy is 
to reduce tlus interference to a minimum and this 
can only be accomphshed bv efficient antenatal 
supervision Unfortunately, Dr Geddes barely 
recognises this important adjunct to the art of 
obstetrics, and in one place states " that antenatal 
supervision as advocated by Sir George Newman will 
not a&ect 75 per cent of the victims of puerperal 
sepsis ” With this view we cannot agree, and would 
point out further that his own recommendations 
are very similar to these official edicts which he 
rather scorns In his opinion the one solution of the 
problem hes in preventing those most m contact 
with septic wounds—i e , general medical practitioners 
—from attending puerperal women As Dr. Geddes 
recognises the impractibihty of this suggestion, his 
only alternative is that all labours should be conducted 
under strictly aseptic conditions—i e , in lying-m 
institutions Apparently no provision is to be made 
for any adequate antenatal supervision He lays 
no stress on seeing the patients early, and in some 
instances Ins advice appears a httle fortuitous—viz , 
“ one might inquire as to the presence of vaginal 
discharges ” or “if considered necessary the urrne 
should be examined ” 

Without wishing to detract from a laborious and 
elaborate contribution to the literature of one of the 
most elusive diseases which have confronted the 
medical profession, we find that Dr Geddes has 
not brought forward any fresh solutions of difficult 

E mblems, and that his thesis remains unproven 
■i however, by an interesting investigation earned 
out under difficult conditions he has succeeded in 
drawing attention to the appalling maternal mortality 
m industrial areas, and in securing adequate lymg-m 
accommodation, his work will not have been m vain. 


Sot Felix: Semon 

The Autobiography of Sir Felix Semon, K C V O , 
Af D , FRCP, Physician Extraordinary to H M 
King Edicard VII Edited by Henry C Semon, 
M A., MD Oxon , and Thomas A McIntyre 
London Jarrolds, Ltd 1926 Pp 349 21a 


This is the interesting autobiography of an inter¬ 
ring man Sir Felix Semon was not only a great 
laryngologist and one who raised the position of his 
special tv m this country to new heights, but he was 
®jso a skilled linguist and an accomphshed mus ician, 
although, sad to say, he confesses that he never 
succeeded m taking to his heart “ those old heroes 
£*ach and Handel ” He was a good shot, a keen 
ushennan, and capital companv m all circles, so that 
Ius Ilfe was a full one, both in his pubhc and private 
capacities, and its record will be welcome to many 
Sir Felix Semon was bom m Danzig in 1849, 
out his family moved to Berlin in 1852 Here in 1850 
“ e /ecords how his father allowed him to sit up late 
ana how he saw two sights which are among the most 
memorable recollections of his life—namely, Donati’s 
nv^v.’ and the great Alexander von 

jiumnoldt, who was sitting on a chair m the street 
looung at the comet through a telescope, and who 
m ISoO in his ninetieth year He received lus 
t» education at the Friedrich’s Gvmnasium in 
"erim, which he left when aged 18, entering Heidelberg 
1808 to study medicine, but a severe 
."'T® ° r the leg sustained during his first long 
hi. compelled him to return home, and eventually 

tnculated at Berlin In 1870 his studies were 


interrupted by the Franco-German War, m which 
he served as a trooper in a Uhlan regiment, but the 
collapse of France was so speedy that he was able to 
return to lus studies promptly, and he passed the final 
exammations m 1874 Then began a year of post¬ 
graduate study in Vienna, Pans, and finally London, 
where he amved in 1875, and m 1S76, after much 
family opposition, determined to settle as a laryngo¬ 
logist Undoubtedly he had obtamed, even in that 
stage of his career, an unusually good clinical msight 
but he must have owed much to lus personal quahties, 
for from start to finish he never looked back, and his 
long and arduous struggles to obtain recognition foi 
laryngology as a special branch of surgery met with 
well-earned success 

Outside of lus profession he bred m a dehghtful 
millieu of musicians, painters, actors, and authors, 
while he was recognised throughout by his colleagues as 
a representative man of science He became President 
of the Laryngological Societv of London, was elected 
physician for diseases of the throat at St Thomas’s 
Hospital, and was appointed Physician Extraordinary 
to King Edward VII , with whom he was on terms of 
personal friendship No wonder that his autobiography 
should be full of good stories m the course of a vivid 
account of a long life of varied activities A long 
chapter is devoted to an account of the sad and 
somewhat sordid tragedy of the last illness and 
death of the Emperor Frederick, and will re call to 
senior readers the acrimonious quarrels that broke out 
m this country and m Germany around the professional 
behaviour and clinical performances of the closing 
scenes Another most interesting chapter is the one 
dealing with the position of Semon himself and his 
compatriots in England during the Great War, when 
the esteem which Semon enjoyed in this country was 
well shown by the spontaneous resentment of his 
scientific colleagues at the action of the German 
laryngologists m removing his name from the Jnter- 
nazionales CentraTblatt fur Laryngologie, Rhmologie , 

<tc , of which he was the actual founder This esteem 
had been shown pubhely five years earlier, when m 
1909 he retired from active practice A banquet m 
his honour was then held and a testimonial subscribed 
when the money was at his own request applied 
to the endowment of a lectureship at the University of 
London known as the Semon Lectureship for Larvneo- 
logy He died from angina on March 1st, 1921 ’ * 

Dr. H C Semon has done his editmg well 


Bacteriology 

i, Ba £ fer '° ?< W> Clinical and Applied 

Eighth edition By R Tanner Hewlett, M D , 
F R C P, D P H Ix>nd , Emeritus Professor of 
Bacteriology in tlie tjniversitv nf T/m^n 
formerly Professor of Bactenolog/an^head of tbi 
Department of Pubhc Health S-s Foui? 6 
London J and A Churchill 1926 p| 645 iff 

The fact that a book has been befm-o ,, . 

28 years and has reached ite emhth fgu,® ^ Ubhc for 
potent evidence of its success and popul^nty thLfLnv 
praise bestowed by a reviewer can he 7 

a much-revised text-book a period com J h ~i We °f 
might be well if the author couM ^ hen ,4 

manuscripts and re-write the whole ^ old 

experience and without reference to m + ture 
Hewlett’s Bacteriology now hears literature 

additions , just as an old buildimr srrm3?«° f ^f peated 
so hedged about bv the subse<moT,? lebmeS becomes 
alterations and additioi Sred “h Pr °X£ ments ’ 
times and new generations, that ft,. 
of the original structure are almost lmes 

ways the book “ dates ” In s ? me 

revisions, a type of Cambndee P Tv,oi-°l lts cor l stant> 
for example, being figured vrhoso ? ucrotcla e 

some 15 vears ago Prof. Hewlnf? U f aC ^ U i e C6ase< * 
been at great pains to keep up to date^df ’ howe ,^ er - 
no contribution to bactenoloev orcutte d 

the period covered bv the book’sVX 0 ? 01 ** 11106 ! nth,n 
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the purposes of research and observation as well as 
teaching It would also act as a place of preliminary 
treatment or preparation for spa treatment Patients 
would be a dmi tted at the earliest posable stage of 
their disease for thorough examination by modem 
methods The focus of infection would, if posable, 
be found and removed, bacteriological and bio¬ 
chemical investigations would be completed, and a 
diagnosis made before the patient was passed on to 
another institution, orthopaedic surgery would, if 
necessary, be used Such a unit would furnish oppor- 
tumtv for team-work m both research and treatment 
The third type of institution was the Spa Hospital, 
organised in closest cooperation both with the 
arthritis unit and with the physical treatment centre 
The hospitals at Bath, Buxton, and Harrogate 
suffered at present from the fact that many of their 
650 beds were occupied bv advanced cases A wise 
selection of cases would be invaluable to the efficiency 
of the spa hospital The patients having been 
thoroughly examined and the preliminary treatment 
being completed at the arthritis unit spa treatment 
would be much more beneficial and the duties of the 
spa phvsician simplified 

Dr. Kkebs described the treatment of insured 
lheumatic patients at the Landesbad at Aachen, 

Dr van Bkeemev protested against the common 
opimon, even in medical circles, that the control of 
rheumatic diseases was impossible Many facts had 
been published and many results put on record by 
well-known medical men, proving that successful 
treatment was possible, even with the present poor 
organisation He believed that when the family 
doctor had received at the university medical educa¬ 
tion in the diagnosis and treatment- of rheumatism the 
results would be much better But more was required 
than the family doctor in contending agamst these 
diseases A special hospital for rheurnaBsm was 
needed With a laboratory for scientific study It bad 
been demonstrated, especially in America during t 
last 25 years, that hospitals for particular diseases 
were of great advantage to the patients and to science 
Holland might be made an important centre for the 
studv of the rheumatic diseases, but both eneigy 
and funds were needed for this purpose Moreover 
he said, every disease with a social significance must 
be fought at the beginning and not at 

On the following day the conference was nsum d 
at Aachen, where Dr Krebs and his ^sistants 

erected ny uie r r members; suffering from 

The cj.es ■ 

So be£ ,ni . complete 

system of physical treatment 

Reports anii jkttalg tical £nnrts. 

PREPARED HONEY (EMPIRE PB0P ™f 
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Obstetrics 

ByJoHN S Fairbairx, B Ch Oxf, F R C P Lond, 
PROS Eng , Obstetric Physician to St Thomas’s 
Hospital London Humphrey Milford, Oxford 
University Press 1926 Pp 221 5s 
The common purpose of the Oxford Medical 
Handbooks, to which series this volume belongs, is to 
deal shortly with the fundamental principles which 
underhe their subjects, and to illustrate these bv their 
applications m general practice The handbooks are 
not intended to be short text-hooks, but to give a 
general survey, on broad lmes, of various branches of 
medical science and of their inter-relations with each 
other Dr Fairbaim has shown that a sun ev of so 
complex a subject as obstetrics can be compressed into 
some 200 small pages by a master-hand without anv 
important aspect being ignored No attempt is made 
to mention the rarer abnormalities and difficulties of 
obstetrics, so that plenty of space remains to deal 
thoroughly with essentials The result is most 
pleasing Instead of a dull cram-book we have here 
a delightful expression of the author’s broad outlook 
on obstetrics m relation to public health and private 
life It is unnecessary to add that the teaching 
is up to date, for example, the latest views of 
Treacher on the imbedding of the ovum are included 
The chapter on the Place of Obstetrics in Medicine ana 
the Public Health Service is admirable, and the whole 
book is pervaded by that common-sense view of the 
subject which so many text-hooks appear to lack 
In the preface the author modestly suggests that the 
book should be useful as a primer for students, we 
would add that all who take an active part in obstetrics 
could study it with advantage 


Puerperal Seftioesiia 

By George Geddes, MD , CM Aberd 
John Wnght and Sons, Ltd 1926 Pp - 
12s 6rf 

In June, 1924, the Roval Society of Medicine 
awarded the Nichols Pnze on the best contnDuti 
towards the Discoverv of the Causes and Preven i 
of Death m Childbirth from Septicremia to nr 
George Geddes, of Hevwood, who has now pubhshea 
the subject of his thesis in book form The grea 
part of the monograph is devoted to the causes 
prevention of puerperal septicaemia, symptoms « 
treatment being dealt with more bneflv The rc 
obtained for this essay are based on the , 

25 years’ experience of general practice m me 
industrial areas of Lancashire Previously h 
practised m Scotland, where m his experienc 
disease was almost non-existent, and it vin e 
marked contrast of the two practices wlucb led 
present investigation ., 

Dr Geddes admits many factors as responsi d 
puerperal fever, and sets out to prove , t ^ 
industrial accidents determine the P^^Pf „~]iy 
rate m every district, because such accl ^® n ^ g DUrpo se 
produce septic wounds He assumes for bis p rpo 
that “accident ” and “ septic wound arem^Their 
terms, forming a unit when considered^! * c 
relationship to puerperal fever, and holds t■ of 

wounds resulting from accidents become . c 
infection Women m labour are infected be beb^. 
through the agency of medical practitione g , 
who cannot recipe contaminationi in^ th^ daily 
routine of industrial practice The autho “ red 
thesis on an extensive mare “ ,“"®LLStdv 
statistical tables which are i^ubmitted to 

The statistical portion of the paper statistics, 

Mr Caradoc Jones, lecturer that "the 

Liverpool University, who sported be t we cn 
results indicate a small pos^v® den t rate, and 
the puerperal fever rate and the accident ra lC) 
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between the puerperal fever rate and the erysipelas 
rate, but in view of the size of the probable eirore, it is 
not certain that the results obtained are significant ” 
Since the proof of the “ industrial accident theoiv ” 
must largely depend on the statistical findings, 
Mr Jones s* verdict is not very favourable to its 
adoption. There is no doubt that widespread sepsis 
must increase the liability to infection during parturi¬ 
tion m those cases where inteiference is necessary 
The author remarks “ that the most fertile source of 
streptococci in puerperal cases is the hands of those 
who conduct the labour ” , the obvious remedv is 
to reduce this interference to a minimum and tins 
can only be accomplished by efficient antenatal 
supervision. Unfortunately, Dr Geddes barely 
recognises this important adjunct to the art of 
obstetrics, and in one place states “ that antenatal 
supervision as advocated by Sir George Newman will 
not affect 75 per cent of the victims of puerperal 
sepsis ” With this view we cannot agree, and w ould 
point out further that his own recommendations 
are very similar to these official edicts which he 
rather scorns In his opinion the one solution of the 
problem lies in preventing those most in contact 
with septic wounds —1 e , general medical practitioners 
—from attending puerperal women As Dr Geddes 
recognises the impractibihty of this suggestion, his 
onlv alternative is that all labours should be conducted 
under strictly aseptic conditions —1 e , in lying-m 
institutions Apparently no provision is to be made 
for any adequate antenatal supervision He lays 
no stress on seeing the patients earlv, and in some 
instances his adnee appears a little fortuitous—viz, 
*' one might inquire as to the presence of vaginal 
discharges ” or “ if considered necessary the unne 
should be examined ” 

Without wishing to detract from a laborious and 
elaborate contribution to the literature of one of the 
most elusive diseases which have confronted the 
medical profession, we find that Dr Geddes has 
not brought forward any fresh solutions of difficult 
problems, and that lus thesis remains nnproven- 
If, however, by an interesting investigation earned 
ont tinder difficult conditions he has succeeded m 
drawing attention to the appalling maternal mortality 
in industrial areas, and m securing adequate Inng-in 
accommodation, his work will not have been in vain. 


Sib Felix Sesion. 

The Autobiography of Sir Felix Semou, K CTO 
31 D FRCP, Physician Extraordinary to E3I 
King Edtcard Til Edited by Henry C Semon 
1IA, M D Oxon, and Thomas A. McIxtvrv 
London - Jarrolds, Ltd 1926 Pp 349 " 2 i g 

This is the interesting autobiography of an inter 
estmg man Sir Felix Semon was not onlv a greai 
laryngologist and one who raised the position of hr 
specialty m this country to new heights but he wai 
also a skilled linguist and an accomplished musician 
although, sad to say he confesses that he neves 
succeeded in taking to his heart “ those ol* 

Bach and Handel ’’ He was a good shotfa* keer 
fishmnan, and capital company m all circles so thai 
ms life was a full one, both in his public and nnvat, 
capacities, and its record will be welcome to b^y 
Sir Felix Semon was bom in Danger 1010 
but his family moved to Berlm in IS 59 Here 
he records how his father allowed him to sit un lnt< 
and how he saw two sights which are amongthem^l 
memorable recollections of his life—namel-v - 

comet, in 1S56, and the 1:1! 

Humboldt, who was sitting on a chair in 
looking at the comet through a t& and^- 1 ? 
died m 1859 in his ninetieth rear 
ear 1 ? - education at the Fnednch’s ^ 

Berlin, which he left when aged 18, entering HvZrSv, m 
University m 1868 to study medics n 
fracture of the leg sustamed dur^g 
7 acatl ?^ compeUedhim to return hoSf fi^Jong 
he matriculated at Berlin. In 


interrupted by the rranco-German War in wind 
he served as a trooper m a Uhlan regiment but tin 
collapse of Trance was so speedy that he was able t< 
return to his studies promptly, and he passed the fina 
examinations m 1S74 Then began a year of post¬ 
graduate study m Vienna Pans and finally London 
u here he arrived in 1S75 and in 1S76, after znucl; 
family opposition, detennmed to settle as a laryngo 
logist Undoubtedly he had obtained, even in that 
stage of his career an unusually good clinical insight 
but he must, have owed much to Ins personal qualities 
for from start to finish he never looked back and lus 
long and arduous struggles to obtain recognition foi 
laryngology as a special branch of surgery met witl 
well-earned success 

Outside of lus profession lie lived m a delightful 
millieu of musicians, painters, actors, and authors 
while he was recognised throughout by lus colleagues as 
a representative man of science He became President 
of the Laryngological Society of London was elected 
phys cian for diseases of the throat at St Thomas s 
Hospital, and was appointed Physician Extraordinary 
to King Edward VII . with whom lie was on terms ol 
personal friendship No wonder that- lus autobiography 
should be full of good stones in the course of a vivid 
account of a long Me of vaned activities A long 
chapter is devoted to an account of the sad and 
somewhat sordid tragedy of the last illness and 
death of the Emperor Frederick. and will recall to 
senior readers the acrimonious quarrels that broke out 
in tins country and m Germany around the professional 
behaviour and clinical performances of the closing 
scenes Another most interesting chapter is the one 
deahng with the position of Semon lumself and his 
compatriots m England during the Great War, when 
the esteem which Semon enjoyed m this country- was 
well shown by the spontaneous resentment of his 
scientific colleagues at the action of the German 
laryngologists in removing his name from the Inter- 
nttzionales rcnlralbtatt fur Laryngologic, RJnnologic 
Ac of wluch he was the actnal founder This esteem 
had been shown publicly five years earlier, when in 
1909 he retired from active practice A banquet m 
his honour was then held and a testimonial subscribed 

to the 
Londo 
logv 

Dr. 


V , ““ request applied 

endowment of a lectureship at the University ol 
n known as the Semon Lectureship for Xarvneo- 
He died from angina on March 1 st, 1921." 

H C Semon has done his editing well 
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FRCP DPH Lon*H ewlett & 
FRCP. D P.H Land Ementus Professor 
Bacteriology in the Umversitv of Lon* 
formerly Professor of Bacteriology' ana hea* 
Department of Pubhc Health Gnu’s C^ 
London J. and A. Churchill. 1926 pf 643*^ 

The fact that a book has been before the pubhc 
28 years and has reached its eighth e*,f,™ _ 

potent evidence of its success an/popvd^itvtlZ^ 
praise bestowed by a reviewer can be InVhnT/ 
a much-revised text-hook a pmod eo 
might be well if the author could di^d^T 
manuscripts and re-wnte the whole nnf kfa 
experience and without Sence to ^ ^ 
Hewlett s Bacteriology now beam or>^Z° bteratr 
additions; just as an“'oM hnStog^Sim^^^ 
so hedged about by the sul»eoV 1 en?!nZ!SZ ,ecor 
alterations and additions improvemer 

times and new generations that 'fi, abang 
of the ongmal stricture ^’ataost w “T hl 
ways the book ** dates ” m i?®*: 111 “ 

revisions, a type of Camhndg?^!? 1<s °° n 
for example, bemg figured whmse faking micro! 
some 15 yearn a|o c 
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met It is evident that one of these payments can 
only be increased at the expense of the others, and 
sick pav, where the amount of sickness or the standard 
of invalidable sickness has altered appreciably, mav 
easilv swallow up the resources The Controller of 
the Insurance Department of the Ministry of Health 
m winch capacity Sir IV alter KikkearIits spoken, 
put it to practitioners that, however creditable it might 
be to their hearts, they would be wrong to regard tLo 
Insurance Act as a form of relief, and it would not 
haie been possible to convey the counsel m fairer 
words It is evident from information coining m 
from all sides as the effect of the industrial position 
becomes more widelv felt that persons are receiving 
sick pav v.ho are not entitled to it and m this wav 
the proper development of the medical semee under 
the Insurance Acts is impede 1 because insured persons 
arc being deprived of the chance to secure additional 
benefits to which they are entitled A full specialist 
service uhen established will cost from 7 to S millions 
sterling in a quinquennial period—that is about 
£1,300 000 per annum—and the additional benefit 
schemes already approved under estimate will them¬ 
selves absorb at once a large proportion of all the 
distributable surplus The actual figures given bv 
Sir WALTtr KixxEvr show for 13,000 000* insured 
persons onlv about Ss per person available for 
additional benefit each year and it appears that if 
the expenditure on sickness benefit is maintained at 
its present rate it will be impossible to provide the 
additional benefits contemplated hy the Bill now in 
preparation One week’s additional sickness benefit 
paid to each person on the sick roll m one year would 
implv that the additional benefits scheme, which 
90 per cent of the approved societies behoved them¬ 
selves to be m a position to give will have to be 
withdrawn, and the specialist service, which all look 
to as the logical development of an insurance scheme 
for the health of the people, will not materialise In 
face of the seriousness of the facts the Conference 
earned unanimously a resolution asking the Insurance 
Acts Committee to consider what practical steps can 
be taken while pledging their influence to secure 
stnet adherence to the principles governing certifica¬ 
tion for the purposes of the Insurance Acts ° 

The position is clear to every practitioner 
conscientiously anxious to see a proper develonment 
of medical benefit, but it is a temblv dSt 
course which the medical officer is asked to steer 
especially m distnets where there is no unemployment 
pay or where Poor-law relief is verv stnno-entlv 
adnimistered It may he that prac'htioneS are 
yielding too readilv to importunities of insured person* 
and where this has occurred the societies have a 
legitimate cause of complaint, and lax certification 
may be the root of the evil But there am circum¬ 
stances over which practitioners have no control 
First there is the actual sickness incidence which mav 
he accidentally or capriciously large; but secondh- 
tbe social and economic condition of the worker* ™-r 
be reflected m the necessity for medre^toent 
Factors m health maintenance due to economic “tress 
cannot be recorded m health statistics but their 
existence is known only too well to practitioners and 
socml workers. There may have been no serious 
epidemics during the particular penoa at which the 
ominous nse m the disbursement for sick pav has 
taken place, hut neither the absence of epidemic! 
nor the presence of good weather can prevent the 
devitahsing effects of poverty and hard^ip W 
practitioners found the demands on their services^ 
greater m the June quarter than in the first quarts 
of this year, and visihng-hsts and suigerv dav-b^og 
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the effort to include in all-embracing fashion the 
results and news of a host of workers, and the student 
will have some difficulty m deciding between what is 
accepted teaching and what is much more speculative 
This does not lessen its value as a reference for those 
whom experience has brought critical ability, and to 
them the book will prove extremely useful as one of 
the most comprehensive books on bacteriology in the 
English language. 

The Human Cerebrospinal Fluid 

Vol IV, of the publications of the Association 

for Research m Nervous and Mental Disease, 

New York New York Paul B Hoeber, Inc. 

1926 With 77 illustrations and 58 tables Pp 568 

$10 

From knowledge of previous publications of the 
Association for Research in Nervous and Mental 
Disease, reviewed from time to time m the columns 
of The Lancet, we expected much of this, their 
latest contribution, and are not disappointed There 
have been a number of books m recent years which 
have dealt with various aspects of the study of the 
cerebro-spmal fluid m more or less comprehensive 
fashion, this volume contains perhaps the best 
survey of them all The Editorial Committee claim 
for it the most up-to-date information, the embodi¬ 
ment of material hitherto difficult of access, and the 
best current interpretation of both the physiological 
and pathological sides of the subject The clinical 
contributions are based on over 6000 recorded 
examinations of fluid obtained from every conceivable 
pathological state 

Authoritative presentments of a surprisingly large 
number of topics, ranging from the fluid's normal 
biological, chemical, and physical properties to the 
diagnostic replacement of the fluid by various agents, 
crowd the pages; a specially interesting section is 
concerned with reactions of the fluid in diseases out¬ 
side the nervous system proper As may be expected, 
differences of view and opimon in respect of con¬ 
troversial matters are acknowledged rather than 
harmonised , the incompleteness of present knowledge 
as regards the embryogenesis of the fluid and its 
relation to the vascular system is admitted, as also, 
mdeed, m respect of not a few problems that are 
here handled with conspicuous scientific caution. 
The publication forms a standard reference volume 
and will bear comparison with any of its predecessors 
m the same field of research 
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Nervous and Mental Disorders 

From Birth through Adolescence By B Sachs, 

M D , Consulting Neurologist, Mount Smai and 
Montefiore Hospitals, New York, and Louis 
Hausman, M D , Assistant in Neurology, Mount 
Smai Hospital New York Paul B Hoeber, Inc 
1926 With 110 illustrations Pp 861 $ 1 U 

Founded to some extent on Dr Sachs's well-known 
treatise on the nervous affections of children, long 
since out of print, this volume contains an excellent 
modem account of the subject, well balanced and 
proportioned m its comprehensiveness A long 
on organic nervous disease is followed by otm; 
dealing respectively with functional and tone diseases 
endocrine disorders, vasomotor and trophoneuroses 
and mental conditions To the commoner or S*“ 
ailments sufficient space is aUotted. but raritiey 
are not forgotten; among these are Schilcier 

encephalitis, Pelizaeus-Merzbacher’sdisease, and am 

2 congenita The interest of the senior author 
congenital affections is illustrated bv the fuU fiesv new 

tioM of the conditions associated with defecP _ _ 
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" the best short account with which wo have met 
admirable little book ”■—British Medical Journal 
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CERTIFICATION AND INSURANCE 
PRACTICE 

CcrTincATiox is tlic most criticised of the many 
duties required of the insurance practitioner The 
medical profession contends that the certification 
rides are unnecessarily onerous, and such an analysis 
of them as was furnished in our columns recently by 
Mr Siioeten Sack, while going far to simplify tlic 
difficulties, must none the less liai c left tlic impression 
that the rules arc complicated The Insurance 
Acts Committee at a public inquiry hayc described 
them as oppressive and menacing, and this expression 
of opinion was significant because in no other respect 
has a complaint been made in catcgoncal terms that 
the duties of the panel are unnecessarily burdensome— 
arduous as they are, they have been accepted in other 
directions as unavoidable responsibilities following on 
the contract But the medical profession is not the 
only complaining party m respect of certification, for 
the approved societies on their side allege that their 
funds suffer senous loss through loose certification, 
and panel patients arc also embarrassed when these 
societies demand certificates which the doctors hold 
that it would be irregular to give m the exact form 
specified The position as it affects all the parties' 
should be remembered To the Annual Conference of 
Representatives of Local Medical and Panel Com¬ 
mittees Pit Walter Kixxfar said last week that the 
matter was in the hands of the medical profession, 
whom he would ask seriously to consider what steps 
they proposed to take to raise the whole standard of 
certification, but it is only because the doctor’s 
signature is needed to start what may be an abuse 
that the doctor can be considered as the only agent in 
fcnngmg the abuse about The doctor is not responsible 
for the whole position After giving confidential 
figures showing the increased amount of money 
disbursed in respect of sickness benefit since the onset 
uf the coal stoppage. Six Walter Kixxear admitted 
that the Circular issued by the Minister of Health 
last July, m which the insurance practitioners were 
asked to exercise the greatest care m granting certifi¬ 
cates, had had good effect, m spite of which, how¬ 
ever, he said, the increase of the claims continued, 
emg so large now in certain parts of the country 
that it threatened to place the provision of a speciahst 
service in jeopardy To that grave position the 
methods of certification have been undoubtedly con- 
n utory, but we must look at the circumstances 
,p Rave determined those methods 
The amount of money available in any particular 
Tear f or health service under the National Insurance 
c eme is a fixed quantity out of which sick pay, 
cal benefit, and additional benefits have to be 


met It is evident that one of these payments can 
only be increased at the expense of the others, and 
sick pay, where the amount of sickness or the standard 
of mvahdablc sickness has altered appreciably, may 
easily su allow up the resources The Controller of 
the Insurance Department of tbo Ministry of Health, 
m winch capacity Sir Walter Kixnear lias spoken, 
put it to practitioners that, however creditable it might 
be to tlicir hearts, they r\ ould be wrong to regard the 
Insurance Act as a form of relief, and it would not 
ha\c been possible to convey the counsel in fairer 
words It is evident from information coming m 
from all sides as the effect of the industrial position 
becomes moro widely felt, that persons are receiving 
sick pay ulio are not entitled to it. and m this way 
the proper development of the medical service under 
the Insurance Acts is impeded, because insured persons 
arc being deprived of the chance to secure additional 
benefits to ulucli they are entitled A full specialist 
service when established will cost from 7 to 8 millions 
sterling m a quinquennial penod—that is about 
£1,500,000 per annum—and tbo additional benefit 
schemes already approved under estimate will them¬ 
selves absorb at once a large proportion of all the 
distributable surplus The actual figures given by 
Sir Waltlr Kixxear show for 13,000,001? insured 
persons only about Ss per person availablo for 
additional benefit each year, and it appears that if 
the expenditure on sickness benefit is maintained at 
its present rate it mil he impossible to provide the 
additional benefits contemplated by the Bill now in 
preparation One week’s additional sickness benefit 
paid to each person on the sick roll m one year would 
imply that tlio additional benefits scheme which 
96 per cent of the approved societies believed them¬ 
selves to be in a position to give, will havo to bo 
withdrawn, and the specialist service, which all look 
to as the logical development of an insurance scheme 
for the health of the people, will not materialise In 
face of the seriousness of the facts the Conference 
earned unanimously a resolution asking the Insurance 
Acts Committee to consider what practical steps can 
be taken, while pledging their influence to secure 
strict adherence to the principles governing certifica¬ 
tion for the purposes of the Insurance Acts 
The positron is clear to every practitioner 
conscientiously anxious to see a proper development 
of medical benefit, but it is a terribly difficult 
course which the medical officer is asked to steer 
especially m districts where there is no unemployment 
pay or where Poor-law relief is very strmgentlv 
administered It may be that practitioner are 
yielding too readily to importunities of insured persons 
and where this has occurred the societies have a 
legitimate cause of complaint, and lax certification 
may be the root of the evil But there are circum¬ 
stances over which practitioners have no control 
First there is the actual sickness incidence which mav 
be accidentally or capriciously large, but secondly 
the social and economic condition of the w-I!. . 

i. reflected m tta .eee»t, fe°me&SSS‘ 
Factors m health maintenance due to economic 
cannot be recorded in health statistics, but th^m 
existence is known only too well tn 
social workers There mayTave £2” 
epidemics during the particular penod at whichtto 
ominous nse m the disbursement for sick pay has 
taken place, but neither the absence of epidemics 

nor the presence of good weather can prevent ive 

devitalising effects of poverty and hardship W 
practitioners found the demands on their series S 
greater m the June quarter than m the fiSt quwter 
of this year, and visiting-lists aud surgery day-booS 
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Russia in 1922 is a vivid example—and that tlicse 
epidemic waves are reasonably attributable to the 
introduction of strains of malaria parasites to persons 
who have acquired no special immunity to them This 
explanation, however, was not unanimouslv accepted 
for Malaya, as it was poiuted out that the increase 
in malarial incidence begin m certain estates before 
there was any increase in recruiting from India 
The Federated States Government has taken a 
number of immediately practical steps wlucli it is 
interesting to record Subsoil drainage pipes which 
have been found so nece»sarv m Malava. are now 
buned at a minimum depth of 5 feet and if possible 
25 feet from trees and the antimal in ll engineer is 
now investigating the best means of dealing with those 
penetrating tree roots which may interfere with the 
proper action of the drains The Advisory Board has 
also dealt with another matter of great practical 
importance—namely, the size of mosquito nets— 
and has laid down for government institutions 
minimal measurements of 6* feet long 4 feet 
wide, and 51 feet high The emphasis thus laid 
on the importance of a wade net agrees with 
and is perhaps instigated by, IT M II vxscuell s 
observations m Central Africa The Board advises 
that where mosquitoes are numerous the lower two 
or three feet of the net should be made of cloth so 
that mosquitoes mav be held off by tbe cloth if the 
limbs should come into contact with it The net hes 
within the posts, is tucked under the mattress, and 
during the day tune is drawn back on runners to the 
head of the bed This arrangement is the one 
generally advised at the present day but if tbe 
bed-maker be as trustworthy as the ordinary Indian 
bearer a yet wider net—trailing on the ground clear 
of the bed, put up durrng daylight after the bed has 
oeen soundly beaten, and suspended from tbe walls 
or roof of room or verandah—wall give the added 
comfort of dispensing with a mattress and the 
increased protection afforded bv its dropping some 
distance clear of the bed. A solution of magnesium 
sulphate was mentioned as a recommended mosquito 
repellent, but no member of the Board had found it 
to say the least, lasting m effect, nor discovered any¬ 
thing more satisfactory than citronella oil Nor did 
the possible breeding of bats as an anti-mosquito 
measure find any encouragement Propaganda on 
malaria and other diseases has beeu successfully 
earned on at tbe three huge agricultural shows held 
durrng the year, the attendance at Kuala Lumpur 
fair was estimated at 70 000 But, after all, the most 
useful agents in propaganda are successful results of 
antrmalanal measures, and it is significant that the 
fonipong holders of one district have asked for money 
ro embank and dram their compound, undertaking to 
uo the work cheaply and pav the interest on the loan 


PAYING beds in voluntary hospitals 

waSpi eos ^ s ° 3 °nm in a well-equipped hospital 
™ has grown steadilv durrng the last 50 -rears and 
. 5 Perhaps now be regarded as having reached 
a P-iT figure in the neighbourhood" of £2 5s 

j, r This at all events is the result of dividing 
. n P~ *be average annual cost of maintaining a bed 
“ ““ vol ?ptery hospitals of England and" Vales 
nea JPPm London area There is a total of 

ann+i,oP-ol?® beds in these general hospitals and 
renriT-Pt beds in special hospitals: and in a 

_ | rc which a ppears tins week Mr RHP Orde 

the Voluntary Hospitals , n Great Britain One of 

the Preientian^ dlccs to this report is panted on p 9S6 of 


acting director of Hospital Services for the Joint 
Red Cross Council, shows that 75 per cent of the 
hospitals providing these beds have a credit balance 
on maintenance account for the year 1925 and their 
invested funds have increased by £6 000 000 timing 
the last five vears Providing as they do, facilities 
for investigation and team treatment not available 
elsewhere or only available at a verv large outlay, 
it is natural that the demand for beds should beccnie 
ei er more insistent from the side of those who can 
afford to pav the cost of maintenance plus a fee for 
medical attendance Response to tins demand has 
already been made in one way or another at institu¬ 
tions large and small scattered over the country. 
.\s Mr Orde remarks it is characteristic of the 
\oluntarv hospital world that practice precedes 
theory and paving beds Lave been available m the 
infirm a iw at Preston since 1S7C and at Liverpool 
since 1SS7 while at the present moment there are m 
England 171 provincial hospitals 27 of them of large 
scope which make some provision of tins sort The 
hope expressed bv Mr AGE Saxctcary at the 
Oxford meeting of hospital officers that the medical 


profession would combine with hospital managers to 
expand and remodel the existing system of institu¬ 
tional treatment rather than leave’the paying side 
of the work to be taken up by profit-making concerns, 
is evidently shared by the whole lay hospital service : 
the tone of replies received from hospital superin¬ 
tendents and secretaries embodied in an appendix to 
Mr Orde s report is proof of this One officer after 
another remarks on the voluntary hospital being the 
obvious and best place for any class of patient to be 
treated m time of acute illness, and several make 
a point of the permanent friends who would be 
gamed for tbe hospital by having themselves 
experienced the amemtv and efficiency" of its wards. 
Diversity m the actual arrangements made is healthv 
enough m giving an opportunity of trying out 
possible alternatives but there is a crowing unammitv 
m the broad lines of practice At'laverpool in ISS7 
a newlv-bmlt block included five one-bed wards, 
each with its own fireplace on either side of a private 
corridor leading to one of the medical wards. At 
Brighton m 1923 eight single- and six two-bedded rooms 
were added controlled and served bv the mam 
hospital At Chester m 1921 private’wards were 
opened in the form of cubicles extended later into 
an adjoining wing with separate approach from the 
mam staircase At Northampton preference is shown 
for attaching two or more rooms to each ward unit 
At Barrow since 1921. two houses adjoining the 
hospital have been run as a private nursing home m 
connexion with it At Burton-on-Trent a separate 
block of IS beds was erected, connected bv bridge 
and balconv to the mam hospital catering being done 
in the mam building Yeovil remarks on the saving 
of trouble and expense from having the side wards 
m the hospital and not m a separate block. Accom¬ 
modated on one or other of these lines the patient 
pavs from 3 to 7 guineas a week the tendency hem«- 
towards a standard fee of 5 guineas. With’one or 
two exceptions the fee for professional attendance i« 
a matter of direct arrangement with the hospital 
staff or the medical attendant who has sent in the 
patient Rarelv is mquirvrnade into private means 
although at certain small hospitals fees are fixed 
by the house committee, and there is talk of appointing 
an almoner at Brighton Several hospitals have thi 
pleasing experience that it is unnecessary to do this 
as aU who pav the standard fee augment according 
to their ability the charge made with a donation to 
the general hospital funds It is e-vidence of this 
kind so carefully collected in Mr Opdes report which 
enables Sir Arthur Staxley to state m hL foreword 
that there is no question of the call for these 
beds and to urge that sustained efforts should he 
made to provide them generally m the voluntarv 
hospitals of the country This is a development 
to be considered in the broad scheme of hospital 
roordmatton fore-shadowed by the Minister of 
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would supply the confirming figures Further, the 

figures for the drug bills incurred in the treatment of THE fONTROl or >*., , n „ 
insured persons would probably hear out the assertion - 1 riOL OF MALARIA. 

that the amount of treatment given to insured persons, , Alt interesting report 1 on the control of mala™ ,n 
as well as the number of certificates, was m excess of fche plantations of Ceylon has been -written bv C 
the first quarter of the year The economic condition Boss, who lately paid a six -weeks’ visit to the 

of the people has, then, a marked if subtle effect upon j sland It is now many years since he pointed oat 
the demands of the insured persons Some of these who tliat elimination of malana from a district depends 
keep at work so long as there is work to do are of 011 detection of the anophehne vector and it is i 

such poor physique that they fall below a reasonable -' 1 " 

standard of health when they are unemployed 
These men and women can always be considered as 
suitable cases for certificates when they are out of 
work Even the most robust worker after a certain 
penod of unemployment deteriorates rapidly, unless 


he can find some congenial form of activity It is 
only to be expected, therefore, that such an industrial 
crisis as the coal stoppage will throw a considerable 
number of the workers on to the sick funds 
The industrial dispute has had a demoralising 
effect on a certain class of workers who have come 
to regard all forms of assistance—Poor-law relief, 
strike pay. and insurance benefits—in the same 
category It is consoling to find that the approved 
societies are beginning to realise the effect of the 
regulation which allows of the immediate transfer of 
an insured person from the hst of one practitioner to 
that of a neighbour It was seen from the first that 
such an adherence to the principle of “ free choice 
might be used as a method by the disgruntled insured 
person to find u a nice, kmd doctor.” By this means 
undue pressure has been brought to bear upon the 
practitioner, who, in refusing the certificate, loses his 
patient This situation is likely to be changed in "the 
near future by new rules as to immediate transfer 
It may well be doubted whether it is possible or 
practicable to set up a definite standard of health 
below which the worker shall be regarded as incap¬ 
able , it is very difficult even for professional referees 
to define what they mean by incapacity Generally 
speaking, if the exertion necessary to carry on the 
occupation for the normal hours is likely to aggravate 
the condition and do physical and bodily harm, the 
worker cannot be said to be capable of performing the 
work Any case whose treatment involves continuous 
care and supervision cannot go to work But in 
estimating the exact nght of a particular patient to 
a particular certificate so much depends on the 
personalities of doctor and patient that genuine and 
conscientious opinions cannot be controlled by regula¬ 
tions We do not want a set of regulations analogous 
to the excessive prescribing regulations for controlling 
the number of certificates given On the other hand, it 
is not outside the bounds of possibility that the number 
of certificates of the various practitioners should be 
compared and some investigations made into the work 
of those whose figures exceed the district average 
The referee work of the regional medical staff has had 
its effect m cutting down the penod of sickness benefit 
in a proportion of cases, but the feelmg ought not to 
spread among approved societies that if proper 
certification is wanted they must send every case to 
the referees, and even this will not have the desired 
effect unless every case is referred on the initial 
certificate, which is obviously impossible Practi¬ 
tioners who have the benefits of the Acts at heart, 
and who are anxious that the services of specialists 


significant commentary on this pronouncement that 
he was told, when m Ceylon, that all the species of 
anopheles which are capable of conveying local malana 
have not even yet been determined Everyone is 
well aware that all attempts to control malana are 
necessarily expensive, but, as Sir Ronald Ross 


should be made available for their insured patients, 
will exercise all necessary care m a delicate position, 
but some effort should be made through the panel 
committees to see that the interpretation of the words 
«incapable of work ” is made more or less uniform in 
each area 


remarks, it is not yet always clearly understood that 
malana is expensive too He gives a striking example 
of this m a comparison of four contiguous Cingalese 
estates, where money was lost by failure to tap rubber 
trees this failure being attributed to malarial illness 
The estates had spleen-rates of 15, 51, 76, and 76 
Treating the last two as one the loss of receipts per 
1000 blocks of trees, through failure to tap, was in 
the proportion of 1, 3, and 1000 The total loss for 
one month only was about £800, quite apart from all 
expense involved in treating the sick Ignoring the 
humamtanan side, the elimination of malana is 
financially profitable—a fact which is still far too 
little appreciated One of the difficulties, however, 
is that money must he put down in advance to obtam 
this prospective improvement, and almost always it 
has to be borrowed Loans are none too easy to 
secure , funds thus raised cannot he lavishly expended, 
and every penny must do its work Whilst Sir 
Ronald Ross is obviously nght m saying that 
eradication of all anopheles larvae is an effective means 
of getting nd of malana, there are many who will 
differ from his opinion that too much is made of small 
differences in the habits of particular kinds of mosquito, 
because they think that wholesale destruction is more 
expensive than what is called species sanitation This 
last involves close observation of the habits of adults 
and Iarvffi of the anopheles locally responsible for 
conveying malana, and it seems likely that available 
money—of which there will be httle enough—will 
increasingly be spent on the specialised destruction of 
those mosquitoes whose disappearance leads to the 
greatest financial gam 

The control of malana m a country where it is 
prevalent is an undertaking which needs unremitting 
vigilance This is perhaps the most important lesson 
to be learnt from a valuable report 2 recently published 
by the Malana Advisory Board of the Federated Malay 
States During the year, in spite of all that is being 
done, there has been an increase in Malaya m the 
number of malana cases treated in hospitals—an 
increase attnbuted variously to a greater virulence of 
the parasites and to a large influx of malana earners, 
the result of vigorous recruiting from India The 
suggestion that this influx of new blood (m a literal 
enough sense) is responsible for the increase of malana 
falls in with certain findings and conclusions of the 
Malana Commission of the League of Nations which 
recently toured m Eastern Europe These arc that 
inhabitants of any locality acquire immunity, or at 
least tolerance, to local strains of malana parasites, 
that movements of large bodies of persons, some at 
least malanally infected, are followed by epidemic 


malana—of which the tens of thousands of deaths m 
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weight, but samples allowing doses of ISO mg of 
arsphenemme per kg of body-weight and 100 mg 
of neoarephenamine per kg have been obtained 
Thus a man of average weight should be able 
to tolerate a dose of 24 g of neoarsphenamme 
whereas the actual dose employed is only 0 0 g . so 
that the margin of safety is very large Dr. Raiziss 
describes some of the tests which have been performed 
with a -new to standsnhsation of these products 
and mentions difficulties which have been encountered 
The term “ chemotherapeutic index ” has recently 
been adopted in comparing the efficiency of lanous 
drugs This is the value obtained bv dividing the 
maximum tolerated dose bv the minimum curative 
dose A point wluch lies yet to be decided is whether 
the administration of these chemical compounds 
actually eradicates the infection or merely extinguishes 
the visible signs The lymph node transfer is a valu¬ 
able cntenon in tlus connexion, but, as Dr Raiziss 
points out, there are still many problems of research 
to be solved before a standard preparation of 
arsphenamine can be prepared 


BANANA FLOUR AS A FOOD FOR INFANTS. 

The use of preparations of banana in the feeding 
of both sick and healthy infants has extended con¬ 
siderably m America in recent years Dr A E 
Tipond, of Montreal, was among" the first to draw 
attention to its advantages , in a paper published in 
1911 he described the treatment of infantile diarrhoea 
by feeding with a flour obtained bv drying and 
gnndmg green bananas In a more recent communica¬ 
tion 1 he ascribes to banana flour a far wader field of 
utility and claims for it a prominent place in the 
treatment of infantile diarrhoea and c celiac disease, 
and also in the artificial feeding of infants An 
analysis which he gives shows that 100 parts of the 
flour contain only 3 of protein and 0 5 of fat while the 
carbohydrate reaches nearly SO A small portion 
(' per cent ) of this is in the form of dextrose , the 
nature of the remainder is not stated, but its com¬ 
ponents are said to be “ entirely different from the 
other starchy components and readily assimilable 
by the youngest infant ” It is claimed that the flour 
is rich m vitamins and that m combination with 
condensed milk it forms an ideal infant food which 
Jill not cause rickets The use of bananas in ccehac 
disease has received support from other authors 
(S V Hass, G G Kerley) and has been given trial 
m this country Dr Tipond believes that sufferers 
from this disease do not show intolerance to this 
?s to other forms of carbohydrate, and that they 
benefit from the extremely low fat-content of 
the mixture He considers banana flour and 
condensed sulk to he the best food for infants who 
wnnot he nursed and who do not thrive on modified 
milk He refers to a very large number of successful 
cases and has no serious failures to record This 
F es ’"f would appear to he an example—comparable 
to the successes obtained by whole-milk feeding—of 
the remarkable powers of adaptation possessed bv the 
Jmant, as the percentage of carbohydrate present m 
ms mixture is enormous and the protein-content 
relatively small _ 


PNEUMONIC PLAGUE 

a article published recently m the Seman 
Mica Dr J R Paso deals with the relation betweei 
Pneumonic and bubonic plague, and the genesis c 
pneumonic plague as a separate entity His actus 
experience, he states, is limited to the bubonic form 
ne quotes cases in which pneumonia supervened o 
noomc infection, but recognises that this event i 
more than a complication. He has made, howeva 
_sfcndy of the literature, of which he give 
bhographv, and from this survey has come t 
conclusions (1) Bubonic and pneumom 
P ague are distinct, though they are both caused b 
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the bacillus of Yersin. and occur together. (2) 
Pneumonic plague is disseminated by infection of the 
upper air passages with droplets proceeding from those 
already affected , it is not an infection of the blood 
stream, and is transmitted by contact, not by parasites 
(3) In pneumonic plague Tersm’s bacillus is not the 
primary factor, but is a microbe dc sortie, falling on 
favourable soil, prepared by the invasion of other 
organisms It is, in fact, a" symbiosis in which the 
Yersin organism, ultimately plays the dominant role 
In conjunction with his chief, Prof Destephano, 
Dr Paso puts forward the hypothesis that epidemics 
of pneumonic plague are due to the simultaneous 
onset of influenza and plague under conditions which 
faiour the propagation of both diseases—namely, 
filth, overcrowding, and cold weather. A desire for 
warmth, he remarks, drives people to herd together 
m their wholly insanitary habitations Dr. J N. 
White who reported on this subject to the Health 
Committee of the League of Nations, says that it is 
necessary to assume some symbiosis in order to 
explain the facts; but it is generally agreed that 
further investigation of new epidemics is essential 
before any definite conclusion can be reached 


THE PRECIPITIN TEST FOR HUMAN BLOOD 

Until a few years ago there were no tests for 
human blood The criminal investigator could only 
state that the blood on a weapon or garment was that 
of a mammal and the defence that the accused had 
recently killed a bullock or a pig would often he 
nnpossible to refute. The growth of immunology and 
the discovery of the precipitin reaction have, however 
added enormously to the odds against the murderer’ 
This test was the subject of a communication to the 
Medico-Legal Society on Oct 2Sth bv Dr John 
Glaister jun , son of the medico-legal adviser to the 
Crown for the West of Scotland Dr. Glaister, who has 
performed over 1000 tests with antiserum in Glasgow 
University during the last two and a half veare 
concludes that the precipitin test mav be safelv applied 
under nearly all conditions It is" however, as Dr 
H H Scott pointed out m the course of the discussion 
by no means foolproof. Not only must the man who 
performs it have adequate and sufficiently numerous 
controls, but he must, as Major C Newcomb remarked 
have much experience in performing the test G H p’ 
Nuttall who worked out the biological tests for blood 
some 25 years ago found a difficulty m getting good 
results from old blood-stains m the tropics but Dr 
Glaister has been successful with stains 16 weeks old 
even when they have been exposed to drv heat up 
to 200° C Temperatures between 210-230°'O chansre 
the blood so that it will not form a solution Steemne 
in cold water does not affect the test, although the 
albumin of the blood passes to some extent into 
solution, but soap m the solution under test mav 
cause clouding and render the results unreliable It 
is, Dr Glaister said, of the first importance that the 
antiserum should be absolutely clear It should be 
tested by putting the same number of drops as are 
to be used m the test mto normal saline as a control 
The slightest cloud justifies the rejection of the whole 
solution He stigmatised the use of opalescent 
antiserum as a dangerous pitfall in medico-legal work 
because it produces a cloud in anv clear + 

which it is added The cause of clnnrW f„“ hon to 
not yet known though Dr Scott pointed mitfW ’f 
might he due to killing the ammalT!T: *£ at 

its bloodstream He suggested that the increisS 

ra-d-V 3 ® 

the fat becoming more finely emulsified? The “for 
which results from the use of opalescent an4e^T 
should be suspected even if it has been allowed^ 
enter mto an actual experiment becau n * 
produced is distributed evenly tLoughout the Uih? 
whereas the haze of a positive rearfim »l 1 , e 
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DR FOORD CAIGER’S RETIREMENT FROM 
THE MAB 

Dr Frederick Foord Caiger retired from tlie service 
of tlie Metropolitan. Asylums Board on Oct 4th after 
an association of 39 vears with the work of the 
infectious hospitals He entered the service of the 
Board m 1887 as an assistant medical officer, and two 
years later was appointed medical supermtendent of 
the South-Western Hospital, a post he continued to 
hold until his retirement In 1893 his services were 
utdised m the opening of the Fountain Fever Hospital, 
Tootmg, and six years afterwards he was deputed to 
open and organise the administration of the Grove 
Fever Hospital, Tootmg, an institution of over 500 
beds, uhicli was urgently needed to meet an unusually 
high seasonal nse of enteric fever At the end of 1921 
Dr Caiger was appointed chief medical officer of the 
Board’s Infectious Hospitals Service, becoming at 
the same time emeritus phvsician to St Thomas’s 
Hospital In lus responsible position of fever chief 
he was called upon to guide the policy of the Board 
in such important questions as the use of the Schick 
test, the earlv administration of antitoxin m diph- 
theiia, and the provision in the hospitals for cases of 
measles Dr Caiger was the first chairman of the 
Scientific Advisory Committee set up by the Board, 
after consultation with the Medical Research Council, 
to advise on the extension of knowledge by research 
and the full and prompt application of available 
knowledge to fever practice As an outcome of this 
advice the Board m 1925 appointed a director of 
research and pathological services and decided to 
establish two thoroughly equipped group laboratories 
Dr Caiger’s retirement mil mean the loss to the 
Metropolitan Asylums Board of a wise and tactful 
administrator, and to the medical staff and students 
of a good clinician and an attractive teacher In 
many capacities he has contributed to the efficiencv of 
the public health services of the metropolis We are 
glad to learn that his help will remain available to 
private practitioners m the difficulties wlucli arise m 
the diagnosis and treatment of fevers 


POLIOMYELITIS AND SCHOOL INFECTION 

We referred last week to the fact that the autumn 
increase in the prevalence of acute poliomyelitis and 
acute polio-encephalitis was greater this year than 
usual Poliomyelitis was separated from other forms 
of paralysis and defined as a clinical entity by Heme 
in 1840; m 1887 Media called attention to its 
occurrence in epidemic form , in 1913 Flexner ana 
Noguchi isolated an organism which was capable of 
producing the disease in monkeys and could be 
recovered from the diseased ani mal s m pure culture 
This organism was present m the pharyngeal secretion 
of a large proportion of sufferers from the disease, 
and also m the secretions of contacts and of certain 
patients who presented non-nervous symptoms -Che 
disease is now regarded as a specific infection, and, 
though many questions in regard to its epidemiology 
still remain unsolved, it is established that only 
a fraction of those who are infected develop the 
paralytic form of the disease It would appear that 
the great majority of the population in civilised 
communities is immune to the infection, or at any 
rate well protected against it Children m the first 
vear of life seem almost immune , those in the second, 
third, and fourth vears are the chief sufferers and 
account for 80 per cent of all cases , after the age of 4 
the incidence declines rapidly The fact that school 
infection rarely plavs any noticeable part in the spread 
of the disease m the larger communities suggests that 
Tjonrlv all children in such areas are immune by the 
time Ichool age^s reached It seems likely that the 


immunity they possess is not the result of any bodily 
“kpp as they get older, but is acquired by mild 
infection, for m rural districts with their more limited 
intercourse, the disease is acquired later than m 
towns, the average age of incidence being somewhat 
higher In a community from which poliomyelitis 
has been completely absent for a number of yearn 
the younger children may have had no chance of 
acquiring immunity and school infection may become 
a danger Wickmann, m lus study of the Swedish 
epidemic, recorded several instances of it The ' 
account of the smaller but more recent Tubingen 
epidemic of 1922 1 contains two instances of the 
spread of infection through institutions in which the 
clnldren had had no chance of acquiring mmnmitj , 
fo a village several miles from Tubingen an epidemic ‘ 
of “ influenza ” with catarrh of the upper air passages 
as its chief symptom fell upon the infants’ school and 
affected so many children that the school was closed 
by the authorities Then the true nature of the 
infection was revealed, for the teacher and one of the 
pupils died from paralysis The second instance was 
in a home for infants comprising 14 children, all the 
inmates suffered from “ feverish colds ” and their 
temperature charts, all very similar, suggested an 
ordmarv slight “ influenza ” epidemic But paralrsis 
appeared m three of them In another German village 
where poliomyelitis had not been encountered for 
11 years still another instance was observed 2 , a boy, 
who hims elf later suffered from paralysis, is believed 
to have contracted the infection from a case m the 
street in winch be lived, and continuing to attend 
school while suffering from catarrhal and even 
paralytic symptoms he was apparently the means of 
bringing the infection into lus school, and the disease 
in its paralytic form into the homes of three of lus 
class-mates, four members of these families being 
involved Oppenlieim supports the statement that 
an increase in the prevalence of poliomyelitis dunng 
the school term and a decrease dunng the hobdavs 
has repeatedly been observed If a country succeeded J 
by hygienic measures in stamping out the infection ‘ 
for, sav, ten years, it would appear to be rendering 1 1 
itself hable to the danger of an epidemic in its schools 
Should this be accepted, prophylaxis would lie not so 
much in hygiene as in the development of a positive 
means of producing immunity—a method similar to 
those now being employed for diphtheria and 
scarlatina, or, as a more temporary measure, the 
administration of immune serum obtained from 
convalescents, and, if a suitable technique can be. 
devised, from animals 

STANDARDISATION OF ARSPHENAMINES t 

lx the September number of Clinical Medicine 
will be found an article on the standardisation of 
arsphenamuies, by G W Raiziss, who points out 
that since the introduction of arsphenamine and its 
derivatives mercury occupies a position of secondary 
importance m the treatment of syphilis These 
products have remarkable effects upon syphilitic 
symptoms and the Wassermann reaction, and their 
therapeutic efficiency in experimental trypanosomiasis 

is very marked, the injection of a dose very muen 
below the maximum tolerated dose producing » 
complete disappearance of trypanosomes from tne 
blood of rats, even where millions of the parasites 
had previously been present Discussing the chemica 
constitution of the arsphenamine group ana tn 
reactions resulting from the administration of thes 
compounds. Dr Raiziss ascribes the cause of t 
reactions to impurities in the drug, and P°m 
the necessity for a standard ^“± 0 T t L^Snce 
toxicity and retain the curative po , ^ ^ 

The United States Goveimnent a^essment^f (he 
tolerated dose of arsphenamine m 
animals is 120 mg per k of bodv- 

and for neoarsnhenamine 240 mg l J a_ 
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While the value of his services to public health during 
this long term of office was alwavs well known to Ins 
own international committee and in official circles, it 
was little realised outside them, how much Mr de 
Cazotte had contributed to the organisation and 
development of that mutual cooperation between the 
public health services of the world which is now 
accepted on all sides as a necessary and normal part 
of official international relations A French diplomat, 
with no pretentions to medical knowledge or training, 
Mr. de Cazotte had acquired an experience and 
sagacitv m all matters relating to international 
agreements on health questions, notablv regarding 
"the successive conferences and conventions which 
regulate quarantine and port samtarv work these 
proved invaluable wherever such agreements had to be 
prepared and revised Keeping always meticulously 
within the limits of lus official duties he had come to 
possess a sure instinct for discriminating between those 
matters which were officially appropriate and necessary 
for the effective functioning of the organisation he 
directed, and those winch might infringe the cardinal 
statute that the Office International d Hygiene 
Publique must not m any way interfere with matters 
■of internal administration m anv countrv. He had the 
satisfaction of seemg the number of countries which 
adhere to the agreement of 1907 steadily increase until 
now its committee includes technical delegates 
appointed bv almost every government of the world ; 
his untiring industrv was largely responsible for the 
high standard which the montlilv Bulletin of the 
Office International d'Hygo'nc Publique has alwavs 
maintained while his last official appearance was on 
the occasion of the completion of the International 
Samtarv Convention of 1926 and its signature by the 
representatives of nearlv 70 governments He has'been 
succeeded in the office of director as was fitting, bv 
Dr Potterm. his medical collaborator during the 
whole of this period, who has long occupied a distin¬ 
guished place in the domains of hygiene and in the 
French Senate of winch he is a member The new 
director, in developing the wider policy and outlook 
which the Office International has assumed in conse¬ 
quence of the recent agreements and of its function as 
the Advisory Health Cornual of the League of Nations 
undertakes a difficult task but one for winch the high 
reputation alreadv possessed by the International 
Office will be an invaluable asset. 


THE CAUSATION OF PHLYCTENULES 

Fhltctexoxes are among the most common 
affections of children met with in the ophthalmic out¬ 
patient department, and though m the majority of 
cases, emmentlv amenable to treatment are m a 
minontv obstinately recurrent leaving more or less 
permanent scars on the cornea which are responsible 
mr a notable degree, not of blindness but of unpaired 
vision m the general population. The aatiologv of the 
yusease has long been disputed Many have held that 
rjere is a real connexion between phlvctenules and 
tubercle though exactlv what no one has offered to 
^Plam- Tubercle bacilli have never been found m 
pmvctenules and to say that the affected children 
if not tuberculous candidates for tuberculosis 
noes not carry us verv far The same might be said 
f-, P°° rl F nourished children. It is, no doubt, a 
rtria at Mention to the diet and nutrition of the 
enutt is an important element in treatment, but that 
<5?<2L Ilot typical phenomena of the 

(T*® 6 - Mr Bishop Harman has put forward a 
ifc ■” ith ? ecav of the milk-teeth and 
“Sgests that the lesion is a herpetif orm eruption caused 
si'iS’- 1 ? 1 irritation of collateral branches of the 
Shna ai ™«» of ike fifth cranial nerve in ill-nourished 
recewS" *° fer as we are aware this theorv has not 
is nwT a ? v marked degree of general support and it 
Sbme^Y “ a PPk;cable to manv cases that occur 
a on 2“ subject is to be gathered from 

*» a Festschrift by the Swedish ophthal- 
* X-aureH. de a li ng tritli the pathogenesis 


of scrofulosis 1 Put shortly, lus theory is that the bites 
of human parasites may introduce into the host 
foreign proteids which give nse to a condition of 
anaphylaxis in which any external application, of the 
same or even of kindred proteids causes a local 
reaction of which the phlvctenules are a manifestation 
The parasites with which children subject to phlyc¬ 
tenules are most commonly infested are first worms, 
and especiallv oxyuns secondly pedicuh. Both cause 
local irritation and scratching, and the conveyance 
of the offending substance by means of the fingers to 
the conjunctiva must frequently take place. In 
dealing with affections so common among the children 
of the poor it is obviouslv difficult to get anv statistical 
proof of the connexion between these conditions that 
is not free from objection At the same time a perusal 
of Dr Laurell s article does leave the impression that 
there probablv is some truth in this theory. At any 
rate lie has pointed the wav to a direction m which 
research would appear to he hopeful. It is established 
that phlvctenules can be experimentally produced 
bv the local instillation of tuberculin or of dead 
tubercle bacilli m animals already infected with 
tuberculosis Funaishi has found that m non-tuber- 
culous animals injected with non-tuberculous bacteria 
(staphvlococci. Ac ), instillation of the proteids of 
these bacteria has a like effect It is therefore 
clear that tubeiculosis is no necessary antecedent to 
phlvctenular disease. Laurell s theorv is that the 
subjects of phlvctenules having been inoculated with 
the proteids of parasites usually oxvuris or pedicuh, 
reinfect their eves bv means of their fingers which 
carrv the noxious material from the infected spots to 
the conjunctiva If this is a fact one would expect 
to find phlyctenules more often at the inner margin 
of the cornea than at the outer Mr Harman 
found that 70 per cent, were situated m the outer 
and upper quadrant the spot to which the orbital 
branch of the second division of the fifth nerve 
sends its terminal twig This is a point which might 
be reinvestigated _ 

Me regret to announce that France Mitchell 
Caird, emeritus professor of clinical surgery in the 
University of Edinburgh died on Nov 2nd* 


The Bradshaw Lecture of the Boval College of 
Surgeons of England will he delivered m the theatre 
of the College by Prof E W. Hev Groves next 
Thursdav, Nov. Ilth, at 5 pal. the* subject being 
Reconstructive Snrgerv of the Hip-joint. Students 
and others who are not Fellows or Members of the 
College, will be admitted on presenting their cards 
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old stain is complicated by an upper zone of cloudiness 
due to bacterial invasion Dr Glaister confirmed 
Nuttall’s observation that the presence of a second 
blood m the stain does not compronfise the reaction, 
but found, nevertheless, that it reduces its strength 
The absolute specificitv of the precipitin test has 
been accepted by many expert pathologists, but Dr 
Glaister found himself compelled to support the 
observations of Ulster and Wolff, who showed that 
antihorse serum might give a positive reaction with 
human serum in an acid medium He found that acid 
media interfered with the reaction and that alkaline 
media prevented it This is probably due to the 
interaction between the blood-serum and the acid 
or alkah in the fluid under test Dr Scott agreed that 
it might be impossible to prove that human blood was 
not horse blood, but he has not found the converse to 
be true The precipitin test is known to be unreliable 
when the stam is on leather, possiblv as a result of 
some part of the tanning process Dr Scott had also 
found that stains on wall-paper were unsuitable for 
this test, and that it was necessary to bubble CO. 
through such materials as mortar, lime, and plaster 
m order to get nd of the calcium carbonate before 
testing Dr Glaister’s exhaustive experiments with 
different kinds of wood, rough and pohshed, and with 
many kinds of material, showed, however, that the 
precipitin reaction remained unaltered, even after 
14£ years m one woollen stuff Dr Glaister found 
that the foam test was of no value for indicating the 
strength of the blood serum present He therefore 
introduced the “ shaking test,” winch he found to give 
some guide to the strength Both of these tests are of 
qualitative rather than quantitative value, and would 
be compromised by the presence of soap or anvthmg 
else which produces foam The colour-test also 
could be affected by many factors, such as COj, the 
age of the stain, the amount of the hfemoglobm, and 
the species of the animal which supplied the blood 
Dr Glaister has introduced certain refinements of 
technique, such as lus microscopic cover-glass troughs, 
framed m black wax, which will be of interest to those 
who work with this reaction, and his careful survev 
of the field will strengthen behef m the medico-legal 
value of this test _ 


THE ROYAL COMMISSION ON MENTAL 
DISORDER 


It is now just over two years since the Boyal 
Commission on Lunacy and Mental Disorder held its 
first session Public disquiet had been aroused by 
various pubhcations and legal proceedings with 
their alleged “ revelations,” and the Commission 
was appointed under the following wide terms of 
reference — 

1 To inquire into the existing law and administrative 
machinery as regards England and Wales m connexion with 
the certification, detention, and care of persons of unsound 
mind, or alleged to he of unsound mind 

2 To consider the extent to which provision is or 
should be made for the treatment without certification or 
persons suffering from mental disorder, and to mate 
recommendations 


The Commission, with this widespread popular 
anxietv m view, made it their special charge to hear 
patiently and consider carefully the evidence of all 
kinds of witnesses, and spent many months in a 
conscientious endeavour to establish a firm basis for 
their subsequent recommendations The minutes or 
evidence, which have recently been published and. 
which occupv three large foolscap volumes, are the 
unadorned transcription of the shorthand notes and 
have neither preface nor summary This mass oi 
evidence includes that of medical associations, 
individual medical man, medical officers of mental 
hospitals, nurses, commissioners m lunacy, iegm 
authorities, and ex-patients, 21,Co9 questions were 


FeWth 1 i9^ nU Quesf.oS V ^l3l ak |\ir 

E s Mindic^r a-wa-s* 

Office 1926 


put and ans wered The appendix contains memoranda 
prepared by the British Medical and Medico- 
Psychological Associations, and a careful and complete 
index of the whole These documents, together with 
the report of the Commission, 5 make very inter¬ 
esting reading for those who are concerned m mental 
hospital administration, and constitute valuable 
reference books for the library shelves 


IMAGINARY ANNALS 

Though tbe Boyal Society of Medicine can claim 
ancient lineage, its roll of Fellows is necessanlv 
confined to somewhat recent times, and there is 
ample scope for the kind of reconstructive historv 
with which Sir D’Arcy Power entertained the Section 
of Comparative Medicine m his presidential address 
on Oct 27th Hippocrates, he thought, would have 
been chosen first President of the Section if it had 
existed m bis day, for he realised that the diseases 
of men and of animals were closely allied A candidate 
for honorary membership would have been a man 
of colour, Mago, the Carthaginian, who was termed 
the father of agriculture, and wrote 28 volumes on 
all branches of the subject Xenophon, too, would 
have been a member, as he had a real interest m 
horses, and was skilful m their management, summing 
up his views in the words “ keep the hoofs hard and 
the mouth tender ’ ’ Y egetius would also have belonged 
to their body , far m advance of his time, he ridiculed 
the prevalent opinion that disease was evidence 
of Divine wrath , wfulst Pliny would certainly have 
joined the Section, for, like the Master of Balhol, he 
took all knowledge for his province, and his “ Natural 
History ” was an eminently readable book Next to 
Pliny, said Sir D’Arcy Power, Comekus Celsus must 
have been mcluded, though it was not clear whether 
he was a veterinarian or a practising doctor Coming 
nearer to our own time, such a Section would have 
admitted to membership Conrad Gesner, who was 
designated the German Pliny, and who awakened 
science from its long sleep He practised for many 
years at Zunch, and when, at 49 rears of age, he died 
of the plague, he had written 49 volumes dealing 
with the habits and diseases of animals Gerrase 
Markham and Bobert Lovell would likewise haie 
found recognition, the latter for lus complete lustoiy 
of animals and minerals—notwithstanding that 
Major-General Sir Frederick Smith wrote of lum as 
a soldier, a scholar, a gentleman of fortune, a minor 
poet, a literary hack, and a social parasite Had 
such a combination as the Section been formed m 
lus lifetime, John Hunter would have been elected 
its President , Astley Cooper, Cline, and Simmons 
would have been associated with him, and Edward 
Jenner would have been persuaded to read a paper 
Passing to recent times. Sir D’Arcy Power spoke o 
Charles Sambel, William K Parker, and Thomas 
Henry Huxley In proposing a vote of thanks, 

W Arbuthnot Lane added to Sir D’Arcy Power 
list the name of iEsculapius, which, he said, snoui 
certainly hare been included , and Prof F Hoou y, 
seconding, congratulated the Section on its Presiden 
erudition We hope that the Boyal Societv of 
Medicine will invoke his aid if thev should f° , , 
the example of some American societies and 
to posthumous Fellowships distinguished P“vs 
whom accident of birth has deprived of this recognition 
m their lifetime_ 

FICE INTERNATIONAL D’HYGI^NE PUBLIQUE 
Phe final day of the Octob^ seyionj^the 
rmanent Committee of the umoe 
lygiene Publique, just conclud ,f ^ 

Idened by the announcemenfcof amsatlon from 

de Cazotte, the director designation, on 

establishment in 190 / until ws fc the 

,unds of ill-health and advanced age, ^ Jagt 
•emational Sanitary Conference^- 
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JKtftortt febtuquB rrc featitrort 

A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

CXCYI._T HE TREATMENT OF INFECTION OF 

THE NASAL ACCESSORY SINUSES 
Fob some years there seems to have been an 
increasing number of cases of acute sinusitis during 
the period autumn to spring, after which only sporadic 

cases occur. Symptomatology 

In a typical case the patient gives the history of 
a severe cold During the first week aching and 
throbbing of the cheeks and at the back of the eyes, 
T.g.ga.1 obstruction, and brow-ache with mucoid secretion 
occur The condition may then subside, or, if neg¬ 
lected, the pam may become more intense and more 
localised, usually over one cheek with tenderness to 
pressure m the region of the inner canthus or in the 
supraorbital region, which becomes definitely painful 
and tender With the pam there is nasal obstruction, 
followed by muco-purulent or purulent discharge on 
the affected side In other cases there may be most 
pam m the temporal region, or frontal and vertical 
headache with tenderness m the occipital region and 
stiffness m the back of the neck Or a sharp attech of 
influenza with nasal symptoms may leave a Bilateral 
discharge from the nose or a persistent post-nasal 
catarrh. Later the only symptoms may be a bad 
smell m the nose Very severe or fulminating cases 
may show signs of acute septic absorption or even 
septicaama, the patient becoming rapidly worse, with 
a swinging temperature, and later drowsy and toxic 
Memnmte, thrombosis of the frontal vein, or osteo¬ 
myelitis with spreading oedema of the bram may 

Differential Diagnosis of the Sinus Affected 
Roughly speaking, unilateral brow-ache suggests 

C regions may help to localise the lesion There 

and inferior turbinals will be the sig f mucus 

ssls ajsg■ShflBB'sr a 

s&sa or..JgfJ 

JZSVJF2&B- *. «-r 

posterior end of the m'^dl® totan ^ efchmoldal ceUs or the 
drains backwards —■ J? streak of pus will issue high 
J-tfSKST^le^f^posUor end of the 

^Tfan^Mmmatwn re mos^ orient 

of a crescent under one negatives an acute 

antntis A clear ® Transillumination of the frc ”l ta Lf 11 ??i! 

ssa-Sff^ «*«, 

erapbic examination. 

It is noteworthy that— with thick and heavy 

(1) in some P-»JSS£ the eyes cannot be seen, 
upper laws, ^ cresce previously been operated on 


(3) Where a large antral polypus occupies the antral 
cavity the latter will be hvperclear to transiUnmination 
but dark to a radiogram. 

Radiographic examination is most valuable since, it all 
the sinuses are clear, sinusitis can be defimtelv excluded 

In certain individuals a severe cold always means 
involvement of the antra so that the latter, though 
transparent between attacks, become temporarily 
opaque to transillumination and radiogram In others 
a senes of acute attacks has produced a chronic 
sinusitis Agam, a patient may have a chrome 
antntis shown only by post-nasal catarrh m the 
mornings, or an inflammation of the frontal sinus, 
of which the only signs are penodic attacks of frontal 
neuralgia and some nasal catarrh If such patients 
contract an acute nasal infection, the already degene¬ 
rated and polypoid mucous membrane of the cavity 
previously affected cannot easily recover, and operation 
on an acute on chrome antntis or ethmoiditis is not 
unattended by danger, agam, m frontal cases, 
osteomyelitis of the frontal hone may supervene, the 
prognosis being very had 

It may be taken almost as an axiom that a patient ill with 
a heavy head cold and with unilateral pam in the face, 
temple, or brow has an extension of the inflamm ation of 
the mucous memb rane of the nasal cavities mto one or other 
nasal accessory sinuses Probably in any severe nasal 
infection, the mucous membrane of the sinuses is involved, 
smee they are all continuous m their mucous lining and 
co mmuni cate with the nose It does not follow because 
the mucous membrane of a sinus shares in the congestion 
and hypersecretion of the nasal mucou3 membrane that 
surgery is indicated , m fact, in most cases, especially when 
the maxillary antra and ethmoidal cells are involved, medical 
treatment will be effective, the i nfl a mm ation will resolve. 


CLU.U. UliC baV1UJ 1 1CVIUU UU IUC UUlinu. --a, 

is (1) when the natural opening of the sinus becomes so 
blocked that the cavity cannot dram, retamed muco-purulenc 
secretion becomes purulent, and the lining membrane ot me 
cavity becomes so damaged that it cannot recover witnou 
artificial drainage; (2) when signs of general toxsnua o 
septicaemia are urgent indications for the drainage olio 
septic focus , (3) when the acute condition does not clear up 
hut becomes subacute or chrome 

The maxillary antrum may he infected fro ™ 
tooth, usually the first or second molar or the seco 
bicuspid , the canine rarely or never infects the ) 
The infection occurs from infection of the tooth socMm 
or from an apical root abscess The abscess may buret 
directly through the antral mucous mem 
the infection may extend through the meni 
without its rupture It often follows or is Men 
the removal of a tooth and this is not surp 
since a tooth may be removed because of a ?_ P 

abscess, when infection of the antrum h^already taken 

place, or the removal may leave a fistula into the 
cavity Not infrequently there is no lxmy 
between the tooth root and the cavity, P 
being covered only by mucous membrane, w ^ 

he tom during extraction, leaving a conmmmcation 
between the septic alveolus and the antrum_ dorc 

If an acute antritis has a dental origin the propep _ ntrunl 
is to remove the tooth “ «L^Sable to wash out the 


then be allowed to close, routine treawn*=u nofc be 

antntis being earned out The t jj B antrum- 

encouraged to force lotion from the mout a sound 

The archaic treatment of acute antntis by to the 

tooth and then inserting a screw out through 

fistula could be kept open and the antrum was procedure 

it, is now happily a thing of the past mou th, M}d 

allows of continued reinfection . ® on id probablv 

frequently converts an acute antntis, whic 
clear up, mto a chrome condition 

General and local hea d being 

The patient should be put bed, ^ ^ s i, on id be 
propped with several pillows J-ne , f. rea tment 
kept well open and ordinary me . 1n faoa should 
given if there is pyresaa , A J^“ a g^nhaIed through 

Ln mTTnm #AHT_TiAnf»lir flip DclU& 


The simplest method is to use a qua** an a jug and the 

water, a W towel is placed over the ^ about 

patient inhales as long as the ste®m a pgeful inhalan , 
five minutes As a basis Fnar s bals 
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winch is fai anrl awav bettei than even thing cf its 
size but the Aston-M«.i tin The 2/3-seater with the 
semi-coup^ head nt £1S5 is the model perhaps most 
hkelv to appeal to medical men, while the saloon 
(Fig 4) is a beautiful cai The equipment is every¬ 
thing that could be dosued The Wolselev Company 
are showing a new 16/15 six-ci lindci model of 
two hties capantv which many experts sav is the 
best cai thev have ever built Its engine is vibiation- 
less up to 00 m p li and the seating auangements are 

Fro 4 



12/50 Airis saloon 


verv roomy The sides are high and the side-curtains 
make a complete weatheipioof fit. At £450 for the 
two- or four-seater it is a remarkable bargain Hie 
IS Armstrong Siddeley, which has now been a favourite 
for some years, repiesents a successful attempt to 
make an English medium-powered Six-cylinder cai 
the price of an American one, but much better 
Hie “Harlech” coupd at £540 accommodates 
three people abreast, one definite advantage of the 
large! car, and provides locker space behind the 
adjustable seat-back and a double dickey The 
Ansaldo is an Itahan car which has gained considerable 
popularity in this countrv Four models are made, 
including a two-litre six-cvknder 

J lore Expensnc Cars 

In the frankly expensive class there was a 14/40 
lauxhall on Mann Egerton’s stand which would do 
credit to any specialist The body is a fixed “ saloon 
coupe ” corresponding rather m arrangement to the 
occasional four ” of the humbler makes, with two 
tip-up seats behind the mam bank and a large open 
space for luggage, also a double dickey The finish 
m dark green cellulose, with upholstery to match 

American Cars 

The Overland Whippet is American only in tvpe, 
for it is manufactured m Canada and designed almost 
hke an Enghsh two-htre car The five-seater tounng 
■car at £198 and the saloon and fixed-head three-seater 
■J-oupg a t £234 each, fullv equipped are excellent value 
the coupe has an anti-glare visor of green glass 
otudebakers have put on the market what is reallv 
rathei a wonderful car, the Erskine 10/40 h p six- 
«yunder The capacitv is about two litres and a third 
tne makers claim to have designed and built a car 
™ a n “ ideal ” specification embodying the composite 
nemands of motorists of all countries The unsightly 
detachable rims and the somewhat meretricious 
appearance of even the good American car are 
retrestunglv absent, and the general appearance is 
8 °°d indeed The price is absurdlv small— 
*-»o for a really well-built saloon 

Chryslei is a most satisfactory American car 
Letter class Three models are made, all six- 
cylinders, the “ 60,” the “ 70,” and the “ 80 ” The 
gures relate loosely to brake horse-power and 
speed The “ 60 ” tounng-car costs £3S0 
and the coupg £425 The E A C rating is 21.6 h p 


Accessories. 

Judging bv the equipment now regarded as indis¬ 
pensable to the modem car and included m its price, 
one might be excused for asking how the retail 
accessoiy dealer manages to make a living The 
gallenes did not indicate, however, that Ins prosperity 
is senouslv impaired Theie are still some useful 
accessories that are not standaid equipment Foi 
instance, the student of the catalogues might search 
through manv before he found mention of a fire- 
extinguisher, and vet a chance petrol fire would reduce 
the glory of the most magnificent saloon to wreckage 
in 30 seconds A Pvrene is a complete fire insurance 
policv m itself and costs £3 3s No car should be 
without it Another quite indispensable accessoi y that 
is piacticallv nei ei given with the car is a Schrader 
tiie gauge, price 7s 4d 

The yacks and pumps supphed with many cars are 
not all thev might be, and the owner-dnver will often 
piefei to make his own choice For light cars the 

Atlantic ’ lazv-tongs jack is pleasant to work 
with as it lifts very quickly, and the “ Quiftlick ” 
i it chet jack is a jov The doctor should prefer a jack 
l h it lifts with an up-and-down movement before one 
that screws Hvdrauhc jacks are expensive but 
pleasant . Ross Courtnevs’ “ Little Jackie ” at 50s 
is a good example Foot-pumps can be used with 
less strain than hand-pumps The Dunlop at £2 2s 
is satisfactorv , one of the best is the “ Mac-Pneu ” 
winch has two cvhnders and two pedals and is worked 
bv * marking time ” with both feet Lodge this vear 
showed a still laiger range of sparking plugs, including 
models especiallv designed for Moms, Ford, and 
Daimler, a priming plug tlirough winch petrol ruav be 
injected in cold weather, and a miniatuie plug 


MEDICINE AND THE LAW 


Successful Claim for Fees 

“ The moderation of most doctors with regard to 
fees always surprises me,” observed Mr Justice 
Roche last week during the hearing of a surgeon’s 
claim in respect of professional services The 
plaintiff, Mr E J Deck, of od, \Velbeck-street, was 
suing Captain A C G Smith, of the Royal Auto¬ 
mobile Club, for £65, representing treatment over 
many months Sir Alfred Fnpp, a witness for the 
plaintiff, approved the treatment administered and 
stated that he considered the fees charged were 
verv reasonable It was at tins point that the learned 
judge interposed the observation already quoted 
The case contained no point of law There was no 
question that the services had been rendered Captain 
Smith, suffering from swellings m the neck, consulted 
Mr Deck who administered treatment bv ultra-violet 
rays The defendant also attended a dentist who 
advised the extraction of his teeth, the dentist stating 
m court that his fees also remained unpaid Eight 
months after his first consultation with Mi Deck 
Captain Smith went to another surgeon and was 
operated upon He took the view that his previous 
treatment had been wrong and, m answer to the 
plaintiff’si claim for his fees he set up the defence that 
the plaintiff had been negligent in the diagnosis and 
treatment of the case; he also counter-claimed for 
damages on the ground of this alleged negligence 
The jury found for the plaintiff and judSttTas 
givm forMr Deck for the full sum clamed^th costs 
on the High Court scale, as well as on the counter- 
claim 

TT oman Juror's Illness 

Since June 1st, when Section 15 of the Criminal 
Justice Act of 192o came into force, the death or 
illness of a juryman m a criminal trial is no longer 
a cause for breaking off the hearing and startrag 
afresh with a new jury At Chester Aisizes last week 
a woman juror showed signs of faintness during 
a manslaughter tnal The judge deemed her incapabli 
of continuing to act, and the trial proceeded without 
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THE MOTOR SHOAV AT OLYMPIA 


in tins 1560 c c engine Moms Motors hare stolen 
a march on tlieir rivals by producing a full saloon at 
less than £200, and a well-finished and well-made one 
at that 

Fig 1 



7/12 Peugeot cabriolet 
Up to £300 

There is always a large group of practitioners who, 
having run a cheaper car for some years, feel that at 
last they can affoid a little moie It is these who 
really get the fun out of a show, as thev have a field 
of choice at least five times as wide as that of 1 1 km 
fnends who onlv wish to spend £200, and thev know 
that even if they were spending £1000 thev could 
only get a bigger car, not one better made or more 
luxuriously fitted and probably not even a faster one 
The first competitors for their notice are, of course, 
Morns-Oxford, Clyno, and Citroen, with saloons at 
£265, £250, and £240 lespectively The coachwoik 
of the Citroen is not so well finished, and for most 
people the choice will remain between the Morris- 
Oxford 14/28 (which is really only a 12) and the Clyno 
12/28 (the engine of which is smaller even than that 
of the Morns-Cowley) The equipment of both is 
prodigal and the choice is reallv between 300 c c of 
engine capacity and £15 Coupes are a shade cheaper 
than saloons Those who are prepared to pay more 
than £250 for a really fine open car should consider 
the Austin Chfton tourer at £275 In Fig 2 it 

Fig 2 



Austin Twilre “ Clifton ” Tourer 

is shown with screens up A compromise in build 
is the Lea-Francis 12 h p semi-coupe at £ZJo 
“ Semi ” implies a coup4 hood, but side-screens 
instead of railway-carnage windows , the piotection 
is ample This car has four speeds and an overheaa- 
valve engine, and is thoroughly good in everv way 
The Rover 9/20 has been immenseh* lmproied dv 
bavins: semi-elhptic springs fitted m front to take 
the sfrain of the front-wheel braking Jhe,emgnm 
has an exceptional performance for its size hoi tne 


practitioner the detachable head coup£ model 
at £_3o is almost ideal, for it is a closed car which can 
be changed into an open two-seater m a few minute 

the hea f and substituting an ordinary 
hood The permanent coach-built coupd costs £>S5 
The small Fiat (tax £8) is one of the most interesting 
of this year s care Its engine is just under a htrem 
size, but is highly efficient It was ongmallv called 
a /, but is now advertised as 9 to do justice to its 
roominess and power It has exceptionallv good 
bodv-work, and the coupd at £265 is hkely to attract 
many doctors awav from the British market The 
Bean 12 two-seater at £275 and “ short 14 ” two-seater 
at £_9o both have foui speeds and roomy bodies and 
can be thoroughly recommended 

Up to £400 

One of the most attractive doctors’ care m the show, 
if notthemost attractive,was thel 2 / 10 RileytYentworth 
coupd (Fig 3) Its outstanding feature is that behind 
the driving seats is a space large enough for two 
people’s luggage or two occasional seats Two more 
passengers can nde m the dickev The driving position 
is admirable, and either central or right-hand control 
can be supplied The rear window is verv large and 
there is an efficient roof-ventilator The pnee is 
£3S5 onlv The TVmdsoi 10/15 is not so well known as- 
most English cars, for the reason that it is made m 
comparatively small quantities, but it bears the marks 
of very careful workmanship and is superior in finish 

Fig 3 



12/40 Riler Wentworth coupe 

to many much more expensive makes The coup6 and 
saloon aie both sold at £395 and there is no better 
l alue m the show The driving position is good 
Another splendid car of this kind is the Galloway 
12/30, a small Airol-Johnston The fixed-head coupe 
at £375 has, besides its comfortable driving position, 
soveial individual features, such as loom for a Dag 
behind the dtivmg seats and a wind-screen with sma 
inclined side-panels, a construction which compieteiv 
eliminates the “blind-spot” that spoils so many covere 

care It is impossible to leave tins class witho 
mentioning the Austin 12 Windsor saloon at too 
Besides being one of the handsomest and m 
dignified cars of its size m the show, it is equipped 
a scale which must cut the makers’ profit down al *n 
to nothing The Standard Motoi Co liave once again 
produced a six-cvhndei cai.and good as p ‘ 
one was, the newcomer mil certainly be 
It has an exceptionallv graceful stra 'fj fc , t i, ence 
the shoulder of the ladiator to the scuff le n 
to the rear The “ Colley ” coupe isfinisliedinfawi, 
crimson, or blue cellulose, with leather to “mtch, at 
£385; and a similar 14 h p 4 -cvlmder coupd costs £31o 

Over £400. , 

Generally speaking, monev ^“^thigherquahtv, 
tins sum will buy more power but not | h fc cosfc 
but there are a few cars m whmn ^ plrt{t 
reallv represents unusual accuracy Uvis „ n no 
and cutting gears One of these is the 









The Lincet,] 


VIENNA 


[Nov. 6, 1926 973 


valuable work for the hospital, which was cordmlli 
appreciated bv the committee Thev also appreciated 
that the doctor’s grievance really was that his case 
had not been inquired into though in their view it 
had been fullv and anxiouslj investigated 

Diseases of Animals Acts. Ignorance of the Laic 

The difficulty sometimes experienced by the pubhc 
m finding out the law was illustrated by some cases 
under the Diseases of Animals Acts reported m the 
Times during October An Isle of Wight farmei 
was summoned for breaking an Importation of 
Animals Act Regulation by failing to isolate foi six 
davs a pedigree bull brought from the Channel 
Islands The clerk of the justices protested that he 
himself and others who had studied the law all then 
lives were not informed of such Regulations but had 
to go and look at the notices posted up These 
Regulations came m such masses, he said that those 
concerned could not make themselves acquainted 
with them fast enough The chairman of the magis¬ 
trates remarked that it was verv necessary that the 
Regulations should be observed and he fined the 
fanner !0<f as a warning to others Later m the 
month another fannei was summoned at the High gate 
police-court for failing to give notice with all practical 
speed of the existence of foot-and-mouth disease on 
ms farm at Whetstone The farmer said he had no 
knowledge of the disease; he thought lus cows were 
lame from standing m tarred water which had flowed 
from the road on to lus field He was fined £25, with 
a suggestion from the bench that there should be no 
deduction from the compensation to be pa d him for 
the cows The outbreak was said to be due to the 
presence on the farm of straw used for packing 
bananas imported from the Canary Islands A green¬ 
grocer who had removed the straw from Ins premises 
m Finchlev to the farm at Whetstone was summoned 
for breach of the Minister of Agriculture’s Order in 
lu *' es P ect The defendant- pleaded ignorance of 
the Order, the magistrate admitted that he himself 
was unaware of it The defendant was fined os , the 
prosecution being treated as having been instituted 
for the sake of giving publicitv to the Order Critics 
°f the Mmistrv of Agriculture’s Regulations and 
Orders, which admittedlv are issued suddenly and in 
large numbers whenever outbreaks of cattle disease 
are reported must remember that it is essential that, 
the Ministry should make swift use of its powers of 
issuing Orders The Mmistrv, as a matter of fact, 
sets other departments a good example in the efforts 
it makes to acquaint all concerned If farmers want 
to eliminate cattle disease they must displav the 
necessary interest and vigilance 


VIENNA 

(From our own Correspond ext ) 


The Cardiac Hormone 

Y vwf Ludwig Habeilandt has recentlv given the 
lenna Medical Society an interesting account of 
^ine experiments on the heart which, he claims have 
»>abtelied the existence of a cardiac hormone The 
tllat in certain animals (e g , frogs) the heart 
^oannues to beat automatically for some time after 
fnr-i >V *i ^ rom the bodv has not hitherto been satis- 
^plained Work on tbe subject has been 
one by Engelmanu, who suggested that tbe heart- 
rmaA e lts ®“ must produce substances which regulate 
stni contraction but was unable to demon- 

an| t by Lowi who succeeded in isolating 
rom the heart a substance which had some action 
Ha Ro,fi ? dself In his own experiments Prof 

in Placed hearts freshly taken from frogs 

beat saline solution, where they continued to 
smna n* i S0 , me time He then removed part of the 
m „ Placed it also m salt, solution where it beat 
fact T . Here he discovered the remarkable 

to tUo Li f “ ea tmg fragment imparted its propertv 
he solution Hearts which had been removed 


up to three days prenouslv and were apparentlv 
qiute dead were found to recover on being put m the 
solution in which the sinus had been beating. They 
began to beat again In other words, the fragment 
of the heart had given off into the sahne solution 
a substance wluch irritated and resuscitated apparently 
paralysed heart-muscle Numerous control experi¬ 
ments it is said, have established the fact that m 
the cardiac sinus, as well as in the floor of the ventricle 
a hormone is formed that is the cause of the cardiac 
contractions It produces these contractions in non- 
beatmg hearts, it increases the rate of those which 
aie slowly beating. it strengthens the force of 
cardiac movement Prof Haberlandt calls tins 
hormone “ sinus hormone ” It- is soluble m physio¬ 
logical sahne and alcohol but insoluble m ether,'and 
it is verv resistant to heat and cold Tins shows that 
it is not an albuminoid bodv It is not identical with 
adrenalin for it does not contract the blood-vessds, 
its action being rather to dilate them Prof 
Haberlandt hopes that he will sliortlv find a practical 
method of obtaining the hormone from the hearts of 
slaughtered animals in quantities sufficient for its 
therapeutic use in medicine As was pointed out in 
the discussion following lus demonstration, the 
isolated hormone would be tbe phvsiological cardio¬ 
tonic m a large variety of pathological conditions 

A A'etc Fattening Cure 
At the same meeting Dr F Depisch showed several 
patients whose weight by a simple method, has 
been rapidly increased after debilitating conditions 
It is similar to the method of Falta, who injected 
insulin in older to increase appetite, but in this new 
treatment the insulin of the patient’s own body is, so 
to speak, mobilised In a non-diabetac person'a dose 
of 100 g of glucose, dissolved in 1000 c cm of water, 
is followed bv a remaikable drop of the blood-sugar 
after an initial rise Three to four hours after the 
ingestion of the glucose the drop is at its lowest, the 
blood-sugar falling below its initial value The 
rapidity and amount of the drop is an index of the 
lmtabilitv and activity of the tissues producing 
insulin Normal patients show at this period a 
pronounced hunger, and even distinct svmptoms of 
hypoglvcanma. such as tremor, perspiration and 
palpitation Dr Depisch finds that people with poor 
appetite and low weight, when given a sugar breakfast 
as described above, develop the hunger of a wolf, 
and are able to take a surprising amount of ordmarv 
food about four hours after the ingestion of them 
sugar Ordinarv sugar is given instead of glucose 
and it is dissolved m weak tea with lemon The 
increased hunger is due to an excessive production 
of insulin stimulated bv the large dose of sugar In 
some instances the increase of hunger does not aDDear 
before the third or fourth day of the experiment— 
i e , not until the organ has been trained to overwork. 
The increased output of insulin and the improved 
appetite continue for some time after the sugar 
breakfast has been stopped, and the patients thus 
easily and rapidlv gam m weight In certain patients 
the method is not successful, some of them refuse 
to take the large quantities of sugar, and in others 
the insuhn-producmg tissues are incapable of an 
adequate response so that no hvpoglvcaania occnrT 
Dr Depisch regards as unsuitable for the treatment 
those cases rnth pvrexia, toxic conditions, or gastac 
irritations His experiments go some wav S 
justifvmg the opinion of those who believe that the 
ingestion of earbohvdrate m diabetes somebmS 
improves the activity of the insular organ 

The Treatment of Quinsy 

The very frequent occurrence of penton«iIIar 
abscess as a comphcation m tbe nresent emfWTTkr 
“ influenza ” has prompted °? 

College to devote a meeting to the ^iedical 

Prof O Maver and O ^ 

following lines of treatment The site ^rt ttle 

decides the method of attack absc T 

torn .he uppe. pole 
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her This can be done under the Act provided that 
assent is given in writing by or on behalf of both the 
prosecution and the accused, and provided that the 
number of remaining jurors does not fall below ten 
The Sex Disqualification Act, which first made women 
competent and hable for jury service, allowed a 
woman to apply to be exempted from serving m 
respect of any case “ by reason of the nature of the 
evidence to be given or of the issues to be tried ” 
Exemption is freely granted under this provision 
The Act also allowed women to be excused attendance 
as jurors if they were “ for medical reasons unfit to 
attend.” This concession is amplified by the various 
rules governing procedure m criminal cases, m the 
High Court and in the County Court The summons 
to a woman juror must, under these three sets of 
rules, notify her that she may apply for exemption 
from attendance “ on account of pregnancy or other 
feminine condition or ailment,” if the application is 
made within a fixed time- limit The rules provide 
that the apphcation may be substantiated by medical 
certificate or otherwise 

What is “ Wine ” 

Mention was made last week of the conviction of 
a Brighton chemist for selling “ Wmcarms with 
quinine ” without being the holder of a justices’ 
licence to retail intoxicating hquor The magistrates 
had decided that the liquid was wine and the High 
Court declined to interfere The law does not attempt 
to define wine on any standardised basis of chemical 
analysis Acts of Parliament, of course, look upon 
intoxicating hquor from many different points of 
view Thus an Inland Revenue Act of 1880 says 
“ wine ” includes sweets, and “ sweets ” include 
“ made wines, mead, and metheghn ” For the 
purpose of the hquor licences duties under a Finance 
Act of 1910, “ wine ” means wme imported into 
Great Britain and Ireland, while a Finance Act of 
1920 mentions that “ wme ” includes lees of wme 
These scattered interpretations bring us no nearer to 
knowing what constitutes wme for the general 
purposes of the law The Refreshment Houses Act 
of 1860 essays a rule-of-thumb definition of spirits— 
" any fermented hquor containing a greater propor¬ 
tion than 40 per centum of proof spirit ”—and m 
the same section it is laid down that hquor sold or 
offered for sale “ as bemg foreign wme or under the 
name by which any foreign wme is usually designated 
or sold ” shall be deemed foreign wme as against the 
seller Under this latter provision a person who was 
hcensed only to sell sweets and who, bemg asked for 
a bottle of the best sherrv, supplied a bottle labelled 
“ Best pale sherry, British,” was held properly con¬ 
victed of selling foreign wme Sherry, evidently, 
means sherry from a foreign country where recognised 
sherry is produced Parliament has given a similarly 
restricted meaning to port and madeira The Anglo- 
Portuguese Commercial Treaties Acts of 1914 and 
1916 declare these wines to be the produce respectively 
of Portugal and the Island of Madeira, and they 
penalise as a false trade description the apphcation 
of the terms “ port ” or “ madeira ” to any other 
hquid, although those British Dominions overseas 
which are developing wine-making industries are 
known to deprecate the limitation 

Non-alcoholic Wine 

Does wme necessarily mean something alcoholic ? 
Apparently not The Pubhc Health (Preservatives 
in Foods, &c ) Regulations, made last year, schedule 
a list of articles which may contam a limited quantity 
of preservative, and tbev allow a small proportion 
of benzoic acid to be added to “ non-alcohohc wines 
This expression was quoted in a prosecution at 
Salford last August when a confectioner was sum¬ 
moned under the Sale of Food and Drugs Acts for 
selling a “ meat and malt wme ” not of the natuie, 
substance, and quality demanded In the Wmcarms 
case at Brighton the defendant owed his conviction 
to the fact that the hquor contained too much 
alcohol, m the Salford case it was complained that 


and , m f fc "2® coaled no alcohol at all 
The city analyst certified that a sample showed 
SI 2 per cent of wafer, 16 4 per cent of sugars, and 
2 4 per cent of extractive matters In this last 
item was 0 06 per cent of phosphoric anlivdnde, 
mdmatmg traces of a mixture of meat and malt 
extract It was stated that a genuine meat and malt 
wme should have at least 5 per cent of a mixture of 
equal parts of meat and malt extract with a wme 
basis The sample was entirely deficient of wme, 
it was sold for 4s 6 d and a witness estimated the 
total value at less than 6d , bottle and all The 
bottle was labelled “ non-alcohohc,” but the prosecu¬ 
tion contended that wme means the fermented jmce of 
the grape, and is not wme unless it contains alcohol 
The defence was that there was no legal standard 
for a meat and malt wine, and that the prosecution 
had not established that the bottle in question was 
not a meat and malt wine, however inferior The 
defence also relied on the use of the words “ non- 
alcohohc wines ” in official publications, as showing 
that wine need not contam alcohol The stipendiarv 
magistrate seemed to think the pubhc had been 
imposed upon but felt obliged to acqiut the confec¬ 
tioner m view of the legal points raised Those who 
have to study the Sale of Food and Drugs Acts 
would probably agree that it is high time that this 
senes of enactments, going hack over 50 years in 
which neither science nor pubhc opinion has stood 
still, might well be revised m the light of modem 
requirements Sir Mackenzie Chalmers, a former 
Parliamentary counsel, has placed it on record that 
he once suggested to a departmental official that these 
statutes should be consolidated and reduced into one 
orderly document “ What is the necessity s ” was 
the reply , “ we know all about the Acts within the 
department, and the pubhc finds out m the police- 
court I ” 

Enforced Resignation from Hospital Staff 
On Oct 27th a civil action was tried before Mr 
Justice Branson in Liverpool, m which the plaintiff. 
Dr Isaac Hams, sued the ex-chairman of the lav 
committee of the Northern Hospital Dr Hams 
first became connected with the Northern Hospital 
in 1913 as a clinical assistant on the medical side 
His interests lay chiefly in diseases of the heart, and 
when a cardiograph was installed he was put m charge 
of it, and m 1919 was formally recognised as head of 
the cardiographic department Apparentlv there was 
friction between Dr Hams and other members of 
the hospital staff, culminating m a refusal on then 
part to allow Dr Hams to examine certain patients 
and the refusal of Dr Hams to take cardiograms and 
issue reports without such examination About this 
time Dr Hams was appointed hon physician to the 
newly-established heart hospital, and it was suggested 
that it was inadvisable that he should hold botn 
positions Finally at the annual meeting in this year, 
when the names of the medical staff were submitted 
for re-election, the name of Dr Harris was onntted 
from the list His post bemg in tins way rendered 
vacant another medical officer was subsequent! 
appointed Dr Harris maintains that he asked tor 
committee to inquire into the offences he was alleged 
to have committed, but that no notice was taken 
his request During the whole forenoon the facts w 
gone into before the court but finallv in the afterno 
it was announced that the matter had been 
The judge in court made it evident that for 
points stood out above the others first, that wh 
it was pait of lus dutv to take cardiogram-, 
Harns had refused to do so unless permitted - 
make a clinical examination of the patie'it >,, 

that Dr Hams “ could «i^ s L n «cnt 
condition that his appointment should.be p , 

when the letter of appointment^ j laid dowc 

that it was subject to h «Xoftheconunittco of the 
statement was made on behalf oi « SUKK esf ion 

Northern Hospital indicate* capacit , 

whatever was being made agnmsttn^ and 

and mtegntv of Dr Hams who n 
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dunng the w eek One case o£ small-pox was reported from 
Islington, the remainder from the northern counties The 
reported cases of poliomyelitis and polio-encephahtis are 
still on the mcrease, the counties reporting more than 3 of 
the 2 diseases taken together being Kent, 37 (33 from 
Broadstnirs, 2 from Ramsgate, 1 each from the rural districts 
of Bridge and Milton), Lancaster, 4 , Rutland, 5 (Oakham) , 
Warwick, 7 , Leicester, 4 (rural districts of Hinckley and 
Melton Mowbray) Several counties reported isolated cases 
of poho encephalitis without poliomyelitis 
Deaths —In the aggregate of great towns, including 
London, there was no death from small-pox, 1 (0) from 
enteric fever, G (0) from measles, 3 (2) from scarlet_fcver, 
19 (5) from whooping cough 10 (13) from diphtheria, 159 (33) 
from diarrhoea and enteritis under 2 years, and 51 (IS) 
from influenza The figures in parentheses are those for 
London itself 


REPORTS OP MEDICAL, OFFICERS OF HEALTH 
The following are some of the statistics of four 
county boroughs for 1925 — 
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Leeds 

Dr J Johnstone Jervis expresses his regret that 
at the end of five years the tuberculosis scheme is 
still incomplete Nearly 200 persons, many of whom 
are insured, are on the waiting-list for the sanatorium 
hither available beds at existing institutions must be 
increased or an entirely new sanatorium built The 
latter, though costing more, is the better proposition 
A system of open-air schools is also needed for children 
°f the delicate or pre-tuberculous type Another 
matter demanding attention is a comprehensive 
scheme for dealing with cnpples, for which the 
education and health committees must cooperate 
•the amalgamation of the public medical services 
earned on by the two committees has also not yet 
been consummated 

, The Leeds maternity hospital has accommodation 
for 75 women It is proposed to mcrease the beds 
to 102, and to make great improvements m the 
administrative facilities Dunng the year 63 of the 
Pupil midwives trained there entered for the 0 M B 
examination and 59 obtained the certificate The 
hospital also maintains, by agreement with the 
corporation, five distnet midwives, who work under 
supervision of the resident medical staff Dunng 
iU2o the total births attended through this institution 
numbered 2355, 844 of which were extern cases 
tn addition to this about 100 maternity cases were 
admitted to the beds subsidised by the corporation 
m Poor-law infirmaries The total births in the city 
numbered 8180 

The question of smoke abatement has received 
detention The percentage of chimneys emitting 
niore than three minutes per hour of dense smoke 
^ds 2 1, as compared with 17m 1924 and 33m 1923 
these three years show a great improvement on the 
records for 1922 and 1921, which were 7 1 and 8 6 
respectively Circular letters were sent to the owners 
offices, warehouses, shops, and hotels, asking 
them to consider the abandonment of raw coal and 
me adoption of smokeless methods The IVest Bidmg 
regional Smoke Abatement Committee has produced 


a report containing important lecommendations to 
its constituent authorities and to the Government 
-The recommendations include more systematic obser¬ 
vation of chimneys and the adoption of a black 
smoke limit not exceeding two minutes m the half 
hour, also a reduction in the price of electricity 
and the adoption of smokeless methods m new houses 
wherevei possible 

More interest has been taken in the clean milk 
question At the end of 1924 the daily sale of graded 
milk m the city was only 30 gallons At_the end of 
1925 the amount had increased to 850 gallons, 
including 30 gallons of “ Certified,” 100 of “ Grade A 
(T -T ),” and 720 of “ Grade A ” milk A year or two 
ago a system of score cards was adopted for the dairv 
farmers, each farmer being informed of the result 
Following this, on Jan 1st, 1925, a " clean ” milk 
competition, using these score cards, was launched 
and continued for the whole year The routine 
included visits by the veterinary inspector and the 
cowsheds inspector, who saw the cows milked, &c 
The samples taken were tested for visible dirt, keepmg 
properties the total number of bacteria, and the 
piesence of Bacillus coh 125 of the 130 dairy farms 
m the city and two outside farms took part in the 
competition Thirty of the city farms were found to 
be producing milk of “ Grade A ” standard It is 
proposed to award first-class certificates to producers 
obtaining over 75 per cent total marks, and second- 
class certificates to those who obtain between 60 and 
75 per cent Only five of the competitors failed to 
qualify for anv certificate The two corporation 
farms, which supply “Grade A” milk to the 
municipal institutions, obtained 00 per cent of marks 
Of the 2039 cows m the city, six were found to have 
tuberculosis of the udder and five generahsed tuber¬ 
culosis , 9 8 per cent of the cows were reported to 
be dirty at the time of the inspection 

Mussels from Millom in Cumberland were found 
on examination to be sewage tainted and have been 
excluded from sale Two small special outbreaks of 
scarlet fever occurred One affected 26 persons 
working at a ready-made clothing factory and arose- 
from a missed case in the person of one of the factory 
hands The other outbreak was traced to a milk- 
supply outside the city A campaign has been in 
progress to equip a cancer research laboratory at 
the university and £75 000 have been already raised 
for the purpose In 1924 the corporation agreed to- 
pay the fees of obstetrical consultants called in by 
general practitioners, but up to now this scheme has 
only been used 12 times, at a cost of £42 17s 6d 

“ Housing is still the most serious and urgent of the 
social problems,” although there is renewed activity 
amongst private house-builders Of the 960 houses 
erected by private enterprise, 583 were subsidy houses 
Experiments are being made with all-gas and all- 
electnc houses Dr Jervis regrets that the house 
shortage has made progress with schemes for unhealthy- 
areas impossible 

Birkenhead 

Dr D Morlev Matthieson enumerates several 
advances m his 1920-25 survey Thus motor ambu¬ 
lances have replaced horse-drawn, electric light has 
been installed at the fever hospital; the sanatonums 
at Thmgwall (now used chiefly for children) and 
Bumtwood (Joint Cheshire) have come into use; 
the health services have been coordinated with the 
dual advantage of making the work more interesting 
to the staff and of allowing the services to be extended 
without mcrease of staff The great lack, however, 
is suitable central premises instead of the five separate 
buildings, “ mostlv inconvenient and unsuitable ” at 
present in use The corporation subsidise 12 beds 
for surgical tuberculosis at Leasowe The children 
who were discharged after an adequate course of 
treatment during the years 1920-25 numbered 4*> 
and investigation at the end of 1925 gave the following 
results — 


r ,T h Fl y ' s * x „ cas “ (including 25 “ bones and joints,” 
o abdomen, and G peripheral glands ”) were cured In 
i cases (2 bones and joints and 2 peripheral glands) the- 






The Lajtcet,] 


PUBLIC HEALTH SERVICES 


[Not 6, 1926 975 


during the week One case of small-pox was reported from 
Islington, the remainder from the northern counties The 
reported cases of poliomyelitis and poho-encephalitis are 
still on the increase, the counties reporting more than 3 of 
the 2 diseases taken together being Kent, 37 {33 from 
Broadstairs 2 irom Ramsgate, 1 each from the rural districts 
of Bndge and Milton), Lancaster, 4, Rutland 5 (Oakham), 
Warwick, 7 , Leicester, i (rural districts of Hinckley and 
Melton Mowbrav) Sei oral counties reported isolated cases 
of poho encephalitis without poliomyelitis 
Deaths —In the aggregate of great towns, including 
London, there was no death from small-pox, 1 (0) from 
enteric fever, C (0) from measles, 5 (2) from scarlet fever, 
19 (5) from whooping cough, 40 (13) from diphtheria, 139 (33) 
from diarrhoea and enteritis under 2 rears, and 31 (IS) 
from influenza The figures in parentheses are those for 
London itself 


REPORTS OP MEDICAL OFFICERS OF HEALTH 

The following are some of the statistics of four 
countv boroughs for 1925 — 
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Leeds 

Dr J Johnstone Jems expresses his regret that 
at the end of five years the tuberculosis scheme is 
still incomplete. Xearlv 200 persons many of whom 
are insured are on the waiting-list for the sanatorium 
■hither available beds at existing institutions must be 
increased or an entirelv new sanatorium built The 
latter, though costing more is the better proposition 
of open-air schools is also needed for children 
of the delicate or pre-tuberculous tvpe Another 
matter demanding attention is a comprehensive 
scheme for dealing with cripples for which the 
education and health committees must cooperate 
r e ^“m^Samation of the public medical services 
earned on bv the two committees has also not vet 
D cen consummated 

The Leeds maternity hospital has accommodation 
to l'ni women - It fs proposed to increase the beds 
j and to make great improvements m the 
ommistrative facilities During the vear 03 of the 
Pupu midwives framed there entered for the CIB 
examination and 59 obtained the certificate. The 
3150 fualutains by agreement with the 
f, "Pmution five district midwives, who work under 
, n , .^JPcrvision of the resident medical staff During 
n „7?. 36 . kD births attended through this institution 
In 2355. S44 of which were extern cases. 

a<this about 100 matermtv cases were 
m p , to the beds subsidised by the corporation 

niimS 0 infirmaries The total births in the citv 
"umbered S1S0 

question of smoke abatement lias received 
mmv. percentage of chimnevs emitting 

if, 9 iban three m inu tes per hour of dense smoke 
ThLlA. 35com P ared ■"tfh 17m 1924 and 3 3m 1923 
recoil „ e 6 s£low a = Tea t improvement on the 

J^corfis for 1922 and 1921 which were 7 1 and S G 
of^mi V ?- v Circular letters were sent to the owners 
them f 63 w “ehouses. shops, and hotels askin g 
the->,i °.5 oasi " er the abandonment of raw coal and 
R J, h e° a °, £ smokeless methods The West Riding 
s nai v.moke Abatement Committee has produced 


a repoit containing important recommendations to 
its constituent authorities and to the Government 
-The recommendations include more svstematic obser¬ 
vation of chimneys and the adoption of a black 
smoke limit not exceeding two min utes m the half 
hour, also a reduction m the price of electricity 
and the adoption of smokeless methods m new houses 
wherever possible 

More interest has been taken m the clean milk 
question At the end of 1924 the daily sale of graded 
milk in the citv w as only 30 gallons At the end of 
1925 the amount had increased to S50 gallons, 
including 30 gallons of “ Certified,” 100 of “ Grade A 
(T -T ),” and 720 of " Grade A ” milk A year or two 
ago a system of score cards was adopted for the dairv 
farmers, each farmei being informed of the result 
Following this, on Jan 1st, 1925, a “ clean ” milk 
competition using these score cards, was launched 
and continued for the whole year The routine 
included visits bv the vetermarv inspector and the 
cowsheds inspector, who saw the cows milked &c 
The samples taken were tested for visible dirt keepmg 
properties the total number of bacteria, and the 
presence of Bacillus coh 125 of the 130 dairv farms 
m the citv and two outside farms took part m the 
competition Tlnrtv of the citv farms were found to 
he producing milk of “ Grade A ” standard It is 
proposed to award first-class certificates to producers 
obtaining over 75 per cent total marks and second- 
class certificates to those who obtain between CO and 
"5 per cent Onlv five of the competitors failed to 
qualify for any certificate The two corporation 
farms winch supplv “ Grade A ” milk to the 
municipal institutions obtamed 90 per cent of marks 
Of the 2039 cows in the citv six were found to have 
tuberculosis of the udder and five generalised tuber¬ 
culosis , 9 S per cent of the cows were reported to 
he dirty at the time of the inspection 

Mussels from Millom in Cumberland were found 
on examination to be sewage tainted and have been, 
excluded from sale Two small special outbreaks of 
scarlet fever occurred One affected 26 persons 
working at a ready-made clothing factorv and arose 
from a missed case in the person of one of the factory 
hands The other outbreak was traced to a milk- 
supply outside the citv A campaign has been m 
progress to equip a cancer research laboratorv at 
the university and £75 000 have been already raised 
for the purpose In 1924 the corporation agreed to 
pay the fees of obstetrical consultants called m by 
general practitioners but up to now this scheme has 
only been used 12 times, at a cost of £42 17s 6 d 

“ Housing is still the most serious and urgent of the 
social problems,” although there is renewed activity 
amongst private house-builders Of the 960 houses 
erected by private enterprise 5S3 were subsidv houses 
Experiments are being made with all-gas and all- 
electric houses Dr Jervis regrets that the house- 
shortage has made progress with schemes for unhealthy 
areas impossible 

Birl enhead 

Dr D Morlev Matthieson enumerates several 
advances in his 1920-25 survey. Thus motor ambu¬ 
lances have replaced horse-drawn: electric light bat 
been installed at the fever hospital: the sauatonums 
at Thmgwall (now used chiefly for children) and 
Bumtwood (Joint Cheshire) have come into use; 
the health services have been coordinated with the 
dual advantage of m akin g the work more interesting 
to the staff and of allowing the services to be extended 
without increase of staff The great lack, however, 
is suitable central pr emis es instead of the five separate 
buildings mostlv inconvenient and unsuitable.’ at 
present in use The corporation subsidise 12 beds 
for surgical tuberculosis at Leasowe The children 
who were discharged after an adequate course of 
treatment during the years 1920-25 numbered 42. 
and investigation at the end of 1925 gave the following 
results — 

Thirty-six cases (including 25 “ bones and joints ” 

5 " abdomen ” and 0 ‘ peripheral glands ”) were cured. In 
4 cases (2 bones and joints and 2 peripheral glands) the 









974 The Lancet,] 


PUBLIC HEALTH SERVICES 


[Nov. 6,1926 


pillar bulge .forward, should be opened at the mid¬ 
point of a line drawn from the base of the uvula to 
the last molar tooth The incision should be at least 
three-quarters of an inch deep, for the mucous 
membrane is very oedematous, and should reach about 
half an inch outside and below the line mentioned 
Once or twice a day the wound should be opened 
a httle with the forceps to let the pus escape, but no 
other drainage is required Care must be taken in 
lancing the abscess not to go too far outwards— 
this endangers large arteries—nor to go into the 
tonsil itself, nor to risk damage to the tonsillar artery 
by gomg too far inwards Where there is severe 
haemorrhage from such artenes tonsillectomy should 
be performed at once Abscesses having their origin 
at the lower pole of the tonsil generally develop 
laterally or backwards Backward extension causes 
bulging of the posterior pillar, and the abscess can be 
opened there, whilst lateral extension of the inflamma¬ 
tion produces very severe symptoms—pam, impossi¬ 
bility of swallowing, oedema of the tonsillar region, 
and fixation of the lower jaw The abscess should be 
opened as soon as possible at the point of incision 
described above If no pus is found there tonsiilec- 
tomv is indicated, for otherwise there is a risk of 
a dangerous deep phlegmon of the neck or medi- 
astmitis If tonsillectomy is impossible or if it is 
already too late an incision should be made along the 
anterior border of the stemomastoid muscle, go mg 
down to the fascia ensheathmg the great blood-vessels, 
foi this is the route along which the abscess goes to 
the mediastinum Sufficient drainage is very impor¬ 
tant after opening the abscess here Haemorrhage, 
even of a minor degree, where there is a peritonsillar 
abscess, should raise a suspicion that there has been 
erosion of a blood-vessel, compression or even 
ligature of the carotid artery (external or common) 
may be needed In lancing a quinsy ethyl chloride 
or ether may be given as an anaesthetic; local anaes¬ 
thesia is of no use If abscess-formation is certain 
it is a mistake to open too early, for if the incision is 
made before the abscess has truly formed the patient 
suffers more than before 

Fewer Medical Students 

The entries for the winter term at the University 
show a distinct drop m the number of medical students 
matriculating, as well as a general decrease of under¬ 
graduates This is due partly to. the unfortunate 
economic situation of the medical profession, and 
partly to the fact that manv students from Eastern 
countries (Poland, Roumama, Serbia, Greece) are 
gomg to other universities, where there is no restriction 
placed on their dissection work and where the labora¬ 
tories and other institutes offer them free experience 
First-year foreign students especially are apt to find 
difficulties m their studies here 


Royal Medical Benevolent Fund —At the last 
meeting of the committee 58 cases were considered, and 
£7S4 9s voted to 52 applicants The following is a summary 
of some of the cases relieved — 

Widow aged 59, of M D IS89 who practised Lancashire 
and died m 1914 Three children One son, aged 26, has been 
in a mental hospital since Julv, 1925 V ounjrest daughter, aged 
22, i« a probationer in a hospital, and the applicant is dependent 
on eldest, aged 23, who earns £2 a week as a clerk Up to three 
venrs ago applicant maintained herself Voted £2u in i» 

monthly instalments . , , _ ,,_. 

31 D Glasg 18S6, aged 68 who practised hi Scotland and 
retired on account of Sll-health and deafness Widower Four 
children Now lives with son, who Is a minister with a small 
stipend Daughter only cams £75 a year as a secretary Asks 
for a grant to enable him to contribute towards his own bonrd 
and of his personal attendant Voted £40 in 12 monthly 

instnlmcntSd otJjSA 100 o who practised m the south, and 
owing to general pnralvsis is now in hospital Applicant s five 
Stepchildren and her own dnughter have allowed her about £40 
since January Rent £9 12s Asks for cost of husbands 
maintenance Voted £30 m C monthly instalments 

Widow agea 58 otLECPI 1898 who practised m Kentmid 
died in 1904 Only income Is rent from a house £6o per anmun 
net Has one room at a cost of £31 4s including coal No 
children Insufficient income to cover necessities and clothing 
Voted £10 in 2 instalments and clothing 

Subscriptions may be sent to the Treasurer, Sir Charters 
SymonS, P K B E ,11, Chandos-street, Cavendish-square, W 1 


fttMk I Mtlj gfafe. 

Home Treatment op Mild Scarlatina 
A short while ago we announced a change of policy 
m the allocation of fever beds at the hospitals of the 
Metropolitan Asylums Board, the effect of which will 
be to make the home conditions the ruling factor in 
the decision so soon as 75 per cent of the available 
hospital beds are occupied The borough medical 
officer of health will then select at his discretion from 
the notified cases of scarlatina or measles such as 
are likely to benefit most from hospital treatment 
The decision was taken on a report as yet unpublished 
presented to the Board on Feb 20th last by Dr F 
Foord Caiger, who considered that the only valid 
objections which could be urged against giving 
preferential treatment to measles over scarlet fever 
were, first, that many employers, and most school 
authorities, declined to allow their employees to come 
to work or, m the case of children, to attend school, 
so long as a case of scarlet fever was present in the 
home This he felt to be undoubtedly a difficulty, 
and one which has to be faced In the better-class 
homes, where the patient can he isolated, there is not 
much nsk of infection being conveved by a contact, 
particularly if an adult, so long as care is exercised m 
respect of such matters as wearing an overall, washing 
of hands, and the adoption of ordinarv precautions. 
A leaflet might, he thought, be furnished by the 
medical officer of health, and delivered at the house 
by the sanitary inspector on his first visit setting forth 
the precautions to be observed and, if satisfied that 
such were being taken, a certificate to that effect 
might be given by the medical attendant, to he 
handed by the parent or other person concerned to the 
emplover Some employers would, no doubt, he 
unwilling to accept tins assurance, but others would, 
and their number might be expected to increase as 
the practice became more extended Cases where the 
home conditions were such as to preclude the possibility 
of isolating the patient, or where a confinement was 
expected in the household, as also those occurring in 
tenement houses or institutions, would need special 
consideration and would justify selection for removal 
to hospital, as m the case of measles under the present 
system - 

Secondly, it is obvious that, should the number ox 
beds allocated to scarlet fever be insufficient for tne 
isolation of all cases for which removal to hospital 
were sought, a selection of the cases regarded as suitame 
for admission would have to be undertaken, ana tins, 
it had been urged, would be attended with considerable 
difficulty The fact that the public and manv medical 
practitioners, relying on past experience, nave com 
to expect the removal to hospital of everr case 
scarlet fever on application being made, and tea 
policy of selection is consequently 1 inadmissible » 
however, in Dr Caiger’s opinion, an objection to iv ^ 
but httle weight should be attached Aew e 

call for new measures, and public opinion would 
to be educated accordingly Selection in tn 
of scarlet fever should not, he concludes, we e 
same difficulties as in the case of a disease hhe .' 
where the proportion of cases for which hospital crem 
ment can be provided, compared with the tom 
number of cases for which it is required is , 

smaller, and where, owing to the . greater, 

of the disease in the early stage being som mo S^t is 
removal to hospital at the earliest possible 
indicated _ 

INFECTIOUS DISEASE IN BNGLAED AND ^ES 
DURING THE WEEK ENDED OOI^-3>W 
Notifications —The following Lj-clSa (last week 

were notified during the week —Snia 1 * P° eD teac fever, 
132), scarlet fever, ISG3 , diphtheria, 1 gg puer pcral 
60, pneumonia, 703 , puerperal ev ”’ ute poliomyelitis, 
pyrexia, 115 , cerebro spinal fever, ” ’ ha j|j is lethargies 
68 , acute polio-encephalitis, 21 • 141 Thera 

37 , dysenterv, 10 , ophthalmia ne ^ f cver notified 

were no cases of cholera, piague. 
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to be 9 per cent deficient in milk-fat and to have 
13 3 per cent of added water in one sample and 
13 4 per cent in another The tune-honoured defence 
of a leaky cooler was put in and a fine of £4 13s with 
os costs was inflicted After being free fiom small-pox 
for 20 years Northampton had an outbreak of the 
mild type There were 23 cases with no deatlis 
The revision of the register of notified consumptives 
has resulted in the removal of 73 persons as being 
cured and of 113 persons m the case of whom the 
diagnosis was not established 


SCHOOL MEDICAL SERVICE 
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Carhsle 

Dr Joseph Beard draws attention to the invaluable 
aid given to the local autliontv by the Carhsle Council 
of Social Service winch provides'treatment for many 
ailing children at the convalescent institution at 
Silloth and sends others to recuperate at various 
homes, the council is now arranging to provide 
treatment for cnpples m conjunction with the surgical 
staff of the Cumberland Infirmary This help is 
doubly welcome, since there are at present no facilities 
m the city for dealing with either phvsically or 
mentally defective children Open-air education is 
provided for 60 debilitated children at Newtown, where 
thev are visited weekly by the tuberculosis officer, 
and each child m attendance is supphed with two 
meals a day The excellent practice of supplying 
necessitous children with meals cooked at the domestic 
centres is in vogue The council’s scheme mcludes 
ophthalmic treatment and X ray exposures for various 
son complaints as well as minor ailment and dental 
treatment Operations for tonsils and adenoids and 
presumably for ear disease are carried out at the 
mfirmary. Statistical tables show that there has 
been no diminution in verminous conditions of the 
head during the past few vears The attendance of 
parents at routine medical examinations is small 
(ol 3 per cent ), hut shows an increase from 48 4 per 
cent m 1924 

Tunbridge IT elk 

Dr p c Lrnton points out the unsuitability of 
many of the present school buddings which are badly 
h^Jgned an d unhvgiemc, with insufficient lighting 
and madequate and unheated cloakrooms Children 
hp^nig with wet clothing and feet have no means 
ot drying them There is little or no circulation of 
au " an ^ sunlight is excluded Plavground accom¬ 
modation is madequate and the play instinct which 
determines growth and development is stifled, and 
since there is no director of physical exercises, games 
are P* a yed m haphazard fashion Of course these 
W « ons are no * peculiar to Tunbridge Wells, 
out thev are speciallv noticeable m a health resort 
r Lmton has good reason for Ins belief that such 
conditions are important factors m keeping up the 
cidence of enlarged tonsils and adenoids as well as 
ucn catarrhal and general affections The coordma- 
of the various health services m the town is good 
cl ia C sc bo°l medical officer supervises the debilitated 
cmidren under school age The success of a small, 
anth i' rua ven turc has encouraged the education 
tmilt *° drrange for an open-air school on more 
“noitions lines and an orthopaedic scheme is now 


coming into operation, while a beginning has been 
made to provide suitable education for the feeble¬ 
minded by conveying ten cases to the special school 
run bv the Rent educational authority m Tonbridge 

Torquay. 

Dr T Dunlop includes in Ins report the findings of 
Dr J V A Simpson with briefer notes by the oculist 
and dentist Dr Simpson has earned out an investiga¬ 
tion on the relationship of rowing and physical fitness. 
Torquay is the first authonty to apply for the per¬ 
mission of the Board of Education for elementary 
school-hoys to take rowing as a part of their physical 
education The estimates of fitness were based on 
Dr A G Woolham’s modifications of Flack’s breathing 
tests, and the results were compared with the relative 
fitness of various tvpes, including some weakly lads 
from an open-air school The most valuable single 
method was the “ persistence test ”—i e , the tune 
a column of mercury could be held at a certain level 
bv blowing into a standard tube, the pulse-rate being 
taken every five seconds Such investigations are 
valuable as a foundation for findin g tests of physical 
fitness comparable with the Bmet-Simon tests for 
intelligence Dr. Simpson also continues his compre¬ 
hensive records of ventilation, tested by the kata- 
thermometer It is expected that the open-air school 
will materially benefit cases of rheumatic heart 
affections An unusual experiment was recently 
earned out at this school by entertaining a partv 
from a London myope class Dr D. Wilson, the 
ophthalmic surgeon, remarks on the increasing 
attention paid in Torquay to fusion-tr ainin g m squint 
and to the care of glasses Only one-seventh of the 
dentist’s tune is taken up by inspection, the remainder 
being devoted to treatment, m which the main 
consideration is the preservation of the permanent 
teeth This report contains much of scientific and 
practical interest 


(Bbtfnarg. 


THOMAS CHURTOX. M D Aberd , M R C S Eng. 

The death of Dr Churton at the advanced age of 87 
will come as a real sorrow to a large circle of pro¬ 
fessional and lay friends, as well as to the general 
public of Leeds Born at Stafford, he was educated 
at Shrewsbury and afterwards became a student of 
the Leeds School of Medicine His mother, who was 
left a widow shortly after his birth, became matron 
of the old infirmary at Leeds and, like her own mother 
who had been matron at the Salop Infirm arc m 
Shropshire, did good work m that capacitv Young 
Churton became one of the junior residents at the 
mfirmarv, and in IS62 took the diploma of the Roval 
College of Surgeons For a good manv vears he was 
in general practice at Erith, but he alwavs armed at 
consulting practice and for this he prepared lnmself 
by making regular visits to London several times each 
week and attending the practice of Guvs Hosmtal 
and other teaching centres He then threw un his 
general practice and went for a year s intensive studv 
to Aberdeen tmversitv where under the conditions 
theu m force he graduated as 31 B m IS76 and M r> 
in 1S77 In after years Dr Churton often siiokt nr 
the pleasures of this time at Aberdeen and of the kind 
ness which he received from everyone at the Umversitv 
and mfirmarv In 18.9 he was elected honorarv 
phvsician to the General Infiimarv at Leeds becomino- 
coUeague to Dr Clifford Allbutt—a S he then wa^? 
and to Dr J E Eddison He remained a member of 
the full staff till 1919, and during all that tune was 
one of the most assiduous of honorarv officers de^ otm- 
himself heart and soul to the welfaie of the patients 
entrusted to his care Be w as leetm er on medicine to 
the Yorkshire College when that College was a con¬ 
stituent part of the I ictoria Umversitv and 
on the staff of the old Leeds nouse of Kecox erv w h,ch 
was one of the eailv fever hospitals of tlus count! v! 
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disease was not arrested, and in 2 cases (bones and joints) 
death had occurred 

Up to the autumn of 1922 the V D dime at the 
borough hospital was conducted by the hospital 
staff, but since that date it has been earned on by the 
medical staff of the health department Every year 
improvement m methods of diagnosis and treatment 
have been made and close association kept up with 
other branches of the public health work Thus Dr 
Mary Deacon, who is in charge of the antenatal 
clinic, also conducts the sessions at the V D dime 
at which women and children are treated, and school¬ 
children with the later manifestations of congenital 
syphilis are referred from the school climes The 
most prominent feature of the mental deficiency 
scheme is the failure to obtain sufficient accommoda¬ 
tion in existing institutions for persons who cannot 
be properly cared for at home The primary duty of 
ascertainment has been well earned out in Birkenhead, 
says Dr Mathieson, “ but ascertainment and classifica¬ 
tion are of little value unless they are followed by 
suitable care and control, and, where necessary, 
segregation ” And he goes on to relate the steps which 
have been taken since early in 1924 and c ulm inated 
at the close of 1925 by an agreement between the 
Cheshire County Council and the county borough 
councils of Birkenhead, Chester, and Wallasey to 
form a joint committee under the Mental Deficiency 
Act, 1913, for the purpose of providing an institution 
to accommodate 500 mental defectives It is considered 
that a site near Chester or m the Wirral will be the 
most convement 

The antenatal clime conducted by Dr Deacon 
shows a gradual mciease of work During 1925 
48 women attended in their first pregnancy and 271 
in a subsequent pregnancy Dr Deacon is conducting 
an investigation into the chemical composition of 
the milk of nursing mothers, which is not yet com¬ 
pleted When the dental scheme for the school- 
children was put into operation in 1921 it was intended 
to extend it until it covered the whole school popula¬ 
tion Owing to financial reasons no extension has 
yet been made, with the result that while 6000 of the 
24,000 school-children “ have in the main clean mouths 
and sound teeth,” 90 per cent of the remainder 
have teeth requiring attention, and “ large numbers 
suffer from untreated oral sepsis ” Owing to an 
unusually large number of diphtheria admissions to 
the hospital and the occurrence of several cases among 
the staff and of cross-infection in the scarlet fever 
wards, the “ Schick ” test was adopted for the staff 
and for cases of scarlet fevei admitted 

Blackburn 

Dr Oscar M Holden, who took up his duties m 
the middle of the year under review, points out that 
the population of Blackburn leached its zenith in 
the first decade of the century At the Census of 
1911 it was 133,052 and at the 1921 Census it had 
dropped to 126,643 The local Census taken on 
March 14th, 1926, gave a population of 126,497 
With. this dec linin g or stationary population it is 
not surprising to learn from the report that housing 
and overcrowding are less urgent problems than 
elsewhere Nevertheless, there is a considerable 
waiting-list for corporation houses The problem 
of houses let in lodgings remains unsolved and there 
is a growing evil of caravan dwellings Dr Holden 
■deplores the fact that the by-laws in force for the 
former do not give powers to the corporation to enforce 
annual registration and better cooking faculties 
The rents charged are generally exorbitant, and the 
accommodation, furniture, and bedding very unsatis¬ 
factory There is a growing tendency to use caravans 
as a substitute for houses A business is made of 
buying caravans, placing them on vacant ground, 
and letting them to tenants at 5a to 10s a week. 
Ereouentlv there is no proper water-supply or closet; 
accommodation and the ground around the caravans 
becomes littered with refuse But the actual inmates 
are reported to be “ particular^ healthv 


The respiratorv group of diseases bulks lately 
m the death returns and Dr Holden thinks climatic 
conditions coupled with a dirty atmosphere are largely 
to blame Tables are given m the report to show the 
relative cost of heatmg rooms by various methods 
For continuous heatmg an open fire with low tempera¬ 
ture coke comes out well There are 183 factory 
chimneys m the town, 100 of which are provided 
with smoke-consuming appliances, 190 observations 
were made during the years, and m 39 black smoke 
was emitted in excessive quantities The standard 
adopted in Blackburn vanes from four minutes 
black smoke m the hour for a chimnev serving one 
boiler to seven m i nutes for a chimney serving four 
oi more boilers 

A high maternal mortality is common to Blackburn 
and other textile towns The rate for 1925 was the 
same as the average for the last nine years— namely, 
5 7 The municipal maternity home has accommoda¬ 
tion for 20 cases and towards the end of the year the 
medical officer of health was empowered to remit 
the minimum fee of 1£ guineas per week m cases of 
proved necessity An antenatal clinic was begun 
m 1921 and is conducted by the assistant medical 
officer, Dr Ella Mackenzie The expectant mothers 
who attended during 1925 numbered 367 The total 
births were 1902 Of the total births 285 took place in 
institutions, 53 m midwives’ houses, and of the con¬ 
finements m private houses 37 1 per cent took place 
in the kitchen or living-room There were 74 still¬ 
births, equivalent to 3 9 per cent of the registered 
hve births, and the certified causes were as follows 
19 mal-presentations, 12 albuminuria, 3 ante¬ 
partum haemorrhage, 2 difficult labour with instru¬ 
mental delivery, 12 ill-health of mother, 1 malforma¬ 
tion of feetus, 2 of fall, and 23 not known Ophthalmia 
neonatorum has not caused blindness m Blackburn 
for four years Wet milk is not supphed through 
the centres, as it is found that when dned milk is 
supphed the babies are brought regularly to be 
weighed and examined The fourth clean milk 
competition was held from January to March, 1925 
There were only five entrants, however, and there 
are 68 inside and 95 outside dairy farms which retail 
milk m the borough Of 94 samples of mixed mUL 
examined at Liverpool University for tubercle, 
three gave a positive result and in eight cases the 
experimental animal died before the test was complete 
One of the positive cases came from an outside 
farm which supphed “ Certified ” milk The two 
other positive samples also came from outside farms, 
but m neither case was a tuberculous udder found 
At one farm a cow had been sold, but at the otner 
notlung was found to account for the infection of tne 
milk , 

The accommodation for tuberculous patients an 
corporation hospitals is to be improved by tne 
provision of wide verandahs Apart from thewmdow- 
clearung business managed by the Chanty Organisa¬ 
tion Society for ex-sanatonum patients, there is 
system of after-care, and there is, savs Dr Home , 
great need for it 

Northampton 

Dr J Doig McCnndle criticises the 
arrangements m his borough One of the tips 
an intolerable smell m the neighbouring streets dunng 
the hot weather and a plague of flies Owing 
utterly unsuitable receptacles for house ref P 

out on the street and to the uncovered cartsused, 

the condition of the streets on adoes 
frequent source of complaint Industrial OTioUdoes 

not cause much pollution of P m ostlv 

Northampton as the power m the factones is mosuv 

supphed bv gas or electricity profitable in 

Milk adulteration is a P? a g re 6 pJ r cent of added 
Northampton In one case of 9 6 per flicted Jn 
water a fine of 10s with *?J^g ™lk 37 per cent 

anothei case a retailer was suppiying ^ Q J f a(1 a e d 

deficient in fat and with 14 1 course D f delivery 

water On sampling the “Uk-• product was found 
to the retailer the dairv fanners prouu 
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points was his independence He was always ready to 
take lus own line, though it might at the time involve 
disagreement with his colleagues, and, m my experi¬ 
ence, which has extended over many years, he was 
generally right ” _ 


“ Audi alteram partem ” 


FRANK HUGH BARENDT, M D. Lond , 

F B C S Eng 

Dr F H Barendt, 11110 died at Liverpool on 
Oct 2Sth, after a short illness, was well known in 
Rodney-street as a sound and helpful consultant 
The son of Mr J E Barendt, he was educated at 
Liverpool College and Danzig, and later at the 
University of Liverpool, where he distinguished himself 
as a student In 1S85 he qualified for medical practice 
and two years later graduated as M B Lond The 
next few years were spent in post-graduate study at 
Vienna and in house appointments at the Liverpool 
Royal Infirmary and elsewhere In IS90 he became 
F R C S Eng and returned to Liverpool, where he 
was eventually appointed physician in charge of the 
skin department at the Royal Southern Hospital and 
surgeon to St George’s Hospital for Diseases of Skin 
These posts he held until lus death Dermatology 
he made his special study and his contributions to its 
literature were numerous; in 1913 he was vice- 
president of the Dermatological Section of the British 
Medical Association Though never seeking promin¬ 
ence Dr Barendt entered heartily into all the medical 
activities of Liverpool He held office m turn as 
librarian, editor of the Journal, and vice-president m 
the Liverpool Medical Institution, and be was a strong 
supporter of the Medical and Literary Society , there 
were very few subjects on which he had not something 
of value to say His own training had been on classical 
lines and this very clearly moulded his style of 
speaking, but he was also master of several modem 
European languages “ In Dr Barendt,” writes 
a colleague, “family ties seemed unusually deep 
and strong As a fnend Ins sympathies were very 
wide, and many of the younger members of the 
profession had good occasion to know it As a man 
lus conduct was modelled hy a very definite sense of 
duty, although a strain of humour and a kindly 
disposition prevented unnecessary clashing where his 
ideas did not coincide with those of his colleagues ” 

Dr Barendt leaves a widow and several children His 
eldest surviving son is a medical student in London 


ARTHUR "WILLIAM SCATLIFF, LRCP Eden, 
DPH 

Dr A W Scathft, who died recently at Ditchhng 
Common, Sussex, was the second son of the late 
Dr J parr Scatkff, of Sloane-street, London, and 
a member of a family many of whom have been 
medical practitioners He studied medicine at 
bt George’s Hospital, and qualified as L S A Lond 
m 1S76, soon afterwards acquiring diplomas at the 
Edinburgh Royal Colleges He then settled at 
Margate where, as a man of personal charm and wide 
svmpathv, he soon had a large practice, he also 
acted as medical officer of health and police surgeon 
for the town In 1904, however, after 25 years’ 
Work at Margate, he accepted an appointment under 
the Church Missionary Society and went to China, 
where he was stationed at the Men’s Hospital 
Eutsmg, m the Fuhkien Province Here he remained 
until 1912 when he came home on furlough, returning 
“p ai n to China early m 1914 On the outbreak of 
the late war he offered to go home to fill the place of 
some vounger man, hut an attack of tvphoid fever 
made ins departure impossible Experiences in China 
uunng nearly 17 rears seuouslv damaged bis health, 
® n “ m 1920 lie reluctantly resigned lus appointment 
and went back to England , since then be had been 
Imost an invalid Dr Scatbff did valuable work in 
'-luna, and was instrumental in securing the erection 
a large hospital in Fuhkien wluch served a large 
rea lie was the authoi of a numbei of contributions 
hoaUi lCa * Journals on vanous aspects of public 


POST-OPERATIVE BURNS 


To the Editor of The Lancet 


Sir,—P ost-operative burns from the application of 
hot-water bottles to patients just returned to bed 
have been and are far too frequent Such bums should 
never occur The surgeon or medical man in charge 
is the person who should be blamed, not the hospital 
or the nursing home It is a most extraordinary fact 
how medical men will always keep on the old lines 
and are so slow to analyse facts in a commonsense 
way 

Consider for one moment the condition of a patient 
who goes through an operation under a general anes¬ 
thetic, where possibly a preliminary injection of 
morphia has been given Theie is more or less 
unconsciousness and shock The patient is transferred 
to a bed with sheets—good conductors of heat—and 
hot bottles are apphed It is impossible for a patient 
to react to this heat, even though a nurse’s hand, 
can bear the heat quite well Nurses can bear a great 
deal of beat, as witness the experienced surgeon who 
is going to wash his hands in hot water He “ dabs ” 
Ins fingers carefully m first of all before he plunges the 
whole hand The greater the shock the less likely 
is the patient’s skm able to react to hot bottles , and 
heat which would not bum a healthv, conscious 
person will bum a shocked one 

Once and once only to my knowledge has a bum 
occurred m mv practice—private or hospital—and 
many thousand patients have passed through my 
hands A post-operative patient should be placed 
between blankets which have been warmed by hot 
bottles and these bottles removed when the patient 
is returned to bed In many places nowadays a 
cage can be placed over the patient with an electric 
bulb attached, a blanket intervening between the 
patient and the bulb 

After seeing several cases of post-operative bums, 
in consultation—in one case bums of the third and 
fourth degree on the outside of the thighs m a patient 
who had been opeiated on for hydrocele , m another 
bums down to the bone on both heels where there had 

be.en a prolonged mastoid operation , and so on_it 

makes a very deep impression In many homes the 
head nurses tell me that the surgeons order plenty 
of hot bottles to be packed round the patient, and the 
great dread the nurses responsible have for after-bum 
In bad cases hot bottles only add to the shock and 
considering their wide use, it is a surprise to me that 
there are so few suffeiers Some years ago I heard 
a case m court where an action was brought against 
a hospital on account of,such a bum, and the case 
went entirely against the hospital, not because there 
was gross carelessness, but because the bum had 
occuried 


~ ana mat is Tvhere 

pure carbolic acid is used in such operations as cure^ 
tage A drop of this m contact with the skm will 
produce a bum which very conveniently can h« 
attributed to a liot-water bottle. “ e 


I am, Sir, yours faithfully 
Edinburgh, Oct 22nd, JD20 J W' DOWDEN 


ASHAMED TO BEG 
To the Editor of The Lancet 

Sm,—I should be grateful if y ou would allow m< 
to draw attention in The Lancet to a matter wl “ 
is at present in a very unsatisfactory state—namely 
surgical and medical attention on medical men fan 
tlieir families) who are unable from their c T a i n 
practice to send patients to consultants and special 
“ th >* Position hesitates to take up the time anc 
give trouble (perhaps necessitating a major operation 
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having been founded in the year 1801 He did a great 
•deal of work among the labourmg classes when he was 
on the honorary staff of the Leeds Public Dispensary, 
and he was consulting physician to the Batley Cottage 
Hospital 

The Leeds and West Biding Medico-Chirurgical 
Societv was started in 1872 and Dr Chuiton became 
a membei in 1870, he acted as secretary from 1878 
to 1SS4 and occupied the presidential chair in 1890 
His regular attendance, not only during the earlier 
years of his connexion with the society, but for many 
wears after he had passed the chair, was an example 
and a stimulus, and the society paid him the highest 
compliment in its power by electing linn an honorary 
life member on his retiring from active piactice 
To the n ork of the societv he brought his best in the 
way of papers and in the exhibition of cases, and Ins 
rising to take part in any discussion was always 
welcomed by the members, who were captivated by 
"the charm of Ins voice, by his humour, and. by the 
sincerity and earnestness which he always showed on 
these occasions He did not publish much, but 
whatever he wrote was notable for its thoroughness 

The memory of Dr Churton will long be preserved 
by Ins colleagues of the medical profession in Leeds 
as that of a high-minded man, conscientious in his 
woik, and free from any trace of self-seeking 


CUTHBERT BALFOUB PAUL,M B ,F R C S Edit 

We have to record the death of Mr 0 B Paul, of 
Carlisle, surgeon to the Cumberland Infirmarv 
At the beginning of last month, whilst making a tour 
of Dutch hospitals with a paity of English surgeons, 
Sir Paul contracted erysipelas, and on Oct 2ath he 
died of septicsemia at Amsterdam, being then 49 years 
of age 

Cuthbert Balfour Paul was the son of Sir James 
Balfour Paul, for many yeais Lyon King at Arms 
He was educated at the Edmbuigh Academy’, which 
he represented at both cncket and football, and he 
graduated m medicine at Edmbuigh University 
in 1900 After holding house appointments at the 
Royal Infirmary and the Edinburgh Hospital for 
Sick Children, he became private assistant to Sir 
Harold (then Mr ) Stiles and worked with him in that 
capacity for six years In 1903 he took the diploma 
of F R C S Edin and in the following year was elected 
•assistant surgeon to the Chalmers Hospital, Edinburgh, 
a post which he held until 1908, when he accepted a 
similar appointment at the Hospital for Sick Cluldren 
Here he stayed until 1912 in sole charge of the surgical 
out-patient department, though the work was briefly 
interrupted to enable him to spend a short time in 
Germany and assist Sir Harold Stiles to translate into 
English the fifth German edition of Koclier’s “ Text¬ 
book of Operative Surgery ” In April, 1912, Sir 
Paul left Edinburgh and accepting the appointment 
of assistant surgeon to the Cumbeiland Infirmary, 
soon built up a large practice in the Carlisle district 
On the outbreak of war in 1914 he offered h i ms elf 
unconditionallv for service at the front, but his offer 
was not accepted and he was posted in England with 
a Territorial division until, at the urgent request of 
the infirmarv committee, the War Office released him 
to carry on his work at the Cumberland Infirmary 
When a Red Cross Hospital was established at Murrell 
Hill House he accepted the post of visiting surgeon, 
and during the remainder of the war did much valuable 
v ork there and elsewhere Mr Paul took the keenest 
possible interest in the Cumberland Infirmary and 
always served it loyally , lus considerable abilities 
inspired great confidence m Ins patients Two years 
ago, as there was no vacancy, the statutes of the 
Infirmary were amended so that he might be appointed 
full surgeon—a compliment winch he obviously 
deserved A sociable and generous man, fond of sport 
and music, he was always ready to take part in the 
social activities of the district, where so sudden an 
end to Ins life will be widely regretted The funeral 
service in Cailisle Cathedral on Oct 29th was attended 
by a very large number of people 


DAVID LLOYD, JP, MB, CM Gjlasg 
Dr David Lloyd, who died on Oct 23rd m his 
sisty-second year, was bom at Tv Mawr, near Rutlim 
and educated at Ruthin Grammar School He began 
Ins medical studies at the Middlesex Hospital fad 
afterwards proceeded to the University of Glasgow 
where he giaduated m 1891 His firet experience of 
practice v as gamed m a populous part of South Wales 
after which, m 1S92, he settled m Denbigh, where he’ 
remained until his death During this residence m 
the town Dr Llovd held every post of honour and 
most of the local appointments He was mavor of 
Denbigh for two vears (1903 and 1904), a justice for 
the town and county, and a member of the county 
council, on which he served for a time as aldeiman 
For manv vears he represented the county council on 
the hoard of governors of the North Wales Counties 
Lunatic Asylum , he was medical officer of health foi 
Denbigh and medical officei to the famous Howells’ 
School there “Dr Llovd,” wntes a colleague, * was 
alwavs a student and was most anxious to be up to 
date He found time to take post-graduate classes m 
Liverpool University and paid weekly usits to the 
Liverpool hospitals for special study There can be 
no donbt that his death, at a comparatively earlv age, 
was due to lus fondness of his professional work and 
not taking a sufficiently serious view of his own health, 
as pointed out to him bv his medical advisers His 
death will be keenly felt by a very large number of 
friends and patients throughout Forth Wales ” Dr 
Lloyd leaves a widow, but no family 


WILLIAM HENRY WHITE, M D Dub , 
MBCP Loxd 

Dr William Henry White, whose death occurred 
suddenly on Oct 22nd, was bom at Wexford in 1849, 
and graduated at Tnrnty College, Dublin, in arts and 
medicine He came to England and settled in practice 
at Westbury, Shropshire, but found that the work of 
a large general practice was unsuited to his health 
After a necessary rest he decided on a London practice, 
obtained the MfiCP Lond , and for the rest of his 
life resided in Weymouth-street, where he practised 
for 45 years and where he was seeing patients up to 
the day of his death Here he acquired, almost from 
the start, a large number of patients Verv definite 
in diagnosis, perhaps somewhat dogmatic, Ins treat¬ 
ment was intensely practical, he was quick to discard 
useless methods, and had a great hold on the reason 
and regard of his patients, lus striking and impressive 
appearance being of assistance His personal influence 
was as great with the poor as with the rich, largely 
owing to his cheerfulness and genuine kindness, so 
that patients crowded to his clinics at the hospitals 
where he was physician—the Royal Hospital to 
Diseases of the Chest and the St Marvlebon 
Dispensary By his personal friends he will ever De 
remembered for Ins charm and powers of sympatny 
In these days he seemed of an older fashion ® 
was a yachtsman and a great lover of horses bred n 
own animals, was for manv years a familiar ni der mt 
Row, and till only recently was in the habit of an a 
lus own pair of horses on lus rounds the aea 
his wife in January last, just after the date 
golden wedding, was a grief from which he 
recovered He is survived bv one daughter, 
Constance E Hughes, and one son ,, 

Sir Arnold Lawson wntes “ I should like to 
my testimony to the loss Profession u s a 
by the death of mv old friend. Dr W H- White ^ 
was one of the kindest-hearted men I h- * , s 

alwavs ready to help, and alwavs one w „5>odv 
valuable He had an enormous practice wdnciOM 
better ^served success of'this ^ rcsuIfc fh a t 



success 
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ascertained that British doctors are admissible to the 
Stnats Examen m Germany and Austria by Tecogmtion ot 
their studies and examinations in Great Britain The 
Committee also recommended that the Preston and County 
o! Lancaster Queen Victoria Boyal Infirmarv be added to 
the list ot hospitals recognised by the Board The Com¬ 
mittee’s report -was adopted —A report was received from 
Dr Dawtrey Drewitt, the representative of the College on 
the Committee of Management of the Chelsea Physic Garden 
—A report was received from Lord Dawson on his conference 
with the Medical Besearch Council m regard to the con¬ 
tinuation of the publication of the science abstracts — 
Boohs and other donations presented to the library during 
the past quarter were received and thanks returned to the 
donors —The replica of the portrait of the late Sir Bichard 
Douglas Powell, Bart, a former president of the College, 
given by the Dowager Lady Powell and by Colonel Sir 
Douglas Powell, was on view —After some formal College 
business, the President dissolved the Comitia 

Licences to practise were conferred upon 1S5 candidates 
(including 25 women) who have passed the Final Examina¬ 
tion of the Conjoint Board The following are the names 
and medical schools of the successful candidates — 

V Abdel-Messiah, Middlesex A All, Cairo and St Bart's , 
G E Aling, Calcutta and Guy’s, J H Anderson, Dublin 
and Guy’s, G F Andrews, Middlesex, M C Andrews, 
Cambridge and Univ Coll , H W Applin, Guy’s , J M 
Ashton, St Thomas’s , H Awroumn, Charing Cross , L G 
Backhurst, Cambridge and St Thomas’s , Grace Batten, 
Oxford and King’s Coll Rosie B Becker, Leeds , M Behr, 
Cape and Middlesex Florence K Bibby, Charing Cross , 
G Blndmon, Durham, G w Black, Middlesex , E J C 
Bockett, King’s Coll E S Bolton, Cambridge and Leeds , 
Susanna M Bomman Cape and Royal Free J W 
Bottoms, London, H IV Bowen St Thomas's , E Bowen- 
Jones, Guy’s H Brown, Sheffield, F W Brndlev, Guv’s , 

J G Brandon-Bravo, Amsterdam and St Thomas’s, 
IV A Briggs, Cambridge and St Bart’s, M Bryer, 
St Bart’s , R H Bums, Cambridge and London Izza 
Calcy, King’s Coll , C J N Cameron, Univ Coll , S 
Camofsky, Cape and Guy’s, J C D Carothers, St 
Thomas’s, W H Carr, Leeds, J R. B Chntterton, 
Univ Coll , J A Cholmeley, St Bart’s, S L A Clarke, 
Guy’s, P F Cluver, Oxford and St Bart's , A Cohen, 
London \Y K Coombes, Bombay and St Mary’s, D H 
Couch, Guy’s, H T Cox, Cambridge and St Thomas’s, 
E S Curtiss St Bart’s R- P P Davies, St George’s, 
Winifred M de Kok Cape and Boyal Free A C de Sousa, 
Middlesex A A Digges la Touche, Cambridge and Leeds 
T A J M Dodd, Oxford and St Bart's J Dvwien, 
Guy’s, Phyllis M Edgar, Univ Coll H M Elliott, 
Cambridge and St Bart ’a EAR Enmon, Cambridge 
and St Mary’s, H K Evans, Middlesex, Leonora S 
Evans, Royal Free, S H Evans, Sheffield, W G Evans, 
Cardiff, A W Fawcett, Edinburgh Dorothv D Forster, 
St Marv’s, A E Fraser Smith St Bart’s EG Frcwer, 
Cambridge and London A H Gale, Oxford and Univ 
Coll Margaret E J Gnshion Charing Cross J B George 
St Thomas’s, Dorothy Gibbs, Charing Cross, R M 
Gilchrist, Cambridge and St Bart’s H K Goadby, 
Cambridge and St Thomns’s Marjorie Goldrich, Charing 
Cross, J A Gornnll, Manchester J Gough, Cardiff 
R A Graft, Middlesex E C Grant, New Zealand and 
St Mary’s, T L Griffiths, Cambridge and St Bart’s , 
H L Gulati, Lahore and Charing Cross, G S Hall, 
Birmingham A C de B Helme, Cambridge and St Bart’s, 
G P Henderson Univ Coll , G R X Henrv St Thomas’s 
V V H Hoakai, Guv’s O Hooper Oxford and London , 
H O Hopkins Middlesex F S Hubbcrstv, Cambridge 
and Umv Coll T C Hunt Oxford and St Mary’s, 
C B Huss, Cardiff and St Bart’s , A B Hyman Guy’s , 
R Illingworth Oxford and Manchester, A J Johnson, 
Cambridge and St Bart s EC Johnson, St Mary’s, 
Louise A Jobnson Birmingham , C W Jones and w T 
Jones, Cardiff F E Kingston, London F Knoyle, 
» estminster L C Lancaster, Cambridge and St George’s 
F R Lnngmaid, Middlesex C J LaTiers, Cambridge and 
St Bart’s H IV Lewi3 Philipps, Guv’s, D G Lloyd, 
Cardiff and London, Flora W Uovd, St Mary’s , G E 
Macdonald, Oxford and London, J R Mncdougall St 
Bart’s J MoFadzean, Glasgow and London, W H S 
McGregor St Bart’s W McLaren Durham H E 
MpLaughlm, St Bart’s, W X Maclay, Cambridge and 
St George’s E H Madge, Umv Coll P C Mallam, 
Oxford aud St Marv’s , S M Mallick Lahore and Guy’s , 
C Mnni, Birmingham, H Monnington Middlesex J' N 
Martin M N Menon and R J Milbank, Guy’s Barbara 
H Mitchell, Royal Free , Mnrv S Mitchell St Mary’s , 
s R W Mons Glaser, Basle and Middlesex H W Morck 
Q.hthom and Charing Cross E W T Morns Adelaide and 
ot Thomas’s, T W Morris, Liverpool, E F Morton 
Cambridge and. Middlesex BET Mossc, Cambridge and 
St Bart's, B G S Mudall Madras , E A NicoUT Cam 
ondgo and St George’s E F D Owen St Bart’s , G E 
{?{«' Cambridge and St Thomns’s X D Patel, Univ 
v-ou LLP Paterson Mclbonmo and St Mary’s R H 
J anet R Phillips Birmingham , R A Phillips 
Vi^auridge and St Thomas s C B Picken, Guv s, H A 
tT ln w^ Thomas s At inifred A. L Pollock, Westminster 
ri \\ A Post, Guvs, Margaret M Price St Aforrs 
r v O Prosser Liverpool Lesley M C Probm Charing 
£ e 1 Rnr Calcutta and St Bart’s, A AI Richards 
ViSSk JP 011 Hilda AI Richards Roiol Free A n 
Richardson Birmingham J H O Roberts, St Bart * 
a Robertson, Oxford and London, A P Ross, King’s 


Coll , A W L Row and G P Roxburgh, Oxford and St. 
Bart’s, J A Rushworth, Manchester, B F Russell, 
London, X A Saif Cairo and St Thomas’s, F G A 
Shaheed, Cairo and AVestminster; G C Shepherd, Charing 
Cross, H L Shimmin, Manchester, D P Simpson, 
St Bart’s, J W Simpson, Manchester B A. Smith, 
King’s Coll , H Smith, Cambridge and St George’s. 
R S Smith, Univ Coll , E R Smithard, Middlesex 
W R C Spicer, Guy’s Korin Stephen, Univ Coll ; 
C E R Stephenson St George’s C L State, Cambridge 
and London , R Stuppel, Cardiff and Umv Coll , F J 
Swinton Esher, Birmingham, H Syed Bombay and 
King’s Coll W K Target*, Guy’s , J E. Teale, Leeds - 
J G T Thomas, Cambridge and St Mary’s, A, R. 
Thompson, London, 0 L Trnscott, St Thomns’s C I 
Tuekett Cambridge and St Thomas’s, F B Tnmer 
Cambridge and London , Aimce A L VniHant, Liverpool: 
L S P Wakeley, King a CoU , A C R Walton, Birming¬ 
ham Kathleen M Ward, Liverpool- X Wasslf, Assmt 
and Charing Cross , R Watson Cambridge and Univ CoB 
T C S AVebb, Univ Coll AV X JYelmhar, Bombay and 


St Bart’s , and A H Wortman, Univ CoU , 

Royal College of Surgeons of Edinburgh_ 

At recent dental examinations, out of 42 candidates entered 
the following 16 have passed the Final Professional Examina¬ 
tion and have been granted the diploma of LDS R.0S 

E d in — 

George C Hodgson, Maria L Burnet, Alexander G L 
Anderson, Francis Gibson, Bartholomew Hair, Henry G 
Paterson, Ian Me G Chisholm, James W Gallowav, Hugh 
X Mnelachlnn, James A Falconer, Edward L Colder 
Douglas J Campbell, Henry McKenzie, Joseph L Thomson’, 
W illiam Wallace, and James R J Cameron 

The following candidates passed in the under-mentioned 
subjects — 

Pathology —John McAra, Xell I Macmillan, Alexander S 
Roberts, Bernard Silverston, Vernon L Shearer, Andrew R 
Ferguson, Gladys E Mnnro and Annie M Kean 

Medicine—Xeil I Macmillan, Alexander S Roberto 
Barrvbill Moore, Bernard Silverston, VernonL SheSer 
Andrew R Ferguson, Gladys E Mnnro, David Dunnet aid 
Edwin H B boocn 

Surgery —John McAra, Xell I Macmillan. Bernard Silverston. 
VernonL Shearer. Andrew R Ferguson, Gladvs E Mnnro 

Wiffian?G n Th t ow Ed ' rtn H B G °° Ch ’ ADnle M Kean. Md 

University of Dublin School of Physic 
Trinity College—A t examinations held recently the 
following candidates were successful — 

FINAL MEDICAL EXAMINATION 

Part /, Materia Mcdica and Therapeutics Mcdiml Tun* 
prudence and Hygiene . Pathology and Bac (cnolomi — 
Gerald C Dnokemv (passed on high marks), Samuel Be%s 

l°knott B dfo„w n ^go r tt Brmk ' John R HS 

7 "jWr 

Royal Institute of Purltc Health —The 
Harben lectures for 1926 will be delivered in the lecture 
theatre of the Institute, 37, Russell-square,London Won 
on Xov 15th, ISth, and 22nd, at 4 , byProt W W c' 

^ Th ? Je f Ct WlU ^I* Q'wntitative Experiments ra 
the Study of Infection and Resistance AD interested are 
invited to attend and no tickets of admission are required 

Fellowship of Medicine and Post-Graduate 
Medical Associ ation—O n Thumday, Nov nth, at 5 « 
at the rooms of the Medical Society of London 11 pi,o n a„,’ 
street, Cavendish-square, W., Mr Axthm E 
on Emergencies in Gvmecological Practice On the same day 
at 1 pm Sir Maurice Whiting will give a 
m Clinical Ophthalmology at the Hovfl London Ophthatam 
Hospital, whilst on Jiov 12 th, at 2 pm Mr I, r Bmuii 
give a clinical demonstration ot the Chelsea Hospital *Both 
lecture and demonstrations are open to mi. m w 
medical profession without fee The Clwl? 0 
Hospital will hold a course m medicine sureerv nT idi^i 
logy from Nov 15th to Dec 4th, the fre^nfl 
From the same date there mil he a one month' f 3 3s , 
course in Dermatology at the St John’s 
£1 Is), practical demonstrations m °patholo^ P »~ 
being arranged (fee £4 4s) From So? 
week s course m Diseases of the Rectum mil cmwa rds a 
St. Mark’s Hospital, mth insfanctmn b? th& 

operation, and lecture A late afternoon eoi„J* Cm >? s ^ r " l V on ’ 
mil begin on Xoy 22nd and conttmm fo^ ^ 501 " I ^ eur ?°BJ r 
West End Hospital for Xervous Disc^e? 73 WeTbeS!- a £i\ e 
W A course for general practitioners mil'n CClv j S ^ C i !t ’ 
bv the London Temperance Hospital 
Dec 11th Courses in Obstetric cin nn,^„ >OV ^th to 
Queen Charlotte’s Hospital and “he Chtv of ' 4 * at 

Hospital and practical courses ,n Amnrtw don Mat , enu , tv 
arranged Copies of all svllabiies of tlfn r* can , a I so be 
Programme and of tho Post-Graduate T" Course 

be had from tho Secretary of the r^ mav 
street, London, W 1 Fellowship at 1, Wimpole- 
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without some quid pro quo and the result is that 
complaints are let go on with much disability or till 
too late to do anything for radical cure No fee will 
be taken if offered and even pressed A present 
chosen after much thought may not be valued and the 
consultant is not pleased I and my wife have wanted 
for some time to consult someone, but the 
state of affairs has prevented us from doing so At 
present, it amounts to this, that medical men in 
a certain class of practice are the only people who 
cannot freely get willing necessary skilled attention 
even if they are prepared to pay Could not some 
scale of fees be arranged that would allow medical 
men to consult specialists and be welcomed and 
attended to equally as members of the pubhc oavme 
the usual f ee ? * s 

I assure vou this is a serious matter for a large 
number of us and I earnestly hope that something 
can be done to solve the difficulty 

I am. Sir, yours faithfully, 

Nor 1st, 1926 AlEDICO 


0Ubhd $tdim. 


THE PASTEURISATION OP MILK 
To the Editor of The Lancet 

Ser,—I do not think it will serve any purpose to 
enter into further discussion I remain of the con¬ 
viction that the milk-supply m this country is danger¬ 
ous The total amount of satisfactory milk available 
does not suffice for the supply of a quarter of a million 
people, even at the ridiculously low rate of con¬ 
sumption of 0 25 pints per head per day; and the 
price at which this inadequate supply is vended 

? daces it out of reach of any but well-to-do families 
t is in pasteurisation, and in pasteurisation alone, 
that we can see m the immediate future a satis¬ 
factory milk-supply for the bulk of the people 
I am. Sir, yours faithfully, 

Huddersfield, Oct 28th, 1926 S & MOORE 


THE NOMOGRAPHIC METHOD: 

AN ERROR OF OMISSION 

To the Editor of The Lancet 

Sir,—D r W Feldman has drawn attention to the 
omission of any reference to his name m connexion 
with the use of the nomograph for Dubois formula 
on page 98 of my recent work on “ The Funda¬ 
mentals of School Health ” This was entirely acci¬ 
dental, and due to elimination of reference to the 
nomograph as a graphic method, from the chapter 
on Statistics, merely retaining the figure as of 
possible use when transferred to that on Nutrition 
Amid the thousands of references there was almost 
hound to be some error of omission or commission, 
and m this case the reference should have been to 
The Lancet, 1922, i , 273 

I am, Sir, yours faithfully, 

Colinton, Oct 27th, 1926 JAMES KERB 


The late Dr W H Fleetwood —Alter some 
months of failing health Dr William Hardy Fleetwood died 
on Oct 27th at Hadleigh, Suffolk, where he had been in 
-practice since 1919 He studied medicine at the London 
Hospital, qualified as MFCS Eng in 1905 , and acted as 
house surgeon at the West Ham and East London Hospitals, 
and as resident medical officer at the Mill-road Infirmary, 
Liverpool For some time before the war he was in practice 
at Hovlake, near Liverpool He saw service for a long 
period'in charge of an advanced hospital on the Salonika 
front and retired at the end of the war with the rank of major 
m the Roval Armv Medical Corps After holding an appoint¬ 
ment tor a Imre as registrar at the Kitchener Hospital, 
Brighton, he went to Hadleigh where he took much interest 
In the affairs of the town, working for the Hadleigh Athletic 
^sociatmn and the local branch the Bnteh Lepon and 
the local lodge of Freemasons Dr Fleetwood leaves a 
■widow 


University of Cambridge.—A t a Congregation 

held on Oct 29th, the following degrees were conferred_ 

M D —L B Cole 

■^Worthtaftra W ' -^Lean, R H Metcalfe, and A. T 
-3/ B —-J H Hannan 

Society of Apothecaries of London.—A t recent 
examinations the following candidates hare been successful 
m. the undermentioned subjects —■ 

4 Fordham and W Johnson, St Marv’s 
Hospital, R C Glover, heeds and St Bartholomew’s 
Hospital, R I Richards, St Bartholomew’s Hospital, 
_®£d H Bnndstrom, St George s Hospital 
Mediant —A Heukamp, Gottingen and Royal Free Hospital, 
W Howard, Liverpool , T W Hiseler, Cardiff, and WD 
Williams, London Hospital. 

Forensic J/edicine—J R s Bowker, Middlesex Hospital, 
A Heukamp, Gottingen and Royal Free Hospital, W E 
Ivers, Manchester, S Jenldnson and R W Wood, St 
Bartholomew’s Hospital, T W. Riseley, Cardiff, V. K 
Sarny, Dundee , and W D Williams, London Hospital 
Mtimfery —JET M de Hartog, St Mary’s Hospital, B D 
Jam and E H Waller, ChRring Cross Hospital, A W 
Mareden, Birmingham , C E Nicholas and w V Williams 
London Hospital, J Pattis Innsbruck and University 
Coilege^Hospital, and D K Reynolds, King’s College 

The Diploma of the Society has been granted to the 
following candidates, entitling them to practise medicine, 
surgery, and midwifery R C Glover, A. Heukamp, 
W Johnson, C B Nicholas, J Pattis, and R 1 Richards 

Royal College of Physicians of London—A n 
ordinary quarterly comitia of the College was held on 
Oct 28th, the President, Sir John Rose Bradford, being 
in the chair The following candidates, having passed the 
necessary examinations, were admitted as Members of the 
College — 

Drs Kenneth Blackie Aikman, Robert Dudley Alexander, 
Henry Cohen, William Robert Fitzgerald Colhs, Hector 
Alfred Colwell, James Gordon Dnnson, Iforwva Glyndwr 
Davies, Dmshaw Hoimusjl Dndha, Vivian Feldman, 
George Fletcher, Charles Skinner Hallplke, Geoffrey Edward 
Roper Hamilton Philip Montagu D’Arcv Hart. Richard 
Brunei Hawes, Richmond Jeremv, Edgar Hartley Kettle 
John Faulks Landreth, Oscar Carl Moller Austin Tbreliall 
Nanfcivell, Charles Edward Newman, Arthur Pool, Arthnr 
Dlgby Porter Enc Alfred Blake Pritchard, Edward Scott 
Sobhi Rizkalla SImaika, Sir Erie Stuart Taylor, Paul 
Biddnlph Wilkinson, and Leslie John Witts 
F H Maugham, Esq , EC, was appointed a Senior 
Standing Counsel on the nomination of the President, 
vice A. C Clauson, Esq , K C, appointed a Judge m the 
High Court of Justice—It was resolved that m 19Ji a 
conversazione should be held at the College in honour oi 
the centenary of the publication of Bichard Brights book, 
the date to be fixed subsequently so as to coincide with the 
celebration at Guy’s Hospital—On the motion of Dr 
J S Fairbairn it was resolved that the Committee of 
Management should be asked to report to the College on 
the efficiency of the Examination in Midwifery and Diseases 
peculiar to Women m the Final Examination of the Comoint 
Board—Dr H L Tidy was elected a member of theCom- 

mittee of Management in place of Sir William Hale-W hite, 
who has resigned after eight and a half years of service D 
Raymond Crawfurd, who retired in rotation, was re electe 
—Two communications were received from the Home ymc 
The first stated that a committee on the Poisonsi l 
Pharmacy Acts is prepared to hear evidence ™ ™,, 
within the scope of the terms of reference to the , c j£% n iLf orc 
and asked if the College would wish to lay its , , 

the committee The second enclosed copies . , j 

regulations under the Dangerous Drugs As*, am 
the College to nominate a representative serv f or 
tribunal for England and Wales, and Rls0 „ a ,®?{?„^ence 


A photograph of a portrait of Aatnaiue. •'““'“7"’ ( Z„ nhlcn i 
Fellow of the College, together vnth S ° f m sh ^?^ P The 

notes, was received from Dr A J Hall, o _^ t , vns 

thanks of the College were voted to Dr Hall P? en a, n g 

received from the Committee ° f ^“\^ent Morale ^ 

that certain umversifies which wore *c { o[ „ }twh 

the list of recognised places of stuav, g Board, should 

are admissible to the Final ExaminM^ ft jraz Innsbruc h, 

now be reinstated in the 1 ft—namel Erlangen, 

and Vienna , Prague, Berim, nallo> Heidelberg. 

Freiburg, Giessen, Getting^ Greus^ Munich Tubingen, 

Jena Kiel KOmgsherg, Leipzig ^ t tee also recom- 

and Wurzburg, Budapest The wnmn nd(Je(1 , o ftc 
mended that the University otn- * jt j, arjn g been 
hst of recogmsed German unit ers 
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Messrs. H. 3v Lewis and Co , Ltd , announce the 
following books tor earlv publication: “ Infections of tbe 
Hand " by L. E Fifield , u A Shorter Surgerv,” br B J 
McNeill Lore; “ An Introduction to the law and Tradition 
of Medical Practice,” bv IV Sanderson and E B A.Ravner; 
“ Artificial Light Treatment of Children m Pickets Ansmia, 
and Malnutrition,” by K M L Gamgee, “ Ultra-Violet 
Bars in General Practice,” br IV A. Troup, “ X Ray 
Apparatns • Its Arrangement and Use,” bv F K. Bowes , 
and “ Popular Education m Pubbc Health,” by IV A Daley 
andH Yiney 


West Kent Medico-Ciururgical SociErr.—A 
meeting will be held at the Miller General Hospital, Green¬ 
wich, on Friday, Nov 12th, at S 45 P-jr., when Mr Harold 
Chappie will gire an address on Abdominal Pam m Women 

Ox Oct 1st the Sanatorium Wehrawald at Todtmoos 
m the southern part of the Black Forest was bought br the 
State Insurance Institute for four milli on marks and becomes 
from henceforth accessible onlr to insured patients This 
sanatorium has had a long and distinguished career as 
an offshoot of Dr Turban’s sanatorium at Davos and 


The .late Dr W H Judson. —Dr Wilfrid Hyde 
Judson, whose death at the age of 45 occurred at Brighton on 
Oct 21st was the youngest son of the late Mr H E Judson, 
of Oldham, Lancashire He graduated M.B at the Victoria 
Umrersitv of Manchester in 1007 and m the following rear 
was President, of the Manchester Medical Students’ Debating 
Soaetv Before settling m practice at Brighton he acted as 
medical inspector of the ShippmgFederation at Manchester 
assistant medical officer in the venereal department at 
Charing Cross Hospital and resident clinical assistant at 
the London Lock Hospital 

SociErr or Members of Royal College of 
Scbgeoks of Englanp —This societv is asking Members 
■of the College to attend the annual general meeting of 
Fellows and Members to be held at the College on Thursdav 
Nov lSth at 3 r si. and support the following resolution 
to be proposed bv Mr IVansey Bavly and seconded by 
Dr Redmond Roche — 

That this thirtv-eighth annual meeting of Fellows and 
Members again affirms the desirability of admitting Members 
to direct representation upon the Council of the College, and 
respectfully requests the Council to take a postal vote of Fellows 
and Members on the general principle as set out in this resolution. 

It is stated that the bv-laws of the College do not at present 
permit women to attend these meetings though the nght 
will presumably be granted them under the charter signed 
hv the King m'Julv last The new President of the societv 
is Dr Ernest Ware and the hon secretary Dr Sidney 
Lawrence 106, Richmond Park-road, Bournemouth 

PCTCRE OF THE VOLUNTARY HOSPITALS —In reply 
fo criticisms upon Ins speech at Coventry, which we briefly 
summarised last week (The Lancet, Oct 30th, p 930), 
Mr Neville Chamberlain explained m the Times that his 
Policy is “ wholly opposed to the creation of a State Medical 
S“mce ” He is, however anxious for “ a closer coordination 
of the institutions existing in anv given area bv some bodv 
having general powers of guidance over hospital policy m 
that area ” He adds that if the voluntary hospitals fail to 
take their part in such guidance “ the body will undoubtedly 
he formed without them ’’ an eventuality which he would 
” view with grave anxietv ”—In his presidential address to 
the Incorporated Association of Hospital Officers last week 
the Hon. Sir Arthur Stanley advocated the formation of a 
hospitals association, “ organised for service, protection, and 
progress ” There already exist he said the Hospitals 
Department of the British Red Cross the British Hospitals 
Association, and the Association of Hospital Officers none 
of them representative of the hospitals or m a position to 
render complete service 

Continental Medical Graduates’ Association. 
This association, known formerly as the Brussels Umver- 
s'tv Medical Graduates’ Association, held its annual dinner 
at the Langham Hotel on Oct 2Sth, when Dr H Fielden 
Driggs, the'President of the societv was supported by the 
J ire-President Sir Thomas Carev-Evans The toast of 

The Association” was proposed by Sir Henrr Jackson, 
and in response Dr Briggs outlined the history of the 
Association and explained the objects—scientific and 
Political—to be attained in the future Under the former 
heading came the winter meeting's at which eminent men 
would be asked to read papers, and summer congresses at 
various continental cities Politically they would press for 
Ijeiprocitv of practice between tins country and the 
European nations Millions of English tourists and residents 
the continent were unable to receive medical attention 
from their compatriots because thev were prohibited from 
P^Jtising in those countries Reform would imply an Act 
of Parliament to prohibit in this country the practice of 
medicine by unregistered persons Mr Hugh Edwards, 
-* P signified his agreement with these remarks and 
pvowused to support such a Bill in Parliament if introduced 
ov Sir Henry Tackson Dr Leonard Williams proposed the 
'oast of ' The Ladies ” and Dr Justma Wilson in replying 
contrasted the reception given to post-graduates on the 
continent to that at home Sir Thomas Carev-Evans 
Proposed “ Kindred Societies " which was responded lo bv 
'fr Mortimer Woolf President of the Huntenan Society and 
}i? Ernest Voung, President of the Chelsea Clinical Society 
itie concluding toast of “The President” was proposed 
felicitously by Dr Campbell McClure 


now shares the fate of Dr Walther’s institution, better 
known m this country, in becoming part of the compre¬ 
hensive system of insurance against tuberculosis which 
exists in Germany. 

Tbe late Dr. J. C Bradshaw — Dr Janies Charles 
Bradshaw who died on Oct. 27th in his sixty-ninth year, 
was well known in medical and Masonic circles in .Liverpool. 
He studied medicine at the Roval College of Surgeons in 
Ireland and Queen’s College Birmingham, qualifying L.R CJP. 
and L.R C S Edm. in 1SS0 and taking the D P.H. in 1SS9 
He served as medical officer of health for the Sefton Rural 
District Council for 27 years and was a member of the old 
West Derby Board of Guardians Formerly he was medical 
officer of health for the Brackley Rural District 

Chiropodists rx Conference —The first provincial 
conference of the Incorporated Society of Chiropodists 
was held m Manchester on Oct 30th. ’ The societv was 
founded in 1913 “ to support and protect the character, status 
and rights of chiropodists, to promote honourable profes¬ 
sional demeanour, to repress malpractice, and to encourage 
scientific methods in the interests of the public and of 
legitimate practitioners ” The soaetv, which has now 350 
members with branches in Manchester, Edinburgh, York¬ 
shire. and East Anglia, started the first- free foot clinic for 
the poor m Europe, now known as the London Foot 
Hospital 

League of National Life —The first annual 
general meeting was held m the Caxton Hall, London, at 
3 P 5L on Oct 29tb Lord Fitzalan of Derwent being in the 

chair The newiv-elected President of the League, Dr. F J 

McCann, said that it was felt that contraception, or what is 
sometimes termed birth control,” was becoming a great 
national problem indeed a problem of vital importance, and 
taat accordingly the League was formed to influence public 
opinion along what thev believed to be the correct lines, and 
to foster the perpetuation of family life which had alwavs 
been one of the greatest traditions of the British race He 
desired to make it clear at the outset that he did not approach 
fi ! eCt aT fT his object being to seek 

i 6 FT 1 ** 1 afford guidance to the xoanv vrho are anxious 

1* experience had led him to believe that the 
practice of contraception was evil and should be condemned 
physically harmful to the female Some of 
wv, ethod \°£ contraception were phvsicallv harmful to 

¥> some degree 


secretions' 1 f bt i>f ddu r to ^ the conS that t£ 
rSi 10 .??!- 0 ! tlie ma * e ^ere absorbed bv the uterus It 
followed that anv method of contraception which prevented 

rearhirltfdeprived the female of fan- 
™2 ung j beneflt *° her bodily metabolism. Various contra- 
HTfZ® deT J ce s brought other dangers in their trail from 
infection, winch was a real danger. Contraception could not 
®, upp Z rfed , on medical grounds, it interfered with the 
whole physiological value of the sexual act, and its effects 
e ?.i n \ a fl ou f to 116 individual Dr. Halhdav Sutherland 
*hat the League had been formed to combat the greatest 
and most msidious danger now confronting the nation and 
Empire Birth prevention was racesuicide and the ^uirade 
f?. 3 nation required less resolution than the suicide"of an 
individual. The various fallacies of birth prevention would 


That was the immediate pobev of the^Leagie g? 
Fairfield said that perhaps the chief difRcniSZ 
propaganda work of ‘the League S 
birth control was advocated as a mm™ ,* ac4 that 
ceivable social evil Those who umterf^Zi- . con ' 

made to appear as reactionary tooppo=e it are 

to take up the aiduous du“ ** prepared 

point and this obviously was bv 
wanted to sit on the legal H? 6 ", Es Pc rts were 

subcommittees and hammer ou^ medical 

case against contracep “on m the dii? S*’w ? “f the 
especially those with a mft closest detail. Writers— 

wanted to shape reports into f P ^» r v?*? 0 ' U,on— ' ,rcre 

Speakers were even morTnre‘ite'iST 

danger-point at the moment wimK? 50 !lv required The 
and Dr Fairfield described 'P* 334 welfare chmc, 

should be adopted to ^hich 
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University of London, Unnersriy College _ 

The second of four lectures on Insulin by Dr C H Best 
wiP be given at 5 p si , on Nov 10th at Umversitv College I 
Gower-street, W C 1, and the other two lectures will be at the I 
same hour on the two following Wednesdays. Admission is 
free without ticket, 

Birlbeck College —A public lecture on University Educa¬ 
tion m the United States will be given bv Mr Edwin Deller 
LL D , Academic Registrar of the University, on Mondav’ 
Ivov 15th, at 5 30 p si , in the theatre of the College The 
chair will be taken by Sir William H Beveridge, Vice- 
Chancellor of the University, and admission will be free 
without ticket The address of the College is Bream 1 ! 
Buildings, Fetter-lane, London, E C 4 


Royal Society of Medicine —-The annual A™., 
will be held at the Uot-el Victoria, Northumberland-avmfe 
London, on Thursday, Aov ISth, at 7 30 for S p ir, when it 
is hoped that the Prime Munster will be the guest of honour 

Rotae Dental Hospital of London —The dinner 
of Past and present Students of the hospital is to be held 
at the Trocadero on Saturday, Nov 20th, at 6 30 for 7 p m 
when Mr W H Dolamore will preside The medical staff 
of the hospital will be " at home ” from 2 to 5 p m on the 
same day when cases of interest will be shown 

Graduates of the University of Edinburgh_ 

The West Riding Association of Graduates of the University 

ivnll nftTn iffc nnAnhl ai _nr.Ji__-i i-r , « v. . . 


Sir Cuthhert Wallace has been elected Dean of the Faculty hold its annual dinner at the Midland Hotel, Bradford, 
of Medicine of the University of London for the period Aov, 1 ith, at 7 15 pjt Prof Hemp Smith, 


1926-28. 

Hunterian Society—A meeting of this society 
will be held at the Cutlers’ Hall, Warwick-lane, London, E C , 
on Monday, Nov 15th, at S 45 p M , when there will he a 
discussion on Medicine and the Press Among the speakers 
will be Sir Humphry Bolleston, Lord Riddell, Mr J M 
Bulloch, LL D (editor of The Graphic), Dr Graham Little, 
M P , Mr W J Evans (late editor of the Evening News), 
end Dr Leonard Williams Fellows may bnng non-medical 
guests to this meeting 

Pharmaceutical Society of Great Britain 
An evening meeting will be held at the society's house, 
17, Bloomsbury-square, London, W C 1, on Tuesday, 
Nov 9th, at 8 p ii , when Dr. J H Bum, director of the 
society’s pharmacological laboratories, will read a paper on 
Some Methods of Biological Assay Medical friends of 
members and associates will he welcome 

National Council for Mental Hygienf —A 
pubhc meeting will be held at the house of the Boyal Society 
of Medicine, 1, Wimpole-street, London ,W 1, on Wednesday, 
Nov 17th, at 4 45 p SI , when Lord Southborough will take 
the chair and an address will be given by Mr H P MacMillan 
K C , Chairman of the Royal Commission on Lunacy and 
Mental Disorder (1924-26) The third annual report of the 
Council may he had from the secretary at 11S, Windsor 
House, Victona-street, London, S W 1 

Lectures on Ultra-Violet Therapy—A senes 
of lectures on Ultra-Violet Therapy bv Dr Percy Hall, 
medical editor of the British Journal of Actmo-Therapy, 
began at the Institute of Hygiene, 28, Portland-place, 
London, W 1, on Nov 3rd, and will continue on Wednesdays 
at 8 P SI. up to and including Dec 8th The subject of the 
nest lecture on Nov 10th is the Physics, Physiology, 
Biology, and Pathology of Light 

National Milk Conference —A national confer¬ 
ence on Milk in Relation to Public Health will be held in 
the King George’s Hall, Carohne-street, Great Russell- 
street, London, W C , on Tuesday, Nov 16th, from 10 A sr 
Reports will be submitted by public authorities on the 
present conditions of the milk-suply suggestions for its 
improvement will be considered Mr Neville Chamberlain, 
Minister of Health, who is President of the conference, will 
speak during the afternoon session , amongst other speakers 
during the day will be Miss Hamette Chick, D Sc , Dr W G 
Savage, and Prof H R Kenwood The fee for membership 
of the conference is one guinea and application should be 
made as soon as possible to the secretary. Miss J" E Holland, 
at 3, Bedford-squared London, W C 1, from whom alone 
tickets may he obtained 

Conference on Mental Welfare —Under the 
auspices of the Central Association for Mental Welfare a 
conference, postponed from May last, will he held in the 
Central Hall, Westmipster, on Thursday, Dec 2nd, and 
Friday, Dec 3rd The first session will be devoted to the 
Proper Care of Defectives Outside Institutions Sir Leslie 
Scott, the President of the Association, will take the chair , 
Miss Ruth Darwin and Mr J Sandeman Allen, JI P , will 
read papers, and Mrs Hume Fmsen will open a discussion 
On Thursday afternoon Mr H P Macmillan, K C .Chairman 
of the Roval Commission on Lunacy (1924-26) will take the 


Dean of the Faculty of Arts,'is to he the guest of the evening’ 
The dinner will be preceded by a general meeting at 8 30 

Boyal Northern Hospital —As we have already 
reported (The Lancet, Oct 16th, p 834) a case of small-pox 
was admitted to this hospital on Oct 7th As sobn as the 
diagnosis was made the patient and contacts were isolated, 
the staff was vaccinated, and visitors were prohibited 
except in cases of serious illness Thanks to these precautions 
the only person to contract small-pox has been the patient 
who occupied the bed next to the original sufferer In this 
case the disease has appeared m modified form, and the 
hospital is now, so to speak, out of quarantine 

St Thomas’s Hospital Annual Dinner of Old 
Students —The Old Students’ dinner of St Thomas’s 
Hospital was held on Friday last, Oct 29th, at the Hotel 
Victoria, London, Dr R Percy Smith presiding There 
was a large attendance, and among the guests present were 
the Director-General of the Naval Medical Service, Sir 
Joseph Chambers, the Director-General of the Army Medical 
Service, Sir Matthew Fell, Sir John Rose Bradford, Lord 
Riddell, the Hon Sir Arthur Stanley treasurer of the 
hospital. Dr C H Bond, Dr Ingleby Oddie, coroner for 
Westminster, and Sir Squire Spngge 

The first proceeding, after the loyal toasts was the 
presentation to Mr Crown of an engrossed testimonial and 
a cheque, the occasion being his retirement from office as 
janitor after serving the hospital for no less than 4S years 
The episode gave the note to the speech in which the 
Chairman proceeded to propose the toast of TheHospita' and 
Medical School, for in the course of an interesting review 
of past history he gave many instances of remarkable tenure 
of office in connexion with the institution Sir Arthur Stanley 
replied and congratulated the audience on the success which 
the school was obtaining in work and play He referred to 
the great generosity of Lord Riddell in connexion with the 
acquisition of land for additional building, so that no further 
encroachments will have to be made upon the quadrangles of 
the hospital as it was originally planned after the removal 
from London Bridge to Westminster Bridge As an instance 
of what their splendid structure, however, cost the responsible 
authorities, he gave the cost of repainting the new corridor 
as £2000 He concluded by appealing m humorous J® 1 ™ 8 
for material gifts, or the money with which to buv them, 
the object being the furnishing of the new students union 
He mentioned easy-chairs and writing-tables ana said that 
he would not despise ink-pots or even ash-trays Sir Cuthberc 
Wallace, Dean of the school, also replied to the toast, ana 
announced the winners of the entrancescholarships and prizes 
for 1926-27, and mentioned the fact that the hospital now 
held the football challenge cup In recalling to the memory 
certain well-known men of the school who had died during 
the year he gave a vivid sketch of Dr J Maclean, w ho 
started as a v etermary surgeon, became veterinary expere 
to the New Zealand Government, and later decided to erne 
the medical profession After qualification he w as nppointea 
surgeon to the British Seamen’s Hospital at Constantinop , 
and at the outbreak of war joined the Armenian Bed Cross 
Having acquired considerable influence with theLevnntin , 
he was for a time left free to discharge his medical d » 
but at length was deported to a Turkish 
declining to be imprisoned, he interviewed the Comm • 

and remained free to exercise his medical knowledge for•the 


of the Roval Commission on Lunacy (1024-20) win taseine benefit of his captors On foreign 'Offlcem 

chair at a meeting devoted to Borderland Cases, when from captivity lie was employe tbc course of which 

papers will be read by Lieut -Colonel Edwm GoodaH, M D, thereM ofour ^ the’d.sbumement of many 

thousands of pounds Recently he became medial officer 
to the London Fever Hospital, 

services proved extremelj valuable, andhis oss mjury 
as the result of acute septic®mia f<id® S guests was 
to bis finger, was realh grave The , led t % br Lord 

proposed by Dr J S ^the rule of tiro world 

___ __ _ _ Riddell, who suggested that just « t y, e e ^ of kings, so the 

Tickets (price 5 s ) for admission to the era of priests was “,f e ded by one of doctors 

nee, and advance copies of papers, era of kings was n °w ljeing sue d bj . Slr George 

elvn Fox, 24, Buckingham Palace- The health Chairman wa.^^0 


and Dr W R Kemlo Watson The subject of the session 
on Friday morning will be the Training of Teachers for 
Special Schools Dr H B Brackenbury lull take the chair 
and Lord Eustace Percy, President of the Board of Educa¬ 
tion. will give the opening address At the afternoon session 
Sir Archibald Bodkin, Director of Public Prosecutions, 
will act as chairman, and papers on Encephalitis Lethargic, 
and its After-effects will be read by Dr A F Tredgold 

and Dr F O Shrubsall Tic’ '- " 

all sessions of'the conference, 
may be had from Miss Evelyn 
poad, London, S W 1 


xne iieaiin Ui uw 

Makins and was drunk with acclamat 
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MEDICAL DIAKY.—APPOINTMENTS —VACANCIES 
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Jlr £. G Slesinger Carcinoma of the Thyroid. 
Casas wHl also be ?h —n bv Prof. C A Partner: and. 
Mr. H. W. Care-m - S<» pal Ophthalmologt 
(C ases at ? pal) I'ls-cmsion on Jiacnla Oolobomata. 
to be opened bv Mr M il.-olm L. Eepbara. Drawings 
lilEStrarixig the condi r 2 a will be shown. 

JUDICAL SOCIETT OF LoJCDOX, 11, Chandos-sfreet, 
Ch-encish-sijtiare. 'VC. 

JIovdat, Xov Sth.—5 3 *> v. Dicnssion on Sternal Pain, 
to be in trod coed bv I * John Parkinson, followed br 
Jlr A. J. Walton. 

BIOCHEJHCAL SOCIETY 

Monday. Xov Sth.—i P't iIn the Chemical Department, 
St. Thomas s He*.-; itMedical School.) Co-iviuniea- 
f*nis J. Xeedham -t odnoed b— D M. Xeedham) 
The Hhvthm ol Ct.rm.cal Differentiation in Avian 
Embrvos. E. M. (* ’.blarr Some Observations on 
Acidosis and Alhaie-- W J. GnSths and H JIacLeam 
The Part Plaved b~ T ventilation m Gastric Digest-on. 
J. Lowndes Bs-um,' >.n of Cystine in the Modified 
Can Slyie Me'hod <. 1 Analysts of Proteins. K- H. A. 
Phmcer - Changes m 'he Ammo Acids m the Proteins 
oi tbe Eea s Egg dm: P evelopnen*. J. L. Eosedale . 
The Ammo Ac'ds cf r esh. H W. Dudley, O- Rosen¬ 
heim, and W W r',jrhnc Spermidine a Hitherto 
Undescribed Base Occ atmg m Animal Tissues W J.X. 
Burch Hvdrolvsn? J Phosphoric Esters R. H A. 
Plimmer and IV J N Burch The Action of Ethyl 
Monophosphate on Alcohols, Ammonia, and Some 
Ammo Compounds t G Davis and W. rv. Slater 
Aerob c and Anaerob.c Metabolism of the Cockroach 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

EOYAL COLLEGE OF PHYcICIAXS, Pall Man Ear-, S.W 
Tuesday, Xov 9th.—if'! I*r Arthur Shad—ell Medicine 
m Arc.enr Ass-na First Fitn-Patnck Lecture) 
Thursday.—5 pal <S-cond Fits-Patnck lecture ) 


ROYAL COLLEGE OF SUPGEOXS OF EXGLAXD, Lincoln's 
Inn Selds, W.C 

Thursday, Xov 11th .—1 PAL, Pro*. E. W r-e- Groves 
Peconstmctive rmv- " ti the hip Joint (Bradshaw 
Lectrne.) 

FELLOWSHIP OF JIEDICTXE AXD POST-GRADUATE 
MEDICAL ASSOCIATION 1 Wunpole-streei, W. 

Moxi) at. Xov rrh. to fiTmir, Xov. 13th.—Fmj/OK~Kip 
op Mnmcixn. Spec's! lecture at the Med-cal Soe_ety 
of London. 11 Chaadu—street. Cavendirh-sgnare W 
Thnrs Xov 11th a* ■ pal, Mr A. E. Giles Emer- 
cencies m Gymecolog- .d Practice. Free to members 
of the medical profess- <. a.—P oyalLondon Ophthalmic 
Hospital. Cit" road. Thnrs , Xov 11th. at 1 PAL, 
Mr. Manrtce Whiting Oimr.il Demonstration. Free 
to members of tie mod. cal profession.—C hht.-ska 
Hospital to;: Wonts Arthrmstree'. S W Fn, 
Xov 12th. ot 2 P 'L Jlr LC Ri-ett Special Demon¬ 
stration Free to members o f the medical profession. 
—EmssisA© Gtsthii Hospital HaversTock-hill, 
X W Prac*inonets course m med.cme. sragerv, 
and the specialt-es. 4 3 > -o 6 PAL Clinical demonstra¬ 
tions and short lectures Further informa*»on from the 
Secretar- of the Fe! 2 o--h.p of Medinne. 


XOETH-EAST LOXDOX POST-GRADUATE COLLEGE, 
Pr—- of Wales’s General Hospi’aL Tottenham. X. 

JIonday, Xov ith— - pal li ed.ca l Cases m the Wards. 
2 30 pal to 5 pal Medical. Surgical, and Gynaecological 
Chn.cs Operat-ons _ . , _ 

Tuesday —2 3j P 'L to a P v Jled-cai, Surgical, Throat, 
Xose. and Ear Chn.cs. Aiperations 
•Vm-osnAi —2 So plioi pal, MedLcal STn-i and Eve 
_ Clinics. Operat.on- 

ahuusdat —2 30 p jl *o a pal, Med-caL Surgical. an d 
Far Xose and Thro-t Cln.cs. Operations. 

Feidat—2 30 I-«- to o ** sl, Surgical, Med_caL and 
ChSdren s Diseases Climes Operations. 

On Honda" Xov eth ari FnOay Xo~ 12th, at 2 3! pv 
there will be Spec al Demonstrat.ons of Med.cal and 
Surgical Case 5 b*~ IT J B Alexander and Jlr E 

GDlsp'e respect.-elv 

LOXDOX POST-GRADUATE COLLEGE, West 
London Hospital, HammereimtE _ 

JioVDAT Xo- r*b.—11 AA£ Mr Tyrrell Grav Surreal 
Wards. 12 noon Jlr rinnords Frac*nres 'and 
Applied Ana'omv iP'i Dr coort Pmchm Med, cal 
_ Ont-pat ente _ . 

Tclsbat— 11 AAI Mr Encean Venereal Disease 5 
12 noom Dr Bnr-vE Chest Cases 2 pal Jlr Banks - 
Dans Throat. N.S and Ear Dtp- 
WsmxssnAT —lv 3 ' aal D- Bnmford Med_-al Wards 
2 pal Dr Owen Jied.'-al Oc’-pat.ents. 2 tal Mr 
_ G.bb E—e Der’ 

Thttisdat— 11 re-.dent Ass^ant Snnrecm 

Smg-eal Ward- 2 r M Jlr JIacDonald Gemto 
Unnarv Dep r-nta - 2 pal Jlr Donald Armour 
Opera- on 5 __ 

- tslDA-i —1** (-V filin’ & j s > 3h G’^.'KolK'ca] 

Opi-a. cm 12 l ■* f' Dr Pn-chard JI/»d-— 
J'ethols in JTeLc.ne. 2 P 'L Jlr Smcdair Sniereal 

- Oat-pa-.i-ats 

bVTTPbAT—9 3' P' I'- B^mfo-od B-C’e—al Th-mrv 
I'epart-n-nt. 1> a.»l 1*- Sannde-- J’eiLcal D^,-asv- 
O* ChLdren. 1" ( l’ Jlr banks Davis Throa" No— 
,, 'Td 1 —r Op—T. *n- 

ua„r pi aa to o p «• "t--ra* n- Jle-dical 5_rer~aL and 
bp-c ai On. pa* n - D.-L.-tm-n Op-*a n-. 
Sa’nrda-s l‘i va m 1 PA- 


UXIYERSITY COLLEGE, Govrer-street, W C. 

WEDXHFDAT, XoT 3rd.-5 PAL Dr. C H. Best- T-rcnllT). 

(First of fonr advanced lectures in Pnysiology.) 


POST-GRADUATE HOSTEL, Imperial Hotel, Bnssell-sqnare, 
W.C. 

Tctsdav, Xov. 9th.—9 p.jl. Dr. S. Wnght: The Output 
of the Heart in Health and Disease. 

Thcssdat —9 pal. Jlr H. A- Harris i Epiph—ses. 
Dinner, S pal, or. 

HO SPITA L FOR SICK CHILD REX, Great Oimondrstreet. 
Thcesdat, Xov. 11th.— 4 pal, Mr. Barrmston-Ward: 
Common Congenital Malformations. 


XATIOXAL HOSPITAL, Qneen-sqnare, Bloom 5 btrr~, W C. 

Moxdat. Xov Sth.—2 pal Dr Hinds Howell: Ont-patient 
dime. 3 35 pal, Mr Wilhamson-Xobie - PapiDcedema. 

Tctsdat.—2 pal. Dr. Walshe: Ont-patient Clinic. 

_3 30 PAL Dr Ris-en Rnssell 1 Incoordination. 

Thcxsdat. —2 pal. Dr Kmn.er Wilson : Ont-patient Clinic. 
3 SO PAL, Mr. Just Methods of Testing the Eighth 
Xerve fm Ont-pat-ent Department! 

Ikrou.—2 pal Dr Adie : Ont-patient Chmc. 3 S3 pal, 
Mr. Perkins. The Treatment of Poliomyelitis 

LOXDOX SCHOOL OFDERJ.IATOLOGY, S'. John’s Hospital 
49 Leicester- 5 qtiare, W.C 

TUESDAY, Xov. 9th.— 5 PAL, Dr. H-_MacCormac . Dieases 
Dne to Animal Parasites. 

Teuesdat.— 3 pal. Dr. A. C Roxburgh 1 Emptsons Dee 
to Phvsical Catses. 


JLAXCHESTER EOYAL ECFIRMAKY POST-GRADUATE 

Tu^dat, Xov. 9Hl—L15 pal. Dr. W. E. Gye 1 An Onthne 
of the Knowledge gained bv the Experimental Smdv 
of Cancer. (Llo-d Roberts Lectnre.)^^ 

Feidat.—4.15 pal, Jlr J F. Dobson - Oral Cancer. 

^iPC 5 ,¥ 0? ? ITAi FORWOMEX, Acoab-street, 
Whit^or^h Park, Manch ester 

WsmsmsijAV Nov. 10th.— 4. pal, Mr A C. Jfeman: 
InsnmaCon of the FaHoylan Tubes in SteSitv 
and X Havs in the Diagnosis of Pregnancy. 

UXIVERSTTY OF SHEFFIELD POST-GRADUATE CLIXICS. 
FlsmAr, Xov. 12th.—3 3>1 pal, at the Royal Infirmarv; 
Jlr. Cni Surgical Climcal 

AXCO ATS HOSPITAL POST-GRADUATE COURSE 

Thcesdat, Xov 11th.-—4.15 pal, Jlr F HoirD'wfie- 
Tonsillectomy. -- 

FOE cllvical 

TojatAT, Nov. 9th.—4 PAL Prof. Ashle - Mackintosh : 

OP HEALTH, 37, 

Whdx^dat. Xov. 10 th.— 4 p.rn Prof. Winifred CtOLs- 
Indnstnal Psychology Apphed to the Home 


EnsseH- 


Jrjipimrtotcitts. 


Div Sfl£2 2 ^K Ga ^ s 'FL s -» Ch-B. Uverp . has been appointed 

ukS^d^^t ^Svelfumom 133 " 03 ° Ecer l0r 


itJacattrirs. 


Fo- /urfV- ,2/or-—m refer M Or ed-cr^se-val eo'omis. 
-Bsl?,, Poyzl U-n td Ho*yn J 22.—H-P and T? ?= 1 * 

and tK 0 respeeaveiy. " 18 * *120 

Bxr=n -£|m ar^_JiUd^^d Bczrcryps^Sospilcla’id Ihsj>?nsn- m 


Aerate of —- —-- -=-. v 

Of Phvsiolosr. PA.CS0 per 
Carser Hcsptiel FuJcn-tcd SIT_ t __ r, , 

£5ri - 

Ot--e-. A-w and two IRS - * 7 T-~ 
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College op Pestology —The annual dinner and i 
presentation of the Maxwell-Lefroy gold medal mil take 
place at the Hotel Cecil on Thursday, Nov 11th, at 7 for 
7.30 PS Lt -Col Cuthbert James, M P , mil take the chair 

Princess Mar y at Stamford Infirmary — On 
Saturday Princess Mary opened a new mng, comprising 
maternity and children’s wards, which have been erected 
as a war memorial at a cost of £11,000 

Wembley Hospital— Sir J R Bradford, President 
of the Royal College of Physicians, on Saturday laid the 
foundation-stone of a hospital for Wemhley The cost 
has been found to be so much greater than was anticipated, 
partly on account of the coal stoppage, that further building 
operations are to be suspended until the dispute is settled 
Scarlet Fever in a Lancashire Institution.— 
It was reported on Oct 21st to the West Lancashire Rural 
District Council that a senous epidemic of scarlet fever had 
broken out at the School for Menial Deficients at Aughton, 
near Ormskirk, where 51 out of 107 inm ates have been 
attacked. The Ministry of Health has asked for a special 
report. The medical officer states that he cannot trace the 
source of the infection 

Hospital Provision fob the Kent Coalfield — 
The committee of governors of Dover Hospital have 
appointed a building committee to consider the best means 
of providing for the situation that is expected to arise from 
the coming development of the East Kent coalfields The 
mam subject for settlement is whether the hospital should 
be extended at an estimated cost of £15,000, or moved to 
another part of the town at a probable cost of £50,000 It 
is desired to extend the number of beds from 44 to 70 

Belfast University Service Club —The eighth 
annual dinner of this club will be held at S r M on Thursday, 
Nov 11th, in Thompson’s Restaurant, Donegall-place, 
Belfast The President (Dr J S Morrow, late Major, 
R A M C ) will preside, and His Grace the Duke of Abercorn, 
Y-P-, Governor of Northern Ireland, has signified his 
acceptance of the invitation to attend The cost of the 

dinner will be 12s fid (exclusive of wines) and those past and 

present Queensmen who wish to attend are requested to 
signify their intention of attending to the hon secretaries. 
Dr Robin Hall, 35, TJmversity-road, Belfast, or Major 
R McCreary, MC, 15, Donegall Park-avenue, Belfast 
On the same day, at 11 a m , a wreath will be placed at the 
War Memorial in the University groundsin memory of fallen 
Queensmen, when it is hoped that aU past and present 
Queensmen who can will attend ( 

Royal Victoria Hospital, Belpast —The present 
session was opened on Oct 19th, when an address was 
delivered by Mr S T Irwin, F R C S I -'^0 tracecMthe 

SSh'rf'ite Cd'm.dJ a* 

of Lady Pirne and the late Lord fi me Tbe hospital was 
hmlt on the plenum system and represented 
nSdemideas The work continued to grow ^pidly, the 
32tt5d i—ed tvon 117 to 

and the nursing staff from 60 to150 t extensions 

“S were® now complete? had 

*** depart¬ 
ment had had about 10,000 cases m the past year ^ 

Inspection of School-children bWu» o£ 
Mr E F. Stephenson, F R C S I, cluef mea^^ Health , 
the Department of ha described the 

gave an interview jrajjk be undertaken m 

inspection of school-children A i, e sa id, would, 

the Irish Free State Tbe locM authonb^, he ^ 

m the first instance, prepare draft schema children 

number of National schools and the nuntee^ ^ heftlth 

When appointed, the county to get a 

general inspection “Mbildren and f Pj d b first given 
It specified age-periods Each child wouio^ those w bo 

■n elfare work 


University of Durham College of Medicine_ 

The first of a senes of three lectures on the History of 
Medicine will be given m the College, Newcastle-upon-Tyne, 
by Dr Charles Singer, on Nov. 19 th, at 4 45 f m , all medical 
practitioners in the neighbourhood are invited 

Sir Thomas Oliver has been elected President of the 
College of Medicine, University of Durham, m place of Sir 
David Drummond, who has resigned, after serving the 
College m this capacity for eight years 

Royal Society of Edinburgh— -At the annual 
statutory meeting of this society held on Oct. 25th, Prof. 
Thomas Bryce, FES, was elected a Vice-President. 
Amongst the councillors appointed were Lieut-Colonel 
A, G McKendnck, Prof David Waterston, and Dr. Logan 
Turner. 

Save the Children Fund —A concert party- 
known as the Magpies is giving an entertainment at King 
George’s Hall, off Tottenham Court-road, London, on the 
evening of Friday, Nov 12th, m aid of the fund’s first open- 
air residential school for delicate London children, established 
at St Peter’s, near Broadstairs Tickets, from Is 3d to5>, 
may be had from the concert secretary, 26, Gordon-street, 
London, W 0 1 

Defective Birmin gham Children —An extension 
of the Baskermlle School for Phvsically Defective Children 
at Harbome has been opened by the Duchess of Atholl, 
M.P , Parliamentary Secretary to the Board of Education 
The original intention of providing a school for crippled 
children was diverted into one for succouring children 
suffering from heart trouble There has thus been provided 
what the Duchess described as “ a new type in the-provision 
of schools for defective children ” The alteration was 
determined upon when it was found that the main source 
of supply was children suffering from the effects, especially 
upon toe heart, of rheumatic affections 

Surgical Instrument Manufacturers’Associa- 
HOK —The annual dinner was held at theHolbom Restaurant- 
on Oct 29to, Mr G W Mayer presiding The Pnncipal 
guests were Mr Irwin Moore and Mr L Ferns-Scott Mr 
Patrick C Maw, in proposing the toast of the associate.- , 
said British surgical instruments were toe product of skiuea 
workmen, who took pride in turning out toe best Ah 
Chairman, m replying, said they had to try to induce 
surgeons and institutions throughout toe country to ord 
British goods Mr Irwin Moore, in replymg to the toast 
of “ The Guests,” which was ably proposed by Colonel A- 
Young, said that he and all surgeons owed a deep debt ot 
gratitude to toe British surgical instrument makers, who 
were ever readv and willing to assist them It Vf5? roil id 
known fact that no surgical instruments in ^he wo i 
compete or compare m quality or efficiency with the 
surgical instruments 


Jitrirkal 33iarg. 

Information to he included tn this column should reach «* 
in proper form on Tuesday, and cannot appear if i 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1, Vimpole street, 

MONDAY, Nov 8th-5 PM, r WAB J « west, 

HA M C Peace time Military s '^ CI p HA j 0li coi.oGT 
Tuesday—5 fv, Thebafectos Aim ^^ satton 0 f 
Discussion on the Biological g 30 PJl , 

Remedies, to be opened by Dr H R d Analysis 
Psychiatry Prof Geo M Robertson General 

of the Decrease in the number of Reams ^ 

Paralysis in England and Wales SoBSE cmoV of 
Wednesday —5 30 tj SURGERY Presidential 

PROCTOLOGY (specimens T ^^ art jibmmcn J*on 
address Mr 3 P ,J? C Gnlon nnd Rectum A 
malignant Tumours of tte *,, be n collection of 
discussion will follow _■*??umoms of the colon and 
specimens of non malignantm from London and 
rectum, excluding dlverticnhtis, irou. 
provincial hospitals cimloal meeting at 

THURSDAY—8 30 PM, S^^Kervous Liseases 

tno lVost; Fnd Hosoitnl for Ner'““f . 



DAI —5 30 P 31 , Clinical i d<) Hermopbroditism 
P Turner A Case of v *rthropatbv of Wrist 
Dr Worster Drought Elevation of the Scapula 

S W E £$, 

sssr 

JS5SJK S^Sif 'SB-StSi 

megaly and Cirrhosis 
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Mr E. G Slesinger Carcinoma of the Thyroid. 
Cases mil also be shown bv Prof C A Pannett and 
Mr H. Carson S 30 p.m , Ophthalmology 
(C ases at S p nl) Discnssion on Macula Colobomata, 
to be opened bv Mr Malcolm L Hepburn Drawings 
illustrating the condition will be shown. 

MEDICAL SOCIETY OF LOXDOX, 11, Chandos-street, 
Cavenduh-square, W 

Monday, Xoy Sth —S 30 pm Discnssion on Sternal Pam, 
to be introduced bv Dr John Parkinson, followed bv 
Mr A J Walton. 

BIOCHEMICAL SOCIETY. 

Monday, Xoy Sth.—5 pax (In the Chemical Department, 
St Thomas’s Hospital Medical School.) Communien- 
twns J Xeedbam (introduced bv D M Xeedham) 
The Rhythm of Chemical Differentiation in Avian 
Embrvos E. M Goldblatt Some Observations on 
Acidosis and Alkalosis W J. Griffiths and H MacLean. 
The Part Plaved bv Regurgitation in Gastric Digestion 
J Lowndes Estimation of Cvstme m the Modified 
Tan Slyhe Method of Analysis of Proteins R. H A 
Plimmer Changes m the Ammo Acids in the Proteins 
of the Hen s Egg during Development J L Rosedale 
The Amino Acids of Flesh. H W Dudlev, O Rosen¬ 
heim, and W W Starling Spermidine a Hitherto 
Cml escribed Base Occurring in Animal Tissues W J x 
Burch Hvdrolvsis of Phosphoric Esters R H A 
Plimmer and W. J A Burch The Action of Ethvl 
Metaphosphate on Alcohols, Ammonia, and Some 
Ammo Compounds J G Davis and W K Slater 
Aerobic and Anaerobic Metabolism of the Cockroach 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

TOTAL COLLEGE OF PHYSICIAXS, Pall Mall East, S W 
Tuesday, Xov 9th—5 pm. Dr Arthur Shadwell Medicine 
m Ancient Assyria (First Fitr-Patnck Lecture ) 
Thursday—5 pm" (Second Fitz-Patnck Lecture ) 

TOTAL COLLEGE OF SURGEOXS OF EXGLAXD, Lincoln s 
Inn fields, W C 

Thursday, Xov 11th.—5 pal Pro'. E, W Her Groves 
Reconstructive Surgerv of the Hip Joint (Bradshaw 
Lecture ) 

FELLOWSHIP OF MEDICINE AXD POST-GRADUATE 
MEDICAL ASSOCIATION, l, Wimpole-Street w 
Monday, Xov. Sth, to Saturday, Xov. 13th.—F ellowship 
of Medicine. Special lecture at the Medical Societv 
of London, 11 Chandos-street, Cavendish-square W 
Thurs , Xov 11th, at j P M., Mr A. E Giles Emer¬ 
gencies m Gvmecological Practice Free to members 
ol the medical profession —Foyal London Ophthalmic 
Hospital. Citv-road. Thurs , Xov. 11th at 1 FAI, 
Mr Maurice Whiting Clinical Demonstration. Free 
to members of the medical profession.—C helsea 
Hospital for Women, Arthur-street SW Fn, 
Xov 12tb, at 2 F M., Mr L C Rivett Special Demon¬ 
stration. Free to members of the medical profession 
—Hampstead General Hospital, Haverstock-hill, 
X W Practitioners’ course m medicine surgerv, 
and the specialties, 4 30 to 6 pal Clinical demonstra¬ 
tions and short lectures Further information from the 
Secretary of the Fellowship of Medicine 

XOPTH-EAST LOXDOX POST-GRADUATE COLLEGE, 
Tnnre of Wales’s General Hospital Tottenham X 
Monday, Xov Sth.—2 p M., Medical Cases in the Wards 

2 30 P M. to 5 P M , Medical, Surgical, and Gvmecological 
_ Climes Operations 

Tuesday —2 So pm. to 5 pm, Medical Surgical, Throat, 
Xose, and Ear Clinics Operations 
Wednesday —2 30 pm toi pm., Medical Skin and Eve 
_ C linics Operations. 

Thursday —2 30 p m to 5 p m., Medical Surgical, and 
Ear, Xose and Throat Clinics Operations 
Friday—2 30 pm to o PM, Surgical Medical, and 
Children s Diseases Climes Operations 
On Monday, Xov Sth, and Fndnv, Xov 12th, at 2 30 p m. 
there win be Special Demonstrations of Medical and 
Surgical Case* bv Dr J B Alexander and Mr E. 
Gillespie respectively 

' V EST LOXDOX POST-GRADUATE COLLEGE West 
London Hospital, Hammersmith. 

■Mommy, Xov Sth—11 am Mr Tvrrell Grav Surgical 
Wards 12 noon Mr Simmonds Fractures and 
Applied Anatomv 2 r 'L, Dr Scott Pmchm Medical 
Out patients 

1CE5DAY—11 A.M Mr Endean Venereal Diseases 
12 noon Dr BurreU Chest Cases 2 pm Mr Banks- 
—. Dans Throat Xose and Ear Dept 
Wednesday. —10 30 am. Dr Bumford Medical Wards 

3 pm, Dr Owen Medical Out-patients 2 P'l, Mr 
t G ibb Ev e Dept 

lHURSdvy—11 vax , Resident Assistant Surgeon 

surgical Wards 2 r w , Mr MacDonald Gemto 
C rinarv Department 2 r'L, Mr Donald Armour 
-Operations 

ltidvy— io vm Sir Hcnrv Simson Gvnatcological 
Operations 1215 pm Dr 1’ritchard Modem 
Methods m Medicine, 2 r M Mr Sinclair Surgical 
- Out-patients 

" v i. DlY — 9 a0 pat Dr Bumford Bacterial Thcrapv 
L’cpar’ment 10 L'l Dr Saunders Medical Di-ea»es 
°f Children 10 v 'i Mr Banks Davis Throat Xose 
Di.i? 1 ?. 1 ’ ,r Operations 

. in v.M to 5 r at Operation- Medical Surgical and 
-Peclal Out pa* lent - Dvpartmcnt- Opcration- 
caturdav- m v 5l to 1 r M. 


UXIYERSITY COLLEGE, Gower-street, W C. 

Wednesday Xov 3rd—5 pax , Dr C H Best. Tncnlm. 
(First of four advanced lectures in Pnysiology.) 

POST-GRADUATE HOSTEL, Imperial Hotel, Russell-squaie, 
W C 

Tuesday, Xoy 9th.— 9 p jl, Dr S Wnght: The Output 
of the Heart in Health and Disease 

Thursday —9 pm. Mr H A. Hams Epiphyses. 
Dinner, S P aL, os 

HOSPITAL FOR SICK CHILDREX, Great Ormond-street. 

Thursday, Xov nth.— 4 pal, Mr Bamugton-Ward: 
Common Congenital Malformations. 

XATIOXAL HOSPITAL, Queen-square, Bloomsbury, W c 

Monday Xov. Sth. — 2 pax Dr Hinds Howell Out-patient 
Clinic 3 30 PAX , Mr Williamson-Noble Papillcedema. 

Tuesdvy —2 P aL, Dr. Walshe. Out-patient Clime. 
3 30 P aL Dr Risien Russell Incoordination. 

Thursday —2pjt,Dr Kinmer Wilson Out-patient Clime. 
3 30 PAX , Mr Just Methods of Testing the Eighth 
Xerve (in Ont-patient Department) 

Friday. — 2 pal, Dr Adie Out-patient Clinic 3 39 pal, 
Mr Perkins The Treatment of Poliomyelitis. 

LOXDOX SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49 Leicester-square, WC 

Tuesday, Xov 9th.—5 P aL, Dr H MacCormac - Diseases 
Due to Anim al Parasites 

Thursday —5 pal. Dr A. C Roxburgh Eruptions Due 
to Phvsical Causes 

1LFXCHE8TER ROYAL IXFIRMARY POST-GRADUATE 
COuRSE. 

Tuesday, Xov 9th.—4 15 pal. Dr W E. Gye An Outline 
of the Knowledge gained by the Experimental Studv 
of Cancer (Llovd Roberts Lecture ) 

Friday —4 15 pal, Mr J F Dobson Oral Cancer 

ST MARGARET S HOSPITAL FOR WOMEX, Acomb-street, 
Whitworth Park, Manchester ’ 

Wednesday Xov loth.—4 pal, Mr A. C Mag.™ 
Insufflation of the Fallopian Tubes in Stenhtv 
and X Ha vs m the Diagnosis of Pregnancy 

UXIYERSITYOF SHEFFIELD POST-GRADUATE CLINICS. 

FmD y Y * ^"^* ?1? pl C»_ at Ote Royal Infirmary 
Mr (.ml surgical Cluneal Cases 

AXCOATS HOSPITAL POST-GRADUATE COURSE 

HU Sie^omv. 1Uh - _1 15 P M ” ^ F Holt Diggle. 

J ^ea^^^LwIt VSTITCTE fok cli - vical 

TcE f“4Y.^ 0 v 9th-—4 pal Prof. Ashlev Mackintosh 
JpenMD“B^^ en ° ;ClerOE3s Discnssion to'be 

OF PUBLIC HEALTH, 37. Rnssefi- 

Wednkday. Nov 10th.— 4 pm, ProL Winifred Cnlhs 
Industrial Psvchologv Apphed to the Home " 


***** * 


Banntoes. 

' n f ormat '° n to Vie adnrhttntnl co'anns 
_ i P dfl00 L ^ptc^efv a '~H P and H S At rote of £120 
tm —Ekl m °£i3(| U,<i,and Somcro Pathie Hospital and Dispensers. 

Homs’to < Kw n No EO SdTh^ E ?i)e?t eatal Sttrseon - ■*■>»» 
Jto *S?SS?^SS ^“^ teSP-Res Jnn. Asst M.O 
“‘"SStg**”** CoVcsc-Ttot. of Physiology Bs 650 per 

Pes 

t n wn —P* 5 ' HO for Kersev Pelief Di-tnc* tii-« cj 
fawiSv 0 'fprityi ry LViinn dreel E —Gnn-ciitn.* -44 ot id 
H Obne?°7'i J 1 dertn, HospilrL Eus'an n, f ’ y rf p 

Cbm’ ,nd tWO 11 s *■ « «te Of IfP 

Federated J/oFiy St if, -* Medical Dept —Padiolo-ict . -„ n 
rree ZZV n * Hoepitrl and .Siersini Home s 
Chelsea s 11 —I’es M O Al rate of *-> 5 ., ’ FU ‘ r rood, 
Itospdal for^Cojunimptn-n and Diseases of the Ches> Dro-i^on, 

Hull i?c\,af Infrmnry —Ixoa. Phv s 
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College of Pestology —The annual dinner and 
presentation of the Maxwell-Lefroy gold medal -mil take 
place at the Hotel Cecil on Thursday, Nov 11th, at 7 for 
7 30 P M Lt -Col. Cuthhert James, M P , will take the chair 

Princess Mary at Stamford Infirmary —On 
Saturday Princess Mary opened a new wing, comprising 
maternity and children’s wards, which hare been erected 
as a war memorial at a cost of £11,000 

Wembley Hospital —Sir J R. Bradford, President 
of the Royal College of Physicians, on Saturday laid the 
foundation-stone of a hospital for Wembley The cost 
has been found to he so much greater than was anticipated, 
partly on account of the coal stoppage, that further building 
operations are to he suspended until the dispute is settled 
Scarlet Fever in a Lancashire Institution — 
It was reported on Oct 21st to the West Lancashire Rural 
District Council that a serious epidemic of scarlet fever had 
broken out at the School for Mental Deficients at Aughton, 
near Ormskirk, where 54 out of 107 inmates have been 
attacked. The Ministry of Health has asked for a special 
report. The medical officer states that he cannot trace the 
source of the infection 

Hospital Provision for the Kent Coalfield — 
The committee of governors of Dover Hospital have 
appointed a building committee to consider the best means 
of providing for the situation that is expected to arise from 
the coming development of the East Kent coalfields The 
mam subject for settlement is whether the hospital should 
be extended at an estimated cost of £15,000, or moved to 
another part of the town at a probable cost of £50,000 It 
is desired to extend the number of beds from 44 to 70 

Belfast University Service Club— The eighth 
annual dinner of this club will be held at S p sr on Thursday, 
Nov 11th, in Thompson’s Restaurant, Donegall-place, 
Belfast The President (Dr J. S Morrow, late Major, 
R A M C ) will preside, and His Grace the Duke of Abercom, 
V -P , Governor of Northern Ireland, has signified his 
acceptance of the invitation to attend The cost of the 
dinner will be 12s 6 d (exclusive of wines) and those past and 
present Queensmen who wish to attend are requested to 
Signify their intention of attending to the hon secretaries, 
Dr. Robin Hall, 35, Umversity-road, Belfast, or Major 
R McCreary, M C , 15, Donegall Park-avenue, Belfast 
On the same day, at 11 A M , a wreath wiU be placed at the 
War Memorial in the University grounds m memory of fallen 
Queensmen, when it is hoped that all past and present 
Queensmen who can will attend 

Royal Victoria Hospital, Belfast —The present 
session was opened on Oct 19th, when an address was 
delivered by Mr S T Invin, F R.C S I .who traced the history 
of the hospital from its ongin in the old General Hospital 
m Frederich-street, which was opened in 1S1 1 v anous 
additions, he said, had been made from time to time, but. 
the rapid growth of Belfast had made the hospital quite 
inadequate to the needs of the citv, and m 1923 the present 
buildings had been erected, largely owing to the exertions 
of Ladv Pirrie and the late Lord Pirne The hospital was 
built oh the plenum system and represented the latest, 
modern ideas The work continued to grow rapidly, the 
staff had increased from 17 to 37, the residents from 4 to 14, 
and the nursing staff from 60 to 150 The number of patients, 
intern and extern, had been doubled The rece “^®^??bed 3 
which were now complete, had raised the number ot bed-j 
to 436, and aU departments had received additions and more 
adequate equipment The newly established dental depart¬ 
ment had had about 10,000 cases in the past year 

Inspection of School-children in ^eland^— 
Sir. E F- Stephenson, FRCSI, chief meaical offlcer of 
the Department of Local Government and Public Health, 
gave an interview last week m which he descnbed the 
inspection of school-children shortly to be 
the Irish Free State The local authorities, he said. wcnUd, 
m the first instance, prepare draft schemes detailing thi 
number of National schools and the number of children 
When appointed, the county medical officer o£ health 
would make prelunmarv survejs of the schools to' 8® ■ 

working knowledge of the general physique and; L burned 

which children of approximately the same age have attained 
m the different schools The regulations Provided for a 
general inspection of children and for inspection of 
Iflpecified age-periods Each child would be tat given 
a general examination bv a doctor and then arose 
suffered from anv particular defect would be t 

^ tr 1 “ t tnd e to t make h Se t of tS^m “of nurses employed 
welfare work 


University of Durham College op Medicine_ 

The first of a senes of three lectures on the 
Medicine will be given in the College, Newcastle-! 
by Dr Charles Singer, on Nov. 19th, at 4 45 p si. • 
practitioners m the neighbourhood are invited ’ 

Sir Thomas Oliver has been elected President of the 
College of Medicine, University of Durham, m place of Sir 
David Drummond, who has resigned, after serving the 
College in this capacity for eight years 

Royal Society of Edinburgh— At the annual 
statutory meeting of this society held on Oct 25th, Prof. 
Thomas Bryce, FES, was elected a Vice-President. 
Amongst the councillors appointed were Lieut -Colonel 
A. G McKendnck, Prof David Waters ton, and Dr Logan 
Turner 

Save the Children Fund —A concert party 
known as the Magpies is giving an entertainment at King 
George’s Hall, off Tottenham Court-road, London, on the 
evening of Friday, Nov 12th, m aid of the fund’s first open- 
air residential school for delicate London children, established 
at St. Peter’s, near Broadstairs Tickets, from Is 3d to 5s, 
may be had from the concert secretary, 26, Gordon-street, 
London, WO 1 

Defective Birmingham: Children —An extension 
of the Baskemlle School tor Physically Defective Children 
at Harborne has been opened by the Duchess of Athol), 
M P , Parliamentary Secretary to the Board of Education 
The original intention of providing a school for crippled 
children was diverted into one for succouring children 
suffering from heart trouble There has thus been provided 
what the Duchess described as “ a new type in the provision 
of schools for defective children ” The alteration was 
determined upon when it was found that the main source 
of supply was children suffering from the effects, especially 
upon the heart, of rheumatic affections 

Surgical Instrument Manufacturers’ Associa¬ 
tion —The annual dinner was held at the Holbom Restaurant 
on Oct 29th, Mr G W Mayer presiding The principal 
guests were Mr Irwin Moore and Mr L Fems-Scott Mr 
Patrick C Maw, in proposing the toast of the association. 
Said British surgical instruments were the product of skdjed 
workmen, who took pnde m turning out the best The 
Chairman, in replying, said they had to try to induce 
surgeons and institutions throughout the country to order 
British goods Mr Irwin Moore, m replying to the toast 
of “ The Guests,” which was ably proposed by Colonel A. 
Young, said that he and all surgeons owed a deep debt oi 
gratitude to the British surgical instrument makers, who 
were ever ready and willing to assist them It was a well- 
known fact that no surgical instruments in the world coula 
compete or compare m quality or efficiency with the British 
surgical instruments 


History of 

ipon-Tyne, 

all medical 


JlteMral 

Information to be included til this column should reach us 
u proper form on Tuesday, and cannot appear if it reac cs 
s later than the first post on Wednesday morning 

SOCIETIES 

tOYAL SOCIETY OF MEDICINE, 1, Wimpole strict, W 
Mo.nday, Nov 8th — 5 rsr, IVar Colonel J « " cst ’ 
R A M C Peace-time Military Sur S cr S„. nM . CO T.oor 

Tuesday —5 r v, Therapeutics axd Phabmvcoloot^ 

Discussion on the Biological Stanaaroisa 
Remedies, to be opened by Dr HUDnlo . 
PSYCHIATRY Prof Geo M Robertson An .^“ncrol 
of tbo Decrease in the number of Deaths fro 
Paralysis in England and wales omtsEcnox or 
Weds esd ay — 1 30 r m Surgery f I7BS p^i < ientinI 

PROCTOLOOY (specimens at 4 pv^P^ 

address Mr J P ^Lockinn. -u, T» ectunl A 
malignant Tumours of the Colon and Jj cctlon „f 
discussion wiU followtumours of the colon and 
^? n |x°cluXg m ®i* U from London and 

Thursday* ---8 voiffi! “* 

the West End Hospital for -Nervous hist.. pM) Mr 

Friday —5 30 p si, Climcad (Cas normo phroditism 
P Turner A Casa ^f 0 s Arthropath> of Wrist 

Dr Worster-Drought „ CT ”£fE? e £!tion of the Scapula 
Mr W E Tanner £ c ° 3 f case for Diagnosis Dr 
Mr E Pearce Gould A E1Ias j on 0 f Doubtful 
Parsons-Smith AOuentP "“grniptomless Abdominal 
Origin Air F D s * uie L p v h Echhoff A Case 
Tumour for Diagnosis Mr g oro thy Hare Pplcno 
of Diaphyseal Aciosia Dr do Telangiectases 

megaty and Cirrhosis win 
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windows, nor are they now essentially places of detention. 
D’scharge o! a patient is in most cases an ease matter 
The hospital is freely open to public inspection, hospital 
visitors are encouraged, and convalescence and recovers are 
the first objects of treatment, and there are wide facilities 
for the freedom and occupation of the patients It is, 
of course, essential that incipient and earlv cases of mental 
disorder should not be associated with more pronounced 
insanity, and to this end the widest facilities are required 
for their treatment in clinics, and for a reallv effective classi¬ 
fication when it becomes necessarv to place them in mental 
hospitals. Bnt in all the propaganda for separate treat¬ 
ment outside mental hospitals how frequentlv the unite of 
mental disease is overlooked. A patient, for example, suitable 
lor treatment m a dune or nursing home m one phase of 
th» disease, mav be quite unacceptable m another The 
extreme variableness of the marnfestations of anv one form 
of disorder renders the closest cooperation and the easiest 
facilities for interchange between clinics and mental hospitals 
•essential. But this end will not be gamed by anv measure 
which does not break down the general prejudice against 
"the latter institutions, nor helps to remove the suspicion 
and dread which so often is attached to them. 


A Net c Conception of Mental Hosmtah 
It is one of mv objects to show that the closest cooperation 
ue'veen general hospitals, dunes, and mental hospitals is 
«s=atial not only for the efficient treatment of mental 
d®vse but also to'cobrdinate research and to place the mental 
hospitals m a position to carrv on their proper work, not 
jjohted from, but. in association with other hospitals 
Jteravis prepared for a new era in the treatment of mental 
■JJS'fca and it is contended that the open cooperation of 
tie medical profession in this treatment will more effectnallv 
uua br anv other means restore public confidence and 
temore that dread of asvlums which has done so much harm 
fostering the growth of chronic msamtv Recognition 
?. fc importance of psychological medicine, not alone in 
its treatment of actual ’mental disease, is dailv becoming 
ttoie widespread The evidence before the Boyal Commission 
-abundantly testifies to the general desire for liberty to treat 
mental cases in dunes, general hospitals, and private homes, 
wea as m mental hospitals. The opening of the Maudslev 
tmspital marked an important advance. There is scope for 
more similar hospitals, but there is perhaps still 
need at the present time for psvchiatnc and nenro- 
njgical clinics at all general hospitals, especially those 
to schools of medicine. The provision of facilities 
ror impatient treatment of earlv mental cases is a question 
■u* Public interest, and is required for teaching and research 
~J, en a liberal provision of climes, however, must leave 
™tonched the major problem of the treatment of the great 
z? 35 certifiable cases as well as of those early cases for 
*{;'“ the clinics would be unsmtab'e Moreover, the 
muation of the modernised mental hospital and the oppor- 
ratc'* a ® or ^ s 3r ® more adaptable for the care and treat- 
ar i majority of mental cases cerbfied or voluntary 
^Tlarge proportion of which will always require the care of 
mte-or State-supported hospital under State supervision. 


Zmking vp of Hospital Units 

-.vjf e question at issue concerns the part mental hospitals 
'X™ Pibv m the Unking up of hospital units in the future 
T?msation of an efficient medical service No sequestered 
cjuuoa bevond an ill-defined borderland will suffice to 
the present disabilities under which these mstitu- 
rifif ,r° ur Mental hospitals must take an equal place 
W hospitals Their participation in the 

messn P 10 ? 1 ® 53 °f medicine can alone be achieved by 
then? 1 *? T rh,ch while comprising a smgle organisation for 
sonf nf welfare of the commumtv make adequate provi- 
Ioobo tr °atment of the phvsical as well as the psvcho- 
t«!mi as ^ e<: * °f mental disease and enable mental hospitals 
c! ( v°, m cooperation with other hospitals The realisation 
l Th eCtlTe re< l uires — 

kosniS e „ Iottnat i°n of homogeneous units within a scheme of 
a /WGjuusation to Include the clinic of a general hospital 
fThi 0 *, hospital and a mental hosjdtal 
t-ce.ir£ development of existing institutions which must of 
Jt- TOnc ” on m a nv comprehensive scheme deilinc with 
lui ortSk*? 5 ® the promotion of cooperation between them 
XscihM« JJhospital rnuts bv meins of visiting staff and cai 

3 Thktnterehange and for out patient treatment 

n }° 3t Possible freedom to treat menial cares In clinics 
ca tt» ■nSji house* and the adoption of the voluntary svstem 

4 Th)???' v basis compatible with security 

*al th“ riwPJ' 1011 oi Public opinion In rega-d to mental disorders 
t <Vs ibv n»S, or c P rl 5‘ treatment and the removal as far os 
R th 1 011 semblance of compulsion and detention. 
futur^ 5 ls uocepted, the mental hospital of the 

rami i n „ tal,e lts place as one unit of a special depart- 
s--vi a „ organised scheme for hospital treatment «ub- 

ia tfcoJ« ureas, and mental patients will participate 

ta*mbe-s of an< * huh'une considerations open to all free 
will to doubt # community Such a comprehensive scheme 
uoi take much tune and energy m realisation 


Affiliation icith General Hospitals 
In the meantime mental hospitals stand in urgent need 
of assistance through cooperation, and an intermediate 
step m the direction of a working affiliation with general 
hospitals—already m force m a few instances and under 
contemplation m others—would be a most desirable prepara¬ 
tory move towards the more comprehensive organisation. 
Affiliation implies a voluntary working association between 
a mental hospital and the nearest general hospital, where 
possible attached to a school of medicine, for the purpose of: 

1 Increasing the means for the treatment of mental disease 

2 Organising research work. 

3 Developing the teaching of psvchological medicine 
1 Increasing the facilities for training nurses 

By affiliation mental hospitals would acquire the services 
of a consultant staff of specialists, and the association of 
the mental hospital staff with doctors specialising m other 
branches of medicine working together m a general hospital, 
especially when this association brings them into contact with 
a teaching centre, must greatlvmcrease the scope of treatment 
of those physical disorders so abundantly found in mental 
cases, and stimulate interest in psychological medicine 
The establishment of psvchiatnc and neurological clinics 
at general hospitals, with provision of beds, as well as ont- 
patient treatment would form valuable centres for receiving 
and treating certain earlv cases and other cases of interest, 
or for diagnosis, either directlv or bv transfer from the 
mental hospital. Patients absent on trial from the mental 
hospital could, moreover, receive further supervision and 
treatment if required in the out-patient department of the 
clinic, a procedure which would be ot great assistance in 
dealing with convalescing cases, especially if medical officers 
of the mental hospital could hold assistant posts m this 
department With amendment of the Lunacy Acts, winch 
there is good reason for anticipating will include a wide 
adoption of the voluntary system and simplification ot 
the formalities of admission easy transference between 
the clinic and mental hospital would be of inestimable 
benefit to both patients and relatives, and would greatlv 
help m the difficult question of classification in dealing with 
the vamng phases and forms of mental disease 


oiHarms ana -\ urscs. 


On the other hand the valuable material available in 
mental hospitals would be at the disposal of medical schools 
for research work and for teaching students Clinical 
assistantships and temporary medical appointments would 
be available at the affiliated mental hospital, and post¬ 
graduate instruction and familiarity with mental disease 
facilitated. Finally, there is the important question of 
nursing As stated above, much attention is now given 
to training mental muses, and nurses possessing a general 
nursing certificate are sought after in mental hospitals 
Certificated mental nurses, moreover, are now frequentlv 
seconded for the purpose of obtaining a general certificate 
and the matrons of most mental hospitals require to possess 
the double certificate Few people to-dav would criticise 
adversely the advantage of this double training or tbe benefit 
to anv nurse of a knowledge of mental reactions both normal 
and abnormal, and it is to be hoped that under affiliation 
reciprocal facilities mav be afforded for the higher training 
of the most efficient nurses “ 

Psvchiatrv has often been referred to as the sick sister 
of medicine. The last report of the Board of Control bears 
testimony to the strenuous effort that is bein'- made to 
remove this reproach. Will the general hospitals proffer 
the assistance that is sought - Psychology—normal and 
abnormal—is still the weakest spot in the medical curriculum. 
A combined effort is required to ensure progress and awaken 
tbe interest of the whole profession m the mental aspect which 
is never negligible in all other manifestations of disease 


“THE LEECH” 

Tbe most recent addition to medical - 

The Zccch, of which the first number has just b^S^ued 
by and for students of the Welsh National Medical sth^f 
Its format is pleasing and the subject matter well p£m£d 
both serious and frivolous material finding a nine* 

David Hepburn writes on the Importance ofluat^- 
Mr Lambert Rogers on ThvrotoxicoksMrJohn IP, 
Biochemistry and Modem Medicine, and Mr *S S Budd 
describes a case of phantom tumour m a mrl of 1 s v-e-iU a 

E Williams contributes some short notion thelirh-'Lt^v 
ol endoennolop and the rest of the zssue is filled bv report? 
ot students activities and bv articles and 
vein. Proof reading has, on the wboV, i^n 
is a misprint m tbe legend to the e ectSclnbn^n,^« 
p 12 where “ head " should read ‘ lead * oa . 
Dr llanngton, who has recently rented "rhVfn-Sf 1 ? 0 °, 
thvroxme, is mis-spelt. The iomd ™ u!a . o£ 

strengthen tbe moral of this neir school and tomnnfitt ° 
maintain contact between its members J ,0 P 101001 ® an< * 
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Zand on. Female Lock Hospital, SS3, Harrow-road, IT—Hon 
Ubstet S 

London Temperance Hospital, Hampstead road, X IT"—Hon P 
Manchester, Baguley Sanatorium ■—Asst M O £350 
AT anChester Royal Infirmary —Sen Pathological Registrar £100 
AUso Surgical Tutor £30 Also Hon Neurological Surg 
Manchester, Victoria Memorial Jewish Hospital —Jun B S 
At rate of £120 

Manor Hous e H ospital, Golders Green, X IT—Asst S £750 
Middleton m II harfedale Sanatorium —Sen Asst M O £600 
Miller General Hospital for South East London, Greenwieh-road. 

S E —Asst P and two Asst S's 
Northampton General Hospital —Hon S 
Oxford, Radchffc Infirmary and County Hospital —Hon Asst S 
and Hon Asst Phrs to Electro-therapeutic Dept 
Portsmouth, St Mary’s Infirmary, <Dc—Third Asst Hes MO 
£2o0 

RoyatColtege of Physicians, Pall Mall East —Milroy Lecturer for 

Royal Northern Hospital, Holloicay, N —M O to Out-patients 
At rite of £125 Also H S At rate of £70 
St George's Hospital, S ir —Temp Obstet Reg £40 
St Mary’s Hospital for IT omen and Children, Plaistow, E —Res 
M O and Asst Res 310 At rate of £175 and £130 
respectively 

Shanghai Municipal Council, Public Health Dept —Asst Patho¬ 
logist Tls 600 per mensem 

Sheffield, IVinier-strcct Hospital —Res Tuberculosis M O £350 
Shrewsbury, Salop Mental Hospital —Second Asst M.0 £500 

South Vist Parish and Northern Dwision —M O and Pub 
Vaccinator £620 

Throat Hospital, Golden-square, IT—Sec Supt £500 Also 
H S At rate of £100 

Truro, Royal Cornwall Infirmary —H S £170 
I Pest London Hospital, Hammersmith, IT—Phys 

The Chief Inspector of Factories announces the following 
vacant appointments for Certifvlng Factory Surgeons 
Dulverton, Somerset, St Andrews, Fifeshire, Tiverton, 
Devon , and Richmond, Surrev 


Uhtljs, §tama$es, mt& SMljs. 

BIRTHS 

Bdchivvx —On Oet 24th, at Dale House, Shaw, the wife of 
Dr Buchanan, of a son 

ExxiON —On Oct 26th, at Harlech House, Burwell Cambs , 
the wife of E A R Enmon, MRCS, LRCP, of a 
daughter 

Moore—O n Oct 25th, 1926, at 3Ialta, the wife of Surgeon- 
Commander Maurice Sydney 3Ioore, MD , D P H , HN, 
of a son _ 

MARRIAGES 

Hurrell —Limont—O n Oct 2?th, at St- Luke’s, Vest 
Norwood, George Hurrell, M D , B S , D P H (Dun elm), 
elder son ot Mr and Mrs G Hurrell, of North Shields, to 
Margaret Evangeline, second daughter of the late James 
Llmont, 31 R C P , of Newcastle upon-Tvne, and Mrs 
Limont, of West Norwood 

Miller—B vilby —On Oct 30th, Thomas Duff Miller, 31 D , 
F R F P & S Glasg , to Trixie, only daughter of Mr and 
Mrs C IV Bailey, of Battersea Park 


DEATHS 

Bvrendt—O n Oct 2Stb suddenlv, Frank H Barendt, 31 D 
Lond , F R C S Eng , of Rodney street, Liverpool 
Churtoj, —On Oet doth at Cromer road, Leeds, Thomas 
Churton, M D , in his 8Sth year 

Cnowm —On Oct 26th at South Grove, Highgntc, Frederic 
Hamilton Crowdy, M D , in his 75th rear 
Fleetwood —-On Oct 27th, at his residence, Tve House, 
Hadlelgh, Suffolk. William Hardy Fleetwood, MRCS, 

31 vckxess — On Oet 31st, at Auclilem, Broughtv Ferrv, George 
Owen Carr Slackness, 31D . „ , 

Rpdge— On Oct 24th, at R hitelndies road, Bristol, Charles 
King Rudgc. 31 R C S , L R C P , aged SO 
Smith Wynne—O n Oct 26th, at Amcrshain Bucks suddenly, 
of heart failure Graham Shaw Arnold Smith Wvnne, 
"M q g LRCP 

'Wvrveu— oil Oct 2Gth at “ 'Whitbnurne,” Wnrlingham, 
Surrev, Francis Warner, MO, FRCP, FRCS, in Ills 
SOth vear __ 

Willes —On Oct 30th, at Queen Adelaide road, Penge, S E , 
Joseph Willes, 31 R C S , L S A (Guy’s), aged SS 

X B — A fee of 7s Cf? is charged for the insertion of Notices of 
Births, Marriages, hnd Deaths 


Newpastle-hpon-Ttne Throat Nos z, and Ear 
Hospital —The Duchess of Northumberland has opened 
a new wine m which modern operating tlieatr s have been 
provided and the internal arrangements greati r improved 
The work has drained the resomces of the hos ntol, which 
has never before appealed for monev, although/* t has been 
in existence for nearly 50 years / 

/ 


#0tcs, dnm mvis, m b J,kfrarfs. 

MENTAL HOSPITALS 

AND THEIR BELATION TO GENERAL AND TO OTHEfi 
SPECIAL HOSPITALS * 

Br G F Barham, MD Ca3tb , 

MEDICAL SUPT , LONDON COUNTY MENTAL HOSPITAL, CLAYBEItr. 

The position which mental hospitals shall occupy m 
any comprehensive scheme of hospital organisation has 
become a question of national importance It Is onlv 
necessary to point to the high proportion of the population 
affected, to the magnitude of the problem of insanity, mth 
its inseparable legal complications, and to the urgent need 
for team-work for research into the causes of mental disease, 
the discovery of new me thods of treatment, and for investigat¬ 
ing the whole question from the standpoint of preventive 
medicine Mental hospitals cannot cope single-handed with 
these problems, for they mainly deal with the more advanced 
forms of disease But neither can any other organisation 
which does not bring them into line in a uniform attack 
The reason for insisting on this point is made clear by 
exa mini ng the trend of certain movements for reforming 
the lunacy law, and our methods of dealing with earlv forms 
of mental disorder. The pivot of these movements is the 
unsatisfactory working of the law, especiallv in its applica¬ 
tion to incipient and early cases, and the backward state of 
our knowledge of mental disease They have already 
helped to bring about much improvement m organisation 
and education, and the Royal Commission which they 
helped to promote holds promise of many desirable reforms 

The Unity of Mental Disease 
There are, however, aspects of the propaganda employed 
which demand serious consideration. In the eagerness to 
secure freedom to treat early cases m clinics and nursing 
homes, and to avoid certification, the unity of mental 
disease tends to be overlooked Mental hospitals have, 
often most unjustly, been maligned and suggestions have 
been made, the application of which would lead to the 
widening of the gulf of morbid sentimentality, which stands 
between these hospitals and the community, and tends 
moreover, to separate them from other branches of medicine 
There is, in fact, a danger that the present tendency mu, 
intentionally or otherwise, accentuate the isolation of mental 
hospitals, and that the more pronounced forms of disease 
with which these hospitals deal will remain beyond the 
borderland m a class marked off from all other forms oi 
disease, thus perpetuating the stigma which lgnoram 
prejudice attaches to them, and that the clock will be se 
back upon the time when a more enlightened community 
attains some understanding of the meaning and nature o 
disordered function of the brain and mind The trearme 
of mental disease was formerly earned on without any 
active or close association with general medicine 
more than a generation, however, mental institutions n 
been progressively reforming themselves from within, 
progress hos been slow and there has been k“t htfic 
structive help from outside >ot only was psych ry 
neglected and badly taught in medical sc j}°°, ’ Jr „ 0 f 
was little tendency on the part of the medical ?j lW 
universities, until quite recent times, to tnkoany . 
part m solving the problems inherent m disease cho 

or m grappling with the urgent need for te ic: B 

logical medicine, or providing facilities for t g 

coses . . ,. „ 

Hospitalisation of Asylums . 

The adoption of the title “ mental bospita ’” o JJ len . 
of asylum represented more than a “ c ' e i ® nn e ( i |( , difficult 
clature It marked at least one milestone on 
road taken bv those who sought to ^“e^JS'ffleans, 
of these institutions Hospitalisation of Zj equipment 
in effect, not only the acquirement of b P' er ^ clen tiile 
and the employment of the dhscovenitreatment of mental 
medicine in the investigation ana » the cooperation 
disease, but also an endeavour to se concentration 

of specialists m other branches of m e jj] C jcnt teaching 
organised research work, mm change, nioreoi er, is 
— psvchintrv Associated with in . qualified teachers 
the establishment of training schools ea j ls t t he help and 
for mental nurses, and an endear ^ j„ghly specialised 
interest of general trained nurses 

branch of nursing „crlum is one tint is rapid!'" 

The old conception of the nsviu? mTsten0 us closed 
passing Mental hospitals arc n. ^ c d doors and blocked 
institu tions with conspicuo us!—^ on thc voluntary 

appendix to the Seventh Anm j( ^t £ oun cII, 19, Berkclcv- 

<7ein Rwinf Britain. JlCQ 


* An appendix tot lie , JoI1 

Hospitals in Great Britain, Red 
street, London, W 1 Is 6 d posn 


THE LANCET, November 16, 1926. 


THE 


IClogtr Hdtarts ^lormnal Xcttmx 

[summary] 

ox 

THE CANCER PROBLEM. 

Dehurcd at the 31anchcsier Eoyal Infirmary on 
Koi 9th, 1926, 

By LT E GTE, M.D Edin, 

PATHOLOGIST, MEDICAL RESEARCH COUNCIL’S FARM 
LABORATORIES, ArtT-T. TTTT.T. 


The subject which I have chosen for the lecture is 
not entirely -within the special field of medicine in 
-which Lloyd Roberts was an acknowledged master, 
but my hope is that what I have to say will be of 
sufficient interest to make the lecture worthy of the 
occasion. 

I shall begin by indicating at once -my general 
viewpoint on the subject of cancer, and I cannot do 
better than quote a few words from the introductory 
note of the First Scientific Report of the Imperial 
Cancer Research Fund (1904) -— 

“The combined histological and clirmral observations 
of the last 50 vears have established the malignant new 
growths as a natural group related to each other bv 
fundamental common attributes The explanation of 
those common fundamental characters is bound up with 
the mode of origin of malignant new growths, and is the 
problem awaiting solution to he followed bv the specific 
explanation of individual variations as' its natural 
coroUarr.” 

I do not know how far this would meet with general 
approval There are some very distinguished patho¬ 
logists who take the view that there is no common 
cause of the fundamental characters of new growths ; 
to such the search for a cause of the disease is au 
irrational pursuit. This view I regard as simplv 
obscurantist and so, perforce, I leave it to time and 
the progress of knowledge to decide the issue 

My task is to tell briefly the essential storv of the 
attempts which have been made to solve the problem 
set out in the quotation above. Xaturallv I shall 
advocate mv own -news of the solution of the'problem, 
but X am more anxious to show—and if I fad the 
fault lies with me and not- with the facts—thit at 
least the problem has been defined and brought to a 
practical stage by the immense efforts of experimental 
pathologists during the last 25 years 

Early Records of Experimental Cancer 

.S'® “SS* ^cord 0 f cancer experiments ’goes 
hack to It to when Peynlhe attempted to transfer 
a human breast cancer to a dog The experiment 

o^r a fa a 1Ure ' It has b T n ^P^ted, with^2natioms, 
over mid over a gam by numerous observers—bv 

te M ’i ) V I;l ” Sen r eck (1S i 0) > L^ert and Foilin'. 
Duplay and Cazm, Arc —and mranablv without 
success Roux and Metchnikoff, and also Jbbhng 
have attempted to transfer human tumours tc 
anthropoid apes and failed All this earlv work has 
the impossibility of transfSg h^ 
tumours to the lower animals In -iqqo 
described the first successful tnmspbmUhon^S s 
carcinoma withm the same species The tumour was 
° [ ^ in structure was a squamous cell carci- 

lfc 'Yfs transplanted into two other rats anc 
formed small nodules m both Pfeiffer nspm 
successful m transferring a moLanohc 

° to , otber nuce v - Eiselsberg (1S90) access 
fully transplanted a spindle cell suSma of , 
another rat Morau (ll>91) nas the first, bv themrtliof 
of transplantation, to cultivate a tumour 
able to maintain a carcinoma of a mouse for 17 


^°f the rat rcspectivelv 


These observations attracted but little attention! 
and it was not until Jensen, Loeb, and Bond had 
turned their attention to them that the significance 
of such work began to be appreciated. The present 
era- of experimental cancer research may be said to 
date from the publication of Jensen’s paper in 1902. 
His work, which was carried out with a carcinoma of 
a mouse, confirmed the observations of the previous 
experimenters already mentioned, in showing that 
a. malignant tumour can be transmitted indefinitely 
within the species in which the tumour arises Further, 
Jensen was unable to find micro-organisms in the 
transplanted tumours, and described experiments in 
which was tested the resistance of the cancer cell to 
different agents. During the same period Loeb 
studied a cystic sarcoma of the thyroid of the rat 
and obtained results essentially similar to those 
obtained by Jensen Borrel, working with a mouse 
carcinoma, added further confirmation. 

Universality of Cancer in Man and 
Animals. 

It will have been observed that the nnimal^ used 
by the experimenters mentioned were rats and mice, 
and the question now arose as to the occurrence of 
true new growths in other species In the First 
Scientific Report of the Imperial Cancer Research 
Fund a list is given of the animal tumours examined 
in the laboratories of the Fund during the Year 1903 
Tumours of the most waned histological kinds, 
sarcomata and carcinomata, of the following ammak 
are mentioned: cow, dog, horse, sheep, pig, mouse, 
cat, hen, Indian parakeet, giant salamander, cod, 
gurnard, and trout. Since that time observations of 
pathologists throughout the world have established 
d efinit ely the fact that new growths occur commonly 
in all the lower animals, both domesticated and wild 
Cancer is not therefore a purely human disease and 
any explanation of cancer in man must also explain 
the phenomena presented by cancer m the lower 
animals These observations are uncontested and 
are of fundamental importance; they rule out of 
account the all too frequent pronouncements that 
cancer is a disease of civilisation and can he abolished 
by a return to a “ natural ” mode of living—whatever 
that may mean. 

In the literature of 20 years ago one mav find papers 
in which doubt was thrown on the neoplastic nature 
of anim al tumours, but the question has now been 
most thoroughlv studied, and the opinion among 
those most competent to judge is that the 
tumours are true new growths It is therefore no 
longer necessary to discuss the point at any length. 
It is sufficient to say that in mode of origin, in ace- 
mcidence, m cluneal conise, in mode of growth mid 
infiltrative spread, and in the formation of metastases 
there are no differences between tumours of 
of animals The same range of tumours, benign and 
malignant, is met with m animals, and it is with t his 
material that the greater part of experimental studies 
have been earned on 


The Implantation of Tumours 
The method by winch a tumour is transferred from 
one animal to another consists m the implantation, 
usuahy subcutaneously, of a fragment of the turnon; 
by means of a trocar or a syringe From the 
implanted fragment a new tumour'arises Is the 
produced by infecting the cells of the 

5 Wh, multl Pkcatioii of the cells 

implanted This question was studied bv Jensen 
bv the following technique A senes of animals— 
tm ^T’ WaS mocuIa ted, tke manner indicated, with 
a mouse carcuioun and at regular intervals one of 
the moralated mice was killed, the whole of the 

^tioS 1 S ^r d ^% tl ?? es , fiscd and cut ^ serial 

.ecnons In this way the fate of the implanted 
cells could be followed Jensen showed doJnsvclv 
for a carcinoma—and his results haa e lW Ion- 
firmed by numerous observer*;_tfcnf Jr? n 

tumour is denved onti^v ^m tL'ce^oT tbe 

Th° central portion of the graft 
dies but the penpheral cells live; the fate of the 
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SUN-BATHING- IN UPPER EGYPT 
Bt George Y Worthington, M B , B C Cahb 


For years past a certain number of visitors m search of 
health, and tounsts also, have been in the habit of taking 
sun-baths m a casual way without knowledge and without 
seeking advice Each winter season I am called to see 
a few of them suffering more or less severelv from over¬ 
exposure, the result of this want of knowledge In no 
resort in Egypt has there been provided, up to the present, 
any proper accommodation or efficient facilities for sun- 


i The history may be taken as a sure guide, if the patient 
' dislikes cold and suffers more m the winter, he Bhould choose 
a warm place to winter m. Chrome bronchitis and 
emphysema and chrome nasal catarrh of the hypertrophic 
variety all derive much benefit, cough subsides ana excessive 
secretion dries up Amemic girls require a mild but prolonged 
sun cure, when they become toned up, rested, and bronzed 
Early cases of nephritis do well, the freely-acting skm 
relieves the kidneys Earlyjhigh tension cases improve if 
sufficient time is allowed Neurasthenics often show rapid 
improvement under the action of sun, rest, and quiet. Any 
i septic focus m teeth, tonsils, or nasal sinuses should, of 
, course, be dealt with before the journey is taken 



Patients taking sun-baths on the roof of the new Luxor Hotel 


therapy; results have, therefore, been uncertain and sun¬ 
bathing somewhat of an adventure On this account com¬ 
paratively few have been inchned to avad themselves of one 
of Nature’s greatest aids to maintaining and acquiring 
proper health 

In Luxor this state of affairs is now being remedied, tne 
directors of the Upper Egypt Hotels Company having 
to erect the necessary shades and shelters on the roof of 
the New Luxor Hotel In addition there are also many 
rooms with suitable balconies in both the Winter Palace 
and the Luxor Hotel Visitors to Luxor will m future be 
able to take sun-baths m a scientific manner under super 
vision Upper Egypt is an ideal locality for the purpose, for 
a brilliant;hot sun shines practically all dayandevery day 
through a clear, dry, cool, and bracmgatmosphem.and 
a course of three months may usually be taken withou 

“ ^Over-exposure may do much harm and must be career 
guarded against, and following “f ( “^““der tCt 

the earlier the pigmentation thc m nted there is 

advance When the whole body is well pigmemeu. 
little or no danger of ovCT-exposin^or^urn^^dth.^P ^ 

aVSwavs P~^ed^ Thebeistttm ,*£ 

m7mSol“? lat iSer S m h t1ie e da^ the pe’nods must be shorter'| 
and the intervals more frequent , f 

The subiective effects of sun-bathing include a sense ox 
general well-being and exhilaration lf the If the 

including sciati ° lo d course without break, but. 
usuallv take ‘ to^ attacks of acute gout must proceed 
individuals 1 “ Ie t “ , I1 Egypt has been recommended 
cautiously A *j 1 ST)eC ifi c for rheumatoid arthritis, and 
almost as t^c^sJ am greatly benefited, but not all 
the majoritv of cm m a warm climate, even 

A^tam^numberd ^ ^ E P gadmc or oth or Alpme resort 


Visitors coming to Luxor for the sun cure should engage 
rooms with balconies on the south-east aspect They sho 
arrive, if possible, early in December, and be PJ' e P^™, 
leave about the end of February, as during March the feather 
may become too hot and the hotels are crowde 
tounsts __ 

ACTIXOTHERAFY AT GLASGOW 

Last Saturday the Scottish Society of M^cal ce 
of Health attended a demonstration of dtmra estabUshW 
by the Glasgow Corporation for treatment by ul ^ 

radiation Besides installations at Bobroyston and Bucmu 
Hospitals, clinics have been opened f % n ont ^,^|.s t rcet. 
Public Health Department offices, 20, Cochrane sirc . 
and at the Reception House, Baird-stwet At CoMrane- 
street about 60 children referred from weUare centra <> 
the city attend dailv Before treatmenteach 
m a washing and spraying bath, and hash ® ^ 

the washing acts as a stimulant to the sUn ■ “ 

penetration is improved After exposure the 
rubbed down and powdered The „ a i n “f’t e r exposme U 
at another clime, have a-spray bath. » e P atcdi 
was stated that for children sb 2 rt ,Uve better results than 
exposures, verv gradually increased.gi begins with 

those of long duration Length o! e ^P°;^ tanCe of three 
carbon arc at two to four minutes, ^wo minutes, 

feet, or with quartz mere urr-va pour at one ^ ^ ven 
from the same distance Chll i r n e “_ U "f [diosvncrasv occur 
relativelv shorter exposures Casesofi sponse to 

and it is therefore necessaiytoesttmate the rj_ 
lmtial exposures very carefuflv and to P^ trcltmcn t 

personal observation during the ^™°‘t? °"°Mr en and carrv 

The mothers attend the lamps with the cmiMcn^ ^ o£ 

out the superintendent’s t, . med ka pt at even stage 

bodv to be exposed Exact records are kept ^ of 

At the Baird-street Reception Ho The couches aro 
non-pulmonary tuberculosis are treatca of (rpatme nt 

adapted for lying exposure, and the pe pobrojston 

are carefulv adjusted to the tvpes ] an (cm description 

Hospital Dr Kathleen Smith gave * “ im j )ro vcnient 
of cases, some of which had tJl she said, the 

In the treatment of Pjdmonarr cases of ton beats 

best test uas the pulse-rate ? subside anthm an hour 
per minute under the ravs did no ch ^ , r .as observed 

after exposure, the dose had been toorn^ the r " s ’Th C 

that the general condition grexv ,mprove Jhe 

the local lung condition did not P a rer v doubtful 

treatment was to be as well as radiation 

business,” and fixation methods were useu. 
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THE CANCER PROBLEM. 

Delivered at the Manchester Royal Infirmary on 
Koi 9th, 192C, 

By W E GYE, 3ID Edin, 

PATHOLOGIST, JCEDICAL RESEARCH COCVCIL’S FARM 
LABORATORIES, MILL TTTT.T— 


The subject which I have chosen for the lecture is 
not entirely within the special field of medicine in 
winch Uoyd Roberts was an acknowledged master, 
but my hope is that what I lia\e to say will be of 
sufficient interest to make the lecture worthv of the 
occasion 

1 shall begin by indicating at once my general 
viewpoint on the subject of cancer, and 1 cannot do 
better than quote a few words from the introductory 
note of the Fust Scientific Report of the Imperial 
Cancer Research Fund (1904) — 

“The combined histological and clinical observations 
ot the last 50 rears have established the malignant new 
growths as a natural group related to each other by 
fundamental common attribute The explanation of 
those common fundamental characters is hound up with 
the mode of origin of malignant new growths, and is the 
problem awaiting solution, to be followed bv the specific 
explanation of individual variations as" it 3 natural 
corollarv” 

I do not know how far this would meet with general 
approval. There are some very distinguished patho¬ 
logists who take the view that there is no common 
cause of the fundamental characters of new growths ; 
to such the search for a cause of the disease is an 
irrational pursuit This new I regard as sunplv 
obscurantist and so, perforce, I leave it to tune and 
the progress of knowledge to decide tbe issue 

My task is to tell briefly the essential storv of the 
attempts which have been made to solve the problem 
set out in the quotation above Katnrally I «=b n p 
advocate my own news of tbe solution of tbe problem 
but I am more anxious to show—and if I fad the 
faidt hes with meand not with the facts—that at 
least the problem has been defined and brought to a 
practical stage by the immense efforts of experimental 
pathologists during the last 25 years 

Eably Records of Experimental Cancer 
The earliest record of cancer experiments 

» a w^° T 5 Pe >T Jhe attempted to transfer 
a human breast cancer to a dog The exnenmenf 
was a failure. It has been repeated, 
over mid over again by numerous observers—bv 
Dupuytren, by Langenbeck (1840), Lebert and Follm 
Duplay and Cazm, &c—and mvanablv without 
Recess Holland Metchmkoff, and also 
have attempted to transfer human tumours tc 
anthropoid apes and faded All this earlywork has 
shown the impossibility of transferring human 
tumours to the lower animals In i«89 TTannr 
described the first successful transplantelWtf s 

V tb m , th e same s P ecies The tumour was 
of a rat and m structure was a squamous cell cam 
noma It was transplanted mto two other rats am 

SSr'r “ both , H&teoiwS wm 

successful m transferrmg a melanotic carcmmun ki 

asKSsrw.’W 

sarc^a of the rat respectively subpenostea 

O 003 J 


These observations attracted but httle attention, 
and it was not until Jensen, Loeb, and Borrcl had 
turned then attention to them that the significance 
of such work began to be appreciated. The present 
era of experimental cancer research may bo said to 
date from the publication of Jensen’s papor in 1902 
His work, which was carried out with a carcinoma of 
a mouse, confirmed the observations of the previous 
experimenters already mentioned, in showing that 
a malignant tumour can he transmitted indefinitely 
within the species in which the tumour arises Further, 
Jensen was unable to find micro-organisms in the 
transplanted tumours, and described experiments in 
winch was tested the resistance of the cancer cell to 
different agents During the same period loeb 
studied a cystic sarcoma of the thyroid of the rat 
and obtained results essentially similar to those 
obtamed by Jensen Borrel, working with a mouse 
carcinoma, added further confirmation 

Universality of Cancer in Max and 
Animals. 

It will have been observed that the animals used 
by the experimenters mentioned were rats and mice, 
and the question now arose as to the occurrence ot 
true new growths in other species In the First 
Scientific Report of the Imperial Cancer Research 
Fund a list is given of the animal tumours examined 
m the laboratories of the Fund during the year 1903 
Tumours of the most varied histological kinds, 
sarcomata and carcinomata, of the following animals 
are mentioned: cow, dog, hoise, sheep, pig, mouse, 
cat, hen, Indian parakeet, giant salamander, cod, 
gurnard, and trout Since that time observations of 
pathologists throughout the world have established 
definitely the fact that new growths occur commonly 
in all the loner animals, both domesticated and wild 
Cancer is not therefore a purely human disease and 
any explanation of cancer m man must also explain 
the phenomena presented by cancer in the lower 
animals These observations are uncontested and 
are of fundamental importance; thev rule out of 
account the all too frequent pronouncements that 
cancer is a disease of civilisation and can be abolished 
by a return to a “ natural ” mode of living—whatever 
that may mean 

In the literature of 20 years ago one may find papers 
m which doubt was thrown on the neoplastic nature 
of animal tumouis, bat the question has now been 
most thoroughly studied, and the opinion among 
“ose most competent to judge is that the amirm) 
tumours are true new growths It is therefore no 
longer necessary to discuss the point at anv length 
It is sufficient to say that in mode of origin, m age- 
incidence, in cluneal course, in mode of growth and 
infiltrative spread, and in the formation of metastases 
there are no differences between tumours of man and 
of animals Tbe same range of tumours, benign and 
malignant, is met with m animals, and it is with this 
material that the greater part of experimental studies 
have been earned on 


The Implantation of Tumouks 
Tbe method by which a tumour is transferred from 
one animal to another consists in the implantation 
usually subcutaneously, of a fragment of the tumorn 
by means of a trocar or a svrmire Frrvm 
implanted fragment a new tumour an se sls the 
W “ produced by infecting the cells of the 
°tJ° 5 ™ anSe }5L ^duplication of the cells 
implanted. This question was studied by Jensen 

br J ht L f0ll0Wln 5 A senes of animals— 

mice was inoculated, m the manner indicated with 

a mouse caremoma, and at regular mtm^lTone of 

the inoculated mice was killed tho 

graft and surrounding tassure feed^nd cutVseSd 

sections In this wav the fat« 

cells could be followed Jeim showed dS 

for a caremoma—and his results have been com 

armed by numerous observers—that the daughter 

tumour is derived enfarelv from 

The central ^rtxon ofVgS? 
dies but the peripheral cells hve; the fate ofthe 
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implanted stroma of the graft is difficult to follow, 
but a new stroma is provided by the host and it is 
this which nourishes the rim of neoplastic cells of the 
implanted fragment The process, then, is a true 
transplantation and not an infection Loeb who, 
studied the same problem with a rat sarcoma was 
unable to come to a decided opinion He inclined to 
the behef that the new tumour was derived partly 
from the malignant cells inoculated and partly by 
a process of infection, from the connective tissues of 
the host This difference in finding, however, may be 
merely one of technique and depending upon the 
difficulty of recognising a malignant from a normal 
connective tissue cell Wherever the cells of the 
implanted tumour are easily distinguished from the 
cells of the area in which the fragment is placed, the 
question at issue may be dete rmin ed by early-stage 
examinations The general result of an immense 
amount of investigation of this character has been 
to show that the inoculations of tumours are true 
transplantations, that the daughter t um ours are 
derived from the cells of the original new growths, 
and that the inoculated animals merely act as a 
medium in which the cells proliferate By losing 
sight of these fundamental facts and by regarding 
transplanted tumours as new growths cancer research 
has often been led into blind alleys 

Specificity of the Cancer Cell 
The failure of the earliest investigators of cancer 
to transfer the human disease to lower ammals has 
been mentioned already This failure probably 
played a large part in forming the opinion that cancer 
is essentially a human disease But it was quickly 
shown by experimental research that the tumours of 
animals are transplantable only within the species in 
which they occur Thus a dog tumour cannot be 
propagated m a cat or a cat tumour m a dog In 
the light of the discoveries of experimental histologists 
this is easily understood It has been shown that 
inoculations of tumours are transplantations and 
therefore it could not be expected that the cells of 
a dog, tor example, would grow indefinitely in cats 
or any other species of animal than the dog The 
cell of an animal carries the species specificity There 
have been certain observations made which would 
appear to invalidate this conclusion Murphy 
discovered that mammalian tumours can he grown 
m a developing chick embryo This discovery has 
been confirmed by many observers, including myself 
From a minute fragment of a mouse carcinoma a 
considerable amount of growth can be obtained, and 
the astonishing picture is obtained of mouse epithelial 
tissue growing rapidly around a stroma provided by 
the cluck embryo, new blood-vessels in which course 
nucleated red cells penetrating the mass of growth 
The same phenomenon of heteroplastic growth can 
be obtained m mamm als by inoculating a mouse 
sarcoma into new-bom rats The cells proliferate 
and form a large tumour which can again be trans¬ 
planted into new-bom rats In this way it is possible 
to maintain a mouse sarcoma for several generations 
in rats But such work has no real bearing on the 
cancer problem The implanted cells remain mouse 
cells and the maintenance of the tumour for a few 
weeks or months in a senes of new-bom rats is merely 
a laboratory trick which leaves the mam problem 
unaffected Since daughter tumours are derived from 
the implanted tumour cells it follows that living cells 
must be inoculated m order to obtam a second tumour 
With epithelial tissues this is obvious indeed , inocu¬ 
lations are usually made subcutaneously into the 
connective tissues and the formation of an epithelial 
daughter tumour could not be expected to occur 
from infection of connective tissue cells It is, 
however, an experimental fact that when the cells 
of a tumour are killed, whether by heat or by drying, 
bv means of antiseptics or by mechanical disintegra¬ 
tion. the mass of dead material no longer possesses 
the power of giving rise to a tumour when it is 
inoculated into a suitable animal Thus, coincident 
with the death of the tumour cell there disappears, 


the power of inducing a daughter tumour The 
fact fits exactly with the logical deductions from the 
histological analysis of the changes accompanyme 
the processes of transplantation 

The Cancer Cell a Parasite 
Such beautiful interlocking of fact and deduction 
served to strengthen the already strong conviction 
that the tumour cell is itself, as it were, the parasite 
Nothing, apparently, is separable from the malignant 
cell which can induce the formation of a new tumour, 
and the general opinion has been formed, and is now 
held almost as a dogma, that the malignant cell 
is one which, under the influence of many possible 
inciting causes, has assumed a character or quality 
which enables it to grow and divide steadily and 
persistently beyond the needs of the rest of the body 
According to this view, the cell is a parasite itself 
The position is most clearly indicated by the following 
facts It is now possible by following the brilliant 
work of Yamagiwa and Ichikawa to induce tumours 
in rats and mice by repeated applications of tar to 
the skin or subcutaneous tissues The t um ours thus 
produced are typical new growths and behave m 
every respect like spontaneous tumours which are 
caused in some way which we do not yet understand 
A tar tumour of a mouse—carcinoma or sarcoma—can 
be transferred by transplantation to other mice but 
Irving cells are necessary for success It cannot be 
successfully transplanted to a rat or to any other 
species of animal It is as much an individual 
mouse tissue as a mouse is an individual mouse In 
the same way a rat tar tumour can be transplanted 
successfully only to other rats and only by the 
inoculation of living cells We thus amve at the 
interesting position that one and the same irritant 
acting upon two species of animals will induce new 
growths in each species, but the new growth in 
each case is individual and particular to its own 
species Clearly the extrinsic agent, the tar, has 
induced an intrinsic change in the cell It is thus 
easy to understand why a microbic hypothesis of 
the origin of tumours is met with scepticism and 
indeed contempt It would be strange were it other¬ 
wise Nevertheless, I believe that these apparently 
conclusive facts merely conceal the truth 

The Rous Fowl Tumour 

And now I come to the exceptions in all this mass 
of tumours I refer to the well-known fowl tumours 
described by Peyton Rous For the purpose of 
simplification I shall describe and discuss only one of 
these tumours, the first to be discovered and the 
one which is m the hands of pathologists all over 
the world It is a spindle cell sarcoma, of primitive 
type, which occurred spontaneously in a Plymouth 
rock variety of the domestic fowl The tumour was 
first described m 1910 when it was shorm to be 
transplantable m the usual way but exhibiting an 
unusual degree of specificity for the variety of bird, 
in which it originated Indeed, the early trans¬ 
plantations were successful only m blood relations 
of the fowl which bore the spontaneous tumour I'O} 5 ’, 
after many years of artificial transplantation, tne 
tumour grows m almost any variety of fowl but, uxe 
mnmTrtfllian tumours, it retains its species specmci . 
strictly That is to say, it will not grow 
ducks, or any other species of bird, "rtmis to 

Now this tumour was found by Peyton 
differ from all other tumours examined up to that 
tune in being transferable to fowls not only, "tumour 
of living cefis but also by means of dned tumour 

tissue or by means of cell-free fi|^ , „ c&ase »» 

filtrates, therefore, cm^m tb the filtrate is mfcctn e 
And, most surprising fact Induction mvanablv 

only for fowls and causes the ^P^ our __ a spm dle cell 
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to believe in the specificity of animal cells, but here 
apparently the specificity is freed from the cells 
and is obtained m solution—or at least it passes 
through a filter. 

Of such tumours half a dozen or so have been 
described, but it does not matter much whether 

Chart 1 
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the number be half a dozen or half a hundred the 
problem to be faced is the same and is clinUenm’ne tn 
all of us Before trying to make clrerlrffi Sire 
to be the problem I will state and discuss wS! 
essential facte upon winch there , s general agrlSeri? 

The Rous Tumour a True A'«o Groicth 
First, the tumour is a true new growth ns 
by the most rigid standards, slco^dlV 4 

through candles which hold back vere^nli’i w te 
are able to induce sarcoma formation and rtfwjF' 1 
some of the properties of the filterable f n .™f rdly ’ 
thore which we usually associate with bring oi| 

The general reaction to the discoverer 
tumours was one of surprise that f theSe 

should exist, followed by a a , tun ? ou r 

the neoplastic nature of the growth ^Tn 
pathologists who have studied the most 

to ite neoplastic nature There w. agrea 88 

unwdhngness to consider senouslvtl^ ’ ^ 

the filterable agent being an ultra-ramma P° ssi kibty of 
such as we believe exists in certain anim^} 0 ,? 1101 ^ 6 
Some of the more absurd cbs , eases 

peculiarity of this tumour I of x the 

It has been suggested that the StratT^f 1 7i,i n + 6nt,OI1> 
contmns an ultramicroscopic cell which X^ be tumour 
mto the muscle of a fowl, enW^ n’n^h m ^cted 
normal cell from which the ^fw tS™ beco ? les a 
A modification of this view £ ^ T fonns 
Jo^ard is that the active filtrate cor, been put 
the ceU from which the normal ^ a part of 
generate Such news, I W nend Can a S am 
^ey are stated merely to mdirate Vh? d J?° 
which men will go to explain amf, f .^emes to 
counter to a strongly held opinion fa ° fc vrhlch ru °s 

«ie balance of endence waTm f tbe 0 P““°n that 
*H« a &«■*, agent 

l S , fcbe ., eviden ce that such thmssT^^i. w hat 

take the classical example,^? 9 H 

2f.vi ananal disease believed b discovered, 

mma * »ffl» .” T SS fir &' 


lesion m this disease is diluted and filtered through 
a good candle, and the filtrate injected into a normal 
animal, this ammal acquires the tvpical Signs and 
symptoms of the disease The vesicular fluid obtained 
from the second case may again he diluted and 
filtered, and once again the filtiate mil reproduce 
loot-and-mouth disease, and so on ad infinitum 
Alio filtrate uhen examined by ordinary microscopic 
and cultural methods is stenie, but since the causal 
agent reproduces itself indefinitely m the bodies of 
the inoculated animals it must be a living tlnng 
and it is, as wo have soon, of ultramicroscopic size 
Upon this evidence almost all bactenologists believe 
that the cause of foot-and-mouth disease is an ultra¬ 
microscopic microbe The evidence produced hv 
Peyton Rous with regard to the filterable turnouts 
was of the same kind and quality and is now more 
extensive But opinion against a microbic cause of 
tumours is strong and few are prepared to accept 
for tumours conclusions which, on similar evidence 
are unquestioned in other fields of medicine 
Lot me now state the problem which is before all 
of us Thousands of tumours of men and animals 
have been studied Large numbers have been 
cultivated by transplantations A considerable 
number of tumours have been induced de novo bv 
means of chemical and other irritants and have 
been carefully studied Almost all attempts to find 
an extrinsic cause—or a cause separable from the cells 

Chart 2 
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Rous does not consist solely in the isolation and 
cultivation of a virus The true explanation of these 
tumours must m the first place decide "whether or not 
a virus is present, and m the second place, equally 
important from the point of view of the cancer 
problem, must give us some understanding of the 
extraordinary specific character of active filtrates 
For my part I agree most emphatically with Bous, 
Murphy, and Tytler that “ the findings with the 
chicken tumours largely demolish the theoretical 
basis on which objections to an extrinsic cause for 
cancer have been built up ” But can these positive 
findings of Bous be reconciled with the negative 
results of similar experiments made with the majority 
of other tumours ? I think they can 

Chart 3 


of the tumour is active—sometimes feebly, some¬ 
times intensely, often it is quite inert And since 
it has generally been accepted that a potent cell-free 
filtrate contains the tumour’s cause, are we then to 
say that sometimes the cause is present in the filtrates 
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The Filterability of the Rous Tumour 
It has already been pointed out that the exceptional 
character of the tumour hes m the fact that cell-free 
extracts are able to cause the formation of a new 
tumour This property of the tumour must therefore 
be carefully studied and we must know how far it is 
a fixed and constant property It has generally 
been looked upon as constant, and the tumour has 
on this account been set in sharp contrast with 
mammalian tumours This is not m accordance with 
the facts; they are not quite so simple Peyton 
Bous remarked m one of his papers dealing with the 
filterability of his tumour that sometimes, and under 
the best conditions, cell-free filtrates are unaccount¬ 
ably innocuous. That, I am sure, has been the 
experience of all investigators who have worked for 
any length of time with the tumour In my 
experience it has been unusual, for example, to obtain 
a potent filtrate from a tumour which has been 
induced by the inoculation of dned tumour tissue, 
or from a tumour which has been caused by the 
inoculation of filtrates damaged by heat But when 
failure to obtain potent filtrates is an irregular thing 
the most obvious explanation is that the failure is 
caused by some technical difficulty Filtration is 
not a simple, regular process and it is easy to under¬ 
stand irregular qualities of filtrates But it has now- 
been shown that technical difficulties cannot fully 
explain such failures Dr Andrews and myself have 
described how a Bous tumour lost its property of 
filterability and bow this property remained absent 
for more than five months and then suddenly 
reappeared During this long period the tumour 
was transplantable only bv means of living cells— 
that is, it behaved hke the recogmsed tumours of 
mammals Clearly, then, this property ot ffl^ratahty 
is not fixed ; all we can say is that generally a filtrate 
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and sometimes it is not P The solution of this 
apparently ridiculous dilemma will be shown later? 
at present I merely wish to pomt out that sometimes 
the tumour’s cause gives no sign of its presence 

The Effect of Seat on Filtrates 
It was shown by Bous and Murphy that tumour 
! extracts are always robbed of their activity by 
exposure to a temperature of 55° C for 15 minutes 
This statement I can confirm completely It has been 
I tested very carefully and the method employed is 
; as follows Not more than 3 c cm of the tumour 
extract is sealed up m a thin-icaHed, hard glass 
test-tube which is then attached to the bulb of 
a standard thermometer and completely immersed 
in a water-bath kept at 55° O The thermometer 
and attached tube are shaken gently during the period 
of heating Tested in this way, tumour extracts, 
whatever their initial potency, are invariably 
inactivated Bous and Murphy regarded this result 

Chart 5 
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tumour, track filtrates were inactivated by 

the sample ° minutes , often 50° C , and 

eXP °f^ 45"0 for irXiutW was sufficient. 
xn£TSa£rtr the tumour became exceedingly 
™hLi^ mctastasismg freely in liver, lungs, spleen, 
£?SSHtid the 5 filtmtehecame exceeibngly 

active, ™^°P® nd ' 1 ^at rS 54° C for 15 minutes was 
insufficient to destroy all activity—the activity of the 
filtrate being merely reduced—but that exposure to 
55° C for 15 minutes was effective ^ 

It is evident from this experience that the substance 
m the filtrate which is sensitive to heat is variable m 
amount or in quality in filtrates from different 
tumours 

Effects of Antiseptics upon Tumour 
Extracts 

One of the reasons given by Rous and Murphy for I 
tbeir bebef that the filterable agent ma5 be a virus was | 
that antiseptics destroy the agent It is only fair to 
state that Dr. Murphy has since changed his mind , 
he now thinl-a that it is unnecessary to assume a virus. 

Chart 0 


diminished by the chloroform, in nnree 
abolished But since the fowl died in 19 days it might 
he argued that there was not sufficient time allowed 
for the dose of filtrate treated with chloroform for 
the full three hours to manifest its activity To 
provide against such a source of error a second fowl 
was inoculated with 2 e cm of such extract; in 
four months it lias not developed a tumour. Thus 
chloroform acts very rapidly Tins, however, applies 
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TTis opinion of 1912 seems to me to be sounder than 
his opinion of 1926 Carbolic acid, corrosive sublimate, 
toluene, chloroform and ether, hydrogen peroxide, 
formalin, acnflavme, and hydrocyanic acid are some 
of the antiseptics which have been tested and they 
are all effective, each in its own way, in abolishing 
the activity of tumour extracts I shall describe 
briefly the effects of two only of these substances— 
namely, chloroform and acnflavme 

Chloroform acts very rapidly at incubator tempera¬ 
ture This is shown very clearly m Chart 1 which 
represents the effect of 0 2 c cm chloroform on 10 c cm 
of clear, cell-free, sand filtrate of a very malignant 
Rons sarcoma The mixture of filtrate and chloro¬ 
form was incubated in a large, hard glass tube in a 
water-bath at 37° C After incubation for one hour 
a sample was removed, the chloroform pumped off, 
and 1 c cm then inoculated intramuscularly into the 
right breast of Bird 411; after two and a quarter 
hours a second sample was inoculated m a dose of 
1 c cm into the left breast of the same bird; and 
after three hours 1 c cm was inoculated into the 
right leg of the bird. The control in this experiment 
was provided by incubating 10 o cm of the filtrate, 
contained m a hard glass tube, for three hours in the 
same water-bath ; of this incubated extract 0 2c cm 
was inoculated into the left leg of Bird 411 It is 
shown by this experiment that m two and a quarter 
hours the activity of the filtrate has been enormously 


only to the ordinary impure chloroform used for 
common purposes in laboratories WhenC pure 
chloroform is used the action is much slower d 1 am 
indebted to Dr Howard Mueller, of Harvard, for the 
intimation that this might be so 

Acnflavme acts slowly. The experiment repre¬ 
sented by Chart 2 illustrates this very well It will 
be seen from this that 1 in 5000 acnflavme is unable 
m three hours to abolish the activity of an extract 
of a tumour When such experiments are earned on 
for longer times—eg, six hours—it is found that 
the activity is further diminished but not entirely 
abolished In order to inactivate a filtrate it is 
necessary to meubate the mixture overnight and this 
often introduces a complication, simple incubation 
at 37° C. for 18 hours frequentlv robs a filtrate of 
its powers to induce tumour formation In order, 
therefore, to utilise the action of acnflavme in 
experiments of an analytical character it is necessary 
to devise other methods, the details of which are 
omitted here for the sake of clanty 1 

Two Factors both Necessary for Ceix 
Infection 

We know that filtrates of the Rons tumour can be 
inactivated by heat and by antiseptics By means 
of experiments such as the following (Chart 3) it can 
be shown that" the element destroyed by heat is not 
the same as that destroyed by acnflavme The 
experiment illustrated shows that a tumour extract 
treated with acnflavme was quite inactive; an 
extract of the same tumour heated to 55®-56® C 
for 18 minutes was also inactive The two inactive 
fluids when mixed together acquired the power of 
inducing tumour formation 

The only criticism, which can he passed upon 
penments of this kind is that the chickens 
inoculated with acnflavme treated extract happen 
to be naturally resistant, whereas the others were 
sensitive This cnticism, however, is not sound. 
The percentage of resistant buds cannot be deter¬ 
mined absolutely, but it is, in any case, very small 
Moreover, resistance is a graded quality When the 
infective fluid is intensely active it is very rare to 
find a chicken resistant to its action. Only when 
the fluids which are inoculated are on the border-line 
of infectivity does one reveal differences m sensitive¬ 
ness among any hatch of chickens The cnticism, 
in any case, cannot apply to the next senes of 
experiments which are illustrated m Charts 4 and 5. 


2 The details and protocols of these researches rvill appear in 
a series of papers In the British Journal of Experimental 
i Pathology 
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In these experiments the same bird is used as control 
to the experiment In the first experiment {Chart 4), 
the dose of acriflavme treated tumour extract is the 
same in both breasts, the only difference between 
the two sides is that m the right breast the diluent 
is horse serum broth medium, while in the left 
breast it is heat inactivated extract of tumour. The 
quantities in such experiments as this are measured 
with the most scrupulous exactitude In the experi¬ 
ments represented by Chart 5, the controls, both of 
heat inactivated and antiseptic inactivated extracts 
are included on the same bird Similar experiments, 
with similar results, have been made with chloroform 
and with hydrocyanic acid as antiseptics 

Prom results such as these I am satisfied that the 
production of a tumour with cell-free filtrates depends 

Chart 8 
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upon the conjoint action of two dements of the 
filtrate One of these is rendered inactive by acn- 
flavme or other antiseptic and is therefore presumably 
a micro-organism; lie other is readily inactivated 
by heat. As we have seen, it would appear probable 
that the agent which is destroyed by heat is variable 
in quantity (or in quality) in filtrates from different 
tumours Chart 6, which illustrates eight similar 
experiments, shows that innocuous filtrates (l e, 
filtrates from a “ non-filterable ” Rous tumour) have 
the same property of reactivating acriflavme inacti¬ 
vated extracts as have extracts which have been 
heated to 55° C for 15 minutes It follows that 
inert filtrates are simply filtrates which contain none, 
or an insufficient amount, of this heat-sensitive but 
absolutely essential factor This factor, winch I have 
named the “ specific factor,” for reasons which win 
appear later, may he present m variable amount, and 
it is only because of its activity that the Presence of 
a virus can he shown in the Rous sarcoma Wh 
is'absent the Rous sarcoma, like the average bud 
and mammalian tumours, cannot reveal its cause 
The peculiarity of the Rous tumour is that it manu¬ 
factures m varying degree this accessory thermo- 
labile substance ,, 

It is evident from these experiments that toe 

agent which is destroyed by antiseptics (the virus) 
is°unable, acting alone, to induce sarcoma fownation 
This fact appears to me to be very simple It has its 
analogies m general bacteriology where thephanome 
are most widely known and appreciated -But tne 
f^t when established m research connected with 
the’subject of cancer, is apparentty reganled 
.. diabolical mystification of a plan and straig 
foiwaid problem It as bnt nght to stateherett-J 
Pmf Bonel the pioneer of experimental cancer 

itgjsstsy 


a factor which must he mvanably present m the 
ffitiology of a disease We cannot, if this be the 
meaning understood, regard the specific factor as 
the cause of the Rous sarcoma because it is some¬ 
times absent The virus —1 e , the element which 
may be destroyed by an antiseptic—is, so far as mv 
experiments show, always present m the tumour 
whether the tumour be very malignant or relatively 
benign I regard the virus, therefore, as the cause of 
the sarcoma Which of these two characters carries 
the specificity 9 

Substitution Experiments 

If an extract of the Rous fowl sarcoma be inactivated 
by heat and then there be added to it an extract of 
another tumour, the mixture does not mduce sarcoma 
fonnatioi? m the fowl or m the animal from which 
the second tumour was obtained That is, a heat 
inactivated extract of the Rous sarcoma cannot be 
restored to activity by the addition of simple extract 
of a rat or mouse tumour But when an extract of 
a Rous sarcoma is inactivated by means of an anti¬ 
septic or by centrifugation, the actmtv can he 
restored by the addition of extracts of some other 
tumours Chart 7 shows this very clearly In tins 
experiment the fowl sarcoma filtrate was treated 
with chloroform, the chloroform removed, and 1 c cm 
of the filtrate was then injected into the nght breast 
of a fowl Into the left breast of the same animal 
a mixture of 0 5 c cm of this chloroform inactivated 
filtrate and 0 5c cm of an extract of a tar tumour 
of the mouse was mjected A tumour grew m the 
left breast, the nght breast remained quite negative 
Chart 8 shows the same result for a human breast 
carcinoma 

Experiments such as these have been made with 
a large vanety of tumours and with normal tissues 
Among the tumours which have provided an agent 
which can replace that agent of the Rous sarcoma 
destroyed by antiseptics are carcinomata ana 
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tumour extract a micro-organism, this interpretation 
is in accordance with the well-known antiseptic 
action of acriflavme The extract of mammary 
carcinoma has as I conceive it, provided a fresh 
supply of organisms which aie able, in virtue of the 
presence of a sufficient amount of accessory factor 
of the fowl tumour, to infect the cells of the fowl 
inoculated , ,, 

These experiments show verv clearlv that the 
specificity of the Rous tumour extract is earned by 
the heat-labile agent which has, for this reason, been 
called the "specific factor” It has already been 
pointed out that extracts of normal tissues do not 
provide the agent which reactivates antiseptic 
treated extracts of the Rous sarcoma But certain 
tumours, one of which is a sarcoma of the mouse, 
have so far invariably failed also This-is one of 
the most puzzling facts yet met with and I have no 
explanation which accounts for it satisfactorily The 
evidence that the agent which is extractable from 
mn-nv bird and mammalian tumours and which has 
the power of restoring activity to inactive extracts 
of the Rous tumour is a micro-organism is ns follows 
first, the agent is killed bv antiseptics, and, secondly, 
it can be cultivated The- proof of cultivation is 
obtained bv the method described in a recent publica¬ 
tion—namely, by using as a medium serum broth to 
which is added a fragment of embryonic tissue 
Chart 9 shows the method of experimentation 
adopted Acriflavme treated extract of Rous sarcoma 
is prepared, to measured portions of tins are added 
m series, (I) a sample of serum broth embryo culture 
medium, (2) a sample of a subculture in the same 
medium, and (3) samples of a subculture in different 
media Quantities are measured precisely The 
result of the experiment represented by Chart 9 
shows that the agent from a rat carcinoma survived 
m horse serum broth embryo and in horse serum 
broth, but not in broth embryo , it was not present 
m the horse serum broth control-tube which has been 
incubated for the same period of time as the cultures 
Continuing with subcultures m this way tumours 
have been obtained with remote—seventh—sub¬ 
cultures in media which contain embryo tissue But 
there is a criticism which has been applied, and quite 
fairly to these results It is that possibly we are 
here dealing with a phenomenon similar to that 
discovered by Twort and now known as the “ bacterio¬ 
phage phenomenon ” It is possible to argue that 
successive inoculations mto tubes which contain 
hvmg embryo mduce repeatedly the production of 
the agent from the cells of the embryonic fragment 
This is not impossible but it is very improbable 
It must, of course, be settled before the last element 
of doubt has been removed 

Conclusions 
Does this new knowledge bring us any nearer to the 
solution of the problem set forth at the beginning of 
this lecture 5 And, further, is the answer compatible 
with the known facts of cancer structure and 
behaviour 5 It seems to me, after considering the 
problem verv thoroughly—and I hope with a sound 
knowledge of the accepted facts—that m the first 
place there is no incompatibility between new and 
old “ fact ” , and in the second place it shows that 
there is an agent contained m tumours of diverse 
origin and of diverse structure which has the supremely 
important property of reactivating an extract of the 
Rons sarcoma which has been inactivated bv means 
of an antiseptic The tumours m this respect are 
therefore linked together in a way which had never 
before been suspected; they are indeed a natural 
group The agent which is common to these and 
winch links them together m a group, is killed bv 
antiseptics and can be cultivated Moreover under 
special conditions it can be seen and photographed 
as lias been shown bv mv friend and colleague 
£ am ®® tlsfied ^t the simplest explJXi- 
tion of these observations is the correct one—namely 

S e asent is , a kvmg, filterable microbe and that 
it is tne cause of new growths. 
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The full importance of the distinction between 
natural and conventional diagnosticians is only appre¬ 
ciated when medicine is studied in respect of the 
parallelism that Saucerotte said has ever existed 
between the history of medicine and that of philo¬ 
sophy—a parallelism that needs no explanation when 
we realise that, whether m medicine or philosophy, 
there are two routes by which the human mind has 
always sought to attain its goal These routes—those 
of the sensualist or empinst, and of the Platomst or 
rationalist—are those followed respectively by the 
two schools of diagnosis—the natural, or descriptive, 
and the conventional, or academic—that I have tried 
to indicate For the better estimation of our present- 
position, two points dc rcpcrc in the duplex history 
of medicine and philosophy may be taken the first, 
the controversy between Coan and Cmdian m the 
the fifth century before Christ, the second, the 
rivalry between Hippocratists and Galemsts during 
the sixteenth century afterwards 

COAXS AND CNIDIANS 

It has been said by Boinet that the nval schools 
of Cos and Cnidus stand for “ les deux grandes lddes 
doctnnales qui reviennent sans cesse a travers les 
siecles apres de longs ddtours et avec des fortunes 
diverses,” and Daremberg, with equal justice declared 
that in the Coan writings we find discussion of the 
organism and of disease; in the Cmdian scriptures 
that of organs and of diseases That these differences 
are essentially diagnostic was implied bv Littrd when 
he said that the Coans studied the general state that 
the outcome might he foretold, whereas the Cmdians 
were more concerned with the diversity of diseases 
and the distinctions between them. * 

But it is from the few undisputed writings of 
Hippocrates the Great that we derive the clearest 
notion of the Coan diagnosis wherebv, after full 
examination of all relevant detail, related phenomena 
were simply interpreted xn the light of past experience 
the resultant judgments being expressed descriptively 
vet concisely without the confusion arising from the 
hypostatisation of abstracts and the utraquistic use 
of names The classical passage is that in the “ First 
Epidemics,” where, speaking of a certain epidemic 
prevalence, Hippocrates says that he framed his 
judgments or diagnosed by paving attention to what 
was common to every and particular to each case - 
to the patient, the pr^enber, and the prescription ; 
to the epidemic constitution generally; and in it= 
local mood ; to the habits of Me and oc^pation of 
each patient to hisspeech, conduct,silences,thoughts, 
sleep, wakefulness, and dreams—their content and 
incidence, to Ms pickings and scratchmgs, team, 
stools, urine spit and vomit; to earlier Ind late 
forms of illness during the same prevalence - tn 
critical or fatal determinations; to sweat, dull 
ngor, hiccup, sneezing, breathing, belching; to’ 

Kfpdes ’ y ° T no * e ’ klelffings; 

Here, m a fashion that shows at once the strength 
and the weakn^s of natural diagnosis, we are mien 
an epitome of what the physician who takes cogence 
of the epidemiological as weU as the clinical delations 
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of a fever most observe That, to the Coan, judgments 
were particular for each case, and that general condi¬ 
tions such as fever, and local conditions such as peri¬ 
pneumonia, were mentioned descriptively without 
linguistic suggestion of attack by any entity or of 
participation in the “ secondary substance ” of some 
scholastic reahty—much as when a French physician 
of to-day says his patient has “ a pneumonia ” or 
“ a mening itis ”—is shown when, in the last sentences 
of the “ Prognostics,” Hippocrates begs the reader 
not to regret the omission of the name of any particular 
disease, since it is by study of symptoms m each case 
rather than from accounts of named -diseases that 
the desired knowledge is gotten A similar diagnostic 
method is exhibited in the Hippocratic essay on 
“ Wounds of the Head,” and is generally employed 
by surgeons when dealmg with injuries 

What we know concerning the Cm chan diagnosis 
comes in part from the Hippocratic essay upon 
“ Regim en in Acute Diseases,” and in part from 
Galen, m his “ Commentary ” thereon, and elsewhere. 
Just as the Coans saw the essential unity of all 
disease whilst admitting the multitudinous presenta¬ 
tions thereof m accordance with personal and environ¬ 
mental singularities, so the Cmdians, m Adams 
words, overstrained diagnosis to a system that divided 
and subdivided diseases into endless varieties or 
species For the Cmdians, as for all conventional 
diagnosticians, the aim was not the assay of the 
patient’s state, but the identification of his malady 
with a standardised ideal 

Since method in therapeusis waits £ways upon 
method in diagnosis, Hippocrates differed from the 
SS5.“« ho said, whenever they mterpreted 
symptoms with a view to determining right treatment 
th^burden of the “ Regimen ” is that he sought to 
wS patient individually andsymptomatic^y; 
the Cmdians the disease, specificaUy^and rationally. 
By the Coans every effort was madeto ass^t nature^ 
to reintegrate the functional unity of the organism 
that Si gaud finds dissociated in all disease, and to 
“ diagnose ’’—the translation is literal— 

“ to diagnose the asthenias that ~ 6 



one informs to the natural conventional 

and interpretation, Mid the.other toL ^ co ^. 0 rather 
or indirect and abstract habit _£^ e m sentences 
naively mdicatedby^uberg the Cmdians 

that evade the real . j.oease founded upon 

for making ‘ fictitious types , d the coans for their 

SffifS SSte both pathologically and 

whomtypes or umvemals are of Tsha lowy 

than their names, or «» ® m even the names of 
xmagmmgs, and those to w b° ttaa me ntal con- 

such types are somethmg mo tn boo t.jc e epmg 

vemences, algebraical symbols. o M m a 
fictions, and are Indeed, we are 

Platonic if not a mafonal sense smd g0 wisely 

forced to _ agree with .. Upon some Tenets of 



Incidentally, it is of interest that Taylor, who finds 
the most significant examples of the Platonic usage 
of the words idea, exdos, m just those parts of the 
Hippocratic collection^ now regarded as Cmdian, 
should also trace in the'Cmdian writings the influence 
of that^Pythagorean school that allied an early form 
of Plato nism to a philosophy of numbers To-day 
there are no more stubborn Cmdians than those 
statisticians who repose their strange belief m numbers 
upon a realism that allows them to fancy statistical 
combinations to be something else than patterns 
of symbols, and statistical results to possess a value 
that renders inquiry into the original data otiose, 
if not mischievous. 


than those with which Galen was so greatly concerned 
between the empirics and the dogmatics, were' indeed, 
as Littre says, a struggle between the fact and the 
generalisation, or the particular and the general; 
the essay 11 TJpon some Tenets of Hippocrates and 
Plato,” in which the question of the One and the 
Many is dealt with m all its obscure profundity, is 
remarkable as indicating not only Galen’s ambition 
to act as conciliator in respect of the fundamental 
problem of diagnosis, but his partial breakaway from 
Coan medicine, and his increasing tendencies to 
Platonism, as when he declares that Hippocrates wrote 
confusedly m respect of genera and species 

His conventionalising tendency is agam martea 
when he approves the saying of Erasistratus that to 
diagnose is to answer the question. Where and what 
is the disease ? (8-14) So, too, when in the Com¬ 
mentary ” upon the “Regimen he insists that 
he alone who knows the constitution of the sick and 
the nature of the disease will be able to devise ration¬ 
ally the remedy. Again, and above all, when, to the 
four Aristotelian causes—the formal, ma teria l, effi- 
cient. and final—he adds one more, the typical, o 
exemplary, by virtue of which the ° t 

instance, conforms to the universal, or type Bnpb „ 
acceptance of the exemplary cause pmmeates dl 
modem conventional diagnosis and . 

notification to public authorities of casf of those 
diseases which, called into existence by decree fro 
Whitehall, are, m the words of Galen himself, fpjkw 
by the symptoms as is the substance by ^shadow 
It is m virtue of this Platommi that Gal , 
spite of his professed devotion to the ,“ e ™JT irv - 
Hippocrates, ^ became m the ^ sixteenth 
century throughout Europe, but notably a 

S h„a of fyjg*J%JgZSi 

itself to the less organised body, of ^tupp . 

physicians when was renewed, at the vmrims p 
of modem history, the controversy that I havesp ken 

of as that between Cos and Cnidus h0 £ 

consider Guillaume de Baillou (153&-loio )• 
ocrepifiemiologists (and 

all, to have been the greatest ^ erne I 

French Hippocratists, perhaps his “ { the 

(1497-1558), who first mea^ired a degree oi ^ 

mendian, is to be mftawl JfeJgSfrom Galen 
Galemsts However much Femddifferett 

m detail, he, a conventional^ through ^ ^ 

was never more Galemst than whe of 

shepherd the jarring secte witbm ^the J & ^ 
Ramist pfolosophy a “ d conira naturam, and 

was an affectus, or diaihes , contemporary 

with local or general incidence sentence 

systemisers betray his influence m « 

that they write . Vomel must agree with 

Those who read Baillou and. Femei^ founding the 



Hippocratic system upon expene whe n applied 

upon ratiocination, is absolute^ the Benaissance , 
to the Hippocratists and G^ e “^ Iesg one of doctrine 
between whom the difference was ono between 

than of method That is to experience. and con¬ 
natural diagnosis in terms> The p h.hj- 

ventional diagnosis m terms tal!v that which 
sophical difference—funda 


than in 




The IiAxcetJ 


BE F O CROOKSHAYH THE THEORY OF DIAGNOSIS 


pCov. 13,1926 997 


separated Cos from Cnidus, empinc from dogmatic, 
.and Lately occupied some portion of our morning 
papers in the guise of a discussion at the Oxford 
meeting of tlie British Association concerning the 
nature of species—appears at. this tune as the after¬ 
math of the medieval dispute between nominalists 
.and realists which, initiated by the questioned inter¬ 
pretation of a passage m Porphiry’s “ Isagoge ” 
turned upon the formal query whether or no univcrsals 
nr genera and species, have any existence otherwise 
than in our thoughts 

The scholastic realism that answered tins question 
affirmatively, hypostatismg general ideas and holding 
that in the uinversals alone is there substantial 
reality, while standing in line of descent from the 
early Platomsm of Cnidian philosophy and medicine, 
and’ the late Platonism of Galen’s philosophy and 
medicine, survives to-day in the obstinate creed 
of those who profess the belief in clinical entities 
against which the late Sir Clifford Allbutt fought so 
long, so ably, and so vigorously 

It carries with it the implication that such s-pccics 
as described diseases obey an ascertainable rational 
necessity and are more than subjective interpretations, 
being so determined by the nature of tilings as to 
be theoretically susceptible of categorical exhaustion 
by enumeration Since, even m 1473, until shortly 
before the birth of Fernd, all professors of the 
University of Pans had been compelled to take oath 
to teach only this realism and to abjure all contrary 
doctrines, it’ is not difficult to understand the sfail 
dominant influence of Galenism m the Faculty of 
Medicine SO years later. 

The opposed view of the nominalists implied that 
the name of a universal is but a flatus rows, corre¬ 
sponding to no ens, or entity, and that species and 
genera are mere names Since the germs of nominalism 
are clear in all Coan writings, it is not surprising to 
find the works of Baillon permeated with the true 
spirit of the nominalist philosopher and natural 
diagnostician who seeks eagerly for experience and 
its synthesis bnt who distrusts all systemisation and 
all hypostatisation of abstractions ' But, since the 
philosophical position of those who, at the time of 
the Renaissance, upheld the doctrines of the Trinity 
and of the Real Presence, even to extremity, was 
derived from scholastic realism, whilst nominalism 
was combated with so much bitterness because of 
its "supposed inconsistency with these dogmas, we 
may truly say that the diagnostic or methodic issue 
between, the sixteenth century Hippocratists and 
Galemsts relates to the same fundamental ground of 
difference as that which divided Aristotle from Plato 
and, at the time of which I now speak, split theTVestem 
Christian church to its foundations 


CixsiciAXa axd Ststemisebs. 

With the ultimate discard of Galerusm the cleavagi 
between the man who describes a case and him mh< 
writes about a disease becomes that, less obviou 
but stiff marked, between the clinician anc 
the systemiser of systemisers, the seventeenth 
eighteenth, and nineteenth centuries saw m turn tho=i 
who made use of chemical, mechanical botanical 
mathematical orgamcist, and bacteriological con 
venhons The schism stiff persists, though maske< 
by the transference of teaching from the lecture-roon 
and wards to the laboratory, and hvthe desuetude o 
reading, whilst at the same time, to-dav as ever 
every svstenuser or conventional diagnostician 
to he a chmcian who diagnoses m terms of expenenc- 
—a compliment not reciprocated, smcenotrnechmciai 
ever claims to be a systemiser True, system ta-dw 
is represented by a jig-saw of systems' rather thai 
bv any defined pattern, but the existence of th 
solium is shown by a dissatisfaction which thoncl 
perhaps repressed into the collective unSm^ciouse 
man?f^ eS S° n 15 V6t Peking sahsfachon, andS SLd 
manifest by a conversion into lrresponsibilitv v 

wffitrevolte 85 thstM5Smg 85 the ^rmab^ agams 


There is a feeling that the bald diagnostic con¬ 
vention, of so many definite diseases constituted by 
so manv definite groups of physical signs correlated 
with so many definite groups of post-mortem appear¬ 
ances, is one that has had its day. So much is shown 
when doctors declare that there is increasing difficulty 
m referring cases to a diagnostic cadre and that ** the 
type of disease must he changing,” though the real 
ground for complaint should be that the abundance 
of our experience can no longer be dealt with by 
methods once adequate Perhaps, too, we are less 
confident than fonneily of the sufficiency of any 
affirmations A few years ago many hoped that 
bactenologv would render all - diagnosis easy, but 
as Sir William Job Collins predicted in a brilliant 
essay, disappointment has come to ns ACo system 
of specific pathologv has been achieved, and. in spite 
of great successes, the bacteriological method has cut 
across many of our most cherished pathological and 
clinical groupings, as m the matter of the colon 
bacillus and that of focal infections generally. Under 
these circumstances some, like Sir James Mackenzie, 
have reverted to a Hippocratic symptomatology, 
tempered by neo-method ism, and are undeterred by 
the wit of those who think it less excellent—almost 
less moral—to pay greater attention to symptoms than 
to signs and to diagnose in syndromes instead of in 
diseases 

Yet those who abash a student by asking Tmn to 
show a syndrome or diathesis on a plate forget that a 
disease cannot he so shown and that even the Galemsts 
—who did not specifically name throughout their whole 
range the diseases that were specifically determined 
for almost every case —recognised that, in order to 
deal adequately with experience, a whole apparatus 
of subsidiary devices was needed So thev called into 
being not only the mori/us, but the morii causa, the 
affectus , the effedto, the affedio, the tacsio, the sumpto- 
mata, and the signa Our present redundance of 
experience, accumulated as a result of instrumental 
amplification of our perceptual range and of 
mechanical facilities for communication and storage, 
seems to urge ns anew towards the devising of fresli 
conventions 
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Adler, morphologists such as Arone, Thoons, and 
MacAuliffe, and characterises such as Kretschmer 
and Draper—to say nothing of the endocrinologists 
—interpret cases, not m terms of diseases, but of 
personality-types sufficiently indicating the actual or 
expected reactions of the patient to anvgiven situation 
The danger is, however, lest in. the ab’sence of a theory 
of diagnosis new conventions should lead ns back 
into conventionalism, if not realism. To think as 
we often do, with concepts that we refuse to define, 
seems no better than for a carpenter to work with 
tools whose special uses he will not consider ; and it is 
certainly true that synthetic advance is onlv made 
when the internal concepts are first defined* albeit 
provisionally. To make use of such conventions and. 
concepts as are now being devised, without con¬ 
sideration of the general value of such concepts, is 
a proceeding that will lead not to fruitful svnthe^is 
but to new and chill academics. ' 5 

What we must first define, therefore, is the attitude 
we shaff adopt m respect of the two schools of diagnosis! 
the natural, allied with nominalism: the conventional 
tfhedwithreahsm. 

lf the philosophic battle be drawn, as perhaps it 
there is anything to be said pragmaticaUv infavour 
of one side or the otlw! AfattSl 
tnie clinicians—-will, perhaps, always suffer bvreSon 
of the lesser fitness of their method for rerP’aJ™™ 
munication They teach bv 

the spoken or written word, and their relucted to 
h^f lb0ls £* haaa ?- fekels is lff-compre? 

not wimtj too. tafSKiJ?& 


personal effort, while causation is to them in each 
case an infinitely complex relation almost insusceptible 
of generalisation Per contra, nature, to the natural 
diagnostician, may become less a subject of observa¬ 
tion than an object of superstition, while distrust of 
classifications may beget mental untidiness, and the 
study of symptoms, clinical indecision and a neglect 
of origins, if not an expectancy that slips into 
fatalism 

But the conventional diagnostician, whatever the 
convention for which he plumps, if he enjoys all 
the advantages of the trader who, discarding barter 
and cash transactions, makes use of financial and 
currency fictions, runs also the risks of those who, 
fiom sheer habit, come to assign real value to their 
symbols as well as to their concepts If his faith m 
specific diseases, u ith specific etiologies demonstrable 
by special tests and curable by specific remedies with 
specific actions, carries him through many a verbal 
emergency, yet, smce this faith has no greater value' 
than the premise upon which it depends—the meta¬ 
physical reality of species and genera —it may betray 
him at any moment, blinding lum to alternative 
explanations that open up ncli fields of experience, 
and so entangling lnm m the meshes of his own classi¬ 
fications and dogmas that, finally, in Bacon’s words, 
he worships idols of the theatre Indeed, just as the 
naturalist may become a nature worshipper, so may 
the conventionalist become a gnostic like Galen, or, 
since most quackery derives logically from realism, 
a devotee of some magic box 

In these circumstances, what is to be our decision ? 
Rha.il we elect to remain, hke Bundan’s ass, halting 
between two opinions and starved m the kteral midst 
of plenty ? If not, must we resign to be, in Sir Ghnord 
Allbutt’s words, either treaters of types, fit only 
to be abstract physicians practising m vacuo, or mere 
empinsts who, having but a vague notion of a type, 
treat the sick man item by item, not appreciating 
the relative values of the several phenomena of each 
morbid period ? Is there no avenue of compromise 
or of reconciliation ? 

Compromise and Reconciliation 

The history of medicine has, perhaps, answered 
these questions m showing us that secunty and 
advance come through ordered balance rather than 
through unilateral supremacy But we 
plan or scheme that, m a work-a-day world, Im p 
ns to carry on our daily task without losing tow* 
with either side The difficulty is how may we b^t 
relate for practical purposes the thing, the thougiifc, 
and the name or symbol which, on the other hand, it 
is equally our duty to distinguish. , 

One scheme has been set out with g^tsfaff y 
Messrs Ogden and Richards who, m the Meaning o 
TVTeanme” have given us a theory and canons ot 
symbohsation which it is hoped tbey wifi supplement 
by theories and canons of interpretation and 

° BTStoncal priority, and for prmt P = 
historical relevancy, pertains to th » XI 
of William of Occam, the Invincible Doctor, wno me 
expatriate m, perhaps, 1349, and who^ 
or conceptuabsm—possibly already mtenaeu 
Aristotle—has so greatly influenced 
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to be tolerated as convemences subject to change in 
accordance with experience, knowledge, and necessity. 
He held, too, that nouns, like algebraical symbols, 
are merely denotative terms whose meaning is con¬ 
ventionally agreed upon; that the universal is not 
existent otherwise than mentally and as a terminus, or 
predicable, a mental concept signifying umvocally 
several singulars ; and that the concept is not so much 
a thing as an act, having no reality besides the act 
and the singulars of which it is composed, while the 
act of abstraction does not presuppose any activity 
of the understanding or will, but is a spontaneous 
secondary process by which perceptions are, as it 
were, stored as soon as several similar representa¬ 
tions are present, though in a fading or evanescent 
state 

This conceptualism, which in its original form stood 
midway between the no minalism and realism of the 
scholastic period, has always manifested an. impulse 
towards direct observation, a distrust of abstractions, 
and an aversion from hypostatisation of abstractions 
it greatly paved the way for the work of the Benais- 
sance and, far more than the logic of Bacon, inspired 
the method of Harvey, as is evident from the introduc¬ 
tion to the “ He Generatione ” It has ever smce lain 
at the foundation of that characteristic English 
philosophy which, like so much that is English, is 
none the worse for being better appreciated abroad 
In its modem form, as stated by Yaihinger and. 
others, it does seem to reconcile, so far as is humanly 
possible, the conflicting chums of naturalism ana 
conventionalism m diagnosis 

It is true that whenever stated, m either its original 
or its modem foim, it is at once said to be so common* 
sensical as to be obvious But only too many speac 
as if they believed otherwise, and, m the long run, 
become the slaves of their verbal symbohsations 
Current medical literature is bestrewn with cucnes 
that are meaningless if not connotative of ^ temn 
century realism or Hindu demonology, wrnie cn 
demands made on us by the public and sometim 
imposed by the State are, as often ns not. un¬ 
justifiable save on grounds of some primitive realist 
belief . 

By the neglect of conceptualism we allow gr _ 
wealth of experience to he dormant and » 

by its acceptance we come abreast of eager wo 
everywhere, and cease to pursue conceptual[rainbows 
m the laboratory while neglecting the percept 
the bedside or in the field Conceptuabsm gives us, 
m diagnosis, the freest scope for observation, u^wn 
pered by the fear of forms , it offers ns 
choice of interpretative conventions, P 

range of symbohsation, to the clarification , £ 

rution and the betterment of our commiuucahoas 
Lastly, it teaches that, in respect of a®> “rt 0 ^ 

the function of science is to furnish Act thought, 
and systems of concepts that will economise 
fructify effort, and tend to the increase otexpauM* 
avoiding at once the limitations of nominalism and the 
illusions of realism , ,,. ,_vj. n f 

It may be asked, however, wl ^ fc > in ? th ®jh| best 
conceptuabsm, is a correct diagnosis r wb en 

diagnosis that we can attain is that wmeu, 
we have observed accurately, i®. te ^ e ^e intellectual 
and symbolised correctly, best safes Hippocratic 

and affective tendencies and, m the hfc 

phrasing, enables the physician to do what a • ^ 
and to constrain to his will, not only the paweu , 
the attendants and the circumstances. Jonc 

Absolute diagnosis is a fu ®° U ° 2 e° prf^t restoration 
and is exemplified only Omnipotence to 

that it is the prerogative solely ^ physical 

ordain Absolute diagnosis is y ie absolute elude 
apprehension , it eludes us, t ; ie chemist, and the 
the astronomer, the physicist, 

mathematician nresent and necessary 

But the idea of the absolute is for the science 
to all science and every ® cl “ t j ie conceptual miracle 
of medicine, is reprMentedur {]C ont momics ore 
of heabng in which all hiogn 
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resolved—the act of creative restoration, -which, 
without verbalisation, expresses at once the lesion of 
function and structure and its effacement 

It is perhaps, worth reflection that Hippocrates, 
who said that the phvsician is most godlike when 
philosopher, has himself more than any other been 
spoken of by men as divine. As much was never said 
of the infinitely more successful Galen, whose system, 
unshaken during a thousand years, still influences the 
teaching in every class-room and in every laboratorr 
and still dictates, for the most part, the modality of 
our formal diagnoses His system, his rationalisations, 
and Ins philosophisings are neier credited with the 
elemental intuition and simple tightness that seem to 
us inseparable from the dear mind and natural method 
•of Hippocrates of Cos. 
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THE SURGICAL DIAGNOSIS OF 
STERNAL PAIN* 

Br A. J IVALTON, 31S Loxd , F.R.C.S Exg , 

SCTGEOX TO THE LOVDOX nOSPlTAk. 


The aim of this discussion, is to throw light upon the 
conditions which most closely resemble cardiac and 
aortic pam Dr Parkinson has just ably described the 
characters of this pam and the methods of diagnosing 
it from the pam of other medical lesions, 'and it 
remains for me to consider those surgical changes 
which mav be mistaken by tbe practitioner or patient 
for cardiac disease 

For convenience these conditions can be best grouped 
as follows- (I) lesions of the thoracic viscera; 
(2) lesions of the abdominal viscera. (3) local lesions; 
and (4) spinal lesions. 

Lesions of {he Thoracic Viscera 

3Iany changes within the thorax may gue nse to 
sternal or retrosternal pam, but neoplasms of the lung 
and mediastinum more rightly belong to the province 
of the physician than of the suigeon, and I shall 
therefore onl v consider that type of pam which occurs 
with diseases of the oesophagus 

Carcinoma of the (Esophagus —Tilth the exception 
of the rarer varieties situated in the neck nearlv 
all cases of carcinoma of the oesophagus give nse 
to a pam which is situated m the midstemal region 
and too much stress cannot be laid upon the fact that 
the site of the pam is no indication whatever as to the 
site of the obstruct™ e neoplasm At first, the pam i« 
shaip and is onh present during the act of swallowing” 
and it is rather from the nature of its radiation than 
from its position that a diagnosis can be made The 
patient will often state that during the act of swallow¬ 
ing there is a very sudden and shaip pam which 
starting in the sternum m front passes directlvthroueh 
to the back so that he mav feel as though he is gripped 
bv some sliaip-pomted instrument. Practically never 
does the pam radiate upwards towards the* upper 
part of the shoulder nor down the left arm - moreover 
at this stage it is never increased bv exercise Later* 
when the growth has eroded beyond the walls of the 
oesophagus the PSra may be much more constant and 
may be only shghtlv increased by swallowing. Under 
such conditions it is dull aching orbonng andmav 
then be more definitely situated at the kte of tlik 
lesion As a general rule the diagnosis is made evident 
bv the presence of difficulty m swallowing, birt this 
symptom is by no means always present, lad I have 
seen a case where a carcinoma of the upper end of the 
oesophagus had widely spread into the apex of on l 
lung and had led to the belief that extensive tuber- 
cffiosis of the lung was present without ever giving 
nse to difficulty m swallowing GenexaUv. however 
the increase of the pain dunng swallowiig and the 
regurgitation of the swallowed saliva, or even of hlonri 
stamed fluid willl suggest the naWoIThe Sn 
the presence of which can oe easilv confirmed either 
by an X rav examination after a bammi meal orhv 
the use of the cesophagoscope. * 

Cardiospasm —There is, perhaps no « 

oesophagus winch is so frequently ov'eriookedol=ooffen 
incorrectly diagnosed as this rare anri ,«+'’° < 5 €I1 
condition The spasmodic obstruction wlncl^W^^ 
acute onset and lasts only for a few houra^Tat ^ 
a few davs does not as a rule give ri«e to 
m diagnosis since it is assodatJd 
inability to swallow Cases of true 2rihn*T^S plete 
however much more madious in S spas ? a ™ 

usually present a long h£torv ^wl h l I 01 f- et and 

of the cases m mv own senes that although ^tkL 131 f OIa f 
sought treatment as an adult pa i*f nt 

back to childhood, imd We ^ pt °?* da , ted 


,ha, „ 
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variety patients seek treatment only at about the 
age of 50 and two distinct groups may be recognised 
In the first the chief symptom is pain, which has a 
more indefinite distribution than that of carcinoma of 
the oesophagus, being more commonly situated in the 
epigastrium and passing through to the back; this 
condition is commonly mistaken for gastric disease 
It is at first intermittent, although the attacks may 
last for a day or two and is increased by the taking 
of food Only m the earlier stages before dilatation 
has become definite will the pam follow the actual 
ingestion of each mouthful As dilatation becomes 
more marked the pam tends to be more m evidence 
at the end of the meal and thus resembles gastric 
disease The second variety, m which the chief 
symptoms are vomiting or the regurgitation of food, 
will give less difficulty m diagnosis When the con¬ 
dition is well established there is a constant feeling 
of discomfort and fullness, although as the oesophagus 
dilates there may be spasms of severe pam which 
then become sternal or retrosternal The discomfort 
itself appears also to be thoracic m situation and loses 
its close relationship to the taking of food [Frequently 
it becomes more marked as the day progresses, and 
owing to the distension of the oesophagus may often 
be associated with dyspnoea and a feeling of stifling 
It is m this stage that the patient, and even the 
medical attendant, may be led to infer that the pam 
and dyspnoea are cardiac in ongm Vomiting, how¬ 
ever, is generally present It may occur spontaneously 
or be brought about by taking a deep breath ; in other 
cases it is more evident when the patient lies down, 
so that he may actually be awakened at night by 
the regurgitation of the oesophageal contents A large 
quantity is brought up and may give 1 < i° nsl ^ e / a 7 r e 
rehef to the discomfort and dyspnoea Although the 
characters of the pam may in this stage somewhat 
closely resemble cardiac disease, there should not 
really be any difficulty m making a diagnosis Careful 
attention tothe past history will usually mdicatethat 
the oesophagus is at fault, and an mfficatmn of the 
nature of the change may be given owing to the fact 
that on attempting to withdraw atestmiealthe flmd 
commences to be returned before the tube preached 
the stomach X ray investigation and oesop ^| 0 i^J 
should make the diagnosis clear Cm^°nkes rather 
because an adequate case-history has not been taken 
than because the individual symptomsarenot^y 
to identify One would imagine that wuth the diiata 
tion of thl viscus without destructioni of ' its i coatrthere 

should be a definite areaofhype^thMiaand raferraU 

pain So far, however, I have been unable to eUcit 

ft raws rsiftttStf 5**: 

to distension of pericardium, pleura, 0 P« ^ 

rather than to actual inflammatory changes 
of the viscus 

Lesions of the Abdominal Viscera 
It is well known that pgamte "g 

majority 

early stages at leas t» referre distension 



in some such cases ra «« , the presence of 

so’jsss sns-'— 

le3 £7osfrtc Ulceration As a general rule tiie^am^of 

a gastric ulcer has so close a rela f^nwiinin g that 

buthttie diffi*sra a @w. 

the lesion is in the ^ teges the pam is nearly 

however, arise In jjudgternal region, and before 

coat to oto»ed to 


ulcer may be associated with a band of hypenesthesia 
which on the left side reaches as high as the nipple 
In the later stages the area of hyperesthesia dis¬ 
appears and the pam tends to become more localised. 
The real point of distinction hes, however, m the fact 
that with a chrome ulcer there is a sharply localised 
area of tenderness m the mid-epigastnum Late 
ulcers which have penetrated do not show the close 
relationship of the pam to the ingestion of food, and, 
in that peculiar variety of ulcer which has a very 
short history, resembling carcinoma, the pain is 
frequently constant from the very onset, although 
the X ray discloses an ulcer which has penetrated 
deeply into the substance of the pancreas In this 
stage, however, the pam is characterised by the fact 
that it radiates much more widely, and to an area 
which is distinct from that of a cardiac or thoracic 
lesion It may pass upwards to between the shoulders 
or more commonly to the mid-spmal region, and in 
one case of my senes the patient had been for some 
weeks under the treatment of a famous bone-setter 
who had apphed massage and manipulations in order 
to overcome a supposed displacement of one of the 
small bones of the back These more definite cases 
are nearly always, however, easily recognised owing 
to the changes in the test-meal and the results of an 
X ray examination . , 

Acute Dilatation of the Stomach —Whether it he 
brought on by excessive feeding, by paralysis of tne 
gastnc wall, or by volvulus of the stomach, is nearly 
always associated with cardiac distress and with 
dyspncea In some cases, if the onset is sudden, the 
patient may become profoundly collapsedand tne 
pulse may become small and irregular The more 
simple forms of acute dilatation are, however, asso¬ 
ciated with vomiting, and therefore but little difficulty 
arises in making a correct diagnosis With a volvulus 
of the stomach there is no vomiting, and a careless 
examination mar fail to reveal the fact that there is 
an enormous distension m the epigastrium due to tne 
dilated viscus 

Visceroptosis —A case of general visceroptosis m 
which the symptoms are limited to the stomach may 
resemble a cardiac lesion in that the pam is aiw ys 
increased by exercise or work and is reheved by yi B 
down Such a condition is frequently assoc* 
with distension of the stomach by gaf. .^L_ anl j 
give rise to a certain amount of cardiac distress 
may make the patient beheve that her heart is at fault 
A careful investigation of the ^storywfll^eathe 
presence of past gastnc or intestinal attacks, an 
examination will show the presence of ptotic change 
m the abdomen and viscera, so that no real chine ^ 

’IS of the Pancreas and Gall-bladder-Cb*™* 
inflammatory lesions of these two viscera may 
give rise to a constant and relatively serf P 
which in part is referred to the nudsteraum, butw 
usually to be distinguished from aw.rdracpair^ T 
the fact that it is more marked after m 
referred to a different area Charactensk g 
bladder and liver pam is the presence ofrefe p^ 
m the right shoulder, whereas pam i^ocuated 
the pancreas is more common m the pass 

up to the left shoulder In no case does toe pam 
up to toe front of the left thorax and down to to 
arm Attacks of severe colic, which are so fraqu 
^to gall-stones and are present in manv cases^ 
chrome pancreatitis, should no gi severitv 

difficulty The suddenness “ aMw nen, and 

of pam, its localisation to “L^tenstic and hare 
its sudden cessation areal L ut e disaster in toe upper 
to be distinguished fr°manacute a pancreatitis, 

abdomen, such as a perforation or^ ^ Tlie last - 
rather than from any to an error of 

named disasters should nev ^ith toe characteristic 
diagnosis, for thev are associated^ 
rigidity of toe abdominal muscles 

Local ^oTcartilage overlying toe 

A tuberculous focus in a ° f a bony tumour in the 
precordium, or the presence 
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same situation, will at first give rise to localised pam 
wlncli mav be mistaken for a cardiac lesion, but ei en 
m these early stages thev will probably be associated 
with definite tenderness on pressure winch, should give 
an indication of then nature Later a tumour will 
foim which if solid, will not pulsate, but, if fluid, may 
ha\ e a transmitted pulsation fiom the undeilying 
cardiac beat, and thus maybe mistaken loi a penetrat¬ 
ing aneurysm In sucb cases a diagnosis on purelv 
cbnical grounds mav be difficult, but a caiefuily taken 
X rav will neailv alwavs reveal inflammatory changes 
m the hone which can he distinguished from the 
simple piessure erosion such as occurs with an 
aneurysm However, it is known to us all that cases 
have occurred in which a penetrating thoracic 
aneurysm has been opened in the belief that it is an 
abscess 

Spinal Lesions 

A lesion of the spinal cord—the meninges or the 
vertebral column—mav, if it involves the nerve-roots, 
give rise to an area of hyperaesthesia which, overlying 
the precordial area, may simulate the cardiac lesion 
There should, however he httle or no difficulty in 
that nearly all spmal lesions give rise to bilateral 
hvperiesthesia, or, if there be a unilateral tumour 
compressing the roots only on one side, there is almost 
certain to be some interference with the functions of 
the cord, leading either to changes m sensation or to 
a spastic paralvsis of the legs With tuberculous 
disease there should be but httle difficulty, for 
examination will reveal the presence of a rigidity 
of the vertebra even if there he no deformity or abscess 
formation. In any case a lesion of the spmal cord is 
likelv to he rapidly progressive unless adequately 
treated, the only common exception to this being 
a case of meningitis circumscripta, where the hvper- 
testhesia alone mav persist for a considerable period 
In one case of mv own there was a band of such 
hvpewesthesia passing round the thorax, and no other 
indication of any spmal cord change for nine months 
after the onset 
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Thf large number of varieties of contracted pelvis 
and differences in actual size, together with the 
variations m the size and position of the child and 
strength of uterine contractions, call for corresponding- 
elasticity of management and treatment A generid 
theoretical survey of the whole subject of contracted 
pelvis would take a long time, and therefore I propose 
to select one particular aspect of the problem, and 
to deal with it on strictly cluneal lines based upon 
observations made by actual contact with patients 
seen in a maternity hospital 

One of the most frequent obstetrical emergencies 
sent to hospital is the patient who has been long m 
labour and remains undelivered because of some 
apparent obstruction caused by peine contraction 
a say apparent because an important preliminary 
to anv treatment is the correct diagnosis that the 
Sa S eefl° f delav !S actualiy due to pelvic obstruction. 

0:ne ° f the commonest errors m obstetrical 
diagnosis is the assumption of contraction as a cause 
^ or failure to deliver, but of this important 
matter I shall have more to say later. A further nnmf 
to bear in mind is that, while the minor degrees of 
“e quite commonly seen, the moreisemous 
degrees which cause a really obstructed labour^ 


laie m this part of the countiv In fact, very many 
of the practitioners who have conducted a thousand 
or more confinements have never met with a severely 
contracted pelvis, though they will probably remember 
ninnv cases where there was a difficult delivery by 
forceps with much moulding of the head Therefore 
in any case of delay due to disproportion between the 
foetal head and the pelvis there will be a strong 
probability, based upon the small case-incidence of 
sei ere contraction, that vaginal delivery of a living 
cluld can be effected 

The Flat Fch is 

There arc two chief cbnical types of delayed labour 
due to disproportion, based upon the two varieties m 
shape of the contracted pelvis and it is important to 
grasp the differences between these two groups which 
can be ascertained by cbnical examination * 

In the first gioup we haver the simple flat pelvis m 
which the principal factor is the projecting sacral 
promontory encioaclnng on the true conjugate The 
characteristic cluneal features here are as follows. 
The patient has had a prolonged first stage in wlucli 
the membranes niptuied at the beginning or during 
the early hours of labour The head was floating above 
the pelvic brim before labour and is still compara¬ 
tively high in spite of the long duration of the first 
stage The failure of the head to descend through the 
brim and engage with the undilated os, left by the 
premature rupture of the membranes, is responsible 
for its slow dilatation, or even stationary condition. 
In the severer cases the nipping of the cervix by the 
head agamst the symphvsis and promontory will pro¬ 
duce an increasing oedema of its bps The mother is 
probably very tired, but at this stage the foetal heart 
will still be normal 

The proper treatment, of course depends upon the 
answer to the all-important question. Will the head 
come through the brim B and before we consider treat¬ 
ment it will be necessary to spend a few moments m 
attempting the answer of this question Perhaps m 
no other condition m midwifery are a sound judgment 
and npe experience more valuable A correct opinion 
is often very difficult to form, but it will be of vital 
importance to both mother and child. 

The Degree of Obstruction 

Let us try to answer the question The first con¬ 
siderations, before or early m labour, are the pelvic 
measurements, the amount of overlapping of the head 
above the symphysis, and the ease or difficulty with 
which the head can he pressed down into the bum. 
Favourable indications are the absence of any marked 
diminution of the measurements, particularly the 
external conjugate, and considerable difficulty in feel¬ 
ing the sacral promontory by vaginal examination. 
If this point can only just be touched it need offer very 
httle, if any, difficulty, hut if it is easily reached and 
gives the impression of over-hanging, the bum will 
probably cause senous obstruction. It is important 
also to examine the degree, if any, of overlapping If 
the head overlaps only the deep surface of the 
symphvsis, and therefore does not actually overhang 
the superficial border, it will probably mould suffi¬ 
ciently to pass the bnm, hut any definite overhang 
indicates a severe degree of disproportion 

So much for preliminary considerations which, we 
will assume, discover no evidence of severe obstruc- 
tion When the patient is examined during labour 
no further opinion can be expressed unfed the mem¬ 
branes have ruptured and until pains are strong The 
reason for the second is obvious The membrane must 
be ruptured to allow the uterus to act directly on the 
child, and thus press the head hard into the brim It 
is necessary, therefore, to re-examine the patient after 
two or three hours of good pains have followed rupture 
of the membranes The pomts now to be noted are 
fixitv of the head, increasing flexion—shown bv the 
increasing prominence of the forehead and disap- 
occiput—and descent. Increasing 


pearance of the 
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is a very favourable sign, and, -with absence of over¬ 
lapping, usually means that the head -will pass the 
bran, given strong contractions and sufficient time 
It will be noted that very much information can be 
obtained by abdominal examination By the vagina 
favourable signs will be engagement of the head with 
the edge of the os, followed by progressive dilatation, 
and absence of much oedema of the cervix Palpation 
of the sagittal suture may yield useful information 
of the obliquity of the head, but estimation of this 
physical sign requires very much practice and experi¬ 
ence Unfavourable vaginal signs are failure to reach 
the head, with maintenance of it in this position, and 
non-dilatation of the os, which hangs down as a loose 
fringe, unoccupied by the obstructed head 

Definite Obstruction at the Brim. 

After examination on these lines we are faced 
with three possibilities^ (1) the head will not and 
cannot pass the bnm; (2) the head may or may not 
come through , (3) the progress of fixity, flexion, dis¬ 
appearance of the occiput and dilatation of the cervix 
is clearly marked, indicating that natural delivery is 
only a matter of reasonable time 

In the first case the problem is one of the greatest 
difficulty if the child is ahve The alternatives are 
Caesarean section, version, pubiotomy, and craniotomy. 
If the child is dead or monbund, perforation is 
obviously the only thing to be done Of pubiotomy 
I cannot speak from any personal expenence It is 
an alternative to craniotomy rather than Caesarean 
section Version is of surprising value in some cases 
seen early when the uterus can be rendered sufficiently 
soft by an anaesthetic to eliminate the danger of 
rupture of the lower segment Apart from this the 
chief practical difficulty is the incomplete dilatation 
of the os, preventing the entrance of the hand into 
the uterus without laceration of the cervix If version 
is decided upon, every care should be taken to dilate 
the os slowly in order to avoid laceration, and after 
the leg has been brought down the child should be 
left alone and not pulled upon, to allow the uterus to 
complete the dilatation by driving the child’s body 
through the os The temptation to pull on the leg 
should be sternly resisted 

.Successful version requires considerable judgment 
and skill Its possible time of application is limited, 
for it can only be done when there is sufficient liquor 
amnn remaining to allow mobility of the child m utero, 
and, on the other hand, the os must be sufficiently 
dilated to admit the hand without laceration Not 
the least exercise of judgment is that control of the 
temptation to extract the child’s body quickly by 
traction on the leg which has just been brought 

Tis m this clnucal condition of labour obstructed 
by a flat pelvis with the child ahve and the os only 
partially dilated, with no possibility of the high vertex 
passing the bran, that Caesarean section 1 ms been 
urged and practised by some obstetricians Whether 
or not it is a safe method depends entirely upon the 
possibilitv of infection having already occurred in 
the early stage just described, where aseptic Precau¬ 
tions have been observed with minimum vagina 
examination, the risk to the mother is very sma , 
spite of the membranes having ruptured prematurely, 
and it is probably the best way out of a difficult 
situation At a later stage, however when manv 
hours of fruitless labour have passed, with^consequent 
exhaustion of the mother and distress of the chfld, 
especiallv if forceps have been applied and the cervix 
and perineum bruised or lacerated Cesarean section 
definitely has no place, and cannot be too staongv 
condemned It is a source of greatdang^rt 0 ^he 
mother and frequently cannot save the child ine 
onlv treatment m such a case is perforation of the 

tead Cases of Uncertainty 

The second din,cal gconp “ 
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numbers with increasing expenence, hut there will 
always be some cases on which it is impossible to form 
an opinion in the early stages of labour 

If there is sufficient obstruction present to prevent 
the birth of a live baby, Caesarean section is obviously 
the best treatment, provided conditions are suitable 
During the early stages, therefore, the labour mar be 
regarded as a “ tnal labour ”—that is, the patient 
may be watched closely, after the membranes have 
ruptured, for signs of descent and successful vagmal 
delivery ; but if observation finds that no progress is 
evident, then, at the earliest moment for diagnosis 
to be made, Caesarean section should be done It is 
necessary again to emphasise that throughout the 
so-called trial labour every possible care must be taken 
in vagmal examination to prevent infection 

If, however, it is considered that the head will pass 
the bran there are certain points to hear in mind 
We may expect a long and fatiguing first stage 
occupied m moulding the head, and there is nothing 
of greater value to the labouring mother than morphia- 
scopolamine sleep As soon as it is decided that 
labour shall run its course, an injection of morphia 
i to £ gr and scopolamine 1/150 gr should be 
given at once, the scopolamine being afterwards 
repeated every one or two hours It is not possible 
or desirable here to describe fully the technique of 
this form of narcosis, but let me emphasise its verv 
great value in conserving the physical and moral 
strength of the mother Under its influence much 
pain and anxiety are saved and dilatation is assisted, 
while the contractions are scarcelv altered Indeed, 
I regard morphia and scopolamine as essential adjuncts 
to the treatment of the first stages of labour with a 
flat pelvis 

In favourable cases—and in most of them treatment 
is generally successful—the processes of dilatation, 
moulding and passage through the bnm are remark¬ 
ably easy and quick, and the patient suffers compara¬ 
tively little fatigue and pain Nothing can be more 
striking than the contrast between the condition of 
the woman made tired and anxious by long hours of 
unmitigated labour, with slow dilatation, and that of 
the same woman relieved by an injection of morpma 
and 30 gr of chloral by mouth Apart from the 
improvement in the general condition, dilatation k 
usually much accelerated and descent of the head 
assisted But if the head becomes fixed in the brim 
without further descent, help may be given by forceps, 
provided that the os is dilated and time has elapsed 
for moulding to produce the maximum adaptability 
of the head When the head has once passed the 
bnm into the cavitv, forceps will seldom be necessary, 
as there is now sufficient room for easy descent 

The Abuse of Forceps 

In the third group there is certainly no msuperab e 
obstruction to the birth of a hve baby, and we have 
sufficient data from clinical examination to mace i 
clear that the head can pass the brim. This is one o 
the most frequent of all emergencies admitted to • 
maternity hospital as obstructed labour because _ 
the failure of too early forceps application anatue 
is none more easily treated Forceps have vsa 
been applied for two reasons—first, the knowle |? 
that a contracted pelvis is present gives the docto ^^ 
bias in favour of forceps which he is anxious _jr 
as soon as possible, and, secondly, the t° n SP a “, j 

stage and slow dilatation, unrelieved bvmorphm 
chloral stimulate the relatives to that so S 

Should be done Forceps are then 
partially dilated cervix to a tag* “ of mo L a}a mg 
moulded head While the ,, b rim the 

effectually prevents engagement ^ ^ 


of delivery excuses can justify the 

No amount of argument or munoulded Lead 

application of forceps to » ■“*= jt , s an ignorant 
through a partially dilated cervix 


The Lancet,] 


DK SIBYL OYERTOX DERMATITIS AXD FLOWER BULBS [Xov 13, 1926 1003 


and stupid practice, and is tlie cause of more 
disaster and disability than anv other manipulation 

m midwifery , , ,, , 

After admission to hospital these patients are 
treated bv morphia and chloral and left alone for 
moulding and full dilatation to occur A quick 
spontaneous delivery usually follows but, if necessary, 
forceps are reapphed when the head has passed mto 
the pelvic cavity, delivery being effected without 
difficulty 

The Generally Contracted Pelvis 
The generally contracted pelvis offers a rather 
different clinical problem It differs from the flat 
pelvis in that, when examination or consultation is 
made on account of delay and lack of progress, with 
increasing fatigue of the mother the head is found to 
have passed the brim and become impacted in the 
cavity just below the brim Dilatation of the cervix 
is probably complete, the head is extremely flexed, 
there is a large caput, and some oedema of the os In 
the treatment of this form of obstruction it is essential 
again to remember that no attempt at delivery by 
forceps should be made untd sufficient tune—at least 
three hours—has elapsed after full dilatation of the os 
for moulding to adapt the shape of the head But 
here there is not the same likelihood of the absence 
of moulding as in the same stage of labour with a flat 
pelvis, because it is only by moulding that the head 
will have been able to descend mto the small pelvic 
cavity, where it is generally found when attempts at 
delivery are made The treatment here is the 
application of forceps and steadv firm traction, which 
will have to be maintained until the head is clear of 
the bony outlet Indeed, sometimes it is the outlet 
which offers the greatest difficulty If the child is 
alive, forceps traction must be maintained consistent 
with the mother’s condition; bnt if the child is dead 
or dying the head should be perforated by passing the 
perforator along between the shanks of the forceps 
blades as they he in situ It is unnecessary to remove 
them and reapply them after perforation" Traction, 
after perforation lias allowed the partial collapse of 
the head, will usually succeed m delivering the head 
remarkably easilv compared with the fruitless efforts 
made before perforation 

In conclusion, I should like to emphasise again 
that hospital experience shows that the best treatment 
for the minor degrees of contraction which hold up 
the head above or m the bnm is morphia, chloral 
and time Of far more value than ill-advised early 
application of forceps is the quiet sedative effect of 
the morphia-sleep winch enables the head to mould 
and the patient to conserve her strength, while she 
is saved the laceration and damage which so senouslv 
hinders her recovery 


DERMATITIS FROM HAXDLEsG FLOWER 
BULBS 

Bx SIBYL G-. OYERTOX, MB, B S Loxd 
DPH Ox> 

HU MEDICAL INSPECTOR OF FACTORIES 


“ Lilv rash” from cutting the stems of flowers 
chieflv narcissi, and from handling the bulbs of 
hyacinths, daffodils narcissi and tulips, has been 
known to occur from tune to time, mostly it ■>= 
believed, in Jersey nod in tlm Snill-r- mi.’ _ 


nnowu to occur from time to tune, mostly, it is 
believed, in Jersey and m the Scilly Isles The ra«h 
was thought to he due to the aend "juice of the < 5 t a it= 
of the flowers, or to the oxalate of lime in the bulbs 
Recently two large firms with extensive bulb 
packing and sorting departments have been visited 
with a view to amplifying knowledge of the occurrence 
and character of dermatitis from handlmgflower 
bulbs A small proportion of packers and sorters of 
bulbs were found to be suffering from a°stnctlv 
localised dermatitis which extended under tlienaii 
where splitting of the skin caused considerable nam 
and disability The longer the nails werf^omtte 


more pronounced was the condition. The nail 
substance was m every case unaffected Dermatitis 
occurred after a few days’ work handling bulbs, and 
was progressive until the worker sought the protection 
of gloves or finger-stalls, when the condition improved 
rapidly 

All the workers affected placed the onus of the 
complaint on tulip bulbs Those who handled 
narcissus bulbs exclusively were affected in quite a 
different way—the skin of the extensor aspect of the 
terminal phalanges was worn and flaked away by 
small abrasions and friction Those selecting, brush¬ 
ing, and packing only hyacinth bulbs were unaffected. 

The cause of the pen- and hyp-onyclnal dermatitis 
fiom handling tuhp bulbs might appear at first to he 
friction, but this as the sole agent may he rejected 
The onset of the condition within a short tune of 
starting work on bulbs, the course, increasing m 
seventy dav by day until protection to the exposed 
parts is obtained, the fact that those with long, 
rather than short, nails—l-e , those with more exposure 
of the finger-tips, are singled out, and that 
comparatively few are affected—these are all pomts 
against the faction explanation It has been noted 
repeatedly that where friction causes soreness of the 
finger-tips there are few physical signs, and complaint 
is made after some days’ work; the condition, also, 
tends to improve to a marked degree with tune and 
thickening of the skin 

An examination of the bulbs of various flowers 
readily discloses that hyacinths, narcissi, and daft odds, 
rather" than tulips, would be the chief offenders if 
friction were the explanation of the pen- and hyp- 
onyclnal dermatitis, whereas workers were unanimous 
in fixing the blame on tuhp bulbs Xow the tuhp 
bulb is peculiar in that it is protected by a single 
layered and rather rigid testa, which easilv splits on 
handling and reveals the bulb substance The 
hyacinth is wrapped around with several layers of 
testa covering, and so are the bulbs of daffodils and 
narcissi 

It seems not unreasonable to suppose that trauma 
first occurs, followed by the introduction under the 
nails of an lmtant denved from the bulb substance. 
In the bulb substance are stored the plant foods, but 
which of these constitutes the irritant it is difficult to 
say, as little is known of the chemistry of the bulb 
Whatever may be its chemical composition, it was 
easv to express from a tuhp bulb an aend juice which 
experimentally produced a subungual lmtataon m a 
short tune, without the existence of previous trauma 

There has recently appeared a suggestion by the 
International Labour Bureau that the Leptus 
autumnalis, or harvest hug, is responsible for erythema 
and conjunctival irritation in workers among hyacinth 
bulbs fZeper) I have been unable to verify this 
statement Moreover, the tvpe of inflammation was 
not in any way suggestive of a parasitic ongm 

While examining microscopically the covering testa 
of vanous bulbs, I found that the testa of the Roman 
hvaemth, which is fine and flakv. readily produced a 
fairly intense irntation of the skin of the neck. This 
was verified by mv colleague, Dr J G Bndge, br 
experimental production of erythema and irritation 
There seems here to be a resemblance to the well- 
known dermatitis from Primula obconica. Rhus 
toxicodendron and other plants 

In conclusion, chrome pen- and hyp owycbial 
dermatitis is produced by handling tuhp bulbs and 
constitutes yet another of the trade stigmata, the 
recognition of which may be of great value to the 
medical observer A similar condition has not, to 
mv knowledge, been caused by any other occupation. 

^ ac K2 d - H Diseases of the Skin, p 273 
Hrgifene du Tnvail No 66 (appearing shortly) 


* P P^ E ? TATIOX TO -^Medical Max.—O n Oct. 27th, 
at Iattlehourne, near Canterbury, Dr Edward Griffith 
Freeman Moms was presented with a cheque for £225, a 
travelling bag and an illuminated address on his retirement 
* v f ars 1] ° I Practice Thirteen hundred people from 
14 different villages subscribed to the gifts 
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Citmrai mb ICaimratag Jto Us. 

A PECULIAR 

CASE OP PXEUMOPYOPERICARDTTIM 
Bt Dukcak Lets, M B Oxf , MRCP Lond , 

U-TE KESIDENT ASSISTANT PHTSrCIAN 1 , ST THOMAS’S HOSPITAL 


f,Jl per £ hon 7Z Tb l T ?? sh a horizontal incision the fourth and 
nfth mbs in the left nipple line were exposed and resected 
and the pericardium incised, very foul pus, accompanied 
by gas, escaped, and the surface of the heart could be 
seen covered by purulent lymph B tcetchi antiserum 
(40 c cm ) was given, and the pericardium drained The boy 
survived the operation for a full week, his general condition 
showing remarkable fluctuations, a striking feature of the 
case after the operation was the abnormally large quantity 
of purulent fluid discharge d 


Pig 2 


In view of tile rarity and clinical interest of this 
condition the following case appears worthy of record 

On March 9th, 1925, a boy of 11 was admitted to St 
Thomas’s Hospital with a week’s history of pain in the region 
of the left shoulder, increased bv deep breathing , there had 
been occasional vomiting throughout the week, and, on the 
day of admission, a slight epistaxis 

Condition on Admission —Breathing was at the rate of 
about 40 to the minute , he was a little cyanosed and some¬ 
what distressed by the pam m his shoulder Temperature 
103° F , pulse regular at 140 to 150, but of poor tension 
Physical examination showed some enlargement of the 
cardiac dullness to the right, and the heart sounds were a 
little indistinct, there was no murmur or friction Over a 
small area at the angle of the left scapula diminished 
resonance to percussion was found, with tubular breathing 
and jegophony The tongue was furred and both tonsils 
large, but not acutely inflamed, the urine was normal 
Pericardial effusion was suspected, but tbe physical signs 
were too anomalous for a definite diagnosis to be made 
For the next few davs there was no striking alteration in his 
condition, but on the 15th he complained of abdominal 

Fig 1. 




pam, and when examined was found to be rigid and tender 
in the epigastrium, at the same time the cardiac dullness 

had sdmost disappeared, to be replaced bvh^resonanee 

The heart sounds were audible, but very faint tne puise 
very rapid and feeble, and the general cond.Lon much 
changed for the worse A blood-count performed this day 
showed red cells 4,320,000, leucocytes 20,300, on the 

peucardial sac, above the fluid level (Fig 1) 

A blood culture taken 48 hours earlier proved 

f The diagnosis of pneumopvopericardium 

havmg he^ madfr operation was decided on, and 
performed by Sir Cutbbert Wallace 


from the wound, the dress' 
mgs being soaked through 
many times a day Death 
took place after a prolonged 
period of cyanosis and 
collapse, ending in coma 
Cultures of the pus 
showed a hsemolytic 
streptococcus, with’ B 
mttcosts capsidahts and a 
gas-forming anaerobe 

The po st-mortem 
examination showed 
very clearly the peculiar 
origin of the condition 
A caseous and partly 
calcified tuberculous 
lymph gland lying 
be hin d and to the right 
of the trachea just above 
its bifurcation, had, bv 
adherence to and 
traction upon the oeso¬ 
phagus, created a diver¬ 
ticulum, from which a 
sinus led, through the 
remains of the infected 
gland, directly into the 
peucardial sac (Fig 2) 

Infection had no 
doubt taken place from 
food particles actually 
entering the pericardial 
sac, it is probable that 
after operation a large 

part of the pus draining from the wound was com¬ 
posed of the milk upon which the boy was being 
fed The pericardium was adherent to the lung on 
either side, and showed an advanced acute suppura¬ 
tive inflammation The remaining organs showea 
little pathological change, there was no evidence o 
consolidation in either lung 

Discussion 

The first account of such a condition appears to 
have been given by Bncheteau m 1844 stokes 
1855 had collected three cases Under the more 

general heading of pneumopericardium Jame, 

1904, gives an account of 37 authenticated cases, 
emphasises the rarity of the disease by noting thtno 
case of this kind has been observed at the V nna 
City Hospital during the 3o years of Sclir °, . 
experience there nor during the ' svl ’? le J' e J, gn r „ se of 
predecessor, Skoda Bigler,' reporting which 
tuberculous pericarditis m February , l 9 2o, m 
artificial pneumopericardium bad been ^duced , 
tbe erroneous impression that the effusion w P ^ 
refers to Rosler’s review in ISIS of tS cases,« , 

been then recorded His classification of the wtiology 

is as follows — 

(1) Infection bij Oas-vroducm <ffig3$TES2*£ to 
James’s 37 cases, one of these, appa«= 

facial erysipelas, recovered e 50 per cent ) 

(2) Trauma (18 of James s cases—- bj , penetrating 

\ T3-r» Y\,i«rt.nrfi Hound of chest _fniicpU bi the 


. = oesophagus, b ■= trachea : 
c = pericardium, D = probe 
passing through sinus from 
oesophagus into pericardium 
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The general condition of the patient teas good, and pulse 
and temperature remained normal The blood pressure 
varied between 130 and ISO mm , tending for the most 
part to be higher m the morning The output of unne 
continued to be small and the percentage of albumin high 
rmtal movements were felt in the uterus, which contracted 
under manipulation In the course of a week the pain m 
the head and neck had become less severe though the other 
signs remained as before Lumbar puncture was done once 
more, this time yielding clear but bright yellow fluid, which 
still showed escess of lymphocytes, but no longer gave the 
Hb bands 

A fortnight after admission the patient complained of 
intermittent pam in tne lower part of her back and abdomen; 
about the same time the amount of albumin m the unne 
decreased markedly, and the blood pressure fell suddenly to 
SO min , foetal movements could not he felt, hut the pam 
m the back and pelvis continued Tnree days later a. 
slightly macerated foetus weighing 2-3 lb was delivered 
without difficulty The patient made an uneventful 
recovery, the blood pressure falling to between 100 and 120, 
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ROYAL SOCIETY OF MEDICINE 


SECTION OP SURGERY 
Treatment of (Esophageal Cabcieoha 
A meeting of tins Section was held on Nov 3rd, 
Mr V. Wabben Low, the President, being in the 
chair, when Mr P J Steward opened a discussion on 
the treatment of oesophageal carcinoma, which might, 
he said, either he frankly palliative or aim at a cure 
Palliative Treatment —The chief symptom was 
dysphagia due to the obstruction caused by the 
growth, and to this palliative treatment was directed 
The lumen of the structure could be either enlarged 
by bougie dilatation, or maintained sufficiently to 
allow food to pass by inserting tubes of various kinds, 
or diathermy or radium might be employed to destroy 
the growth Or, finally, starvation could be guarded 
against by domg gastrostomy All these means had 
their advocates, but none were really satisfactory 
Since 1896 he had seen many cases of carcinoma of 
the oesophagus treated with Symonds’s tubes, and 
cases not lending themselves to this dealt with by 
gastrostomy, the latter being usually cases in which 
the disease was advanced and m which death super¬ 
vened, though the discomforts m the end were less 
than if that operation had not been performed Lat er, 
when the speaker had charge of the throat department 
at Guy’s, he used tubes for these cases less often, 
resorting more frequently to primary gastrostomy, so 
that now it was many years smce he used a tube for 
the condition under discussion Admittedly a tube 
might function well and cause but little trouble, but 
that was not always the case The patient might find 
the placmg of the tube m position very distressing, 
and the gnawing pain when it was m situ sometimes 
was unbearable In addition, the frequent blockage of 
the tube by either food or growth meant its withdrawal 
and the re-enactment of the dread process of reposition 
Witzel’s gastrostomv, conversely, if performed when 
the diagnosis was arrived at, made the case manage¬ 
able after the first fortnight, and feeds could be taken 
without either difficulty or discomfort, and the 
patient soon learned how to guard against leakage 
He agreed that gastrostomy for this condition showed 
a hi g h mortality, but the assurance of freedom fcom 
starvation which it gave made it supenor to treatme^ 
by tube, diathermy, or radium, while the freedom from 
subsequent irritation seemed to prolong toe patient s 
life Two of his patients with this condition live 
more than five years after their gastrostomy 

Curative Treatment -The two means so far ^ploy^d 
in attempts to cure carcinoma of to e 
radium mid surgical removal The first of these had 

of the oesophagus, but complete disappearance of^^ 
disease under radium was exceptiona 1 , arM,ppe 
usually taking place sooner or later There seeme 
be a double explanation for this \ { 

effect of a givendose of radium nnght.be 1 



one five years after, j radium 

He used doses of from 100 to l^m D ^ placed 

bromide divided into three tube w or S1X 

endtoendmahonowbougie T^tomge three 

treatments, given everv^wo other people 

times as great ns great importance that the 

S? ° f • ma ‘ °°°“ 


directly under the emanation Improved results with 
radium, Mr Steward thought, would depend on earlier 
recognition of the disease and the use of stronger 
doses 

Dealing next with treatment by excision, he first 
referred to operation on the mediastinal portion of the 
oesophagus, remarking that very few patients had 
survived this procedure more than two or three days 
Four chief factors accounted for this gloomv result. 
The first was a rapid infection of either pleura or 
mediastinum, or both, and, secondly, the oesophagus 
was so straight that when it was mobilised there was 
no slack Also the absence of a serous coat and the 
softness of its walls militated agamst sutures taking 
a firm hold Finally, a reconstruction of the 
oesophagus after resection for carcinoma was a matter 
of great difficulty. He knew of only three patients 
having recovered from operation undertaken for 
removal of carcinoma in the mediastinal part of the 
oesophagus, and these he described A study of those 
cases led Mr. Steward to the conclusion that it would 
be justifiable to attempt operation in an uncomplicated 
case m which the growth seemed to be small and 
localised to the oesophagus if the patient was m good 
general condition For a growth m the lower third of 
the oesophagus he considered that Lihenthal’s operation 
was more suitable, Torek’s bemg the best when the 
disease was m its middle third He had explored 
three cases of limited oesophageal carcinoma, with tee 
object of removal, m people aged 51, 62, and o3 
The ancesthetic employed was intratracheal oxygen, 
and was a very satisfactory one In two of the cases 
several intercostal nerves were blocked by using a 
1 per cent solution of novocaine All three, unfor¬ 
tunately, ended fataUy Yet m Some ways the results 
were encouraging, for the diagnosis of the condition 
and the selection of the cases erred very slightly 
His deliberate view, Mr Steward concluded, was 
that as technique improved better results from 
operation could be looked for, as the symptoms of the 
disease were straightforward and distinctive 
was not difficult to decide when a case was suita _ 
for operation For a long time the disease did 
extend beyond the oesophagus Excision of 
carcinoma was a practical proposition, and is 
not unreasonable to hope that the history of 
surgery of the other organs might be repeated in v 
case of the oesophagus 

Discussion ,, 

Mr H S Souttar disagreed with Mr Stewa 
criterion of operability—namely, that there too 
no secondary growths How often did one “ f 
secondarv growth within a year of the origin 
carcinoma of the breast 5 How many cas 
carcinoma of the oesophagus survived a T ea I 
went through the records of IS post-mortem ex 
tions of such cases at London Hospital, and 
was evident the growth had reached an mop ® 
stage, for inside the thorax and around the cesop gu 
the condition was chaos The patients had died 
soon after entering the hospital, some of 
gastrostomy The average duration of their svmp 
had been 4 7 months Mostly, when these cases wer^ 
first seen by the surgeon, they were '“that 

penultimate stage With regard to the statem 
better results would ensue if patients wereseen 
it must be remembered that a man who could mv 

swallow came for advice at once Some troubles, 

to him within a few days of: the onset of themtroubles, 

and the cesophagoscope revealed th(jv had any 
was staggering Some (Led .^tended that in the 
oesophageal symptoms tie 0 the suigeon saw 
vast majority of cases by tpe_ aue stion , it was not 
the case operation was out of “ * aseS) vn men, were 
worth attempting Most of 1 , ^. ore bad operation 

between the ages of 65 and "J, l0 000 deaths were 
subjects In the decade ‘.191*--* par ticulir disease 
reported to have occurred ^“i U c jMt 30 vears three 
m England and Wales, and reported 
instances of erne had b ^ portion of «>o 

they cured » Was it a cure t« be flbIe to swallow 
oesophagus removed and no 
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Mr Souttar then dealt with the question of relieving 
these patients and enabling them to eat meals by 
means of tubes Hitherto, he said, intubation onlv 
aimed at enabling the patient to swallow fluids, and 
he thought that if larger tubes were used sohds such 
as passed along after proper mastication normally 
could he negotiated First, cesophagoscopy must be 
earned out, and he had had the ordinary cesophago- 
scope modified so as to carry tubes of varying sizes 
Each diameter tube he used was supplied in lengths of 
10, 14, and IS in In the average male the tubes 
passed easily £o attempt should ever be made to 
pass a tube without the aid of the cesophagoscope 
He used a modification of Jackson’s bougie, as it 
enabled a view of the tip to he obtained, and it could 
be passed mto the small opening of a stricture After 
the stneture was once passed it could easily be 
opened up, until 11 mm m diameter was achieved, 
then a tube of leasonable diameter could be introduced 
for the purposes of feeding These tubes were made of 
German silver wire, in a spiral, which prevented their 
regurgitation The tubes seemed to give rise to no 
trouble and the immediate result was very satisfac¬ 
tory Usually the tube was inserted one afternoon, 
and nothing but water was taken that day , then next 
morning it was possible to take a breakfast of eggs, 
fried bread, bread-and-butter, and coffee while for 
midday pounded fish and potatoes could be taken 
In 26 cases which he had followed up after intubation 
the average duration of life was 5 3 months The 
disease was verv relentless, and if a man of 10 years 
of age could be enabled to swallow a meal in this 
way it was a verv important matter to him Still, 
he hoped with others that in a small percentage of 
the cases it would be possible at a future time to 
resect the growth with a prospect of cure 

Mr Walter G Howarth said he had seen 
hundreds of cases of cancer of this region, and he 
had tried all the recognised means of dealing with 
them, particularly by the radium treatment of the 
oesophagus, not onlv with small doses, repeated at 
intervals of six weeks or so, hut bv the intensive 
treatment of Guisez Looking hack, he confessed to 
a feeling of profound disappointment concernin'* 
radium treatment for this disease He had also 
more recently, used diathermy for the=e ca=es hut 
it was difficult to provide a proper electrode the 
best he knew was that invented by Mr A. J JVnght 
of Bristol Diathermv, however, onlv dealt withthe 
superficial part of the growth, it impinged on the 
lumen of the cesophagus, whereas manv of the growths 
were intramural and involved the oesophageal wall 
secondanlv His conclusion was that Mr Souttar’s 
method was probably the best available at profit 
for dealing with these cases, enabling the narieS to 
comfortable life and take 5 food £ith some 
satisfaction Without such measures many patients 
could not swallow even liquids, and then saliva was 
a constant source of intense misery He had used 
Mr Souttar s tubes from the time that nenHemfn 
first introduced them and he gave an accountonto 
experiences with them With regard 
the carcinoma externally, he, the sneak-w- 
removed an oesophageal carcinoma from the imnl, 
end of the oesophagus and brought up the msopha^us 
to join the cut end of the pharynx to it That nnhiUJt 
was still alive two years after the operation P TWe 
remained a marked cicatricial stneture at the Ime^f 
suture, but through the minute apeX’e the naT^t 
managed with fair comfort As to the removK 
S^cmomata of the middle of the thorax it wal 
difficult to sav what would be an operable rate 
what would not and what was its Tower limitation^ 
bismuth meals followed by £ ray exaW^t^Ta 
not help verv much When one C 
tubes became blocked, small dnnke'of nfii S 
Peroxide and water, and abstinence from fonrt° S f eD 
a usually resulted m a clearance fo0 ^ for 
-Mr A L Apel attnbuted great * 

dealing with the teeth of this®iSSTt 1 . to 


which at first operation seemed out of the question, 
but when the patient had been rendered edentulous 
the growth decreased remarkably. At the Cancer 
Hospital gastrostomy had been done m a very large 
number of cases, all under a local anaesthetic In 
none was there an immediate mortality, nor the 
development of broncho-pneumonia It was simple 
to measure the extent of the growth in these cases 
The patient was placed either on his nght side or m 
the Trendelenburg position, and while so suspended 
he was given an opaque drink, and the £ ray plate 
was exposed during the act of swallowing, and 
another when the meal came to a standstill If the 
growth was not more than an inch in extent and had 
not grown mto the wall of the oesophagus, probably 
it was in an operable condition. He had operated 
upon three cases through the posterior mediastinum, 
by the method originally suggested bv Mr Wilfred 
Trotter One, which he related, lived 11 months, 
and with no more inconvenience than that caused 
by continual dilatation Gas and oxvgen, under 
considerable pressure was the anesthetic employed, 
and the wound m the thorax was closed in an air¬ 
tight fashion, so that the lung was never collapsed 
afterwards In eight cases he had used the Souttar 
tubes; three had an cesophageo-tracheal fistula in 
a fortnight, four swallowed the tubes straight awav. 
and one formed a mediastinal fistula He made ‘a 
strong plea for further attempts to really cure this 
condition Patients went to their own practitioner, 
to a physician, or to the nose and ear surgeon and 
by the tune the surgeon was called it was tune to 
have a gastrostomy If nothing was done until 
patients had difficulty with soft sohds progress would 
not be made ' 

Mr T B Lavtox expressed Ins agreement with 
the contentions advanced bv Mr Souttar except that 
m the case of a fairlv young patient with this disease, 
otherwise fit, it was worth while to see what operation 
would do for hun He also agreed that it was alwavs 
wisest, before- doing anything, to render the patient 
edentulous 


Mr E li Davis pointed out that the earlv diagnosis 
of carcinoma of the cesophagus was a very difficult 
matter, especially as dysphagia was often a verv late 
symptom He had done 70 or SO oesophagoscopv 
examinations for carcinoma and onlv one of the 
cases looked hke an early one; all the others were 
advanced, and they died within eight months He 
had had a few cases m which Mr Souttar’s tubes 
proved successful, and m those the growth was in 
the middle of the cesophagus If the cancer was at 
the cardiac end of the cesophagus, it was difficult 
to place the tube, and one could not he sure whether 
m xurtfihere was c ° eslstm S carcinoma of the stomach 
The tube was not very successful for them 
The Presotext congratulated the Section on this 
discussion His own experience of the disease, from 
the standpoint of cure, was somewhat gloomv, he 
would like to share the enthusiasm felt by Mr Steward 
and Mr Abel, and they were probabl/ nght for m 
regard to the surgery of other organs there was at 
first a gloomv outlook, until some pioneer came along 
and, by his keenness, showed what could he dom? 
If improvement was to come m regard to tins cermrns 
disease there must be earlier diagnosis h| asS 
that earlv m the condition onlv in i fw- ‘ sreeQ 
there anv noticeable difficulty'm swillmtS^ 65 
talking to patients attache dSeate 
easy to ascertain that some tune before twT lfc 
advice thev had been coradoSrfZ! 
chest, perhaps with aft? 

^ ere attributed to ^Sffigertion” 
"no would go to a surgeon even te „ 
for that 5 He had had no’ nl^nnnl J^ ° nel> i 

Sga.'arag 

inevitable reaetion S(,U thete ™ ”„S,bte4l| 
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relief of the swallowing difficulties He was glad of 
the agreement that the best palliative treatment was 
provided by gastrostomy, even though the mortality 
from it was high, which was largely because it was 
■done on every kind of case Prejudice existed against 
that operation, not only among the pubhc, but in 
the profession , doctors said they would rather die 
than have it done on themselves In saying that, 
•only the standpoint of the healthy man was being 
expressed From the humanitarian point of view, 
he thought gastrostomy had a great value He 
agreed it was the rule for a squamous epithelioma to 
remain localised for quite a long time; the disease 
in the oesophagus spread more by contiguity than 
via lymphatic channels ; even in late cases there was 
not a great deal of glandular enlargement. Patients 
of his with this condition had never lived beyond two 
years after the disease was discovered, he could not 
equal Mr Steward’s five years He had every 
admiration for the attempts being made to deal 
with this disease surgically and with the cure of the 
condition always m mind 

Reply. 

Mr Steward said he had not used Souttar’s tubes 
Them success in the originator’s own hands showed 
what could be done by intubation in inoperable 
carcinoma of the oesophagus He did not himself 
suggest that every case should he operated upon; 
but there existed cases in which the growth could he 
diagnosed while yet it was limited to the oesophagus 
and m the absence of any signs of secondary deposits 
He maintained that if gastrostomy was done early, 
the patient would lead a comfortable life, more 
comfortable than if he were wearing a tube Ine 
reason the operation had a bad record was because 
it was so often used as a last resort for patients m 
danger of dying of starvation 

SECTION OF OTOLOGY. 

THE first meeting of this Section was held on 
Nov 6th, when Dr Dan McKenzie, the new President, 
occupied the chair and opened a discussion on 

Disease <t of the Outer Ear 

He dealt with certain forms of dermatitis vrluch 
interested the aunst clinically either bec ause of a 
difficulty m diagnosis or because of a resistance to 
treatment The external auditory meatuswas,Jie 
said the only skin-lined cul-de-sac m the body, ana 
xfc might be the function of the cerumen to er^re the 
removal from it of the shed epidermal scales. w^ch 
might otherwise cause symptoms bythen ^cunnd 
turn Furunculosis was a common as well as panuu 
condition, and usually it could readily, . 

from mastoid suppuration by the pamM J » 
the meatal wall, the tenderness of meatas and 
the obliteration of the aunculomastoidrolCTis^dtm 
absence of tenderness when comprtesmg this 

Yet cases occurred which presented dmccu . 
regard Sometanes furunculosis, by^dmg^back 
wards, caused a subcutaneous masto tlent 
simulating one due tomastoiditis ThP ^t^ n> 

have had previous attacks of middle eMSupp ^ 

and the membrane mightbebbscmed 

must in such cases he postponed un ^ ema 

had been opened Sometimes, also, ^th 

over the mastoid process might be asso 

Xt seemed like true 

was not clear whether mastoid suRpup^g the 

associated with the mastoid process and 

safest course was to o P «m v8 ccmes 

make an examination His exper asked 

™f ss “ “ a ™ m 


continuous sheets, giving the appearance of a chole¬ 
steatoma m the antro-tvmpamc region It was usually 
confined to the bony meatus deep to the isthmus 
If this condition lasted it caused absorption of bone 
and dilatation of the deep meatus The removal of 
this pultaceous material was, owing to the pain, 
tedious and difficult, especially when the walls were 
ulcerated in addition Syringing was not usually 
efficacious, and the material must he removed piece¬ 
meal by the aid of a spud Otomycosis was another 
condition met with not rarely, the aspergtllus 
being the co mm onest, the mueor mucedo a rarer 
form There might be no symptoms until the 
Malpighian layer of the cutaneous lining was reached 
Neglect sometimes led to ulceration Pnmarv 
diphtheria of the external meatus had lately occurred 
in London, and was said to be not uncommon The 
chief symptom was severe pain, and a serous discharge 
was present In the two cases of it winch the President 
saw the diphtheritic membrane adhered to the deep 
meatal wall and to the intact tympanic membrane 
Diagnosis of the disease was arrived at from culture, 
and both cases cleared up after one dose of anti- 
diphthentic to xin Constitutional symptoms were 
absent. An infrequent meatal affection was syphilitic 
condyloma In this condition the conchal edge of the 
canal presented a number of small red papules with 
linear excoriations, and a painful discharge Chronic 
eczema of the meatal lining was often very obstinate, 
and the help of the dermatologist would be wdoome 
in regard to it, as it was sometimes attended by 
diffi culties of both diagnosis and treatment It was 
necessary to exclude suppuration of the middle ear, 
which might he the cause of the infiltration When 
the meatus alone was to blame the discharge was 
never purulent Sometimes chrome eczema of tne 
meatus and auncle was of seborrhceic character, ana 
then the scalp would be found to be also involved 
lyv it 

Dr A M H Gray read a paper entitled Common 
Affections of the Skm of the Outer Ear He smd 
inflammations of the skm were reactions to 
of irritants, those reactions only differing m the 
of the ear owing to the position “d chamctCT of 
skm Dermatologists now classified skm affect _ 
according to their causative factor, rather 
according to their clinical appearances Manydffi^ent 
irritants caused similar reactions, and m som 
the irritant answerable could not be traced 
kinds of eruptions had to be dealt with, those 
or less specific to particular irritants, and, se 
those due to varying types of imfcante. whicii 
could, therefore, be spoken of as B rou lJ. sero1J s 
Eczema was a term he applied to a superficial sero 
inflammation of the skm, which varied according 
to the irritants apphed, or according toes® tbere 
ness of the particular skm being dealt witt.th^e 
being present no characteristic by which the ca 
could be determined If the kind of^itanfcwM 
evident, such as solar rays, itwas named solar demat- 
ltis, not solar eczema There could be no doubt as 
to the great value of X rays m the fc , b a 
chrome inflammatory lesions, whether cans J 
septic organism or by causes not yet known, ateom 
conditions due to definite chemical or physi S same 
The rays should be given m small d°ses h ® brous 
treatment was of great value, too, P ®^ ven Tacate 
thickenings about the ear m 

inflammation was present or l U l e J ™ e d. X ravs 
progress, the rays should n °k - l be c j iro mc 

shoSd not be apphed over loDgpeno^^^ ^ ^ 

conditions referred to In^ ® s J of j Sabouraud 
results followed three or four t ar ther treatment 
pastille at weekly intervalsi “ “ 1 e the condition 
at the end of two months dia e m c acv of the rays 
it was probable that theHe did 
for that particular case haa o be Revised which 
not see why an instrument com j application of 
would make possible the sare very probably 

X rays to the depth of a ic 0 efficacious for 

doses of radium would bej^, but he did 
the same conditions as A. ra> 
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not know of it having been tried Furunculosis of the 
meatus was he thought, probably due to a loweimg 
of the resistance of the skin to staphvlococcus 
Sabouraud concluded from investigations he made that 
it was useless to give vaccines in cases of superficial 
folliculitis, but that they might be useful in cen- 
folhcular abscess cases m which the organisms had 
passed outside the follicle The speaker, however, 
did not quite agree with that authority, because he 
thought another factor must be considered, and it 
was questionable whether giving vaccines sub¬ 
cutaneously was a satisfactory treatment of these 
conditions Mostly boils were a recurring condition 
and the sufferers from them had a staphylococcal 
hypersensitiveness; desensitisation could * not be 
carried out by giving subcutaneous injections of an 
antigen, it must be given mtradermically in very 
minute doses Dr Grav dealt with a numb er of other 
skm conditions 

Dr F C Ohmerod read a short paper on Intractable 
Dermatitis of the Pinna and External Auditory Meatus 
which was secondarv to chrome suppuration of the 
middle ear The paper was based on 33 cases in which 
inflammatory conditions of the external ear followed 
suppurative "otitis media of from eight to ten years’ 
duration The treatment followed was the use of 
various pigments and ointments, such as calamine, 
mercury, and flavine In cases of stenosis subitol 
was used but this was contra-indicated when eczema 
or fissures were present Among the paints used were 
silver nitrate m water, silver nitrate in spirit, ether 
nitric, and salicylic acid m liquid paraffin. 

A general discussion followed 

Mr F. J Clemixson read a paper on 

Deafness Associated icith Fragiliias Ossium 
and showed a patient with the condition, a young 
woman aged 23, who had been deaf since she was 
13 years of age, and had recentlv been getting 
worse No specific disease could be held to be the 
cause, and the onset had been verv gradual She 
had broken her right arm three times and her leg 
once There was a deformitv of the face, due to a 
depression of the left maxilla from before backwards, 
dating from birth Her sclerotics were of the grevish- 
blue colour usual m the condition * 

This paper was also fullv discussed, as were a number 
of interesting clinical cases 


SECTION OF LARYNGOLOGY. 

A meeting of this Section took place on Nov 5th 
under the presidency of Dr Andrew IU vt.tt- ’ 

Effects of Xcnc Anastomosis on Vocal Cord and 
Diaphragm JIoiements 

Sir Charles Ballance gave a cinematograph 
demonstration of some experimental work which he 
had been doing, m conjunction with Mr. Lionel 
Coixedge, showing that paralvsis of vocal cords and 
diaphragm could be cured by anastomosing the 
recurrent laryngeal nerve with the phrenic nerve, 
the subjects of the experiment were a dog and a 

££?“"■ lD i he dog ’ lts ^ de the phrenic root 

from the sixth cervical was divided and an end-to-end 
union of it effected with the recurrent larvngeal 
,? dethe tru 3 i °| the nerve was completriv 
divided, and then united end-to-end with the recurrent 
larvngeaL To prevent diaphragmatic palsv,h?d?ud?d 
the descendens noni and united its nroxima! an ^ 
to the distal cut end of the phrenic ? The film showed 
the cords now m full and vigorous movement? |?dthe 
diaphragm had recovered its contractilitv In the 
ease of the monkev, on the right side the c£t end 
of the recurrent larvngeal nerve was urnted +« trfZ 
side of the phrenic, whde on the leftI«fathf 
nerve was divided and its proximal cut end^ 
united to the distal cut end of the recurrent larvn<reaf 
Everv tune the operation had been“onSb 

iLdd a Succes f’ 11114 tlle research showed thS^me 
could cure paralvsis of the muscle of the diaplwa^ 


by uniting the phrenic to the descendens noni, and 
cure paralysis, or threatened paralysis, of the depressor 
muscles of the hvoid and larynx by making an end- 
to-end union of the cut end of the descendens noni 
with the lower side of the hypoglossal nerve. 

Dr E B Barnes (Northampton) related a case m 
which Sir Charles Ballance did this operation of uni on 
of recurrent laryngeal to phrenic The patient was 
a lady aged 52, who sustained an operation on the 
thyroid m 1925, and following it had aphonia and 
very severe dvspnoea. Last June Sir Charles Ballance 
anastomosed the recurrent laryngeal to the phrenic 
on one side , and about a month later the other side 
was similarly dealt with At the present the 
patient had well-marked movement of the nght cord, 
and on the left side the arytenoids could be just seen 
There had ensued recovery of the diaphragm on both 
sides 

Sir David Perrier, who had witnessed the opera¬ 
tions and the gradual return to normality, paid a 
high tribute to the skill of the operations and the 
significance of the investigation. 


HARYEIA2T SOCIETY. 


The Management op Contracted Pelvis: 
Discussion 

A meeting of this Society was held on Nov 4th 
Mr. Laming Evans, the President, in the chair, when 
Mr A. W Bourne read a paper on this subject, 
which is printed m full on another page 

In the discussion that followed, Mr. Eardlet 
Holland said that he never did Caesarean section on 
Die failed forceps” case; he always perforated. 
To perform Caesarean section was gambling on two 
risks—the chance of infection and the chance that 
the foetus had received some injury. Cerebral lnemor- 
rhage m a foetus m utero produced no visible effect * 
«ie heart went on beating, hut a possible result of 
Csesareau section was a child m white asphvxia which 
could never be resuscitated. Cerebral hemorrhage 
caused respiratory paralysis, and the life of the foetus 
m a failed forceps case was not of anv value Of thne^ 
patients with slight pelvic contraction who wSe 
dehheratelv allowed to go into labour, SO per cent 
delivered themselves or were delivered with a vm- 
easy application of forceps A normal pelvis was 
constructed to transmit a 7i lb babv, but could S 
most cases allow the passage of an 1J lb. child - A 
wasjherefore, not unreasonable to expect a sh“htlv 
contracted pelvis to deal with a normal feetus Smce 
considering this reserve capacity » of the pelra 
he had largely given up induction of labour. 
obstetricians seemed to be afraid of the “ test 
He had studied the results of indu?hon m ^ ^ n 
hospital, judging its necessity bv the length of tl,? 
second stage and the degree" of mouldmg, and cou? 
eluded that 80 per cent of the inductions ib contacted 
pelvis were unnecessary The difficulty of sefacW 
cases for induction was very great , it would bf g 
to set to work and find out how to telT dranu 1 *^ 
whether a given head would go tluXh ^ol nT 
To allow moderate cases of contractu™ ° r no }' 
labour demanded a much higher standard of t lnto 
hut was a better course of action. The frot„i wifery, 
neonatal mortality of mduction^as^ wSl^ ear i y 
and if the children were followed m to^ p 5 r c ®nt ’ 
fimt year it would probablv bflde? 
induction for post-maturity as most m 
midwiferv, it was impossible to tmeddlesome 
really due Each fffitasThould be iildg^ bvT W3S 
compared with that of the pelvis 3Udsed - lts 

tappenri ui SO V a cSt “f,2- iS?, “ 
wanted to know what nolS., induction she 
and no husband would appr^wte 
ou his wife In these a tesfc Ia hour ” 

labour might well be the last ? t uR m ^ Tlases tlle first 
cne last > nnd, moreover, if the 
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first -were made very difficult the patient might see 
to it that she never had another It was the duty of 
the obstetrician to see that the first delivery was 
easy and swift If he found that the head was not 
well into the brim at the thirty-sixth week it was his 
custom to see the patient again at the thirty-seventh 
and, if it would not engage, to prepare for induction, 
and also to induce labour m any multipara who was 
ten days over tame The fcetal mortality was not 
considerable if the baby could be given careful 
attention It was a good thing for the doctor not 
to carry axis-traction forceps with him, as if the head 
were high he could counter the protests of the relatives 
by saying that he must fetch or send for special 
instruments By the time they came the head would 
probably have moulded through the brim. “ High 
forceps ” were to be avoided if any process of delay 
would make it possible If they were used friends 
should be told that the manoeuvre was to enable 
the patient to deliver herself more easily, then if it 
appeared that strong traction wouldbeneeded to deliver 
she could be left to deliver herself without causing 
domestic trouble An irritated uterus often resulted 
from repeated mtra-uterme manipulations and was 
apt to be mistaken for tome contraction, which was, 
m fact, very rare The irritation would subside after 
TT„Whia. and an hour’s rest He agreed that self-delivery 
was the best method after craniotomy and that 
craniotomy forceps were very dangerous He would 
never do a Caesarean section if forcepS had been 
applied, and did not like it after a 11 trial labour 
Csesarean hysterectomy was useful for elderly pnmi- 
parte when the uterus was probably infected 

Dr Gr DE Bec Tubtue agreed that very few cases 
of severe contraction were encountered in general 
practice, the commonest form bemg the “ generally 
contracted ” Walcher’s position was of some value 
in increasing the size of the outlet The post-mature 
child was not uncommon and was better induced 
The high forceps operation was very difficult, wnen 
it succeeded it was best to remove the mstruments 
after bringing down the head and then leave 
patient to deliver herself 

Dr. J Thoresby Jones remarked that out of 
thousands of cases he had attended he had only 
had two or three where operative assistance had been 

necessary j AGGEB lt was strange that 

ignorance of midwifery should produce such fortmmt* 
results , experts stall differed as to the best tame and 
Tynans for mterference The patient berself was 
generally willing to go on for a tame if her pains could 
ITmZl tolerable, but the anxiety of relataves had 
to be appeased; cases in practice were not pme y 

scientific In his opinion early mterference was hkely 
to do harm and it was better to give morphia and 

W prof Louise McIlroy agreed that ni practace the 
husband was the chief indicataon for forceps^^She 
had found morphia most valuable, ld g he ^ 

nft e ISfe P ^^ about n dUC w^ 

“t Soviet H? ^irs er of Ime 600^ hospital 
cases’ G she had found that Cresarean sections were 

gradually disappearing since the use of indue b £ 
disproportion F Out of thisi number only 4:cent 
had been forceps cases and there had been , . 

f hU forceps should never be applied 

Imperfect ^flexion of the head was the cause of 

isfc <5% a.i 

JSi35SK«*2»i at the tan.ol Moot but sood 
IS,* 3Snot so &md » hot m obst.tno 

hospitals 


MEDICAL SOCIETT OF LOKDOF 


The meeting of this Society held on Nov 8th 
under the presidency of Sir Humphry Roelestoy 
was given up to a discussion on 

Stebnal Pact 

Dr John Parkinson said that some might prefer 
the term substemal, others might choose retrosternal, 
but the actual words were not of much moment if it 
were agreed that the patient in complaining pointed 
to the sternum or passed his hand directly across it 
The notion held by the patient as to the depth of his 
pam seldom gave the physician guidance of any value 
He preferred to speak of sternal pam rather than 
precordial pam, as the latter often merely meant that 
the pain was felt m the region of the heart, and the 
apex heat was usually meant In making a note of 
symptoms it was better, he thought, to speak of 
sternal pam, left supramammary pam, and left sub- 
mammary pam The thorax, contrary to the abdomen, 
contained only a limited number of organs The 
lungs, being lateral organs, were more hkely to give 
lateral pam, as in pleurisy Acute tracheitis or 
bronchitis produced a characteristic soreness behmd 
the stern um On inspection there might he evident a 
swelling, a tuberculous abscess, or a pulsating swelling 
such as a pointing aneurysm Less frequently this 
swelling would be found to be a gumma, secondary 
malignant disease, or a lymph granuloma Intra- 
thoracic tumours were hkely to give other symptoms 
in addition to sternal pam In acute pericarditis 
there might be pam and discomfort, or it might be 
absent In early infective endocarditis there might be 
pam at the lower end of, the sternum In chrome 
valvular disease, if rheumatic, there was seldom 
felt more than an aching or a discomfort, and usually 
the situation of this was below the left breast Patients 
with heart failure who persisted m walking about 
might complain of a feeling of pressure at the low 
end of the sternum or m the epigastrium, this pai 
was worst when they did walk, and this was foun 
to be due to a congestive distension of the liver. 

The most important form of sternal pam w as tha 
produced as the mam or sole symptom in a parti 
group of cardiovascular diseases If this yam 
direct relationship to effort, it always meant sen 
cardiac disease The degree of the pam Yaned 
might be discomfort or a definite gripping P£®®,, ’ 
though rarely the constriction seemed to e ““^L um 
chest, the pam was mostly m front, at the rmd-ste 
or the junction of middle and upper sternum, 
seldom exceeding the width of the hand Thil> 
might overflow down the left arm and reach t 
there might also be pam m the sh°uMer, 
neck Usually this pam ceased when “ - 
stopped With advancing disease evenshght ^io^ . 
such as dressing and undressing, might start th P 
This close relation to exertion atawst mta'umy 
pointed to the pam bemg cardiac ^ervouspat 
rarely included the sternum in their descnptaonsoi 

jmin they felt, they spoke of an aching be ow Ure left 
breast If this was persistent and severe 1 
upwards to include the left supramamm ry 

Dr Paikmson said they had been asked & test 
that angina pectoris was a disease. yefc h jrea ^ 
authorities had differed in them ^temente ^ ^ 

pathology, and even as ttm j^a rtasasym- 

speaker therefore counsefied coigder^g^ ^ yast 

ptom Sternal pain cases would admlttcdlv an gina 
majority of those of angina, ^ a ] e ft supra- 
pectoris might be manifested ^ arm an( j not 
mammary pain, extending *“ _ as so m only a 
including the sternum, thougn alone w , s 

minority of instances SubmanrmaryP Wjth those 
practacallv never indicative oi ® earlles t an d most 
exceptions, the speaker though gt€rna l pam which 
diagnostic symptom of angina " „ th - t in in g na 

was felt on exe tion Som- tna thc stacks were 
should be re strict ed to cases in vr 
strictly paroxysmal. 
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"When the physician had decided that a sternal pain 
was cardiovascular in origin, he hadnotreachedaproper 
diagnosis The disease was cardo-aortic, and what 
remained to he decided was what particular disease 
of heart and aorta was operative It was usually one 
of four, winch could generally he recognised First, 
syphilis of the heart and aorta, which was a common 
cause of sternal pam in men of 35 to 50 years of age, 
and in them a positive Wassennann, or perhaps a 
clear history of syphilis, would settle the diagnosis 
A blowing aortic systolic murmur, and still more a 
diastolic, or an accentuated aortic second sound, 
in the absence of other causes for this, was highly 
suspicious of syphilis Sudden death was not unusual 
m these cases' Still, by treatment, especially early 
treatment., there was reason to hope for a cure The 
second condition was atheroma of the aorta and 
coronary arteries, and this was a commoner cause of 
sternal pam than syphilis partly because sternal pam 
was more common m elderlv people Though the 
brachial and radial arteries might be hard and 
tortuous, the blood pressure might be nearly normal. 
Diagnosis of this from arteno-sclerosis was "largely a 
process of exclusion The prognosis was uncertain 
In the absence of complications such as cerebral 
artenal disease coronarv thrombosis, or congestive 
cardiac failure these patients might live for vears, and 
suffer more from their general disability than from the 
pam itself A subdivision of tbe last-mentioned group 
was coronary thrombosis, the recognition of which 
was largely due to American workers. Subjects of 
this were rarely syphilitic, and nearly alwavs the 
basis of the condition was a coronary atheroma 
The attacks of coronary thrombosis were what were 
formerly called the status angmosus So severe and 
prolonged might this pam he, and so distinct the 
accompanying shock, that it simulated in manv 
cases acute abdominal conditions, and hence had a 
surgical interest This condition had been 
for perforation of a gastric or a duodenal ulcer, and 
for acute pancreatitis Often apart from anv exertion 
—sometimes in the middle of the night—these patients 
might have severe angina pectons, hut it did not seem 
to the practitioner to harmonise with angina pectoris 
because the pain was too prolonged and had accom¬ 
paniments which were foreign to true angina, such as 
a fall m the blood pressure, sweating, and vomiting 
Ordinary cardiac failure might supervene with 
dyspnoea, and even swelling of the liver and phvsical 
signs in the bases of the lungs. In coronarv thrombosis 
the pulse was often notably affected 'He thought 
there had not yet been given due recognition of the 
mportance of coronary thrombosis, it was, indeed, 
the first step m the logical subdivision of angina 
pectons into a number of classes as the present 
position and classification of the subject could not be 
regarded as satisfactory. The fourth category he had 
to mention was high blood pressure. A small propor¬ 
tion of patients with high blood pressure complained 
not so much of dyspnoea as of sternal pam. Presum- 

ably the coronaries were first affected In sternal pain 

from high blood pressure the prognosis, in recard to 
be® ger ° f . s"? 5 * 31 death > *e conadnred to 
i fc m i 1St not assumed that these 
examination could 
held te be complete in chest cases 
?? d cartographic was included. 
“ accessd ”™5' o£ the thoracic aorta to ordinary 

cluneal examination was not yet recognised, butYram 

could give valuable information as toheart 
ment, while the electrocardiograph gave mcreasme 
formation about the state of the myoraJEftf 
which the coronary arteries were the servants 

Up 1115 thesis Dr Parkinson said that 

to ^ 0m i ns on ^ ^ertion was usually due 

to Cardio-aortic disease, and if sever** n-nfl 


pam ” or “ cardiac pam ” were more general, even 
at the expense of dropping the term “ angina pectoris,” 
he thought it would result m an earlier, perhaps a 
more certain, diagnosis of cardio-aortic disease 

Mr A J Waltox then made the communication 
on the surgical diagnosis of sternal pam which appears 
on p 999 of our present issue 

Discussion 

Sir Johx Broadbext said that 30 vears ago cases 
of angina pectons were always attributed to “ fatty- 
heart ” Kow many thought there was no true case 
of angina which was not associated with coronary 
sclerosis Sir James Mackenzie, however, said that 
it was due to a failure of contractility, and that 
had been the speaker’s own expenence in the cases 
of very large hearts associated with valvular disease 
there was seldom cardiac pam. and the anginal p am 
was invariably associated with exertion There were 
two definite classes of cases The heart issued a 
signal of distress because it was faced with a call 
for effort it could not give, and this inability might 
arise either from coronary sclerosis or from mabihtv 
to supply the blood needed to deal with the situation 
He had seen cases in which, in the absence of sv plnlis 
by giving attention to the mode of life and'taking 
matters easily, there had ensued a good recovery and 
a further 10 or 15 years of life. But the cases of the 
kind in which there was a positive IVassennann 
reaction were, in his experience, almost invariable 
fatal He had seen cases m which there was gastric 
pam definitely related to the taking of food and the 
seat of intense pam was the sternum. There was 
no more difficult class of case to give a prognosis upon 
than that of sternal pam, because of the variety of more 
or less obscure conditions which might give nse to it 
Dr. A. Beackhaix Mortsox said the only cases 
pertinent to the present discussion m which there was 
danger of unnecessary surgical intervention were those 
m which there was a sudden attack of coronary 
thrombosis, for there in addition to its suddenness 
the pam was usually central and epigastric These 
cases always seemed to be fatal. It was remarkable 
how few heart rases had been thoroughly examined 
postmortem; often if one structure was investigated 

another was omitted from the survey He thoughts 

was not so much blood pressure as the blood rtroke 
which induced the attacks of angina, and his habrthad 
been to divide anginal rases into direct and indirect 
Dr *j E ^ PociiTOX referred to cases in which the 
pain tvas of a dyspeptic character, and was produced 
“ the osopba^is from mechanical causes The 
heart, he thought, had the power to produce simfb^ 
reflex pain m the oesophagus, and this would, perfSmf 
explain the belief of one authority that all !base?rf 
angina pectons originated m the cesophaguTrae 
pam of heart-bum could be shown to disappear vnfh 
peristalsis, and some of the pains desenbed hi toe 
present discussion were mitigated bv tliA t 

swallowing Examination of mo/JtX'ot toe 

tractions were found to abolish pa-m pam l ' <m " 
,H r !■ A. Byee combated the idea tb-sf 
of a viscus caused pam. PThen a di«S^,U d 2* €nsi< ? 1 
gall-bladder, or kidnev become 

usually a lessening of the mm r>™S. de< ii’ ^ere was 
it was when a hollow viscus P was trvfn^f 1 ^ present » 
obstruction that pam, the nam nfT B to overcome 
TJere seemed good^f Cehe^wT^ feI > 
of angina pectons was of ar+I^i 1115 ££le pam 
saying that it was prefund ^ti^L° ngm> f °r 
There existed a perfertl h ?i. COronai I artenes 
mtermittent claudication • ° aSG ° f so * caUed 

great intensity caused bv effortom* J here Tvas P 31 ^ of 
rest was taken, and m the Stto^«fp^^ ppear, 5 s when 
for believing the pam was ere i ^ ras Sood reason 

subdividing cases which formeriy were 
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tlie one term angina pectoris He suggested that a 
good "working division "was into cases due to obstruc¬ 
tion m the coronary arteries and those not so due 
In the living patient such a subdivision was admittedly 
difficult, hut it could he attempted He did not think 
cases associated with syphilis should be put into a 
separate group He proceeded to discuss the analogy 
of angina pectoris with cardiospasm 

Dr. D Si Bar croft spoke of cases in which from 
some simple cause the patient had a feeling as of a 
gripping at the heart Mostly these yielded to trun- 
trm, but he would hke to know how they could be 
dealt with, as these people suffered badly from lack 
of confidence through fearing an attack. 

Dr W TV Stocker referred to pains originating in 
the stomach which were felt behind the sternum, and 
related a personal experience 

Sir Charlt on Briscoe discussed the various causes 
which could give rise to the same kind of pain, and 
showed, by lantern shdes, composite charts of seats 
of pain m various conditions 

Dr John Fawcett said that all recognised the 
various anatomical conditions associated with angina, 
and their complete absence in some cases, but until 
some explanation was forthcoming as to whv angina 
pectoris appeared so frequently m one grade of society 
and hardly ever m hospital patients, there must remain 
an important region yet un apped There must be 
causes at work in the production of angina pectons 
which were not covered by present knowledge 

Dr H A. DES VcEtrx contended that the person 
most favourably placed for observing angina was the 
general practitioner Yet it was seldom the general 
practitioner had the opportunity of knowing wh« t was | 
the end result of his cases, even when they terminated 
m hospital, where there were f acihties for post-mortem 
examination He gave an account of some cases he 
had encountered Reply 

Dr John Parkinson said there was much evidence 
favouring the idea that the myocaidium was a 
uossible source of sternal pain He agreed that the 
prognosis°m syphilitic cases might be very senorni 
The explanation as to why hospital Patients did not 
have angina pectoris was beyond him, and he had 

” 1 ““ ikes*““ 

staged of acute dfiatation there was a definite severe 
Ipifaltric pain, which passed when the tension of 
the muscle ceas ed _ 

NOTTINGHAM MEDICO-CHIRURGICAL 
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IS People- - 

dominated, an o y , f occurring m more 


marked, and usuauv common —^ cTaI Wp 

Xs^SmcSion gout wae e«do.led, since it was 

not amenable to vaccme traatment to ds the 

Medical l mo “^ d St £m C Ste, excluding 
view that fibrositis and chmm Tfae tlon that 

m<S stephrloc.™. 


The evidence for the former rested on a great many 
considerations, perhaps the chief of which was the 
fact that practically all infective foci contained 
streptococci These were essentially of the non¬ 
hemolytic type. The evidence for staphylococci was 
rather more direct, inasmuch as these organisms 
weie found to grow m pure culture from pieces of 
hone and tissue obtained from open operations on 
arthritic joints ; whereas, in a large numDer of control 
cultures of bone and other tissues, both normal and 
diseased, no staphylococci had been found The 
staphylococci isolated were of the variety. Staph cpt- 
demudis albus, they had been called by the speaker 
Micrococci >s deformans A. E Wnght had shown that 
streptococci and staphylococci were the only organisms 
which could hve m blood serum, it was for this 
reason that he had called them serophytes Dr Crowe 
suggested that whilst streptococci were the chief 
infecting organisms m fibrositis and osteoarthritis, 
and M deformans in rheumatoid arthntis, m the 
great majority of cases both types of microbes were 
involved In this way were to he explained the 
“ arthritis, unclassifiable ” of the Rheumatism Com¬ 
mittee This group could he more rationally called 
mixed arthritis Theoretically, these diseases should 
form an ideal ground for treatment by vaccines 
Yet medical opinion had been definitely adverse to 
this form of treatment; this was not pure con¬ 
servatism, hut was due to the number of failures 
which had occurred in practice It seemed to Dr 
Crowe that there were several reasons for these 
failures, and that if steps were taken to improve the 
technique there was no reason whatever whv the 
vaccine treatment of rheumatism and arthntis should, 
not prove to be a brilliant success 

The causes of failure were, first, that staphylococci 
had never been recognised as being of importance in 
these conditions Secondly, that the streptococci were 
an extremely diverse group, members of which were 
not capable of differentiation by ordinary methods 
Many of these were so delicate that they required 
verv special media for their cultivation Also they 
died lapidly on exposure These facts accounted to 
the inefficiency of so many streptococcal vaccines 
prepared in cluneal laboratones Once recognised, 
however, these difficulties could quite easily u 
surmounted Thirdly, rheumatic patients during 
treatment might suddenly become sensitive 
vaccme If this were not recognised failure oreen 
resulted Fourthly, there was a mistaken Mea t&OT 
reactions were beneficial Nothing could be furt 
from the fact Much smaller doses, therefore, had 
be given than those usually employed vas T’ . 
had not been sufficiently realised that toea 
must be prolonged and most persevering bo , 
various reasons, then, vaccme treatment h 
often given satisfactory results 

The Practice of Vaccine Treatment 

As m all other special lrnes of treatment expenen ^ 
was requued The speaker suggested that pra^ 
titioners should take simple cases of mild 
and treat them with stock vaccme Pane P 
titioners had an excellent opportunity^ do^ 
this After a certain amount of expenenc ° 
difficult cases would gradually be ri "“ 1 d ® rt ^f„ut he 
finally even the most chronic .^PP 1 ^ had 

brought into the net <Racemes to acute 

been gtuned. it) was inadvisable to gi n nrufl* 

or subacute actively adi ancing.cM<», harm 

formed and routine treatment m*ht do S l ^ tance , 

The question of diagnosis wius lheumn toid 

because, the disease usually „ i, en de fi m t e ly 
arthntis often proved difficult to u trcatmen t was 
established, but was as a rule vm3 0 f extreme 

undertaken in its eaily singes ocn , se (lie earliest 
value, therefore, to be able to Thesei x t must be 
signs and symptoms of the dise.‘ scd on those of 

remembered, were often supenml roos t significant 
long-standing osteoarthritis absence of winch 

sum was nuchal ciepitus, in , f or e rheumatoid 

. M deformans infection and th^eW^ Gonera i 

arthntis could definitely he 
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symptoms often appeared verv early Paraestliesias 
(tingling and numbness) might be noticed Weakness 
of muscles, especially of the forearms and lower limbs 
with consequent dropping of the metatarsal arch, 
-were amongst the earliest obvious signs Small 
joints were first attacked A pathognomonic sign 
was a hvpothenar flush The speaker suggested that 
these various signs and symptoms might be called 
■the rheumatoid stigmata 

Preventive Treatment 

The question was propounded as to whether it 
might not be possible to prevent arthritis and the 
severer forms of fibrositis which were the cause of so 
much industrial disability Dr Ciowe believed that 
this was not only possible but was easy The three 
essentials were early treatment by the general prac¬ 
titioner, climes where the poorer classes could come 
and receive treatment for nominal fees, and lastly, 
an educative propaganda inculcating early treatment. 
In this last dunes themselves would play a very 
important part But before these steps could be 
undertaken it was necessary that the general prac¬ 
titioner should acquire that facility in the treatment 
•which alone would lead to success 

Dr Warren Crowe’s address was followed_by a 
discussion __ 

MAN CHESTER MEDICO-CHIRURGICAL AND 
OBSTETRIC SOCIETY 


At a meeting held on Oct 27th, with Mr A C 
Magian in the chair, Mr R R Kerr read a paper on 
Abdominal Tuberculosis in Children 
Surgical tubeicle in all its forms, he said, is known 
to be exceedingly common m Scotland In the north 
of England it is by no means so obvious, but m 
Lancashire, where the climate is hardlv ideal for the 
young of the human race (or for the middle-aged for 
that matter) it is rare not to find caseous glands m 
the mesentery in the course of the systematic examina¬ 
tion carried out in a modem laparotomy It is clear 
from this that tuberculous infections of the abdomen 
are not only very common, but also that in most 
instances complete recovery occurs without any 
symptoms having been noticed In the great industrial 
community the way is probably prepared for the 
disease, not only by the damp and sunless climate, but 
by the weakening effects of rickets, infantile mal¬ 
nutrition, and absorption from septic teeth—con¬ 
ditions which have been tackled senouslv and with a 
measure of success within the last generation. The 
problem of the mother who has to follow whole-time 
work m mill or factory is, of course, still to he solved 
In children, said Mr Kerr, tuberculous infection 
usually reaches the bowel m milk or diseased meat 
Here it may attack the lymphoid tissue and the 
Peyer’s patches which he m the lower end of the 
ileum setting up localised ulcers, or it may be picked 
up by this lymphoid tissue and passed through to the 
mesenteric glands, this appears to be by far the 
commonest process At other times it settles m or 
around the appendix, another lymphoid organ. From 
the ulcers m the intestines or the infected glands the 
process may spread to the peritoneum, setting up 
one of the forms of tuberculous peritonitis The 
Mcers of the ileum may simply remain localised to the 
Peyer’s patches in the mucous membrane of the bowel 
tending to spread m a circular way around the gut 
and giving rise to diarrhoea, indefinite discomfort 
and Masting If they heal, the cicatrices tend to 
form ring stnctuies and may cause obstruction, hut 
much more often the disease spreads through the 
bowel, setting up inflammatory fibroses around and 
matting and adhesion of adjacent coils—the condition 
Known as hyperplastic tuberculosis, in which one or 

d £ imtc m ?r es b ® r , e!t tbr °ugh the abdominal 

r „ Th ' s condition lias to be diagnosed from appen- 

rom!w md c V ronl ° appendix abscess, and it does not 
require much imagination or much experience in 
surgical work to know that the two are ver^frequently 


mistaken for each other The tuberculous appendix 
may appear simply as an inflamed and thickened 
organ or its surface may show tubercles; but more 
commonly it i, associated with tuberculosis of the 
caecum, mesentenc glands, and neighbouring peri¬ 
toneum, and the whole together may form a matted 
mass of infiltrated tissue, with small or large abscesses 
m the later stages Tuberculous appendicitis often 
gives rise simply to a vague discomfort m the right 
iliac region, probably associated with malaise and 
wasting, and usually without the acute signs which 
characterise ordinary appendix inflammation. 

When the disease affects the peritoneum, continued 
Mr Kerr, this membrane becomes irritated and 
inflamed and exudes a vary mg quantity of clear rather 
yellowish fluid which later may become sero-purulent 
The peritoneum itself often shows large numbers of 
small miliary tubercles and tends to become thickened 
and lose its normal lustre As in all granulomata there 
is overgrowth of tissue; the mesentery becomes 
thickened, dull, and inflamed , its glands are enlarged 
and often caseous, and the intra-abdommal structures 
adhere to each other and to the abdominal wall some¬ 
times in such a way as to obliterate the abdominal 
cavitv All degrees of these changes take place in 
different cases and the clinical appearances accordingly 
vary tremendously For ease of description they are 
usually depicted in three groups—the ascitic, the 
fibrous, and the caseatmgor ulcerating; but these are 
not clinical entities, and one type merges into another, 
different svmptoms predominating in different cases 
In the ascitic form there is a large amount of 
fluid, usually pale yellow m colour; the abdomen 
is distended and the child is wasted This form of 
the disease is always serious and often rapid in its 
course, the progressive wasting being accompanied bv 
hectic fever vomiting, constipation, and sometimes 
diarrhoea. In the fibrous form there is much matting 
of the intestines to one another and to the abdominal 
wall and little or no fluid The omentum becomes 
drawn up and thickened (rolling of the omentum) 
sometimes forming a definite and easily ualnable 
elongated tumour across the abdomen above the 
umbilicus The patient m this tvpe is usuallv not so 
iff as m the first, and there is a distinct tendency to 
recover In the caseatmg type, in its advanced 
stages, the abdomen is simplv filled with matted 
intestine ana caseous granulomatous material in which 
smafl or large abscesses occur These become second¬ 
arily infected fiom the bowel, ulcerate into the bowel 
or point through the abdominal wall, forming retract¬ 
able sinuses and fecal fistufe, until the patient 

The surgical treatment of this disease, said Mr 
Kerr is bv no means entirely satisfactory, and depend 
largely upon each case being taken absolutely on its 
merits and also upon the experience and insight of the 
surgeon. Operation is inadvisable in the ea?l T stages 
where the disease is only suspected or where the diag¬ 
nosis is reasonably certain by reason of continued 
malaise, slow or progressive wasting, possibly slight 
evening rise of temperature with indefimte abdominal 
discomfort, constipation, and occasional vomSSe 
combined with an abdomen shghtlv distended or 
giving the impression of irregular tliickenmgs The 
child should be treated on general hues wfth rest 
open air, nourishing and easilv digested 5", 

carefuUv graduated exposure to natural o,, a ^ 
sunlight Where there ,s definite if ctlficial 

it is alwavs advisable to explore the abdf r'+iT’ 
fluid escape, and deal with anv obtious / *¥ 
It is always wise m these cases to ri>m^ CUS found 
or thickened appendix and to overate snee?fi U1 n al, f Cd 
this if the diagnosis can teMdT p 0 ,ZS r for 
should be opened warning being given^f tfit b J CeSSeS 
of chrome sinuses and fewS ;' ^or somo 
curious reason a proportion of these some 
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absolutely inadvisable, but even here there are 
unlooked-for exceptions About six years ago he 
was consulted about a youth who was in the advanced 
stage of this disease He was wasted and cachectic, 
and his abdomen was full of irregular masses He was 
advised strongly against any operation and sent to 
the seaside m good weather and conditions, but about 
two months later his condition had deteriorated and 
Mr Kerr’s hand was forced, rather against his judg¬ 
ment, by an attack of obstruction On entering the 
abdomen with difficulty he found nothing but firmlv 
matted bowel, everywhere adherent to the abdominal 
wall, and caseous masses of glands The abdomen was 
closed and the parents told that the boy could hardly 
hve for more than a few days From that hour he 
proceeded to make a recovery which clinically 
appeared to be complete in about a year, and has 
remained so Mr Kerr found it difficult to draw any 
moral from this 

Following the reading of Mr Kerr’s paper there was 
a discussion, m which many members of the Society 
took part 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, ST ANDREWS 


At a meeting on Oct 19th Sir Humphry Roixeston 
read a paper on 

High Blood Pressure from the Clinical Aspect 
He raised particularly the question whether or not a 
rise of blood pressure, per se, apart from causal toxic 
factors or the resulting arteriosclerosis, gave rise to 
symptoms of ill-health It was not an uncommon 
experience, he said, to detect blood-pressure readings 
higher than the average m individuals who were 
entirely free from symptoms, and harm might result 
from too energetic measures adopted for lowering 
these pressures Certain hypersensitive subjects, 
however, might conceivably mamfest symptoms as 
the result of the heightened blood pressure alone 
Libman had described a simple means of estimating 
individual’s response to afferent stimuli, and ascribed 
angina sine dolore to the patient bemg liyposensitive 
But to apply this explanation to high blood pressure 
would necessitate the assumption that m the early 
stages persons with high blood pressure were hypo- 
sensitive and became hypersensitive, possibly as 
high blood pressure was often due to protein deriva¬ 
tives, the hypertensive individual’s nervous system 
might at some stage become sensitised by the protein 
bodies and so allow symptoms due solely to the high 
blood pressure to appear On the other hand, F M 
Allen and others considered that high blood pressure 
was always due to underlying structural changes 
either of the kidney or of an arteriosclerotic nature 
Bordley and Baker had shown by post-mortem find¬ 
ings that arteriolar sclerosis in the medulla oblongata 
was definitely associated with high blood pressure 
■ But it was difficult to believe that such a change 
could underlie those cases in which a high pressure 
persisted for years with no advance and without 
interference with health 

Sir Humphry Rolleston also referred to the possi¬ 
bility of arterial spasm m this connexion, and spoke 
of work done by Draper on the constitutional make¬ 
up of subjects of high blood pressure Finally, he 
considered seriatim the various symptoms commonly 
associated with high pressure cases in their early 
stages and questioned whether oi not these occurred 
in "the absence of definite chemical or structural 
changes The tendency to hiemorrhage—nasal, 
intestinal, retinal, or cerebral—was probably depen¬ 
dent not on the pressure alone, but on vascular 
degeneration associated with it Probably each 
common symptom considered could be explained by 


i certainty were crying uu* ---- - ,, 
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P TtI the naper and the discussion which followed, 
the importance of the distinction between the rise 
of 6 pressure itself and the associated degenerative 
changes was emphasised 
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A Nineteenth Century Teacher 

John Henry Bridges, M B, FRCP By his Niece 
Susan Ltyeing With a Preface by Prof L T. 
Hobhouse, and an Introduction by Prof Patrick 
Glides London Kegan Paul, Trench, Trubner 
and Co , Ltd 1926 Pp 262. 10s 6d 

John Henry Bridges was the son of the Rev Charles 
Bridges, vicar of Old Newton m Suffolk, a man of 
views as uncompromisingly Calvmistic as those held 
by the naturalist, Philip Gosse, so brilliantly set out 
in “ Father and Son ” The atmosphere of the vicarage 
was repressive, in Miss Liveing’s amusing words “ the 
responsibility for their children’s souls lay heavilv 
on the parents, and one is left wondering how the roots 
of grace took hold at all, so sedulously were they pulled 
up to look for signs of growth ” Luckily for John 
Henry Bridges, his uncle, the Rev Charles Torlesse, 
vicar of Stoke, was of a different school, and when 
Staying with the Torlesse family the boy’s character 
bad opportunities to open up In 1845 Bridges went 
to Rugby under Tait, later Archbishop of Canterbury 
Here he did well, and m 1851 proceeded to Wadham 
College, Oxford, with a scholarship At Oxford he 
came particularly under the influence of Richard 
Congreve, a man of advanced opinion of the sort that 
would have filled Bridges’s father with horror, and 
among bis fellow undergraduates were two brilliant 
men, Edward Spencer Beesly and Frederic Harrison,, 
both of whom counted m their friend’s development 
Congreve was a fnend of Comte and a passionate 
advocate of his teachings These three young men, 
together with George Earlam Thorlev, who afterwards 
became Warden of Wadham, formed a small brother¬ 
hood which came to he the foundation of the Positivist 
Society m England At this juncture fate dealt 
hardly with Bridges, he was expected by all to obtain 
a First Class in Greats, but by one of those turns of 
fortune, of which the Oxford class lists can show 
cunous examples, he was placed m the Third Class, 
although one of the examiners said that he was “ the 
ablest man in ” This reverse shaped his future He 
could no longer stay permanently m Oxford , he was 
intended for Holy Orders but felt that they were not 
for one with his religious opinions, and he turned 
to medicine, assuming, apparently, that a career of 
scholarship had been closed to him One yearremamed 
during which he was a scholar of Wadham and he 
stayed in Oxford reading mathematics and science, 
and writing the Arnold Pnze Essay entitled The 
Jews in Europe During the Middle Ages,” which 
gamed him a Fellowship at Onel College But this 
success did not lead him to change his intentions oi 
becoming a physician 

In 1856 he entered at St George’s Hospital, 
where he did brilliantly, taking the MB Oxford 
and the M R C P m 1859 Jn the following year 
he married his cousin, Susan Torlesse, and haimg 
previouslj determined to emigrate to Austraua. 
they sailed in March, I860, and on landing an 
Melbourne m June, Bridges started to practise 
Then fortune dealt him another blow, for by thp e 
of December Susan Bridges lay dead from typno 
fever and her striken husband returned to Engian 
bringing her body with him for burial at her rath 
church at Stoke Keeping to the purely medmal side 
of his life, Bridges now, and mainlv for family reasons, 
determined to settle at Bradford and practise a 
physician He was elected almost inrme, 
physician to the Bradford Infirmary and plutg 
the industrial and sanitary problems of th Y» 
which certainly were erring out for solution 


which, speaking of the loss of hfe caused .. 
barbarian wars, he says “ we have. n S — Tear 

those old Teutons, while we are kilhng e - 

of Her Majesty’s subjects by preventable disease- 
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than ever they killed m their bloodiest battle ” 
For seven or eight years Bridges laboured at sanitary 
difficulties and strove to combat the distress caused 
bv the cotton famine of 1863 and the prevailing lack 
of decent housing In 1869 he married as his second 
■wife Mary Hadwen, "whom he had known from a child, 
and in the same year he was offered the post of factory 
inspector for the North Biding He held this post 
for a few months only, but this short time was enough 
to assure him of the evils of female labour in factories, 
and to win for his position as a sanitarian and reformer 
wider notice Goschen asked him to act as locum 
tenens for one of the medical inspectors of the Poor-law 
Board, and when this officer’s illness prevented his 
return the post was offered to, and accepted by, Bridges 
Shortly afterwards Bridges became closely connected 
with The Lancet The scandals of Poor-law rehef 
and the crying need for reform m the management of 
Poor-law infirmaries had been shown up m our pages 
in 1866 in uncompromising terms, and Bridges was in 
close touch with those who wrote the scathing reports 
Large improvements were promised, and some were 
slowly earned out, it being through Bndges mainly 
that they materialised for he never ceased by unceafe 
mg vigilance, by persuasion, by conciliation—if dnven 
to it by stem insistence—to see that the reforms 
were earned out For 22 years he laboured at a grand 
task of reconstruction, and when he resigned his post 
in November, 1892, he had lived to see as the fruit of 
his labours five fever hospitals m London and excellent 
Poor-law infirmanes while the election of women 
guardians was established It was a great record 
Bndges died in 1906 after occupying the last 14 
years of his life partly in working for Positivism and 
partlv in literary pursuits His edition of the Opus 
Majus of Roger Bacon was undertaken at the request 
of the Clarendon Press, and he had every qualification 
for the work except one, and that an important one 
—namely, expert knowledge of palaeography, giving 
ability to decipher manuscripts During the progress 
of lus edition a new SIS was discovered, of which he 
was left unaware, and as he failed to decipher correctly 
certain MSS to which he had access, he was charged, 
on the appearance of the work, with being slipshod 
and unscholarly He met the charge as a man of bis 
honesty and passionate love of truth would He had 
the new IIS photographed and transcribed by an 
expert paleographer, and brought out a new edition 
of his work with all necessary corrections This was 
published m 1900, and was m every way worthy of 
the great Franciscan, but the errors entailed upon 
Bndges both labour and vexation, and he felt the shock 
to the end of his life 

We confine this notice to the medical and scientific 
aspects of Bndges’s career, but he was equallv well 
known as a preacher of Positivism, as an ardent leader 
against oppression in any form as a bur nin g cntic 
of his country’s political attitude on more than one 
occasion and as a passionate advocate of the under 
dog in every form 


Modern Treatment of General Paralysis 

Der heutige Stand der Behandlung der progressuen 
Paralyse By Dr Ladislaus Benedek, Professor 
m the University of Debreczen, Hungary. Berlin 
S^Karger 1926 With 25 illustrations Pp 219 

Although the title of this hook indicates its concern 
with the treatment of general paralysis, we find chapters 
on retiologv pathologv pathogenesis on hvperergic 
reactions in the disease, taking up, perhaps, a quarter 
of its pages The treatments examined are those bv 
injections of immune serum, bi infection (paraspecific 
therapy), and by direct (intralumbar and other) 
methods In regard to the first of these, the following 
figures are given of C3 patients thus treated. 

^became worse, 19 remained unchanged, 
♦ , rnde r the second category are discussed 
The techniques and results of tuberculin laccmes 
sodium nuclemate, phlogetan, injections of milk and 


malaria To the last of these considerable attention 
is given; the use of the spirillum of recurrent fever 
is also examined The problems associated with the 
manner of action of paraspecific therapy receive 
consideration Finally, the numerous modifications 
of salvarsan therapy are investigated After each 
chapter excellent bibliographical references are 
furnished The treatment of general paralysis is 
in a state of flux, this useful volume discusses not 
only modem therapeutic methods hut also those now 
almost obsolete and of little more than historical 
interest On the other hand, it is equally possible 
that the vogue of the malaria method will fade when 
a true specific therapy is attained For the moment 
it seemingly holds the field, although the use of 
tryparsamide is also receiving support 


Nervous Anatomy 

Zee Noyaux Gns Centronix et la Region Meeen- 
cephalo-sousophque ByCh ForsrandJ Nicolesco 
Pans Hasson et Cie 1926 Pp 582 Fr.125. 

We have nothing but praise for this fine contnbution 
to nervous anatomy, which is, indeed, worthy to 
take its place as a supplement to Dejenne's famous 
“ Anatomie des Centres Nerveux ” Superbly illus¬ 
trated, it fills a definite lacuna in the literature, for 
the ever increasing study of the pathological and 
cluneal aspects of the basal ganglia renders exact 
knowledge of their anatomy indispensable. 

A descnption of the general anatomy of the basal 
ganglia and the regio subthalamica is followed by a 
minute study of senal sections, cut in various direc¬ 
tions, and this m turn by a synthetic consideration 
of each organ separately and its connexions There 
is an appendix on the pathological anatomy of 
Parkinson’s disease ' 

The volume does the greatest credit to its authors 
the printers, and publishers, it represents French 
neuro-anatomy at its highest level of luciditv and 
erudition _ 

The Dispensatory of the United States of 
America. 

Twenty-first edition. Edited by Horatio C 
iPii Charles H LaWall, 

’ 5 » Phar D , with the assistance of 

H M Youngken, J F Anderson, and Ivor 

mT^p 1U12 65s J B Lippmcotfc company 

The general form and mode of presentation of this 
immense work of reference are the same as in the 
previous 20 editions, but the pharmaceutical progress 
of the last eight vears has involved a large amount of 
revision and rewriting The new U S Pharmacopoeia 
has officially recognised 33 new drugs, and many other 
new remedial agents have been introduced The 
International Formulary being now a legal standard 
m most parts of America, the drugs contained m it 
have been transferred to the official section of the 
dispensatory Careful pruning and condensation have 

aV « ded „A a ? y “W? “ fche SIZ e of a book alreadv 
as the editors admit, somewhat unwieldv in a srngie 
volume Translations of metric into kpothecanes’ 
measure and of Centigrade temperature ratoFahrenheft 
have accordinglv been dropped in the hope that thlv 
will no longer be found neccssarv bv a laiW 
of readers but the doub^ste^ 
the case of doses for it appears that practicaUv aU 
prescriptions m America are written m apothecanes’ 
measure Copious bibliographical referenreT are 
designed to unloekthe door of the past to there wh^ 
nosh to trace the lustory and development of reme 
phase of pharmacy The text is given of the FoS? 
and Drugs Act and of the Hamson Narcotic Vet and 
then foUow in alphabetical order the descriptions of 
official drugs, some account being included in each 
case of the commercial history and varieties nhvsfAi 
properties, constituents, impurities adulterations, and 
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absolutely inadvisable, but even here there are 
unlooked-for exceptions About six years ago he 
was consulted about a youth who was m the advanced 
stage of this disease He was wasted and cachectic, 
and his abdomen was full of irregular masses He was 
advised strongly against any operation and sent to 
the seaside in good weather and conditions, but about 
two months later his condition had deteriorated and 
Mr Kerr’s hand was forced, rather against his judg¬ 
ment, by an attack of obstruction. On entering the 
abdomen with difficulty he found nothing but firmly 
matted bowel, everywhere adherent to the abdominal 
wall, and caseous masses of glands The abdomen was 
closed and the parents told that the boy could hardly 
live for more than a few days From that hour he 
proceeded to make a recovery which clinically 
appeared to be complete in about a year, and has 
remained so Sir Kerr found it difficult to draw any 
moral from this 

Following the reading of Sir Kerr’s paper there was 
a discussion, in which many members of the Society 
took part 


JASIES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, ST ANDREWS 


At a meeting on Oct 19th Sir Humphry Bouleston 
read a paper on 

High Blood Pressure from the Clinical Aspect 
He raised particularly the question whether or not a 
rise of blood pressure, per se, apart from causal toxic 
factors or the resulting arteriosclerosis, ga\e rise to 
symptoms of ill-health It was not an uncommon 
experience, he said, to detect blood-pressure readings 
higher than the average m individuals who were 
entirely free from symptoms, and harm might result 
from too energetic measures adopted for lowering 
these pressures Certain hypersensitive subjects, 
however, might conceivably manifest symptoms as 
the result of the heightened blood pressure alone 
Libman had described a simple means of estimating 
individual’s response to afferent stimuli, and ascribed 
angina sine dolore to the patient being hyposensitive 
But to apply this explanation to high blood pressure 
would necessitate the assumption that in the early 
stages persons with high blood pressure were hypo- 
sensitive and became hypersensitive; possibly as 
high blood pressure was often due to protein deriva¬ 
tives, the hypertensive individual’s nervous system 
might at some stage become sensitised by the protein 
bodies and so allow symptoms due solely to the high 
blood pressure to appear On the other band, F M 
Allen and others considered that high blood pressure 
was always due to underlying structural changes 
either of the kidney or of an arteriosclerotic nature 
Bordley and Baker had shown by post-mortem find¬ 
ings that arfcenolar sclerosis in the medulla oblongata 
was definitely associated with high blood pressure 
■ But it was difficult to believe that such a change 
could underlie those cases in which a high pressure 
persisted for years with no advance and without 
interference with health 

Sir Humphry Rolleston also referred to the possi¬ 
bility of arterial spasm m this connexion, and spoke 
of work done by Draper on the constitutional make¬ 
up of subjects of high blood pressure Finally, he 
considered seriatim the various symptoms commonly 
associated with high pressure cases m their earlv 
stages and questioned whether or not these occurred 
zn the absence of definite chemical or structural 
changes The tendency to hmmorrhage—nasal, 
intestinal, retinal, or cerebral—was probably depen¬ 
dent not on the pressure alone, but on vascular 
degeneration associated with it Probably each 
common symptom considered could be explained by 
the presence of some factor other than the rise of 

*5TS. pap er and discussion which followed, 
flip imDoitance of the distinction between the rise 
of pressure itself and the associated degenerative 
changes was emphasised 


ihtute attir Matti es of look 

A Nineteenth Century Teacher 

JohnHenryBridges, M B,FRCP ByhisNiece 
Susan Ltveing With a Preface by Prof L T* 
Hobhouse, and an Introduction by Prof Patrick 
Geddes London Kegan Paul, Trench, Trubner 
and Co , Ltd 1926 Pp 262 10s 6 d 

John Henry Bridges was the son of the Rev nww 
Bridges, vicar of Old Newton in Suffolk, a man of 
views as uncompromisingly Calvunstic as those held 
by the naturalist, Philip Gosse, so brilliantly set out 
m “ Father and Son ” The atmosphere of the vicarage 
was repressive, m Miss Liveing’s amusing words “ the 
responsibility for their children’s souls lay heavilv 
on the parents, and one is left wondering how the roots 
of grace took hold at all, so sedulously were they pulled 
up to look for signs of growth ” Luckily for John 
Henry Bridges, his uncle, the Rev Charles Torlesse, 
vicar of Stoke, was of a different school, and when 
Staying with the Torlesse family the boy’s character 
had opportunities to open up In 1845 Bridges went 
to Rugby under Tait, later Archbishop of Canterburv 
Here he did well, and m 1851 proceeded to Wadham 
College, Oxford, with a scholarship At Oxford he 
came particularly under the influence of Richard 
Congreve, a man of advanced opinion of the sort that 
would have filled Bridges’s father with horror, and 
among his fellow undergraduates were two brilliant 
men, Edward Spencer Beesly and Frederic Harrison, 
both of whom counted m their friend’s development 
Congreve was a fnend of Comte and a passionate 
advocate of his teachings These three young men, 
together with George Earlam Thorley, who afterwards 
became Warden of Wadham, formed a small brother¬ 
hood which came to be the foundation of the Poatinsfc 
Society m England At this juncture fate dealt 
hardly with Bridges, he was expected by all to obtain 
a First Class m Greats, but by one of those turns of 
fortune, of which the Oxford class lists can show 
curious examples, he was placed in the Third Class, 
although one of the examiners said that he was “the 
ablest man in ” This reverse shaped his future He 
could no longer stay permanently m Oxford , he was 
intended for Holy Orders but felt that they were not 
for one with his religious opinions, and he turned 
to medicine, assuming, apparently, that a career of 
scholarship had been closed to him One year remained 
during which he was a scholar of Wadham and ne 
stayed in Oxford reading mathematics and science, 
and writing the Arnold Prize Essay entitled in® 
Jews in Europe During the Middle Ages, whicn 
gamed him a Fellowship at Oriel College But tms 
success did not lead him to change his intentions oi 
becoming a physician 

In 1856 he entered at St George’s Hospital, 
where he did brilliantly, taking the MB 0x10 
and the M R C P in 1859 In the following year 
he married his cousin, Susan Torlesse, and navi g. 
previously determined to emigrate to A “ st “ u ,' 
they sailed m March, 1800, and on landing 
Melbourne m June, Bridges started to pra 
Then fortune dealt him another blow, for by tne 
of December Susan Bridges lay dead 
fever and her striken hvsband returned to M 
bringing her body with him for burial at her f 
church at Stoke Keeping to the purely 
of bis life, Bridges now, and rnairdv tor .fom y ^ 

determined to settle at Br »f 0I ^ 0S d t immediately 
phvsician He was elected arrao , . 

physician to the Bradford InfinnaD’ P { d y 
the industrial and samlarv 0 “ T j,£ 

which certamlv were cmng out for ^ fchis (j atejp 
-were bneflr set out by Ciiaries • Teuton,’* in 

in his lectures “ The Roman caused by the 

which, speaking of the loss ° “ 0 ng ut to blame 
barbarian wars, be says we “ jjilmg ererv year 
those old Teutons, while we entable disease- 

of Her Majesty’s subjects by P rev 
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EPILEPSY AS A DEFENCE 

Medical and legal news of criminal insanity arc 
notoriously unreconciled. The doctors fetl tint tlie 
law courts tr- in adhenng to obsolete tests of mental 
disease: thtv knovr tint, long Kfore actual delusions 
or open signs of insanity manifest thensehes. there 
may be symptoms ot a i lorbid condi'ion affecting the 
patunt s mental activities, and that the earlv sym¬ 
ptoms and the final delusion*, mama, melancholia or 
dementia arc merely different stages in one disease 
On the other hand the lawyer* an-tur m terms which 
find expression m the Atkin Committee s report: 
* We do not profess to define disease of the mind but 
only to define the degree of mental disease which shall 
be allowed to negative criminality this i« as mtuh 
a question of law as the question at what age a cl fid 
is to be deemed cruumallv responsible." Tins differ 
encc between tbe medical and the legal outlook i< 
frequently illustrated and especially ra niurdir tnals. 
where t mce a eomnc'ion for murder entails the death 
penalty, every possible point must be taken for the 
defence 

A fresh example occurred ar the Herefordshire 
assizes last week upon the indictment of CitAra.ES 
Hoeghtox for the murder of two ladies named 
Woodhoese by whom he was employed as butler 
at Barchill Court, near Hereford. The prosecution 
alleged that Hocghto.n. a man of 43 had been in 
the service of the Woodhoese family for 22 years 
and was given nonce of dismissal last September 
because he had taken to drink; next day. after attend¬ 
ing family prayers and serving the family breakfast 
he shot them and was presently found m his bedroom 
with lus Throat cut. A suggestion of epilepsy was made 
during the cross-examination of Dr. Yixcext Shaw. 
who was a witness for the prosecution, but Dr Shaw 
declared that the accused seemed to be perfectly 
noimaL For the defence the prisoners sister stated 
that between the ages of 7 and II Hoeghtox had fits 
which caused him to foam at the mouth. Dr Cntn. 
Fkaxcis. another witness for the defence, said he bad 
examined Hoeghtox the previous dav, when the 
prisoner seemed not quite normal, the symptom* 
he found pointed to epilepsy Dr. Fhaxci* expressed 
the belief that there might be a possibility that 
Hoeghtox had lost his mental control. Durirc the 
giving of this evidence Mr. Justice Right Swnr is 
reported to have twice interposed the question “ Are 
you prepared to swear that in your opinion he was 
m ract so insane as not to know what he* was doiirc * ' 
• Dr ,«»«* "wa* enable to put die prisoner* ^care 
eo high and Dr Jakes Bell, medical officer ar 
Gloucester prison, stated on the other side that in 
his opuuon Hoeghtox had shown no aims of insanity 
mental disease or epilepsy nor did he think that 
Hoeghtox uad had an epileptic fit on the day of 
Are shooting Hoeghtox was found guilty on the 
Sretmdicnaent of murdering one of the tWo ladies - 
L re^^-i r ° further indictment 

SJSSJjJ 1 ' *"” 4 ** wd *■«*»■ ~ »« 

It may be recalled that one of the Atkin 
recommendations was that provident JSTSte 


departnicnt.il regulations for examination of an 
accused person by an expert medical adviser at the 
request of the prosecution the defence, or the com¬ 
mitting magistrate Has this been done or is the 
marerlcft in abeyance like the other recommendations 
made bv the Committee f 


NARCOLEPSY. 


* The disease I am about to describe .s cha-icte-isrd bv 
tbe occar-vuce of attacks of irwsssMlle sle^p without 
anparcat ca-se and cu-ious attacks on rao*:ra id which tl o 
mure’.-* re’ax suddenly so that the victim sinks to the ground 
fudr conscious b„t uaabJe to move." ’ 

This a’most dramatic sentence forms the opening 
p ingraph of a paper on Narcolepsy by Dr \Y. ,L 
Ar>tr m the October L-sue of 7J-oi.? In it the whole 
description of the malady is crystallised, for Dr 
Ann nghtly contends that the term narcolepsy * 
is bt«i vonfired to the condition—with peculiar and 
unmistakable features—of which his article treats 
His description of the characters of the disease is 
based upon tight eases from his own observation 
supp'ementtd by some 15 published reports, and ir 
will undoubtedly establish the condition as a thnical 
"entity with tin- label Narcolepsy, as thus defined is 
more common in the male sex it usually bemns 
between the age- of 11 and 35 and persist unabated 
throughout life. Reduch firs* drew attention to *:-m* 
ot ductless eland disorder in some of the cases—a 
small pituitary fossa slight .acromegalic signs, obesity 
del i ved sexual de-dopmenr or periods of amenorrhrea 
being occasionally observed. Otherwise the patients 
arc to examination physically and mentally normal 
In most casts two kinds of attacks occur: ‘either the 
patient is oxercome by sleep or. usually as a result 
of some emotional disturbance, the muscles become 
flaccid and powerless. These Dr. Ann; name* *Wn 
attacks and cataplexy ’ respectively. Thefomer 
nearly always appear nret and may precede the latter 
bv a year or more. The attacks vary greatly in 
frequency, but usually occur daily, and each may 
last from a few seconds to 15 minutes or even m“re 
There is a certain constancy m those of each in dividual 
They mav occur nor merely when conditions are 
conducive to sleep but when they are the \e^ 
revers^-m the midst of an interesting conveLttof 
while cvchng or tiding, during bomSaidments 
even on hstenmg-post duty. .Many patients Ww 
when an attack ,s coming on, bnt. though they may 
delay it. they cannot prevent the onset of *Wn - ™ 
the other hand, any slight stimulus from wither may 
dispel the sleepiness at once and completely The 
sleep of the attack is in every wav , 

sleep The cataplechc “'“T 1 

emotion usually bv laughter- ‘-tri,™ t i 
faU down. In* there rel^rcJ ’ ^ * 

merely feehs bmp. falls fiaceid. ^ s t£r„f 
himself after a few seconds bn* - ° ,, 5to1 °* 
eataplectic arrack may end in 
enough, many snch attacks are ^ atara % 

mal. and some are even diaimosed "° r p ?? t 

Ahie takes some pams to show tint , p>r - 

of attack are essentially the same 
attack corresponding to the auro nf cata P ! «tm 
and being m fact Boel-,.i^ oi „5 ie sle «P attack 
ieelhrc ofpoweriLSe^w S ^ r form of The 

that helplessness or toabriit^S acn^n wM*? 011 ° f 
overcome normal peonle m acnoa aviich may 
emotion—e.g. with laxtsrhtjn- Smma ^ ™der strong 
horror ‘ But Ti he ^ 

overstep the arbitrary limits of su S3 " ,s ’ , "®° far 
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uses This book is tlie standaid work of reference for 
pharmacists in the United States and will prove a 
mine of information to their colleagues and all who 
are interested in drugs and drug preparing in other 
countries 

Sex ix Max axd Animals 

By John It Baker London • Routledge and 

Sons 1926 With 22 figures Pp 175 7 s 6d 

People nowadars think and talk so much moie 
frankly and openly about sex than thev used to 
that it is well, as Pi of Julian Huxley savs in Ins 
preface, that they should have some accurate know¬ 
ledge of the fundamental facts In this book Mr 
Baker has given a plain and very clear account of the 
mechanism and significance of sexual leprodnction, 
adapted, as he hopes, for biological and medical 
students as well as for the general public In successive 
chapters he exposes the advantage of sexual propaga¬ 
tion, sexual selection, sex chromosomes and hormones, 
abnormalities of sex, the sex ratio, the control of 
sex, and sex behaviour The accuracy of Ins facts is 
vouched for by Prof E S Goodrich and Prof J 
Huxley, and m a small space he tells an interesting 
tale m a way which will probably be intelligible to 
a senous readei without any technical training 
Rather unfortunatelv, we think, Mr Baker has not 
been able to resist the temptation to point what be 
takes to be the morals of it all and, especially in its 
later parts, the book wanders over the widest fields 
of speculative psychology and dogmatic sociology 
where his statements are naturally of a different 
order of vakditv from those which describe the results 
of experimental biologv In what be says, for mstance, 
about over-population, contraception, and agri¬ 
cultural life m the Dominions (p 16S) he does not 
seem to realise that there is no evidence of a senous 
kind that children of small famibes grow up into 
better citizens than children of large famibes , that 
such is the case seems a natural a pnon assumption 
but it is no moie than that Houevei, wheie Mr 
Baker is weakest his readers will be strongest and will 
form their own opinions These will be more bkely 
to be correct if Ins cytologv and physiology have been 
properly apprehended 


JOURNALS 


British Journal op Ophthalmology —To the 
August issue Prof O Berner (Oslo) contributes a 
biglilv technical paper entitled “ Studies in the 
Peripheral Relations of the Muscnlus Dilatator 
Pupillae ” The existence of this muscle, long doubted, 
is now established, hut its attachments have never 
hitherto been defined The papci should be lead m 
relation to the different theories which are held of the 
functions of the circular fibres of the cilian muscle — 
C A Clapp (Johns Hopkins Medical School) gives 
drawings of new-formed vessels in the vitreous of a 

syphilitic patient-In the September issue R C 

Davenport reports on the cases of glioma retinas 
treated at Moorfields during the Tears 1915-21 
Tlicie were 27 treated during this period In 17 of 
them the end-results and histones were sufficientlv 
certain to give figures The known cures—i e_, 
survivals for tlnee years without lecurrence—were 7, 
but m one case recurrence m the second eve took place 
about 14 years after excision of the first eve Progress 
was then so slow that it was four years before the 
second eve was excised m 191S It is remarkable that 
xn this case the patient made a good recovery and is 
still alive Another leport on the after-results of 
corneo-scleral treplumng for glaucoma by the same 
author is even more interesting The paper analyses 
the results in the case of 405 eves trephined for 
tjronnrv glaucoma Of these SO per cent were 
apparent successes and onlv 4 5 per cent complete 
failui es The point which remains most in doubt as to 
this opeiation is that of late infection In all 14 cases 
of “ late ” infection weie treated at Moorfields during 


the years 1919-24 and in eight of these it was clearly 
an infection via the trephine hole The majoiitv of 
the cases occurred a few months after operation—bne 
as late as seven vears after In onlv two cases was 
the infection so severe as to call for evisceration 31r 
Davenpoit opines that late infection, while a serious 
if not very frequent misfortune, is hardly the bogx 
it is often made out to be by some who ex en call foi 

the total abandonment of the trephine opeiation- 

The October issue is occupied bv a long communica¬ 
tion from "W S Duke-Elder on the ocular circulation, 
its normal pressure relationships and their physio¬ 
logical significance Incidentally, he has some hard 
words to say of any form of tonometer as an instrument 
of precision Its onlv use, he says, is confined to the 
comparison of the two eyes of the same individual at 
the same time, or of the same eye at different times 
This, however, is precisely the way m which the 
instrument is generally employed For this reason he 
conde mns P Baillart’s method of measuring the intra¬ 
ocular artenal and venous pressure and has devised 
a method of his own which he describes Experiments 
were earned out m the Department of Physiology and 
Biochemistry in University College, London It is 
demonstrated that the pressure in the retinal arteries 
is about 75 mm Hg m the cat, that the pressure in the 
intra-ocular veins is in all circumstances greater than 
the intra-ocular pressure, but, under conditions of 
raised intra-ocular pressure, the pressure m the venous 
exits may fall below the chamber pressure The 
capillary pressure is very variable and has no direct 
relation to that of the arteries The relation of the 
vascular to the mtra-ocular pressures is compatible with 
the theory of the formation of the aqueous bv a process 
of dialysis from the blood, so that the hypothesis of a 
secretory apparatus m the ciliary bodv is unnecessary. 
The circulatory conditions lead to the expectation 
that the dialysation of the mtra-ocular fluids would 
occur from the blood stream mainly, but not entirely, 
through the vessels of the cihary bodv and ms, and 
to the blood stream mainly, but not entirely, through 
the canal of Schlemm Incidentally, the assertion of 
Thomson Henderson that the circulus arteriosus 
major of the ins is really venous is combated The 
article, to which is appended a copious bibliography, 
is an important contribution to the physiology of 
the eve 


The Rassegna Internazioxax.e di Cunica h 
Terapia (Naples) for August 1926, contains an 
interesting ongmal contribution bv Prof_ ' 
Tramontano and,Dr P Pansrni on Multiple Neuro¬ 
fibromatosis, a sviidiome described by Recklinghausen 
m 1SS3 and generally associated with his name After 
a to sum e? of the work done bv other observers the 
authors describe a tvpical case under their care with 
coloured illustrations of the microscopical appearances 
which show that the new tissues are composed of 
elements with large clear round or oval nuclei, anti 
arranged in parallel bundles which sometimes assume 
a spwal form Changes m the endocrine glams 
were not found These observations point to the 
conclusion that Recklinghausen’s disease is due to 
embryogenetic changes in the tissues which, stimu¬ 
lated" by various causes, most frequently toxic, 
proliferate and determine the morbid process Hr 
R Calvamco in another article describes the histo¬ 
logical changes m transplanted ovaries m animal 
Athough the follicular elements 
appeared after an interval of 40 days, the into 
elements did not become sclerotic, bu 1 J ncP 

many cellular elements which euggested a P e . 
m specific capacity In proof of t ^ he descr.bes n 
case m which a healthy ovarv 

one woman into another who at the = rema , ne d 
suffered from primary 

sterile after five years of mairia^e x i 0CCUrre(I af 
so far successful in that a “^^iM’.cscenco of the 
monthly intervals accompanied ov £ p, Castalrli 

breasts and lacteal secretion . problem of 

contributes a synthetic review on 
determination of sex 
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The diagnosis has to he made from epilepsy, 
jpyknolepsy, and hysteria, and from certain conditions 
such as pituitary or other cerebral tumour m which 
-excessive somnolence may prevail From epilepsy 
the mam diagnostic difference is that cataplectic 
.attacks are brought on immediately by a recognisable 
exciting cause—namely, emotion—whereas attacks 
of epilepsy come on without apparent cause, m 
r ulin g out hystena reliance may be placed on the 
.absence of undoubted hysterical manifestations and 
±he failure of every land of suggestion to banish the 
.attacks 

Dr Adif, is most interesting, however, when he 
discusses the theoretical considerations to which tins 
-disease gives rise, and co-relates the phenomena of 
narcolepsy with those observed in animals by Pavlov 
during his study of sleep The matter is closely 
bound up with the study of the so-called conditioned 
reflexes We can distinguish between reflex activities 
with nervous connexions present at birth, and 
associated reflexes which appear during life, if 
in diff erent stimuli frequently accompany a stimulus 
which evokes an inborn reflex, these stimuli by 
themselves soon begin to evoke the same inborn 
reflex by “association” Pavlov calls the inborn 
reflexes “unconditioned” and the acquired reflexes 
“ conditioned ” Conditioned reflexes may be inhibited 
.or delayed (internal inhibition) From the beginning 
.of jug researches on conditioned reflexes Pavlov was 
creatly hindered by somnolence and sleep which 
overcame lus animals during the experiments For 
■example, it would happen that after a good conditioned 
reflex had been established, the animal became 
somnolent or fell asleep dunng the time that the 
conditional stimulus was active In one instance 
food followed the stimulus in ten seconds and the 
reflex secretorv and motor responses of the animal 
during those ten seconds were very active But 
when food was withheld for 60 seconds the dog 
became sleepy dunng the waiting period,^ the 
conditioned response disappeared (was inhibited,, and 
the dog that had never slept in the experimental stall 
before fell asleep every time the stimulus was repeated 
From variations of many such experiments BAvlov 
reached the conclusion that sleep and mtemal jnluoi- 
tion of reflexes were essentially the same process 
inhibition being a partial and stnctly localised deep 
confined to a small area of the cortex—whde steep 
was inhibition which had spread throughout the 
cerebral hemispheres and to subcortical centres If 
we wish to limit inhibition and prevent it Posing 
into sleep we must produce new pornts‘ °L®Ed 
m the cortex by using stimuli of a different land 
In the attacks of narcolepsy every gndabmiu 
.seen between shght and local cataplexy and prof°™d 
and prolonged sleep If, as appears hkelv the 
former is a result of inhibition of cortical processes, 
then the sleep in the other cases must also be due t 
inhibition Pavlov’s conclusions thus receive support 
from the phenomena of narcolepsy On the otner 

Sd some features of narcolepsy become mtefligible 
in the light of his experimental findings Apparc y. 

“‘ narcolepsy are favoured by a lack of 

stimuli and, secondly, by monotonous 
‘ i r.. Pavlov’s dogs repeated stimuli, even 

£%. general eleep TI J S 

the na f “jfP* 0 tet whv patients were unable to 
jestst deep and yet could almost always be wakened 


with extreme ease Pavlov’s results supply the 
explanation the inhibition was dispelled at once 
and completely by a fresh excitation of another kind 
Dr Adie submits that all the attacks m narcolepsy 
are due to inhibition, whether they take the form of 
tone loss attacks on emotion ” or of frank sleep 
The explanation is ingenious and satisfying and in 
accordance with experimental work The indications 
are that such a physiological disturbance anses from 
a disorder of the pituitary or of structures in the 
tween brain which are associated with it 


BIRTH CONTROL INSTRUCTION BY PUBLIC 
AUTHORITIES 

In the last annual report of the county borough 
of Croydon Dr H P Newsholme comments upon 
the desirability of giving official permission to public 
authorities to instruct poor people m artificial birth 
control Two arguments stressed by Dr Newsholme 
deserve consideration (1) He considers that children 
of large poor f amili es; born at close intervals, gam, 
from contact with other children of their own age, 
more than they lose from the physical privations to 
which thev are exposed by the extra financial respon¬ 
sibilities of their parents (2) Any method of birth 
control other than that of self-restraint cannot be 
generally encouraged on account of the “ irreparable 
barm ” which the use of contraceptives might cause by 
“ changing the attitude of husband and wife to one 
another ” “I feel,” savs Dr Newsholme, “ that this, 
though a difficult matter to define, is a fundamentally 
important question, and that the basic danger o 
national life arising from the adoption of mechamca 
means of birth control on anything like a national 
scale depends not so much on the nsk of a stationary 
population as on that of a materialistic bias m the 
national attitude towards sex and marriage 
Newsholme concludes lus review with a cau 
advocacy of a medically supervised extension of 
knowledge of artificial birth control to P 
But he makes two conditions for this P P 
official extension The fimt is that the selects of 
medical officers be very carefully made The re p 
sibilities to be undertaken are so.°" d iTsterfor 
incompetent discharge so fraught with hshed 

the community, that only medical men ^ jt 

discernment and judgment axe held to & onljr 

The second condition is that adviae ^jJ^jedge of 
when the medical officer has Pf 80 ^^ 0 * d ® hen 
the home circumstances of both ppIyl ng 

he has discussed with them 
methods of self-restraint Dr Aew.h 
have this advice given at the antenatal centres la 

than at the child welfare centres l 0 n few 

With Dr Newsholme’s practical conclusion ^ 

unprejudiced medical men to ^“^° conc lusions was 
motion embodving the same g fc , ns vear jn so 

carried by a majority of votes ear J- B ut the 

conservative a body as the House S make his 

considerations advanced ab °' e ’ ndltl0 „al, lianlly 
conclusion so tentative ly argument that 

possess universal apphcab htA from dcprlV ation 
the children of small famdies ^hier own age, 

of healthv contact with chddien relatively 

wi nitthablv being true of J. hold of poorer 


quarters of London In 

the children m abnostaU pn ij- cluld or 

Here the cluld, whether he ue 
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lias shown that tins poison acts on the coronary 
arterv as well as on the splanchnic and penpheial 
i essels On the whole, the coronary theory is the one 
supported by the greatest weight of authority, thqugli 
the discussion leported on p 1010 slious that it is not 
universally accepted Dr Hans Kohn has expounded it 
with a formidable mass of evidence m the monogiaph 1 
which lie has just published as part of the \ ast Brugscli 
symposium His conclusions me that angina pectoiis is 
lm nimbly due to stenosis of the coionary aitciv ,and 
that this is nearly always a result of atheroma, svplnhtic 
infection or endarteritis obliterans Thrombosis 
occurs in some cases, but embolism and anatomical 
anomalies complicate only a very few. Xc\eitlicloss, 
he considers, in a certain percentage of patients 
the cause is functional, nen ous instability and the 
action of toxins produce angina even if the coronary 
artery is sound Very rarely the excitant is a puicli 
anatomical lesion of the cxtracardnc nencs Ho 
deduces from these data that angina is a disease 
entity and not a group of symptoms, that there is 
only one angina, and that 11 there is no pscudo-angma, 
but only pseudo-diagnosis ” The pom, and its 
by-product the oppression, arise in the coronary 
artery and m the lsclucmic heart-muscle, The question 
of whether the isclitcmia itself is due to acid deficiency, 
to excess of the waste products of metabolism, oi 
to physical alterations, and whether the pam thus 
produced is actually due to cramp of the heart-muscle, 
Dr Kohn finds himself bound to leave to other lm csti- 
gators He explains the sense of annihilation as 
possibly a product of the disturbance m the autonomic 
nervous system, a branch of which innervates the 
coronary artery, but thinks it more likely to be an 
expression of a momentary stoppage of the heart 
resulting from ischaemia of its muscle Everyone 
is familiar with the distress that accompanies the 
slightest spasm of the heart, and considering the import¬ 
ance of this organ, it is not surprising that anv distress 
here should reflect itself emotionally ns a feeling of 
imminent death Death in an attack is a result 
of the local amemia Attempts to alleviate the attack 
itself must always be directed against the spasm, 
and m certain cases against secondary failure, and 
this fact supports the coronary hypothesis Dr 
Kobn’s treatise should not be neglected, for although 
he holds decided opinions he has selected his author¬ 
ities with scientific impartiality, and, needless to 
say, with Teutonic thoroughness 


WHAT IS ALLERGY? 

At . t . kr g-c, according to the definition of Pirquet, 
the originator of the term, is the changed power oi 
reaction which the body acquires as the result oi 
infection by a parasite or injection of a foreign 
substance Obviously this definition is a very wide 
one On the one hand, it will include not only 
infection by parasites which multiply after entrance 
into the body but also injection or ingestion of chemical 
substances which do not increase in amount bul 
rather break down in the tissues mto simpler 
substances , on the other hand, logically at anv rate 
the definition will include increased power of resistance 
as well as dimi ni shed resistance or hypersusceptibdity, 
though it is m the latter sense that the term is 
practically always used Thus the term allergv tends 
to become broader as time goes on, and is nowadays 
so much confused with the term anaphylaxis that il 
is difficult to know where to draw the line It woulc 
seem to be safest to confine the term anaphylaxis U 
the definitely specific reaction ih relation to proteir 
injection for which the word was originally corner 
by Richet How much depends on definition maj 
be gathered from a study of a recent book® by Prof 
Hugo Kammerer, of Munich, wherein the autlioi 
discusses allergy m all its modem significance and it 
its relation to anaphylax is These devourments cam 


Bf r a S & G a eSamtc " Medezi “ 


kungen Munich 


us fai afield and lia\ e a bearing on allergic disposition 
(constitution), diathesis, predisposition, idiosyncrasy 
licreditj, and numerous other teims which have 
hitherto belonged to tho \ ague luntorland of clinical 
medicine without possessing a clenily defined signifi¬ 
cance Allergy will not explain all the questions 
wrapped up in"these clinical phrases, but it is all to 
tho good that au attempt should be made to define 
their boundaries This discussion naturally leads the 
writer to a consideration of various diseases which, 
lie considers, have an allergic basis The diseases 
included aie urticaria, bronchial asthma, hay fever, 
angio-ncurotic oedema, certain forms of enteritis, 
migraine, cpilcpsv, the toxicities of pregnancy, 
Henoch's purpura, metabolic diseases associated with 
jomt conditions, infectious diseases, and some 
cutaneous diseases This list is truly foinudable, and 
the casual leadei mnv think that Prof Kammerer 
pushes Ins theories too fnr, hut the more carcfullv 
the line of argument is followed the more obvious it 
becomes that there is a case for oui consideiation 
The modern work on liistamin, on the ■vegetative 
nervous sjstem, and on the endoermes are all dealt 
with fully, and there is a particularly good critical 
review of Widal’s luemoclastic crises Although we 
mav not be nble to go all the way with the author 
in Ins conclusions, we cannot fail "to appreciate the 
thoroughness with which the material has been 
investigated and put together A questionnaire at 
the end of the book includes no less than 87 questions 
to be answered in the investigation of the causation 
of asthma on an allergic basis Those who wish to 
follow the subject further will find references and a 
good subject index in Prof Kammercr’s book 


SYPHILIS IN GENERAL PRACTICE 

Public discussion of the problems of venereal 
disease is a recent innovation, it is only a decade 
since a leading daily paper acknowledged their 
existence by admitting the word “ syphilis ” mto its 
columns Although, however, the treatment of this 
disease is being spoken of more and more freely, both 
inside and outside the medical profession, a discussion 
at the Royal Medico-Chirurgical Society of Glasgow 
last week showed that many specialists find that the 
management of venereal cases by general practitioners 
leaves much to be desired As Dr W H Brown 
remarked m lus opening paper, “ the key to preventing 
the ravages that follow syphilitic infection, and the 
social and family calamities that arise therefrom is 
early diagnosis and early treatment . . Everv 
genital sore should be looked upon as possibly 
syphibtic until it has been proved the reverse No 
one, however expert, is justified m assuring a patient 
from one or even several examinations that he has 
not contracted syphilis ” All the speakers agreed on 
Uie rarity of the so-called typical Hunterian chancre 
Dr Madeline Archibald said that, out of 400 patients 
from her routine practice whose blood bad been 
tested, no less than 100 were found to have a positive 
Wassermann, bit only 7 of these could recollect 
having had a typical primary chancre Although 
these figures are perhaps unusual, it is of the highest 
importance that the first lesion should alwavs be 
recognised even when it does not conform to type and 
to this end, said Dr Brown, every patient ^ 

suspicious sore should be kept under observatmn^or 
three or four months, even if renpatod ,° r 

faded to reveal the palhd spirochcete The importance 
of Wassermann tests m all cases where there are 
“T 18 evident Dr Axclnbald 

£velS 0 a^ 

that the contra-mdica^^Kn^I’oCS-ed 4 
In recent svphilis, as Dr J Ferguson Smith remarked 
the physician s motto shmilrl “ **^7 
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house physician or surgeon and registrar, followed 
by a long period of more or less continual presence 
m the hospital as clinical assistant until a vacancy 
should arise on the honorary staff It is this inter¬ 
mediate period of “ hanging round hospital ”_ 

prohibitive to those without private means—that 
can now usefully be filled by tenure of a research 
fellowship The varied record of achievement of 
the Beit fellows is a sign that whatever the aspirations 
of a newly-qualified man or woman the tenure of 
such a fellowship is likely to advance them 


LIVE AND DEAD VACCINES 

The stricter sect of the pharmacologists are apt 
to say that there are about half a dozen drugs winch 
really have some action which is worth considering 
and that a good deal of the rest of the pharmacopoeia 
might well go the way of sarsaparilla What they 
mean is that only a few drugs have a definite curative 
action which is so obvious that it cannot be missed 
by the superficial observation of a few cases It is 
one of the great problems of therapeutics to decide 
for certain whether the effects of “ tomes ” and 
“ alteratives ” and such like really justify the vast 
quantities of them which are prescribed and drunk 
In their favour is the mass experience of practising 
medical men, against them is the fact that their 
use is empirical, and their actions, if any, inexplicable 
The pharmacological use of bacterial bodies and of 
substances derived from them came m under the 
influence of one of the greatest of modem biological 
discoveries—the immunological species-specificity of 
proteids—and it was natural that in the earlier trials 
this specificity should have controlled the choice of 
the remedial agent, to try to protect against typhoid 
fever by injecting dead anthrax bacilli would have 
been an attempt of almost inconceivable originality 
But as Prof J McIntosh points out m his presidential 
address to the Pathological Section of the Royal 
Society of Medicine, which we printed on Oct 30th, 
there has slowly grown up a body of vaned 
observations which show that the injection of any 
foreign proteid may rouse the body to a response 
which may be favourable against anv infection, and, 
mdeed, against some morbid conditions which are 
not clearly known to have an infective origin It 
is not known why ulcers of the leg should be 
improved and cured by the injection of the bacteria 
which find their way mto distilled water or by an 
intravenous dose of boiled milk or by an extra large 
quantity of any bacterial vaccine The practice is 
at present frankly empirical Prof McIntosh sug¬ 
gests that these non-specific injections throw the 
body into a state analogous to the fever due 
to infection and help the general resistance as a 
poultice helps local resistance It may well be so, 
though much more demonstrative evidence is needed 
before this explanation can be regarded as wholly 
satisfactory Whatever its rationale, however, the 
method is clearly of some therapeutic value, in some 
cases, notably general paralysis, of a high order It 
is, mdeed, an “ alterative,” as anyone who has 
experienced protein shock therapy will readily agree 
If it were better understood it would be easiei to 
use it more efficiently, and it is of good augury that 
it should be favourably considered from a point of 
view where specificitv generally reigns supreme 

Prof McIntosh puts forward other conclusions 
which are also open to some differences of opinion 
He regards the use of living vaccines as a retrograde 
step, which should be rigorously opposed, having in 
mind the recent discovery of vaccinial encephalitis, 
and looking with suspicion on Calmette’s advocacy 
of a live vaccine of attenuated tubercle bacilli It 

is possible that a dead vaccine virus may be as effi 
is puaa v __ __.t,UoVI raJiics/viras seem! 


be made to find out whether this is 
hardlv be denied that all attempts ti 
tuberculosis with dead tubercle baj 
and in the face of the impm^re 


irotect against 
ill have failed, 
."the problem it 


seems a httie academic to condemn a method which 
holds out at least some slight chance of success on 
tneoretical considerations of our ignorance of Trhafc 
might happen The success, too, with dead vaccines 
m plague and pneumonia is scarcely as great as one 
would like; the pneumococcus, mdeed, has resisted 
bacteriology and hygiene with most disappointing 
success A return to live vaccines would certainly 
be a return to an earlier practice, it does not neces- 
sanly follow that it would be ineffective or dangerous 


THE INCIDENCE OF CANCER IN AMERICA 

In a recent issue of the Bulletin of the Office 
International d’Hygiene Pubhque Dr W W King, 
of the U S Public Health Service, discusses the 
mcidence of malignant disease in the United States 
of America It is only smee 1900 that complete 
statistics have been available, but even within the 
comparatively short period of a quarter of a century 
cancer has passed from the ninth to the fourth place 
among the principal causes of death In 1900 
deaths from malignant new growths formed 3 G per 
cent of the total mortality, whereas in 1924 the 
percentage had nearly doubled, reaching 7 75 An 
exhaustive inquiry was set on foot some years ago 
by the 17 S Public Health Department m order to 
ascertain how far the apparently increased incidence 
of cancer was real An analysis of the tables brings 
out a number of interesting points Thus, in investi¬ 
gating the cancer mortality-rate in various age-groups, 
it was found that the increased percentage-rate occurred 
from the age of 20 to 29 years and upwards, but was 
most marked from 70 years of age It is pointed out, 
however, that, as m other countries, there has been 
a marked decline in the number of certificates in which 
the cause of death is “ unknown ” or asenbed to 
senility, the greater accuracy of modem diagnosis 
also bemg reflected m the drop in the number of 
deaths asenbed to benign tumours These and other 
factors probably account for about 30 per cent of 
the increased cancer mortality-rate, the remaining 
70 per cent representing the true increase With 
regard to the site of malignant tumours, there is 
a markedly greater increase in the mcidence of 
cancer affecting certain of the more accessible organs, 
such as the tongue, breast, or uterus, than in that of 
less accessible sites, such as stomach or liver, the 
increase ranging from 65 per cent m cases of cancer 
of the female genital organs and 103 per cent in 
cancer of the oral cavity, to 51 per cent m cancer 
of stomach or liver The greatest increase of au, 
however, was found m cancer of the pe r Jt<m eam > 
intestine, and rectum, which amounted to 148 per 
cent m the 20 years under review As far as cancer 
of the breast is concerned, it is the age-group 
years which shows the greatest mcrease m the aeacn- 
rate On the other hand, in cancer of the ato ™ a 
and liver, which accounts for 36 per cent of all can 
deaths m the United States, the greatest 
appeared in the age-groups above 40 years An y 
of the statistics furnished by 34 of the United S 
and by a large number of towns with , 

100,000 inhabitants shows that, generally S P, 
the Northern States have a higher percentage of 
deaths from cancer than the Southern States i £* 

and white races appear to be equally snscep 


ANGINA PECTORIS 

pectoris was later 

Erasistratus, but Heberden wa gs fche nanJe ,t 
physicians to describe it, using calcification of 
still bears Parry first sugg bu t aid not follow up 


Angina 


the coronary artery as a c f iUS f’, Junne, 

his hypothesis with ana “™^Xia of the pneumo- 

1815 , suggested as the cause an £^ij anll in 1840. 

gastric and phrenic nerves, au du0 to cram p 0 f 
put forward a theory that ,, first to produce- 
the heart-muscle Beimird was ii ^ Jafcer WO rk 
an attack artificially by nicotine. 
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of iodine in tlie mr—e g., the Maritime Alps, the 
•shores of the Mediterranean, the plains of the m el Po, 
the Isle of Arran, the delta of the Gances, the Isle 
of Wight, Cumberland Somerset, and the seaboard 
of the South Island of New Zealand He rejects 
the assumption that cvcrv enlarged thvroul is a 
diseased condition and agrees until R McCarrison 
that tlivroid enlargement in children is frequently 
physiological and disappears spontaneously Stress 
and strain, he think*, may have something to do until 
the enlargements, while a nutritional factor may 
also be at work Dr. Ash founds his opinions partly 
•on personal observation and partly on the replies 
to a questionnaire circulated by luin to doctors 
practising m Derbyshire The conclusions reached by 
him from the study of these replies arc as follows 
(1) In practically' all districts there lias been a 
diminution in prevalence (2) The proportion of 
■females to males affected vanes from 3 to 1 to 10 to 1 

(3) Where the water-supply has not been improved 
the prevalence of goitre has remained stationary 

(4) There seems to be a connexion between the presence 
of goitre and hard waters containing sedimentary 
pollution. Goitre is more prevalent m the limestone 
districts of the county than on the millstone gnt 

(5) The type of goitre in the past was the huge cvstic 

and adenomatous goitre The present type is smaller 
and softer Dr Ash quotes Sir Tames Berry ns an 
authority who regards the iodine deficiency theory 
as unproven and holds that iodine treatment for 
goitre should be carried out with discrimination and 
not bv wholesale medication Sir Alexander Houston, 
who has discussed the question of adding iodine to 
-water-supplies in his last three reports to the Metro¬ 
politan Water Board, also advocates caution In 
Am erica Dr C L Hartsock, of Clev eland, has been 
led to doubt the advisability of the general use of 
iodised salt by observing a large number of cases 
of hyperthyroidism among middle-aged men and 
women who have been taking iodine 1 2 Apparently 
iodme is sold largely for its anti-gmtrons action m 
pharmacies and grocery stores of the Middle West 
On the other band, m the August number of the 
American Journal of American Sciences Dr K. A, 
Martin claims to have obtained great benefit from the 
Administration of iodine in cases of simple goitre 
Associated with symptoms which he ascribes to iodine 
•deficiency and the success achieved by the lodisation 
of the salt-snpplv m certain Swiss cantons seems to 
be generally admitted The proportion of children 
aged 12-15 with thyroid enlargement m the Cincinnati 
•schools is high—3S per cent m bovs and 59 in girls— 
and a recent U S Pubbc Health Report 1 gives data 
for the belief that these children are definitely inferior 
in certain physical measurements. It might seem, 
on the face of it, a curious proceeding to give the 
whole of a community iodine because a certain number 
■of its members suffer from goitre or to give a whole 
family iodised salt in order that one member may 
benefit, but it is reasonable to normalise the intake 
of iodine in a community where there is reasonable 
suspicion that many members are suffering from its 
deficiency _ 


SERUM TREATMENT OF GONORRHOEA. 

It is generally recognised that when some compile 
tion arises in the course of an ordinary attack . 
gonorrhoea the acute discharge almost immediate 
undergoes a change There is a reduction or tot 
disappearance of the discharge and in many cas 
this reduction is permanent; when the compiicatu 
resolves the gonorrhoeal infection is found to be 
an end In such cases it might he well to regard t] 
complication as a metastasis Even when tl 
urethral discharge reappears in these cases the bacten 

511118 * he gonococci are ra 
and mostly extracellular and many other organise 
are present in the film as is comm'onTolddi™ 
infections The cause of this changeis n^vmdereteo 

1 Jp3r Amer Med. A«^oe.. 3Xar 1st. Wfi 

2 Vol. xli , Jfo 36, "Washington, 1926 ** 


but Di 13 Slcuan, of Bucharest, in a recent nddicss 
to the Vienna Congress of the German Urological 
Socictv, has interpreted it as an immunising 
process which he txpla'ns ns follows The immunisa¬ 
tion is due not to the gonococcus alone, but 
to a mixture of organisms Likewise, each attack 
of gonoirlicea is due to an invasion not by the 
gonococcus, but bv a mixture of organisms* the 
aerobic gonococcus is allied—apparontlv necessarily 
allied—with facultative aerobes, with facultative 
anaerobes, and with strict anaerobes According 
to Dr Stermn the disease resolves if self into three 
phases First the gonococcus mv ades the polymorpho¬ 
nuclear cells kills them, and frees the protoplasm bv 
disruption of the cell Secondly the facultative 
aerobes—c g , staphylococci and streptococci—sci7c 
this protoplasm ancl bv their ferments split it mto 
peptones and polypeptides Thirdly the facultative 
anaerobes such ns B colt seize tlie peptones and poly¬ 
peptides and split these still further into such products 
as indol which are responsible for the foetid smell 
of the discharge If this is accepted it will be seen 
that the grouping of microbes is not fortuitous but 
determined bv tlie chemical changes of protein 
necessary for the life of members of the alliance 
Acting on tins assumption Stcnan had produced 
a polymicrobic serum ; tlus he obtained bv injecting 
the discharge mto tlie lumen vaginalis of a horse and 
thence later to the peritoneal cavity Serum taken 
from horse* thus treated has been injected into patients 
suffering from severe gonorrhoea, and Dr Stenan 
states that he his had considerable success, especially 
in removing severe complicated infections Several 
controversial principles are however, involved in 
his claims It. is bv no means universally agreed that 
gonorrhoea is an infection by a mixture of organisms, 
at anv rate at the outset Dr Sternn also makes 
a lanre assumption when lie regards improvement 
following on the occurrence of a metastasis ns due 
to specific immunity. Manv factors may be involved ; 
fever for instance, mav plav a pait' Tlie results 
of treatment with serum, which have not so far, been 
uniformly favourable ate also possibly due to other 
factors In tlus department of medicine protein 
shock therapy lias occasionally had successful results 
especially in gononheeal arthritis. The gonococcus 
produces an endotoxin and so far as is known no 
exotoxm ■ medical experience of such organisms 
suggests that tliev are unlikely to yield readily to 
serum therapy Tlie production of a serum bv the 
use of a polymicrobic antigen is novel m its’ con¬ 
ception and must involve new methods to secure 
standardisation and estimation of potency; these are 
not disclosed by Dr Stenan 


THE WORK OF THE M1LBANK TRUST. 

American- pnbbc health administration is dis¬ 
tinguished bv the intensive manner m winch m one 
area or another special reforms have been pushed 
forward with a fervour which is scarcely known on 
this side of the Atlantic Hew York Citv, under the 
leadership of the late Dr Hermann Biggs was a 
pioneer in utilising the bactenological laboratory as 
an aid m administration In manv American cities 
and counties at the present tune energetic campaigns 
are progresang to secure a population immune 
against diphtheria In some rural areas, especially 
m the south, concentrated attention has been devoted 
to immunisation of the population against enteric 
infection; though evidently as sanitation and 
sanitary a dminis tration become developed, such 
i mmuni sation wul be rendered unnecessary But the 
work of the Milbank Memorial Fund 1 stands out bv 
itself among American demonstrations, m its wideness 
of scope and broad sweep of pobey This Fund was 
founded a few years ago with a large capital, which 
is being administered by a board of directors and 
advisory council numbering among its members some 
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receive 20 to 25 injections, despite the demand that 
such persistent treatment makes upon both patient 
and doctor Although this intensive medication 
admittedly subjects the patient to a nsk, he believes 
that the late results oi uncured syphilis are so terrible 
that this nsk must be taken The urme should be 
carefully -watched, but Dr Smith considered that 
albummuna in untreated secondary syphilis was 
not an absolute contra-mdication to the use of 
neo-kharsivan In tertiary syphilis, where the 
patients are usually older, less infectious, and not 
such good risks, a milder course of treatment might 
be sufficient Kor should the practitioner forget 
the frequency with which unrecognised syphilis might 
modify such unrelated conditions as varicose ulcers, 
unumted fractures or cuts which would not heal 
Dr Archibald enunciated a modification of Colies’s 
law as follows “ The mqther of a syphilitic 
child suffers from syphilis of a latent variety, showing 
no clinical manifestations of the disease throughout 
her child-bearing life, with the exception peihaps of a 
positive Wassermann, but m the absence of treatment 
tertiary lesions may declare themselves during the 
post-climacteric period ” She pointed out that the 
pnmarv sore in. the female is very difficult to detect, 
and that the first indication of syphilis m a woman is 
often the birth of a tainted child or late symptoms 
after the menopause She acclaimed the treatment of 
concentional syphilis as the most hopeful contribution 
ever made to public health by the syphilologist 
Dr. W. H Scott said that infants tolerate large doses 
of arsenical preparations, which may conveniently be 
given into the scalp veins Seeing that the liver is 
practically always affected in congenital syphilis, it 
was curious that a drug which was markedly toxic to 
the liver of adults had never been known to produce 
jaundice m a baby On the other hand. Dr U Ji 
Mavor pointed out that late effects on the reticulo¬ 
endothelial and endocrine systems must not be 
forgotten, and that a certain proportion of supposedly 
infected children are not really suffering from sypbms, 
hut onlv give the reaction of the maternal blood 
Dr T K MacLachlan said that the older remedies 
are better for neurosyphihs than the modern 
ones, the best results being obtained with a 
mercurial inunction followed by potassium iodide for 
meningovascular syphilis Dr Mavor 
believed that specific intramuscular medication was 
undoubtedly helpful in causing the disappearance of 
bronchitis 'and cardiac pain correctmg cardiac 
ineeulanty producing a consistent fall in the blood 
messure^redncmg the size of aneurysms, and increasing 
the sense of well-being. Dr. Douglas Adams suggested 
that pyrexial treatment would be more J° g ' c * 
employed m the primary stage instead o{ of 
deferred until the patient was dying of.general 
naralvsis He pomted out, in common With many 
other speakers, the urgent need tor 
tion into the distribution of the spnochajte, 
relation to tissue change, its lo 9 a ^S tl ?!L^ ^ w ^1 
secondary stage, and its cultural and expenmeniai 

properties There was general agreement on the 

need for cooperation between pathologist, specialist, 
and geneial practitioner 

AMICABLE SUPERSESSION 

A practitioner asks for a ruling on the correct 

^^once ^Wees are lower than A’s Another 
attendance as ins iees a whose evening 


whose diagnosis and treatment he regarded as wrong. 
There is no suggestion of dissatisfaction in the present- 
case If B refuses attendance the patient would 
contentedly remain with A. The situation thus 
described is not uncommon and should not present- 
any great difficulty, especially as it is for reasons of 
practical convenience, and not on any professional 
grounds that the patients are retaining permanently 
the services oi the locum Apart from the verj special 
case where there is suggestion of sharp practice, the 
rule cannot be laid down that undei no circumstances 
can the locum remain m attendance, the situation 
should be avoided as far as possible, hut an inflexible 
rule would either be ignored or would result in the 
loss of the patient by both practitioners Where the 
situation cannot be avoided we feel—-and this feeling 
has been recognised m practice—that a certain 
proportion of the fees received from the transferees 
are due for a period to the original practitioner No 
precise arrangement has been sanctioned, as far as 
we know, by any ethical body, bnt we have heard of 
one association of doctors which insures itself against 
unpleasantnesses under this head OI the five or sis 
members forming the group, one undertakes the whole 
secretarial work of the practices. Ins dispenser keeping 
the books and accounts When a member goes on 
holiday one of his colleagues, the next on the rota, 
does the extra work, receiving two-thuds of the 
receipts, the holiday-maker one-third Tins is done 
on a simple card system , the extra worker takes out 
cards for each patient of the absentee, records his 
domes thereon, and sends them m to the secretary 
to be priced They are checked, altered if necessary, 
and paid m by the returned holiday-maker, who 
collects his third m the usual way If a member tails 
ill bis work is done by a member of the group who 
m this case takes one-third, the invalid two-thirds 
Should a patient forsake his doctor for * n °™S 
member of the group that member pavs two yeas 
purchase for bun, the amount being calcuMed on t 
amount brought m on an average of three P ^w, c 
vears The successful running of such f 

implies mutual trust, and it is evidently desirable for 
the group to include all who have considerable p < 
faces m the locality - 

IODINE AND GOITRE 

In a recent report to his education authority 
Dr W M Ash describes an experiment, otn 8 
bv his predecessor, to test the effect of 
iodine widely in a goitrous county In a se 
area of Derbyshire the public ' sv- ater^upp to 

iodised and iodised sweets were supphed weekly te 
the children of certain schools, Jasweets 

1925 In the first school, where both ' (Va ^ J ™ s O‘l 5 
were taken, the percentage of goitrous 10th 

on Feb 26th. and had gone up to Co 9 on vv 
In the second (an infants’) school, no 1 ° dls Feb ^27th 
were taken, only the iodised water, on ^Feb 2.^ 
the goitrous percentage was for girls - ’ , boT s 

18 0 , on Dec Ilth, 42 3 for girls and 26 C it *dots 
I n the third school, where the girls, aged < ^ disei 

sweets during the “fi.^codrous percentage 

water during the second half, fchegoiltroiw P 

m February, 1925, was 46 S, and “j^ Dr Plnhp 
was 51 5 An experienced t Iie children 

Turton, made all the exannnatioM D f jg to bo 
The experiment was on a maaiy^ }jas od vised the 
continued during 1926, but Dr^ +1lf! wa ter-supply* 


under any concu™ B3 ^X shoffid he pay A anv 
A’s patients 5 H oe uol~, , This is what 

recompense such as half tees . f th on ]v case 

A d>dhimself13LJ^fcapa^ as locum In that 
“TS,1&£tiS£d to go loot to the principal, 



In a similar experiment. 10 disecl twice 

Dr Ash quotes, the water-supply " an(J the yeailr 
a vear for about two or three . ’ a ted at about 
dose of sodium iodide was es tbe Derbwhire 
7 5 mg , as compared with c ] a ,ined that the 

-j. At Bochester it rn» _..«,i,or from. 


'defleeuer 

statement Dr Ash daa»» th M1S ****** 
theory of goitre, remariang that j 0 ?reslU nably plen . 
found near the sea, where there is r 
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jitoknt feljttiqitt in treatment. 

A Series of Special Articles, contributed by imitation, 
on the Treatment of Medical and Surgical Conditions 


CXCVII 

TREATMENT OF DISTENSION OVERFLOW 
OF URINE 


By the plunses " distension, overflow ” or “ false 
incontinence ’ is meant that condition in which the 
nrmarv bladder is full and voluntary micturition is 
impossible, but dribbling of small quantities of urme 
occurs mvoluntaiilv at frequent intervals The 
condition is brought about bv interference, either 
mechanical or nervous, with the mechanism of 
micturition It occurs most commonlv in cases of 
enlargement of the prostate gland, other common 
causes in men being urethral stricture and tabes 
dorsalis In women it is sometimes due to the 
retnoverted gravid uterus or other pelvic tumours 
obstructing the outflow of urme bv pressure on. and 
longitudinal stretching of the urethra. In children 
a pm-hole meatus or a tight phimosis max be 
responsible For the sake of precision, distension 
overflow following enlargement of the prostate will 
here be described 


Symptoms of Distension 

The symptoms complained of include tlurst, 
headache, drowsiness, nausea, and the constant 
wetting of the clothes There is complete mabilitv 
to control* the escape of unne but usuallv no pam 
The patient is usuallv 50 or older, appears haggard 
and looks ill, the ammomacal smell of decomposing 
urme is obvious The tongue is drv and brown and 
the month foul. The skin feels drv and inelastic 
The heart is enlarged and hypertrophied, and the 
aortic second sound may he accentuated The 
abdomen is distended, and the outline of an inverted 
pear-shaped swelling may be seen and felt rising out 
of the pelvis This swelling is “tense-elastic” on 
palpation, and pressure on it mav produce a desire 
to micturate, but often resnlts onlv m forcing «ome 
urme out of the bladder The tumour is dull to 
percussion, while the flanks of the patient are resonant 
The swelling may extend above the umbilicus, and 
even within an inch of the xiphistemum Per 
rectum the prostate may he pushed hack bv the 
vesical distension but the gland is usuallv greatlv 
increased in height so that the bladder" base is 
reached by the examining finger with difflcultv 
if at all The median groove on the dorsum of 
the prostate is obliterated, and the whole gland 
may project back into the lumen of the rectum 
The patient feels ill is nauseated and constipated, and 
worried by the constant dribbling of urine hut the 
urgenev of his condition is much less apparent to 
him than to his medical attendant. The impulse 
immediately to pass a catheter and relieve the 
distension of the bladder must he resisted, especiallv 
th ^, pat T Pleats himself m the con^ultmg- 
room The risks of the immediate complete relief bv 
catheterisation of a patient suffering fi?m distension 
overflow are so great that such treatment is alwavs 
dangerous and mav well prove fatal The sudden 
removal of the pressure of urine m the renal nelv<S 
against w hich the kidnevs have been secretmg appelS 
so to upset the equilibrium that instead of cSntmuSI 
to secrete urme onlv the kidnevs allow blood to 
permeate them and the urme soon b«£L*surn tm° 
coloured and thick with mucus, or coSrfete am,^ 
may ensue To avoid this risk the 
sent to bed immediately, a specimen ofblood takenand 


Measures to combat urccmta include — 

1 Unrestricted fluids l>\ the mouth such ns water, 
harlcv-water. lemonade weak tea 

2 Saline purges so that one or two free evacuations are 
secured dnilv 

3 Diuretics nuchas caffeine, theocm, and theobromine mav 
each be tried in turn until it is discovered wlucli increases 
the urinary output most. the selected drug should then be 
pushed to secure its optimum action 

4 Excretion through the skm is encouraged bv hot pocks, 
hot-air baths and the injection of pilocarpine The patient 
is kept wrapped m blankets, and is well supplied with hot- 
wnter bottles 

5 The diet when the patient can be induced to cat 
nnvtbmg, must consist entirely of milk and glucose 

The progress of the patient mav be gauged by the 
mipro\ cment in lus clinical condition, and by the 
steady lessening of the urea-contcnt of his blood. 
Vilien the improvement censes, then, and not till 
then, is it tunc to consider how the distension of 
the bladder may be relieved 


.i ictnoas o] Biaeualion of Vic Bladder 

The following technique of evacuation has given 
the best results m mv hands 

1 Pass a large silk-web catheter—eg 20 T.—with the 
most rigid aseptic precautions and the utmost gentleness 
The use of the large size catheter and the exercise of great 
patience in passing it will usuallv overcome anv diflicultv 
m entering the bladder In the event of failure with the 
ordmarv instrument the “ coude ” or “ bi-coudo ” catheters 
mav be tried, and if thev fail, a silver prostatic catheter of 
similar sue w ill snrelv succeed Tins last weapon, however, 
is a dangerous one, and should be used onh bv an experienced 
operator 

2 When the catheter has been passed it should be tied in 
the escape of urme being Cist controlled bv plucgmg the 
exit with a spigot 

3 The height of the fundus of the bladder is now marked* 
with a skin pencil on the abdominnl wall, and six ounces of 
urine allowed rforrtv to escape. The spigot is then reinserted 
firmlv, and the height of the bladder again marked 

4 Four hours later another six ounces of urine arc allowed 
to escape sloicly and the height of the bladder marked If 
this height is greater than that at the end of removal of 
the first six oudccs, then more unne should be Ietoutslowlv 
tiU the bladder sinks to a level shghtlv lower than that 
indicated bv the second mnrk on the skin The new level 
of the fundus is then marked 

5 At the end of everv period of four hours the procedure 
described above is carried out. This gradual emptvmg of 
the bladder mav occupv several davs, the organ graduaUv 
recedes into the pelvis, and finallv empties & b 

If during the tedious emptvmg process the catheter 
becomes fou 1 or pus begins to exude between it and the 
wall of the urethra then the catheter must be carefullv 
changed If b\ accident the spigot comes out, and urme 

£?X be lns ‘™cted immediate!® 
to fill the bladder with bone lotion up to its former levei 
If svmptoms of uremia such as drowsiness headache or 
thirst reappear, or if the tongue become dry, or the urea- 
content of the blood increase, then the rate of withdrawal 

against i™a““ h«i 'vnt°h renewed eneifT^ a “v“bk5d 

It will be seen that this method of evacuation aims 
at relieving the abnormal * hack pressure ’ bv 
easv stages that the alreadv damaged kidnev functon 
is as little mteifered with as possible * ° 

Wlien the bladdei is emptv the catheter is removed 
and the patient mar be able to msa /~ ovea 

nnturallv The subsequent treatment as ?. m 

state of the patient's general health TT slln ?, en< ^ s on the 
to remove tie cause /i obSuctfon isu^^Sf^ 
one or two months Intel, but if the patient 

w-eU it may be undertaken w?th£ S 

of these patients will be unable to pass urme satis- 

n r Th l Al ° l * ancc of T ^ima and Infection 
above°I described 

mcidental to the tvroif'm 1 ^? 10 ' 1 ? t0 aTold trauma 
long periods, and the ‘infection that oZ sequent! v 
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very distinguished names m science and medicine, 
and a large part of its income is now bemg devoted 
to three special demonstrations, one m a section of 
New York City, one m the City of Syracuse, and one 
in the county of Cattarangus m New York State 
The two last named have been sufficiently long at 
work to show the importance of the experiment and 
the prospect of successful results What the Milhank 
Trust does in undertaking a demonstration is to 
approach the local public health authority of the 
district concerned with an offer of financial help 
to provide additional workers, to pay present officials 
on a full-time basis at an adequate rate, to pay for 
active pubhc health propaganda, and m various other 
ways to make local health administration as complete 
and as satisfactory as is possible in view of local 
conditions In each area the financial assistance of 
the Fund is regarded as supplementary to, and as 
not in the slightest degree supplanting the efforts of, 
the local governing body or of existent local voluntary 
agencies The responsibility and the authority of 
the local authority remain supreme, and the method 
adopted by the trustees of the Fund is one which is 
designed to secure continued local support and to 
enable the local authority to continue the same high 
standard of work at the end of the senes of years 
during which it is intended to contmue the cooperative 
experiment Thus it is anticipated that by means 
of the demonstration several objects will be attained.— 


1 A fairly rapid rise in the local standard of pubhc health 
admmistrat’on 

2 By local experimentation there will he a “ testing out ” 
of methods of administration which will secure the maximum 
effect for a given expenditure of time, effort, and monev 

3 The benefits of efficient and complete sanitary work will 
be demonstrated to the local authorities concerned, and other 
cities and counties will be stimulated to more rapid progress 
than is at present bemg realised 

Each demonstration operates m a setting of local 
official agencies , it does not supersede, but serves 
to strengthen these But while this programme 
is sound m principle, it is evident that measure¬ 
ment of progress made—whethei by vital statistics 
or by details of administrative work accomplished 
—must be difficult In the two areas in which 
most work has been done there is evidence of 
improving sickness and death-rates , and a detailed 
examination of activities m the special departments 
of work shows improved machinery, greatly extended 
work, increasing collaboration with private medical 
practitioners, and a degree of pubhc interest in the 
details of the work which is encouraging In this 
country it is doubtful whether these methods would 
achieve similar results, but the further course of the 
experiments will be watched with interest 


POTTERS’ ROT 

The pottery industry has long possessed an 
unenviable reputation for subjecting its employees 
to two definite occupational risks—lead poisoning 
and phthisis The former, although it has by no 
means disappeared, has lost many of its'terrors since 
its method of causation, by dust inhalation, was 
recognised, smce compensation was awarded to its 
victims, and means for its prevention were adopted 
More neisons are employed m the industry to-day 
than in 1900, but there are now less than 50 cases of 
plumbism annually, and those cases are not so severe 
as the 210 cases of 1900 and the 113 cases of 1901 
Much less has been heard about phthisis m the industry, 
known locally as “ potters’ rot,” just as the same 
condition in the Sheffield cutlery trade is known as 
“ grinders’ rot ” The disease is now known to result 
among potters from inhaling dust of fln ^ 
nure silica Flint dust occurs in many potterv 
processes from the time the flmts are ground m nulls 
to thfuse of the powder m mixing tlie earthenware 
for the saggars in which the articles are placed during 
kroner After long periods of occupational life, 
g£3y tti yearn and P over, inhalation of fine silica 


dust results in the formation of fibrosis, or silicosis, 
in the lungs This condition mav in itself incapacitate 
or even kill its possessor; but far more frequently tlie 
victim falls a prey to tuberculous infection, which in 
such a case runs a rapid and usually fatal course The 
Workmen’s Compensation (Silicosis) Acts, 1918 and 
1924, permit compensation to be awarded for silicosis 
m those industries to which those Acts have been 
applied; hut so far only the Refractories Industries 
have been brought within the scope of the Acts 
The question, however, of applying the Acts to 
the pottery industry is now under consideration, and 
a report has just been issued 1 by the Home Office 
of a medical investigation undertaken to acquire 
information as to the prevalence of silicosis in this 
industry The investigators had had previous experi¬ 
ence as members of the Medical Board under the 
Refractories Industries Scheme, they examined 
344males and 224 females, finding silicosis in 76 males 
and 11 females Radiography was employed to assist 
the clinical inquiry m nearly half the cases One 
pomt of interest emerging is that pulmonary fibrosis 
was diagnosed by medical examination at an earlier 
period than that at which silicosis was visible in the 
S ray picture This is in contrast with the finding 
of the Miners’ Phthisis Bureau of South Africa, where 
radiography is claimed to give the most certain 
indications, but it should be remembered that pottery 
dust, which may contain flint, hall clay and china 
clay, may give a different pathological picture The 
men and women examined were actually at work, 
hence tuberculous infection, which rapidly incapa¬ 
citates for work, was not a feature of the cases seen 
and no sputum examinations were made Evidence 
of tuberculous infection in cases of silicosis must 
rather be sought among mortality statistics than 
among operatives at work No information is given 
in the report of the average composition and amount 
of dust present at the different processes, but the 
varying amount of silicosis found appears to bear 
a close relation to the known exposure to silica dust 
The disease was not to be discovered among those 
exposed to dust of plaster-of-Paris in modelling and 
mould-making, or of red marl used for Rockingham 
ware On account of their longer periods of occupa¬ 
tional life, more males than females were found with 
silicosis , where the dust was of unmixed flint, 32 per 
cent of the men examined were affected , where the 
dust was composite, 24 7 per cent , but in other 
groups the disease was far less prevalent The broad 
result indicates that silicosis is liable to occur m many 
branches of the industry, and exists to-day to a 
considerable extent Reference is made in the report 
to the widespread prevalence of bronchitis among 
potters, but how far this disease is an independent 
condition or one coincident with silicosis is not 
mdicated Modellers, mould-makers and red marl 
workers, whose work need not bring them into contact 
with silica dust, could be excluded when a scheme oi 
compensation is bemg drawn Dr E L Mmdieton, 
in a preface to the report, indicates some of the w?3'S 
m which the risk can he greatly minimised -t»ut 
some scheme is required to do immediate justice t 
the victims of silicosis, and, indirectly, to concentr to 
attention on means of prevention 


The Tuberculosis Week-End organised byth 
mherculosis societies opens at 5 P ir next irw * 
he Royal Societv of Medicine with a paper y 
Strandberg, of the Fmsea Institute 


The next session of the General Med 2 3rd 

nil commence at 2 pm °n Tuesda , WJ jj 
rhen Sir Donald MacAhster, the Pr |?f£ouncil will 
he chair and give an address termination 

ontinue to sit from day to dav until the tern 

f their business 


---- ' „ fpottery Indastrj* 

■Report on the Incidence of Silicons v Stationery 

L Sutherland and S Brr'on, London 
ffice 1926 Pp 52 Is 6 a 
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anfopsv findings, that dust inhaled can facilitate 
secondary infections, tuberculous and otherwise, before 
it has produced a recognisable clinical silicosis From 
the point of mow of underground conditions estima¬ 
tions of air-borne dust afford a valuable measure w hen 
dust concentration is comparatively heavy, but are not 
so useful when dust concentration is comparatively 
light A steadv fall over a period of jears m dust 
concentration is not associated with a corresponding 
fall in silicosis incidence An explanation suggested 
is, that after air-borne dust lias fallen to a concentra¬ 
tion at which it will not produce disabling lung lesions 
per se, it still facibtates chronic respiratorv infection, 
particularly when much water is used for dust laving 
Schistosomiasis and other Jtulc infestations have 
been investigated A total of 1827 snails was examined 
for flukes during the year Some experimental work 
with fluke larval obtained from Lxmnrra truncalula 
estabhshed tbat this snail, which is the common 
host of liver fluke of sheep m Europe, was also a 
host of Fasciola hepahea in South Africa 

Parasites of Plague Rodents —A beginning has been 
made on a survev of the animal endoparasites found 
in rodents that carry plague, and some interesting 
results have alreadv accrued, including the finding 
of a fluke in the intestine of the gerbille, Tatcra 
Idbcngula;. 

Routine Dmsion 

The total number of. investigations carried out in 
the routine division of the Institute during the rear 
ending Dec. 31st, 1925, was 32 844 This is" an 
increase on the figure for 1924 of 11,011. Examina¬ 
tions for B. pest is m humans totalled only 78 in 1925 
as against 193 in 1924 The relative number of 
positive results is also less this year (21 8 per cent. 
as against 33 7 per cent, m 1924) 5 

Post-mortem examinations made on behalf of the 
Johannesburg General Hospital numbered 342, as 
compared with 428 m 1924 ’ 

The routine tests done in the biochemical depart¬ 
ment continue to increase steaddv, the growing 
appreciation of the value of blood" analvsis being 
specially notable. b 


BERLIN. 

(From: our own Correspondent ) 

The Patent Medicine Xuisance 
Tse ray large output of German chemical factorie 
although gratifying from the national point of™, 
is ui some respects less beneficial to the medic 
profession. Compounds are invented m such numbe 
that it is almost impossible for the average nract 

fol i°' V _J :helr The profession 

drowned in advertisements of new products and the 
is haxdlv one dav all the year rouidwhen tS docti 
do« not receive by post an advert^ent of son 
co “P on *£ ^formation concerning i 

effects Sometimes this information is snTmhJi l 
medical men of good standing-even 
physicians and them assistan^T CetL^ T 
written bv people who are little knowxfto the or. 
fession Often samples are sent with a. „ , 3 P r 
and quite often agents of thTl^tlton^Z 
at the consul ting-room ot the medical AAT+j 03 
his attention to the new wned® TW 
sometimes vonneer medical men whtWowP* 5 ai 
reasons hare nofyet been oblTtosewl a ” 
times widows or children of deceased n«chtf 0ln ' 
are employed in the work, so thS^tis 
to receive them. Most ot the new fc j nt 

whether in the form of tabloids for oid m»^ S " 
ampulla for subcutaneous mi ection— or 1 
to make room for newer compounds advprh^ ap PS 
same wav. Some, however, become 1 « 

profession, and medical men are nn^^i 0 
to prescribe tabloids and ampuSS 
by the chemical factories. ^ 

presenphons dispensed according to th* tIie: 

■>«*>»« 


quence, are losing their dispensing skill, as their 
work is chiefly the sale of ready-made compounds 
Tius stat$ of affairs is causing chemists to ask. what 
is the good of their learning and studying pharmaev 
for several years if at the end of it all they arc to 
become mere dealers m the products of chemical 
works A proposal has been made to convene a com¬ 
mittee of medical men, hospital physicians, pharma¬ 
cologists, and apothecaries, so that measures may be 
devised to remedy the nuisance 

The Virus of Scarlet Fcicr. 

Prof. T71nch Fnedemann, phvsician-m-chief to the 
department of infectious diseases at the Virchow 
Hospital, recently read a paper before the Berlin 
Medical Society on the transmission of scarlet fever. 
According to researches of the Dicks, a streptococcus 
termed S hccmolgticus scarlatina: is the causal 
organism ot the disease. Prof Fnedemann, who has 
had a large number of scarlet fever patients in lus 
department, is now able to give the results of Ins 
own investigations into the subject. He found tbat 
when a culture of streptococci was inoculated into the 
tonsils of an assistant (a willing cooperator m the 
experiment) typical scarlet fever dev eloped, and the 
patient’s serum gave excellent results in the treat¬ 
ment of scarlet fever in others The disease, he 
states is transmitted bv droplet infection from 
| secretions of the month The old idea that scales 
. from the skin of convalescents are responsible for 
[ infection is a mistaken one Prof Fnedemann. 
examined the scales of 50 patients, and only in one 
j did he find streptococci in the desquamation; all 
the rest were stenle. He ascertained, however, that 
the streptococcus is not only present in the tonsils 
and m the month, but also in purulent secretions 
such as pus from a complicating otitis media. The- 
streptococcus was further found on the walls of 
sick-rooms on the beds curtains, and utensils used, 
by the patients, and in great quantitv also in the 
air of the rooms These results led him to recom¬ 
mend as absolutely necessary thorough disinfection 
of sick-rooms at the end of the illness. On the tonsils 
streptococci were often present six weeks after the 
attack was over, although they did not cause any 
symptoms The time of isolation should therefore, 
he longer than the usual six weeks, for children sent 
home thus prematurely may easily infect healthv 
members of them families Before being dismissed 
from a hospital, convalescents should he kept for 
some time in a separate room where thev are safe 
from streptococci in the air. * ~ ' 


Death of Prof. Heubner. 

The death is announced: of Prof. Otto Heubner, 
who formerly occupied the chair of paediatrics afc 
Berlin University. His principal service to medicine 
was that he invented new methods of feeding infants 
and gave warning against the too lengthy sterilisation 
of mflk He was also one of the first to recog¬ 
nise the great value of Behring’s discoverv of the 
use of serum in diphtheria, which he could administer 
on a large scale in his department in JUipac A 
standard work on the diseases of children was nnb- 

ProL ™ bomm 

Saso ^F, and throughout his life 
showed hunsetf a Saxonim spee ch and temperament. 
In 1894 be succeeded Prof Henoch in Berlin and 
became the first ordinary professor of piediatrcs at 
a Prussian nmversitv Bp to tbis ^ there were 
“T other fecial branch o?medi- 

of pediatrics has ^fLeceed^f that^ 

profe^rTo tS X Te SweP 0 ^r ZgT*? 

\Sdfgang Heubner. «£ 

Medical Women 

qualified mlhcal ^Tmen i^fmanyfe327?^^ ho m 
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in spite of the most elaborate precautions 
these methods were (1) drainage of the bladder with 
ureteric catheters passed into it either directlv when 
possible or through a cathetensmg cvstoscope , (2) 
suprapubic drainage with a self-retaining catheter 
inserted by open operation, and tied into the bladder 
wall with a purse-string suture , (3) tapping of the 
bladder suprapubically under a local anassthetic 
through a small one inch incision in the skin with a 
trocar and cannula sufficiently large to permit the 
passage through it of a large self-retaining catheter 
These were abandoned because in (I) the gmnii 
lumen of the ureteric catheter was liable to become 
blocked, while the shock, inseparable even from small 
operations such as were involved in (2) and (3), 
appeared to prejudice the patient’s chances of recovery 
I have not tried the device of connecting a catheter 
tied in the bladder to a reservoir of bone lotion 
maintained at such height that the outflow of unne 
is very gradual Theoretically this ought to be the 
most successful of all in the treatment of this condition 
Its objects are those of the method reco mm ended 
above, the only difference being that the evacuation 
of the bladder may be earned out even more gradually 
by this means than by the procedure I am accustomed 
to use The disadvantage of the hydrostatic method 
is that it requires more apparatus and is rather more 
difficult to watch than the simple method which I 
have found successful 

W. E M Mitchell, M C , M B , B S Lond , 
FBOS, Eng, 

Late Chief Assistant to Surgical Unit, St Bartholomew’s 
Hospital, aad Clinical Assistant, St Peter's Hospital 
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SOUTH AFRICAN INSTITUTE 
MEDICAL RESEARCH. 
ANNUAL REPORT. 


FOR 


The continuous ill-health which led to the resigna¬ 
tion of Dr W Watkms-Pitchford, the former director 
of this Institute, prevented him from preparing the 
annual report for 1925 It has now been issued 1 
by Sir Spencer Lister, who on August 1st assumed the 
post of director, and whose recently augmented staff 
is as follows — 

Research Division — Bacteriologist and Pathologist. Dr 
J H Harvey Pine Fellow m Industrial Hygiene • Dr 
A Mavrogordato Parasitologist Dr Anni e Porter 
Honorary Protozoologist Prof H B Fantham Ento¬ 
mologist Dr. A Ingram. Biochemist Dr F W i lliam 
Fox 

Routine Division —Superintendent Dr G Buchanan 
Senior Pathologists Dr J G Becker, Dr A Sutherland 
Strachan, and Dr F W Simson Assistant Pathologists 
Dr D Ordman, Dr L W. Barlow, and Dr W. E Duns- 
combe 

Sir Spencer Lister reports that the total cost of 
maintenance of the Institute as a whole, for ^the 
financial year ended on March 31st, 1926, was £35,768, 
an increase of over £6000 on the cost for the pre¬ 
ceding year being due to the establishment of new 
departments m the research division The cost of 
maintenance of this division for the year accounted 
for £16,451, whilst that of the routine division 
accounted for £19,317 The cost of the research 
division was met by contributions m equal proportions 
from the Union Government and the Witwatersrand 
Native Labour Association In the routine division 
the expenditure was fully met by the revenue earned 
from the sale of vaccines and sera, and from the 
performance of routine pathological and other 
examinations for the Government, hospitals, muni¬ 
cipalities, the mining industry, and the medical 
profession___ 


1 Published bv the South African „ 

Research* 1 P O Bor 103S Johannesburg 192G 


Institute for Medical 


Considerable expansion has taken place during 
the year in the research division, to which depart 
meats of medical entomology and biochemistry have 
been added, whilst the department of bactenoloev 
has been expanded by the addition of a branch 
dealing with plague research In connexion with this 
Iattei, field investigations have been earned out at 
a camp maintained m the Orange Free State Province 
A survey of the mosquito and molluscan earners 
of malaria and bilharzia, respectively, has also been 
initiated and a field officer appointed for this purpose. 
This work will probably be extended at an earlv date 
A new arrangement has been entered into with the 
University of the Witwatersrand under which the 
Institute has become responsible, through its officers, 
for the staffing and development of the department of 
pathology and bacteriology of the medical school 
The additional laboratories and other buildings, the 
erection of which was commenced two years ago, 
have now been completed and have been brought into 
commission New roadways are also being made, 
and the whole of the grounds enclosed within a, 
boundary wall and railing, these improvements 
having been made possible by a grant of £5000 for 
this purpose from the Witwatersrand Native Labour 
Association 

Activities of the Research Division 
Plague —Some ten species of veld rodents have been 
tested for their susceptibility to plague, and all have 
been found to be more sensitive to infection than 
the guinea-pig or the black rat The species of practical 
importance m the spread of plague on the high veld 
are the Lobengula gerbille, the multimammate mouse, 
and the ground-squirrel, and in lower, more bushy 
country, the sinped-mouse Lobengula gerbilles 
have been found to be very cannibalistic in their 
habits, readily eating any sick or weakly member of 
their community. Plague is readily transmitted 
amongst them by eating infected comrades, and 
evidence has been adduced suggesting that plague 
may be actively spread amongst them by feeding as 
well as by fleas It is not thought likely, however, 
that spread by feeding is a method of any importance 
in other species of veld rodents 

Cuti-vaccmation, which has been found satisfactory 
in the prevention of anthrax, was found to be of no 
protective value against plague Sensitised racemes 
were not found to be of any greater value than 
ordinary killed vaccines either in prophylaxis or 
treatment, and mercurochrome was found valueless. 

What is believed to be a new disease, caused by a. 
hitherto undescribed Gram-positive motile bacillus, 
has been found in gerbilles, the essential patho¬ 
logical lesions are extensive necroses in the hver an 
spleen with hacteraemia. It is proposed to try on 
large field scale whether or not the disease can o 
turned to practical use for the externnnatio 

^ The entomological work done during the T®®* bas 
been concerned entirely with the mvesfaga i 
plague, and has been mainly confined to the c 
and examination of the ectoparasites of t 
carnivora and rodents of the veld 

Industrial Hygiene —An attempt has been made to 
correlate underground conditions with th 
of silicosis by studying thehistoncal amect^of the 

disease as met with on the WitwaterOT^d c ™n- 
for the further improvement of f or the 

ditions with respect to dust preventao ’‘. es t,gated 
closer control of tuberculosis, have b ee h in ® “ rmn g 



jiwictiwucuvc--- factor in tiie 
tuberculosis is now the dominating thisis now 
other | disabling and fatal form of it is quite 

met with on the Witwatersrand, con j]tions from 
as important to study environments the 

the point of view of tubercMosuias it » >^ Ifc 
point of view of air-borne P ht j^'?™iA e nmental and 
appears probable, on the strength of evp® n 
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Record Cards as an Index op Efficiency 
A pseudonymous correspondent to the Times 
recently described the examination of the record 
cards kept by insurance piactitioners as a “ medical 
inquisition ” He thinks that “ insurance doctors 
mav be unjustly fined ” as the result of an estimation 
of the number of entries on a sample of cards taken 
haphazard The method he desci ibes is u hat is known 
as a dipping audit which enables the Mimstiy of 
Health to classify practitioners as to whether they are 
or are not keeping records We understand that 
where there is reason to doubt tbnt the prnctitionei 
is neglecting tins pnrt of Ins contiact a further stringent 
examination is made of at least 25 per cent of his 
cards and in the estimation of the a alue of the records 
various tests are applied, such as the character of 
the clinical notes, the number of attendances given 
in certain cases of acute illness, and the average nuinbei 
of attendances and visits given to his patients 
generally Disciplinary action is not likely to do taken 
until a very full investigation has been made It 
can hardly be denied that the record cards constitute 
some index of a practitioner’s efficiency 


REPORTS OF MEDICAL OFFICERS OF 
HEALTH 

The following are some of the 1025 statistics of 
two county boroughs, two large urban districts, and 
two cities — 


Death rates per 
1000 of the 
population 


1 Death' 

I rates 
i per 1000 
births 


Kamo of 
district 


Croydon C B 

Hastings C B 

Willesden 
U D 

Tottenham 
U D 


1 |! ' a | 1 t |l ss Ls II 

’ It * I I I M 31 II 11 

' hS *=* t Si ! s -g! 

_ _ - I 


109,300 ,17 1 10 9 0 92 1 60 1 8 1 3 j S5 

60,470 13 0 14 5 1 39 2 H 3 0 2 3 40 

172,503 16 0 9 8 0 S6 1 40 19 

153,600 18 0 10 4 0 90 1 39 1 9 

84,630 IS 9 12 4 1 20 1 41 2 0 

55,160 18 8 ,13 5 1-02 1 34 2 2 



Croydon 

Dr H P Newsholme describes an ontbreak of 
food-borne paratyphoid B fever, which caused the 
illness of about 80 persons m Croydon and district 
The first case was notified on Sept 5th, and as the 
patient had been for a fortnight's holiday to the 
seaside it was at first assumed that she had contracted 
the infection elsewhere She was the head assistant 
of a confectioner’s shop, and inquiries showed that 
nine out of a total staff of 15 had had similar attacks 
beginning between August 31st ana Sept ’nd None 
of the Croydon cases ended fatally, although some had 
severe complications, including sharp brnmorrhage 
from the bowels Exhaustive inquiries were made 
into the exact source of infection, and ultimately the 
outbreak was traced definitely to veal and ham" mes 
and fancy cakes infected at a late stage of their 
preparation by a pastrycook, who bad suffered from 
an unrecognised attack of the illness The onion nf 
the pastrycook’s illness could not he traced, it 


was within the bakery, either from infected materials 
or an infecting person, and it mav have accounted 
for some earlier cases occurring m the district during 
July and August. No case was traced to the pastry 
of this firm subsequent to the withdianal of the 
infecting pastrycook from u orlt. Some of the lessons 
from the outbreak are The need for better washing 
arrangements on such premises, the need for 
scrupulous care in the cleansing of utensils , and the 
need for means whereby every process involving 
personal handling is followed by heating of the food¬ 
stuff sufficient to preient infection This particular 
firm used bacterial virus for the extermination of rats 
and mice, and although it was possible to exclude this 
as a cause of the present outbreak. Dr Newsholme 
emphasises the necessity of protecting food from tins 
source of contamination He further suggests that 
the trade might with advantage consider the adoption 
of some form of industrial insurance for the mainten¬ 
ance of employees who are obliged to leave work 
because they are carriers of infectious disease The 
mam conclusions arising out of the epidemic have 
been referred to the Bakery and Confectionery Section 
of the London Chamber of Commerce, the National 
Association of Master Bakers and the Croydon Master 
Bakers Association 

The only case of diphtheria among the staff of the 
hospital was that of a ward maid who had not been 
Sclnck-testcd and immunised as is the custom for 
non Iy engaged members of the staff Arrangements 
have been made with the Croydon General Hospital 
for the use of their light clinic Thirty-eight cases of 
malnutrition, rickets, and other diseases were under 
treatment during the year, and the results were 
encouraging Cooperation with the same hospital 
has led to the establishment of an orthopaedic scheme, 
which includes climes for massage, remedial exercises 
and electric treatment, and in-patient treatment, 
when necessary, at the St Nicholas and St Martin 
Orthopaedic Hospital, Surrey. During 1925 there were 
3406 births and 609 expectant mothers attended the 
antenatal chmc A course of six lectures to midwives 
was delivered by Dr J A Willett, of the City of London 
Maternity Hospital Of the eight cases of puerperal 
sepsis notified six proved fatal There were 22 cases 
qf ophthalmia neonatorum, in three of which vision 
was impaired 

In spite of increasmg activity in private and public 
enterprise, there is much leeway to be made up in 
housing Over 5 per cent of 3402 working-class 
houses inspected were found to he overcrowded The 
standard adopted was that of the local by-laws for 
houses let in lodgings—viz , 360 cubic feetm bedrooms 
for each person over ten and 400 cubic feet where a 
room is used both as living and sleeping room, with 
250 cubic feet for persons under ten The municipal 
lodging-house has 101 cubicles for lodgers The charge 
per night is 9 d and the nightly average of lodgers 
was 99 The receipts for the year were £1346 and the 
expenditure £1485 Of 94 samples of milk examined 
for tubercle one was found to be infected, and as a 
result one aged cow was found in a borough cowshed 
with a tuberculous udder. It was subsequently 
slaughtered and compensation at one quarter of the 
value (£7) was paid under the new Act Of 99 samples 

ordinary milk examined for bacteria, S7 conformed 
to the Grade A standard, but a large proportion had 
been subjected to commercial pasteurisation 

A five years’ survey of the school work shows great 
progress Thus the percentage of verminous children, 
13 j 3? kas come steadily down toSOrn 1925, 
f o?n the ckUdren treated for dental trouble numbered 
12K) m 1921 and 33o7 in 1925 The work will be 
greatly facilitated by the opening of “ admirable chmc 
2"“ , 1 , n , 1926 Hr Newsholme points out that 
Itu difficult to gauge the changes m physical fitness 

resffitmgfrom schoolmedical work owmgto differences 

m standard due to changes in the medical staff 
He is able, however, for two schools, to give a com- 
panson of average heights and weights m 1905 (when 
Dr Meredith Richards was school medical officer 
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If2 are marned It is interesting to know that 68 
of them are married to medical men ; 25 of the 
31 medical women m Munich and S of the 15 in 
Frankfort have doctors as husbands * The un¬ 
married belong for the greater part to the vounger 
generation who have recently settled m practice 
Medical women, as a rule, prefer residence m large 
cities to smaller towns or the country In Berlin 
5 fi per cent of the profession belong to the female 
sex, in the medium towns the percentage is much 
smaller, and m the country there are scarcely any 
medical women engaged m practice 

The Berlin municipal authorities have decided that 
patients m the municipal hospitals who supply blood 
for purposes of transfusion shall receive an allowance 
of M 10—30 '10s to a!l 10s ) according to the quantity 
of blood taken In tlus way the difficulty of getting 
volunteers may be avoided 

The Trustees of the Bockefeller Foundation have 
declared their willingness to give 250,000 dollars to 
the Munich Institute for Psychical Research, for the 
erection of a new building, on condition that 15,000 
dollars are provided from other sources for its main¬ 
tenance ana working The city authorities of Munich 
have given already an area in one of the suburbs to 
the institute without demanding payment Prof 
Krapehn, until his recent death, was the institute’s 
director 

« 

The citv of Nnmberg and several other cities have 
decided that henceforth no advertisements of breweries 
shall be allowed in pubhc places, in municipal build¬ 
ings, and in tramcars They point out that by these 
advertisements alcoholism is promoted, and that the 
city has to spend much more monev for the care of 
drunkards than it gains from the advertisements 


IBELAUD. 

(From our own Correspondent ) 


The Rotunda Hospital 
The tenure of office of Dr Gibbon FitzGibbon as 
Master of the Rotunda Hospital having come to an 
end. Dr Bethel Solomons has been elected to succeed 
him Dr Solomons was assistant Master of the 
Rotunda Hospital during part of the Masterships of 
Dr E Hastings Tweedy and Dr Henry Jellett, and 
for the past 12 years has been gvnsecologist to 
Mercer’s Hospital He has written a “ Handbook 
of Gynaecology,” now in its second edition, and has 
edited Dr Tweedy’s “ Practical Midwifery ” He 
has been President of the Section of Obstetrics of 
the Royal Academy of Medicine m Ireland, President 
of the Dublin University Biological Association, and 
is at present Vice-President of the Royal College of 
Physicians of Ireland In his younger days he was 
an International Rugby player, and he keeps up an 
interest m athletic sport His energy and personality 
cannot fail to make his influence as Master of the 
Rotunda powerful m the obstetric world 

University College Medical Society 
At the ope nin g meeting of the University College 
Medical Society, held last week, Dr E T Freeman, 
the President, read a thoughtful paper on Medicine 
from Three Angles He discussed the changes that 
bad taken place in the practice of medicine and m 
the relation of the pubhc to medicine m the past 
15 vears There had been a gradual diminution in 
the* incidence of the infectious diseases and of the 
great killing diseases, and medicme nowadays was 
mainlv concerned with investigating slight departures 
from health The greater complexity of investigation 
required a large extension of hospital treatment, so 
that the hospitals originally intended as refuges for 
the poor, were now largely used by the poorer middle -1 


class, a class able to hear a share of the cost Dr J P 
O Carroll, in proposing a vote of thanks, discussed 
the real value of an increased expectation of life, and 
urged young medical men to pursue their profession 
m a spirit of perfect honesty toward themselves and 
their fellow men The vote was seconded hv Mr T 
Hennessy, who criticised the attitude of the pubhc 
and of the legislature toward questions of health 
The new county hospitals were, for the most part 
indistinguishable from the old workhouses, and were 
as backward as they were 30 or 40 years ago Medical 
inspection of school-children was only earned out in 
two towns m the Free State The State was unwilling 
to pay adequate salaries for scientific services It 
was recently proposed to appoint a whole-tune 
bacteriologist to the Ministry of Agriculture, and the 
person appointed, who should be a Bachelor of 
Science or hold an equal qualification, was to receive 
the salary of £100 a year Dr R J Rowlette and 
Dr W D O’Eelly also spoke 

Sir Robert Jones in Dublin. 

Sir Robert Jones paid a flying visit to Dublin last 
week in order to address the meeting of the National 
Children’s Hospital He urged the transfer of such 
institutions to the country and spoke of the necessity 
of giving fresh air and sunlight to sick children In 
the evening he was entertained at a special dinner 
given in Ins honour by the Rotary Club Nearly 
200 guests were present In an address Sir Robert 
Jones said that he estimated that there were 12,000 
or 14,000 cripples m the Hash Free State Twenty- 
five per cent of cases of deformity were due to rickets, 
and about 50 per cent to tuberculous disease The 
medical profession now knew enough, if it was given 
the opportunity, to eradicate these two diseases m a 
small number of years About 50 per cent of the 
cases of tuberculosis of the bones was due to milk and 
30 per cent to direct contact with the human 
consumptive. In England it had been found that 
one out of ten specimens of milk examined contained 
Irving tubercle bacilli Sir Robert Jones thought 
that the work done m the Dublin hospitals winch he 
had visited that day was splendid , hut the conditions 
in which the surgeons m them worked were reallv 
almost pathetic The surgeons and physicians were 
struggling to make the best of a bad machine They 
were trying to imitate the sun by bringing m ultra¬ 
violet ray lamps His feeling was that the best thing 
for them to consider with regard to these children s 
hospitals was to get them out into the conntry 


Wireless in Hospitals —The Daily Retcs scheme 
for equipping the London hospitals with wireless has now 
been completed Since the fund was instituted m Slav las 
vear 122 hospitals have been equipped, and Id.loJS ticia- 
phones and 479 loud speakers provided at a cost of a in 
more than £25,000 

The late Dr W R Pollard — Bv the death of 
Dr William Boberfc PolJnrd, at the age of S2, n r 

lost its oldest medical practitioner He was ® ” Li,ool 
the town and was educated at the local grammars > 
and after studying medicine m Dublin, -rwL- 

m 1S73, and M B C P Edin in 18S2 Beturnmg 
bum, he started work there on his own acc °““, , fg- lCer 

carrying on a large general practice ho was meu 
to the Blackburn Union Infirmarv from ISSSfo 1U1-, ^ v 
which time the calls on his services had prO'W. P ' 
that he had to give up this post At the tfflMi abo hewas 
medical officer to the Church- and Oswaldtwis i ' kburn 
Council, and honorary medical °Ticcr to the c i c3 th 
Bagged School and the Blackburn 1 complete 
left one ambition unfulfilled he t iJ afackburn 

half a century’s service as medical officer to then* ^ 
Bural District Council—m another'earn The counC il 
done so, for his appointment dated tram Qn ^ retirc . 
and community greatly valued his sern es staff 

ment from the Blackburn Umon lnffimarv n^ ^ 
presented him Hath a handsome gift P , ntC rcst in its 
verv popular m the town and took“ f marned daughters, 
affairs Dr Pollard leaves a widow.three ,« m 

and two sons in the medical profession, one ^ 

practice in Blackburn and the other in Ha 
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immunity conferred by the intramuscular injection 
of 5 c cm of concentrated serum onlv seems to last 
for about a fortnight In two cases mothers who 
declined inoculation contracted the disease, and 
rendered the attempt at immunisation useless. A 
better result was obtained m the case of a school in 
which there were recurring cases of scarlet fever 
winch ceased after the immunisation of half of 
the scholars with the consent of their parents. 
Grade A (tuberculin tested) nulk is now supplied 
to mothers and cliildren through the centres and 
to the creche. There were 33S new cases at 
the antenatal clinic the total births numbering 
2756 Tbe scheme for dealing with school-children 
who need operative treatment for tonsils and 
adenoids has given entire satisfaction. A contract 
has been made with the North Middlesex Hospital. 
The tonsils ate enucleated under an amesthetic in the 
forenoon Later in the day the children are taken 
home m an ambulance in tbe custodv of a nurse. 
If there is any apprehension of after trouble tbev are 
retained in hospital for a longer period Good results 
are also being obtained by ionisation at the clinic for 
otorrheea. which was started two rears ego and is 
under the charge of Dr. A. K Friel. There is still 
a large percentage of refusals by parents of dental 
treatment for the children 

Tort. 

Dr P. R McNaugbt reports that the corporation 
during the last five' rears have built 367 bouses at 
their Tang Hall estate and that 312 houses were m 
course of erection at the end of 1025 Nevertheless 
there are 1400 applicants on the waiting-list for houses 
and developments m the confectionerv trade and the 
erection of a sugar-beet factory just outside the citv 
will increase the demand. Many distressing cases of 
overcrowding are cited An antenatal clunc is con¬ 
ducted bv tbe Infants’ Welfare Association and was 
attended by 113 women during the year. There were 
also 120 attendances at the antenatal dime of the 
matermtv hospital, at which 271 mothers were con¬ 
fined during the year. The neonatal mortality was 
high (43) and just half the total infant mortality. 
Forty-six samples of nulk were submitted to bacterial 
examination and 10 were reported to be dirtv and 
unfit for consumption Six of the 10 were samples 
of the milk produced at the municipal sanatorium 
Two of the 36 samples contained tubercle bacilli. 


Carlisle 

Dr Joseph Beard reports that three out of " 1 C 
samples of milk were found to contain tubercle 
bacilli As a result four milch cows were eliminated 
from the herds It is difficult to estimate the real 
shortage cf houses. Dr. Beard puts it at 1000 An 
inspection of the Currock estate of the corporation 
during the rear showed that 50 out of 222 tenants 
were subletting Seven of the houses were found 
to he senously overcrowded and a number of other* 
were dirtv. The shortage of houses has been a^ra- 
vated by thef ailing oE of bmldmghv private enterprise 
since 1907 and the demolition of many tenements in 
carrying out reconstruction schemes The onlv 
institutional provision for tuberculosis Is '’O bed= at 
Blencatbra Sanatorium. These are intended for earlv 
cases hut advanced cases are also admitted for short 
courses of instructional treatment, and some cases of 
surgical tuberculosis are transferred to Blencnfh-n 
from the Cumberland Infinnarr. There were 160 new 
cases at the antenatal clunc the total births m the 
city hemp 1045 : the neonatal mortahtv-rate was 37 
nearly half that for infant mortality. Theotv^ncd 
have employed a veterinary surgeon to msp'ect cows 
for Dre last 2. years whose practice it isto examine 
all the new cows in the citv within three days of their 
purchase. During 1925 140 cows were so «amin^d 
and 14 were returned to the would-he vendor^f™ 
various reasons. The city is exceptional » 

satisfactory public abattoir. ^mg a 
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2.355 , 

5 7 
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5,«63 
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• Excluding nn cleanliness and dental defects. 

t hot given 

Edmonton. 

In Edmonton there is close coordination between 
the child welfare work and the school medical service, 
for the dental clinic serves both infants and school¬ 
children as does the orthopaedic clinic for massage 
and muscle re-education and Dr H. W. Harding the 
school medical officer, is on the committee for the 
local creche There is. however, no definite link with 
the Juvenile Employment Committee nor with the 
factory surgeon and the local work of the guardians, 
the Countv Council, the Home Office, and the general 
hospitals is unrelated to that of the local education 
ruthontv The large variation from previous rears m 
the numbers of defects found during 1925 is accounted 
fer by the different standards adopted bv the new- 
medical inspector. Dr. Marjorie Dalbv; thus there 
were 2$0 cases of functional heart conditions ana 
anamua noted as against 39 for 1924. and enlarged 
tonsils were noted in 610 cases compared with 173 in 
1924 There is no open-air school Dinners to the 
number of 52 466 were given to school-children during 
the rear and lo • o 16 oz. bottles of cod-liver oil were 
provided m addition to milk meals but it is doubtful 
if the end results of wholesale extra dieting compare- 
favourable with the benefits and educational a-due 
of an open-air regime No organiser of phvsicaltxamin 
is employed Special classes are held for the partiallv 
blind and the partiallv deaf while mental defectives 
are educated at a special school m Enfield, but Dr 
Hardmg believes tbe atmosphere of the elemental 
school is preferable for cripples. 

Caw bridge. 

. apparent smallness in the incidence of defects- ' 
m Cambridge is hugely accounted for by the fact that 
all dental conditions are excluded from Dr A. L 
Land’s report to be dealt with separatelv bv Mr. VT B 
Grandiron, the public dental officer. Statistical tables 
presentedby Dr Land and figures supplied bv Dr. 

A. Mabel Gurnev show evidence of improved plrosimie 
m both boys and girls and the percentage of children 
in whom no defect was found was higher in 19>5 than 
ever before, while the proportion of children found 
to be clean was the highest, yet recoided. There hS 
been a marked and steady decrease in otorrlitta from 
3 7 per cent, in 1911 to 0 7 ? er cent, 

***? 2> a 5“ «“!>■ to 1911 to 1 9 per cenT 

P. 1 ?.- 0 Dr - egrets that although &e pW 

for the new open-air school have been approval? 
site purchased, and bricks deposited remS-ciX. 6 * 1 ' a 
no further acbonis being taken for i^Sons of JotoSe 
M e3nwliil&, the temporjur odbh-uii* a -i. n i ■» i 

m 1916 continues SSf 4 

extended bv the helpful 

Childrens Aid Association wluch^ent VdUltafto 
the seaside dunne 19>5 j- UAm , aren 

uow working ia cwSncta * 

Hospital, wfficht^ l,tooke f 
treatment required bV?L^ nuth nni 

to actl ™ dental treat- 
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and in 192o The comparison shows a clear general 
increase both in height and weight among boys a /nd 
girls at all age-periods m these schools 

Hastings 

Dr G R. Bruce reports that the most important 
recent event has been the opening of the new venereal 
disease clinic m January, 1924 This building has 
been designed on model lines, is entirely adequate for 
its purpose, and has been visited by many officers of 
other authorities The water-supply is insufficient 
lor the increasing needs of the community and the 
Council is looking to the chalk area m the Cradle 
valley to the east of Eastbourne to provide a satis¬ 
factory supply sufficient for many generations Dr 
Brace points out that many elderly or retired persons 
and invalids come to live in Hastings and help to 
swell the death-rate from cancer and circulatory and 
respiratory diseases When the correction factor 
(9 718) is used the death-rate of 14 5 becomes 10 4 
Antenatal work is as yet only carried out on a small 
scale. There were 783 births, and 72 expectant mothers 
attended the two antenatal chnics The municipal 
cases admitted to Fern Bank maternity home num¬ 
bered 35, attendance at one of the antenatal clinics 
bemg a condition of admission An orthopaedic scheme 
in connexion with the Royal East Sussex Hospital 
was under consideration during the year. 

Willesden. 

Dr. George F Buchan reports that there were 
37 notifications of ophthalmia neonatorum—a case 
rate of 13 4 per 1000 births. Private doctors attended 
in 16 cases, midwives in 17, whilst the remaining four 
Were bom in hospital In one patient one eye was 
permanently injured and two cases were under treat¬ 
ment at the end of the year Proceedings were taken 
against a doctor and a midwife for failure to notify. 
The case against the doctor was dismissed, but the 
midwife was fined £20 and subsequently struck off 
the roll At two of the three schools for mothers the 
work is hampered by the unsuitability of the premises 
but a large number of health talks and demonstrations 
were given throughout the year No general ortho¬ 
paedic scheme has yet been adopted, but instruments 
-are provided in necessitous cases and crippled children 
.are sent to outside institutions The school premises 
for the physically defective at Fumess-road are 
unsatisfactory as there is no playground available for 
open-air classes for the crippled children The classes 
for stammering children are being extended The 
medical staff of the department are taking part in 
the inquiries into defective vision and anthropometry 
instituted by the Board of Education Dr Buchan 
-complains of the cumbersome procedure, m the 
existing state of the law, which is necessary in order 
to secure a reasonable standard of repair of dwelling- 
houses 

Many interesting matters are dealt with m appen¬ 
dices to the report Appendix H deals with mentally 
defective children and dull and backward children 
Dr Buchan draws attention to the fact that the 
definition of the mentally defective child in the 
Education Act of 1921 differs from that given in the 
Mental Deficiency Act of 1913 He th inks that 
“ mental defect ” in the Education Act may mean 
an educational disability only and that there is, 
therefore, no power to send a child to a special school 
unless it can be certified under the Mental Deficiency 
Act of 1913 Correspondence with the Board of 
Education is given, which shows that the Board 
differs from this view, but as yet there has been no 
decision on the matter by the courts The question 
arose owing to the refusal of a parent to allow lus 
child to be sent to the Leinster-road mentally defec¬ 
tives’ school Dr Buchan also points out that 
40 per cent of the children at this school are education¬ 
ally retarded and that GO per cent are mentally 
deJechve withm the meaning of the Mental Deficiency 
Act The 40 per cent could be transferred to classes 


for'dull and backward children if such were available 
and it is suggested that such classes should serve’ 
groups of schools and should be established at suitable 
centres throughout Willesden. In another append^ 
it is shown that the Pound Lane site, on which there 
is a proposal to establish an open-air school, is not 
large enough to provide for the needs of Willesden 
I he proposed site of two acres would be large enough 
to accommodate the 100 children at present attending 
the physically defective schools, but it is shown that 
there are about 600 children in Willesden who need 
this provision 

Another appendix deals with the school dental 
scheme of October, 1924, under which a fee of 2s 6 i 
was to be charged to the parents for the re-treatment of 
routine cases A table is given which shows that dunng 
a year's operation there were 13,482 routine inspec¬ 
tions, and the number of childreu found to require 
treatment was 9431 Of these only 80S received 
treatment at the clrnics, about 100 were treated 
elsewhere Dental treatment at the Willesden schools 
is chiefly given to the most neglected and difficult 
type of case, and is largely of a palliative nature 
instead of bemg preventive and constructive in 
accordance with the principles laid down by the 
Ministry of Health A revised scheme was adopted 
by the Education Committee in February, 1926 
Dr Buchan points out that an addition of one dentist 
to the staff should be made dunng 1927 and other 
mcreases in succeeding years as required An appendix 
by Dr H Haldin-Davis, dermatologist to the 
council, deals with light treatment, which was 
established m November, 1925 Some improvement 
was noted even m the six and a half weeks before the 
end of the year and striking results were obtained in 
severe cases of asthma and alopecia areata The type 
of lamp used is a flaming carbon arc of Siebe and 
Gorman working at 30 amperes Dr Bessie R 
Mackenzie gives a history of health visitmgm Willesden 
During 1902, the year preceding the appointment 
of the first health visitor, the infant mortality-rate 
was 130 There are now 20 health visitors and the 
infant mortality-rates for the last four years were* 
59, 53, 73, and 62 During the last six years the 
number of infants breast-fed for nine months has gone 
up from 15 per cent to 19 per cent, while the number 
solely bottle-fed from birth has gone down from 
6 per cent to 4 per cent In a further appendix 
Dr W D Champneys reviews the present position 
of work agamst cancer, and expresses the opinion than 
by far the most important measure for securing the 
early diagnosis and treatment of cancer—and one that 
has not been so far tried in this country—is the cancer 
c lim e, for free diagnosis Such a clinic, he considers, 
should be established by the council 

Tottenham 

Dr David C Krrkhope says that many Bouses 
contain two or more families, and occasionally a fami y 
in a single room, notwithstanding that they ar ® 
able and willing to pay for more commodious dwem gs 
There are 2800 families upon the register of those 
who seek houses upon the council’s estate Tot 
has no land available unless the houses are of the rg 
tenement type, which system Dr Kirkhope 
recommend Adequate means of transit from 
ham to the metropolis are not available Th . n 
of the housing difficulty appears to lie _ The 

and enlargement of the underground mten ^ 
pollution of the River Lea below Tottenham teck has 
received the consideration of *be eounc t 

occasions, and it is now hopedthattheauti.onue 

concerned with the river will «e »cti«^used 

™ “ sh - 

ol 

with eight deaths The home treatSe nse of scarlet 
fever is encouraged in Tottenham and the us ^ tlb , 0 
fever antitoxin for the inoculatmnot s^ Tbo 

contacts has been tried with partial succes 
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FRANCIS MITCHELL CAIRD. LED M.B , 
F.R.C.S. Edik. 

Prof. Caird. of Edinburgh, who died on A'ov. 1st, 
at the ace of 13, -eras one of the early practitioners o£ 
antiseptic surgerv. His powers as a teacher were 
valued hicUyoy the University which he served, 
whilst the s tall and knowledge he acquired brought 
•him an international reputation. 

Frauds Mitchell Caird was educated at the Royal 
Hieh School and at the University of Edinburgh 
Durmc his time as a student headed as clinical dresser 
to Lord lister, then Regius Professor of Cluneal 
Surgerv in the Emversity, and learned directly from 



Prof. F Mi Caird. 


lirm the theory and methods which were changing 
surgical practice at that tune After graduating m 
XS77 Caird decided to take up surgery, and with this 
m view went on to the Emversity of Strassburg, where 
he studied under Recklinghausen and Joessel, and 
laid the foundation of that detailed anatomical and 
pathological knowledge on which his woik was always 
based. On his return to Edinburgh he continued 
his surgical studies, at the same tune acting as demon¬ 
strator - in Minto House and the Surgeons’Hall under 
Dr. Cossar Ewart, and became EJR C.S in 1SS0. 
After three years of anatomical work he was selected 
by Prof. Chiene as his assistant both in private work 
and vn the teaching of laige classes at the infirmar y. 
In 1SS6 he was appointed assistant, surgeon to the 
Royal Infirmary, and was made lecturer on surgery 
bv the Emversity and the Roval College of Surgeons 
of Edinburgh. Du rin g the nest twentv years, m 
which the extra-mural school was at the insight of | 
its fame. Gaud lectured regularly and with success. 1 
In 1900 he was appointed Surgeon to the Royal 
Infirmary in full charge of wards and eight -rears 
later succeeded to the Regius Chair of Clinical Surgerv. 
This he occupied until his retirement, hut during 
the late war, although mote than 60 years of age. he 
saw active service as consulting surgeon to the 
Expeditionary Force in France, where he took 
temporary rank as colonel 

A ppreciation of Prof. Caird s services to surgerv 
was frequently shown by academe honours “ In 
1901 he received the Victoria Liston Jubilee prize 


from the Roval College of Surgeons of Edinburgh for 
the greatest benefit done to practical surgery by any 
Fellow or Licentiate during the previous four years, 
and in 1912 he was elected President of the College. 
Of manv Edinburgh societies also, he was at one 
time or another president, including the Harveian 
Society and the Medico-Chirurgical Society, to whose 
proceedings he frequentlv contributed In 1906 he 
was invited to deliver the annual address on Surgerv 

I the Canadian Medical Association at Halifax 
i his retirement in 1919 the University of Edinburgh 
side him LL D. 

As a surgeon Caird was notable for sound technique 
id painstaking carefulness. He was among the 
st who dared to perform abdominal operations and. 
ter. to excise the tongue under local anaesthesia 
idtherectum under spinal amesfhesia. His kindness 
his patients was proverbial, and he never spared 
ms elf where their welfare was concerned. His 
nhtv as a teacher as has been mentioned, was 
insiderable, and he was exceptionally skilful at illus- 
ating his subject on the blackboard by means of 
-awines The same talent for exposition is shown 
the - * Surgical Handbook ” which he wrote m col- 
bo rat ion with Mr. C. W. Cathcart and in his other 
ooks and contributions to Edinburgh journals. Always 
e tried to avoid the narrow outlook, and every year he 
ent on tour to see the main surgical centres on the 
ontinent Thus he came into touch with many 
ireign surgeons among them counting as a personal 
lend Prof. Bier, of Berlin 
Caird's personality was charming. In spite of 
iceess he was a modest man. and to those needing his 
elp he ga ve himself unsparingly. Before operation he 
ispired his patients with confidence, and afterwards 
ave them unceasing care, often visiting his wards 
i the small hours when he thought that - this would 
lerease their comfort. He was particularly interested 
l flowers and was at one time President of the 
Jot am cal Society: after Ins retirement, his chief 
lobby was gardening Drawing and painting came 
asily to him; he was fond of music, aid an 
mnivorous reader. In the City and University 
rhere he worked he will long be remembered for Ids 
lersonal. as well as Ids scientific attainments. 

Prof. Caird leave a widow, two daughters, and 
bree sons, two of whom are members of the medical 
irofession. _ 

JAMES ERYEST LAKE, F.B C.S Ekg., 

OOXSTX.TKO EtEGSOX SO ST. Hffil S EOSPITIX. 

We regret to announce the death of Mr. James 
Ernest Lone, which occurred on Xov. 4th at the 
Star and Gaiter Home at Richmond, where he passed 
he last stages of a protracted illness bravelv borne, 
allowing a fractured thigh. 

Ernest Lone, as he was always called, was horn in 
1S57 at 1, Grosvenor-place. the son of James R. Lane. 
F.R.C.S., surgeon to St. Marys Hospital and the Lock 
Hospital, and the great nephew of Samuel Armstrong 
Lane, head of the Grosvenor-place School of Anatomy 
(connected m the first- instance with St. George's 
Hospital), and one of the founders of St. Marc’s 
HospitaL whither the school was transferred m ISo-i. 
Ernest Lane was educated at Lancing and Magdalen 
College School, and entered St Marc’s Hospital as 
a student in 1S75. qualifying as M.R.C.S. in 1SS0. in 
which year he became resident medical officer' of 
the hospitaL He obtained the FH.C.S diploma in 
1SS-2, and was appointed demonstrator of anatomv 
m the medical school, holding the Dost until 1SS5. 
when he became lecturer on anatomv ~a position which 
he filled during his protracted service as assistant 
surgeon He became full surgeon to the hospital 
in 1904 and lecturer on surgery at the hospital, and* 
was ..ppomted consulting surgeon in 1922 

This long and dose association with St. Marcs 
Hospital had its pvraUd in his connexion with the 
Lock Hospital, where he received his first appoint¬ 
ment in lS7e, and where for manv veais he filled 
various posts on the stafi: he did'notable work as 
surgeon in charge of the female V2D. department. 
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Colchester 

Dr W E Corfield surveys the changes that have 
taken, place in the school medical service during the 
past five years Cleanliness has markedly improved 
as have also the conditions of clothing and boots 
‘Malnutrition, antenna, rickets, and spmal curvatures 
all show lessened mcidence, but enlarged tonsils 
and adenoids were more prevalent in 1925 This 
increase perhaps, may be more apparent than real, 
since special attention was focused on the results 
of operation in a special inquiry by Dr R W 
Cushing At the same time, Colchester is not alone 
in reporting bigger mcidence of morbid throat con¬ 
ditions during this year Blepharitis and conjunc¬ 
tivitis are less frequent owing to increased cleanliness 
and rehef of eye-strain by glasses, but the numbers 
of scalp ringworm cases still keep high, though 
the increased facilities for X ray treatment at 
the Essex County Hospital should materially leduce 
them Routine medical inspections were attended 
by 77 per cent of parents Special classes are 
held for stammerers and for cases of spinal curva¬ 
ture, and under the orthopaedic scheme Mr TV 
Howell, of Brookfield Orthopaedic Hospital, Waltham¬ 
stow, visits the clinic periodically Special classes 
are also open for mentally defective children and for 
the partially blind, while open-air classes are held 
during the summer at most of the elementary schools 


ROYAL AIR FORCE 

Temp Lt V G Pedlev, General List (Armv), Dental 
burgeon, is granted a temporary commission as a FInmr 
Officer on attachment to the RAF " 

0fficer G J Hanly is promoted to the rank of 
Flight Lt _ 

DEATHS IN THE SERVICES 
Major Charles Louis Williams, IMS (retd), who died 
suddenly at Banstead, Surrev, on Oct 31st, was a Lnerpool 
man, and studied at Liverpool and the University of 
Edinburgh, where he graduated MB, CM m 1SS6 and 
M D an 18SP He also took the diploma of 3T R C S Ene 
m 1888, and the DPD Camb in 1896 He was Holt 
Scholar at Umversitv College, Liverpool, and lecturer m 
the Liverpool Tropical School, and served for a period as 
house surgeon in. the Royal Infirmary, Liverpool, sometime 
afterwards becoming medical superintendent to the Booth 
Shipping Line Entering the Indian Medical Service, he 
served for 17 years m India and became surgeon to the 
General Hospital, Madras On the outbreak of the late war 
he was appointed to the Hospital for Indian Troops at 
the Pavilion, Brighton, and after the departure of the 
Indians held several important surgical posts, eventually 
acting as a surgeon specialist After service in connexion 
with the Ministry- of Pensions, Major Williams retired two 
years ago He leaves a widow and three daughters 


MEDICINE AND THE LAW 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED 00 T 30th, 1926 

Notifications —The following cases of infectious disease 
were notified during the week —Small-pox, 131 (last week 
126), scarlet fever, 1924 , diphtheria, 1157 , enteric fever, 
48, pneumonia, 82S , puerperal fever, 45, puerperal 
pyrexia, 114 , cerebro-spmal fever, 10 , acute poliomyelitis, 
78 , acute polio-encephalitis, 9 , encephalitis lethargies, 33 , 
continued fever, 1, dysentery-, 4 , ophthalmia neonatorum, 
114 There were no cases of cholera, plague, or typhus 
fever notified during the week No cases of small-pox were 
notified from London or the southern counties The cases 
of poliomyelitis and poho-encephahtis taken together are 
less numerous than last week, the counties reporting more 
than 3 being London 15 (Deptford 2, Islington 4, Kensington 
1 Lewisham 1, Paddington 1, Marvlebone 1, Southwark 1, 
Wandsworth 4), Kent 5 (Broadstairs 4, Faversham 1), 
Leicester 8 (Leicester C B 2, the remainder scattered over 
five urban and rural districts) , Warwick 5 (Birmingham 1, 
Leamington 2, rural districts 2) 

Deaths —In the aggregate of great towns including 
London, there was no death from small-pox, 1 (0) from 


Contamination of Meat by Flies Butcher's Successful 
Appeal 

A paragraph m the Times records a successful 
appeal to the Middlesex Sessions by an Acton butcher, 
who had been fined £2 and ordered to pay £5 5 s 
costs on a conviction for neglecting to guard meat 
against contamination by flies The brief report 
states that at the hearing of the appeal butchers 
gave evidence that glass fronts to shop windows 
encouraged flies, and that open windows were better, 
as a through current of air kept the flies on the wing 
Then follows the information that the Court found 
that the defendant did not take all the precautions 
he should have done, but that his neglect was not 
wilful, whereupon the Chairman (Sir Montagu Sharpe, 
K C ) said that on this finding the appeal would be 
allowpd, but without costs This somewhat puzzling 
result is possibly due to a compromise between the 
members of the Bench If a vahd enactment requires 


JLIUUUUU, mere Hire, uu I1UU1 ouaciu * V“/ --- - ,-- , , f | „ 

enteric fever, 7 (I) from measles, 3 (0) from scarlet fever, a butcher to take certain precautions, and ll ne is 
14 (4) from whooping-cough, 43 (8) from diphtheria, 1_24 (30) either actually or constructively aware of his obllga- 
from diarrhoea and enteritis under 2 years, and 71 (15) from £ 10 n and fails to discharge lt, the wilfulness or inno- 
influenza The figures in parentheses are those for London cence 0 f ju S motives would seem to he immaterial, 
itself unless the by-law or other enactment is so expressed 

as to give a defendant the benefit of good intentions 
Wilfulness as an element in the commission of 
an offence presents well-known difficulties Baron 
Bramwell, on a prosecution under a Local Act oj 

__, 1774, governing the maintenance of the Aire ana 

ROYAL ARMY MEDICAL CORPS Calder navigation system, once held that “ wilfully 

A. G Biggam is seed for serv under the Foreign Growing soil into a river meant wantonly or cause¬ 
lessly, and did not apply to a person acting into 
course of his business and m the supposed assertio 
of a legal right On the other band, a sun-eyor __ 
once held to have committed the offence of wilf y 
obstructing ” the highway by leaving "*8® ]t 
on a road under repair inadequately lighted at g 
The stones were placed there purpose]v, 
culpable neghgence not to warn the 
danger, therefore the obstruction was will 
the case of the Acton butcher, the decision of Hie 
Court perhaps means that, though lie did jJmestly 

Maj C D Mathias, having attained the age ls I whou^t^lu^own m^hod*' < of^non-protection was the 

w rank ’ ^ PermlSS1 ° n “• STKSl^p^Sto? c^itemmation ffies 

: If this is to be a good defence, » « * k _ d Much 

to undertake further prosecutions of this wn ^ t]i(J 

depends, of course, upon the exa ”L cha nred with 
requirement which the butcher , ere ^f public 
having failed to satisfy , but m the pk^ mntter 
health it is the facts, not the motives, 




Maj 
Office 

Maj J J Magner is restd to the estabt 
Capts A, Jackson and J TV 0 Stubbs to be Majs 
The undermentioned Capts to he Majs G D Jameson, 
J G Bonaldson, TV D Arthur, K P MacKenzie, B R G 
Atkins, R H Leigh, J H G Hunter, W G Shakespeare, 
O C Link, E E Holden, R G Martyn, R H Hodges, 
and H TV Browne 

Capts Sarat Chandra Basu and Pearey Lall y\ nig 
relinquish their temp co mmas 

The King has approved the retirement of koi J n 
McDonald and Lt -Col D McCav 

TERRXTORIAL ARSIY 


retd 

Pr Capts CI E U L f °Sandiland and H T Bates to be Majs 
Maj George Young, late R A M C , T F , to be Capt, and 
relinquishes the rank of Maj 
Lt H V Forster to be Capt 
J TV Eames to be Lt 


The King has conferred the Temtori"’ J^ r corat 
Majs TV C Gunn, R Henry, and F E^eogli 


.coration upon 
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professor of obstetrics and gynaecology m 1920, and 
professor of clinical obstetrics and gynaecology in 
1925 An interesting break in bis purely gynae¬ 
cological studies was afforded by bis work ns Director 
of the Clinical Laboratory at the Manchester Boyal 
Infirmary from 1890 to 1905 The laboratory was 
then a new institution, and Fothergill was invited 
to take the post, as it was felt that his energy could 
make it a success where others might fail Whilst 
holding this post he introduced radiological work to 
Manchester 

An enthusiastic teacher, with pithy, forceful 
sayings, he had strong views as to how gynaecology 
should be taught Throughout all liis teaching he 
pressed foi a pathological or scientific classification 
■of the subject as opposed to the haphazard description 
of diseases‘used in many text-books This would 
save, he said, much space because it would remove 
the temptation to describe, as diseases, conditions 
which had no separate clinical existence, and some¬ 
thing would be gamed, also, by using a system with 
which students had become familiar from the 
“beginning of their pathological work These views he 
■set out in the Journal of Obstetrics and Gynwcoloqy 
of the British Empire of March, 1912, and all his 
books bear evidence of his orderly mind He was a 
voluminous writer, and must have produced about a 
hundred papers in various journals, apart from larger 
works, which ran into many editions While a 
successful operator in all fields of gynaecology, his 
especial interest lay in the development of the opera¬ 
tion of colporrhaphy, which is associated with St 
Mary’s Hospitals (Manchester), and m which he took 
a leading part Many surgeons from all parts of the 
world came to see his technique in this operation 

Fothergill was a good friend, an outspoken, fearless 
critic of people and institutions The seventy of his 
criticism occasionally made him a difficult opponent 
of those who did not agree with his views He was 
a brilliant raconteur, and was much sought after as a 
dinner speaker His obituary notice of Lloyd Roberts 
m The Lancet (1920, u , 768) is a pleasing example 
of humour, portraiture, and good taste He showed 
great interest in all the students did at the University, 
both at work and play, and was a regular attendant 
at the University Athletic Ground Perhaps his 
“happiest moments were when, after some University 
function or after a dinner, he collected a party of young 
students at his house, and round the fire told his 
tales and discussed the medical topics of the hour 
On the day before he died he had cheerfully looked 
forward to continuing his hospital work for years to 
■come 


Prof Fothergill married in 1895 Edith, daughter 
of the late J Dillon Woon, of Chelsea She died 
some yeara ago _ 


MARY AELFREDA ST CHAIR SWANN 
M B Lond * 

We have already recorded the death, on Oct 25th 
■of Dr Mary Swann at the early age of 27. On leavmc 
Cheltenham School in 1918 Miss Swann entered the 
medical school of the Royal Free Hospital. Asastudenl 
she always appeared keenly interested in her worl 
and ainaous to make the most of her opportunities 
At the same time she had many interests in the 
outside world, and knew an exceptionally large 
number of people After graduating MB lond m 
1924= die became a clinical assistant at the Royal 
Free Hospital and would have gone on to a house 
appointment hut for a breakdown m health which 
■cut short her work over a year ago A medical friend 
describes her as a physician of great promise whose 
loss is mourned by a wide circle both of student 
and staff amongst whom she had many inends Zti 
was held in high esteem both for her mteSal “d 
for her personal gifts She was a phvsTcian -St™ 
■exercised the full force of her pereon^Sfc^mT™ 
handlmg of patients and had the ramSssessum 
ot a discriminating and tempered Rm»ia<S 
to a sound basis of 8 medical k^owUagX^^ 
well for her success Had she been jgSd sheS 


worthily and with distinction have upheld the 
traditions of her hospital’’ 

Miss Swann was the sister of Dr M B R Swann 
Fellow of Cams College, Cambridge, who died early 
tins year _ 

FRANCIS WARNER, M D , FRCP Lond , 

F R 0 S Eng , 

CONSULTING PHYSICIAN TO THE LONDON HOSPITAL 

Francis Warner, whose death has been recently 
chronicled, must be regretted by all, for he was a 
pioneer in branches of medicine with wluch his n»m P 
will always be associated He was the son of James 
Neatby Warner, and was born in 184=7. As a boy he 
was educated at home, but at the age of 20 he won 
a junior scholarship at King’s College, London, and 
embarked on a successful career as an undergraduate 
Qualifying in 1870, he became house phyacian at 
Bong’s College Hospital, and when, some four years 
later, after taking the MD Lond. and FRCS 
Eng , he was appointed to a children’s hospital his 
attention was soon turned towards that study of 
mental and nervous conditions which afterwards 
chiefly interested him Noticmg the frequency of 
headaches, insomnia, and defects m adaptation to 
school life, he began to build up a system of routine 
examination to serve as a guide to accurate prognosis 
and treatment At that time medical hteritufe did 
not give detailed descriptions of the signs of mental 
disease such as were available m the examination of * 
pulmonary or cardiac conditions, and Dr WnvnS 
set himself to supply the need f or them T 
investigations were made easier bv 
i876 as medical registrar to the London Bbspite? 
and later as assistant physician to the East, 

Hospital for Children, to both of XhSfatafcSS 
he eventually became physician In 1883 his imiS 
knowledge was recognised by his election TTmT 
FeUowsiup of the Royal College of PhySSt, £body 
which he later served as examiner, acting m tha S 
capacity at several of the Universities same 

P™miple of Dr. Warner’s research 
was that the state and functions of the brain^m 
be interpreted by the muscular 
they gave nse In 1888 he read a 
Royal Society m which he discussed the sWficance 
of the spontaneous movements of rnfanfaTol 
and up to the period of mental dLw iL 
their analogy to cell action m loiSi^ms^s^°^ 
was pioneer work in mental nhvsinwtT™ 8 j 
W arner’s hypothesis of a physical or and 

to mental action has been valuable in A ™1 res P onse 
diagnosis and treatment of mente? th ? 

deficiency. An immense amount r.f i 0 ? 613 and 
devoted to the measurement and iminV.? a * )OUr J™ 8 
expressive movements, and apparatus ^ 
for the analysis of their components * 5 /Tty d f V3Sed 
lecture to the Royal College of Hlmterl an 

contains some account of his views “L 1887 

nerve centres His work, W 6r ^ actl °? °f 
as well as academic, and he was esnemJu 88 P ractlca I 
m the effects of environment on^rnoi^T ln tereste<l 
and in the hereditary capabilities Md Wn? r + >CesSes ’ 
children from the eugenic standnmnt Iu S ltatlon s of 
observations led him to enumerate 
m bodily development, and these , si & as of defect 
for classifying children In igao as a basis 

of the British Medical Association^™*assistance 
he began a seven years’ investigation 8 ?t °S? er bodies, 
and mental condition ofion nrm physical 

“ Do*don Dr Warner exa^Bi !*°^hildren 
mdmdually, recording m each 


100,000 

1 ra;uiiiHig ia ^ Ke children 

63 signs which he had set , an 7 ° f the 

report on 50,000 of them l ook for A 

the United States Govenm£L P bb 5 hed m 1800 by 
was later published by fheBnUsit a , IuU report 
with recommendations on edn£h^ Cal Relation 
some of which, dealing mthTr ? and training 
since been earned ouf From °bddren, hay e 

was naturally recognised ^? “? Dr Warner 
development and mental iihTsioW, . t S L onty on the 
was frequently called upfe^^-Md^ 
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•by the institution.— 


" That this Board, having heard the letter addressed to 
the Chairman from Mr Ernest Lane resigning Ins position 
as honorary senior surgeon owing to his prolonged illness, 
resulting from his senous accident in November, 19*3 
accept the resignation with deep regret. The association ! 
of Mr Lane’s family with the hospitals dates back to 1846 
his father and great-uncle having held the position of 
honorary surgeon before him, while Mr Lane commenced 


old pupils, and other personal friends 
. In 1900 . he married Miss Gertrude P Woram, but 
tcflns no d farmly 0ur dee P sjropathv is extended 


WILLIAM EDWARD FOTHERGILL, 

M D , B Sc Edin 

;-v —--- -- ^ tuuuucwea ,,- Pro{ Fothergill has for many years been one of 

-his connexion in 1S7S, ultimatelv nsmg as they did to the tlle , most striking figures in Manchester medinmo 
-highest post on the staff The Board, m grateful remem- mm ms sudden death at the Glasgow Umversitv 

brance of these long family records, desire m particular to - A * T -^ J ” •- - - 

place on their min utes an expression of their deep apprecia- 
tion of the great services Mr Lane has rendered ” 


— — a,v me uiasguw uinversnrv 

dinner at Manchester on Nov 4th will be greatly 
and widely regretted 


_ He was descended from a brother of Dr John 
Fothergill, the eminent physician and botanist of 
the eighteenth century, and" conld hoast that there 
has been a doctcr m the family m each of the last 


Lane’s connexion with the Royal College of Surgeons 
•of England was also a long and close one He was an 
•examiner in elementary anatomy to the College as 
■far back as 1891, became examiner in anatomy to 
the Conjoint Board in 1904, and in 1898 e xami ner in 
4>he same subject for the diploma of PROS From 
1907 to 1917 he was a member of the Court of 
E xamin ers of the College, he was for ten years a 
■member of the Dental Board, and being elected to 
■the Council in 1913 served until 1921 in that office 
He also at different times acted as an examiner m 
•surgery for commissions m the Royal Naval and 
.Indian Medical Services 

In 1914, on the declaration of war, he first took 
'charge as Major in the R A M C T of the American 
Military Hospital at Paignton, and later was appointed 
~to the 3rd London General Hospital, with which unit 
he worked until the end Although not a prolific 
writer, Lane was the author of some sound articles 
on many aspects of venereal disease, among which 
may be mentioned various contributions to the Index 
of Treatment, and papers m The Lancet on the 
(general treatment of syphilis, and on the introduction 
•of saivarsan contributed to the Transactions of the 
Royal Society of Medicine and to The Lancet He 
was also the editor of the 9th edition of “ Heath’s 
Practical Anatomy,” and as President of the Harveian 
Society delivered a sound literary oration 

Lane’s death deprives St Mary’s Hospital of the 
last direct link with its founders, and of a great repre¬ 
sentative of its work and traditions His many posts 
on the staff have been enumerated ; his assiduity in 
discharging them was exemplary, for it is on record 
(that he lectured at 9 a m for four days a week during 
the winter sessions of 17 years and never once was 
late To generations of men at St Mary’s Lane’s 
lectures were the introduction to their work, and in 
their sports his figure was an equally intimate one 
Aa a student he had been a keen athlete, a member 
-of the football team, a winner of many events m the 
hospital sports, and the winner of the United Hospitals 

■Sllxl «“ ““ 5”“* Cm ISOs' 

tX winch 1 he mo ,^ "SScc'S, KchiteT, ts »l 

instrumental in founding the Sancta Mana Lodge P. ^ d honorary gynecological appointments 
•connexion with the hospital, for nearly 25 years he He secures ^onorary ¥0™ ° g£)9)j Jater at tbe 

was secretary, and to him, in greatest part, the first.at.the Aorbhem Hosp^ta j amalgamation 

sjais; WffllsHasHSS 



Pkof W E 


Lafayette 
FOT H i! B GiH 


six generations He was properly proud of his 
Yorkshire descent, of the old family farm, Carr End, 
on Semmer Water off the Wensleydale Valley, and 
of the Quaker stock from which he arose He was 
himself the son of Samuel and Emma Fothezgill, of 
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suggest the propriety of endeavouring to infect docs 
with the human virus, if this has not been adequately 
tested 

I would add that I welcome Mr. Pugh s paper and 
consider that there is much to be gained from the 
joint discussion bv veterinarians and medical men of 
allied problems in epidemiology. 

I am. Sir. yours faithfully, 

C O.' Stallxbbass, MD, D P H 
Liverpool, Xov Gth, 1926 

PARAFFIN IN PLASTIC SURGERY OF THE 
NOSE 

To ike Editor of The Lancet 
Sib,— In your issue of March 27th you were good 
enough to review my book. “ Plastic Surgery of the 
Nose”’ in terms very gratifying to an author par¬ 
donably interested m the reception of his first work. 
I trust you will not hold me in any way lacking 
m the appreciation due for tins courtesy "if I find 
myself in active disagreement with your reviewer 
concerning one of his expressions of individual opinion 
m which he traverses the position I took up in regard 
to the use of paraffin in naso-facial repair. My view 
is that the use of paraffin should be condemned 
His view is that “ the common small depression at 
the nasal badge is best corrected by the injection 
of a small quantity of paraffin wax,""and that “ the 
result is quite permanent ” 

The question is: When may the result he pro¬ 
nounced “ quite permanent ” ? Practicallv all cases 
demanding surgical interference to get nd of the 
injurious effects of injected paraffin had gone for 
several years before there was occasion to doubt the 
permanence of the repair, and most of them for several 
years more before the condition became so menacing 
that it was no longer possible to defer consultation 
for relief That is the characteristic of injected 
paraffin : there may be “ permanence ” for ten rears 
and then paraffinoma m the eleventh or twelfth! 

The injuries produced are peculiar to the material. 
The tissues are intolerant of anv foreign bodv 
inserted among them, and there is persistent effort 
directed towards its expulsion With most of them 
the expulsion is early and violent With paraffin it 
is slower, but not less certain There is a tendenev 
for the particles to disseminate even without pressure 
this be i ng due to the nature of the substance; but 
where as in the case mentioned, the material is 
employed to give a support, pressure is inevitable and 
the process of dissemination with its sequence of 
infiltration and inflammation, is hastened When it 
is known bevond peradventure that these things do 
happen how can anyone possiblv proceed upon the 
assumption that in a given instance thev will not» 
For those who bebeved, and those who still believe 
m the efficacy of paraffin, the nose has alwavs been 
a favourite field That is why the majontv of cases 
calling for relief are nose cases. Anvonewho sees 
a few of them will want no more to do with paraffin 
for any correction. It may be encapsulated and 
tumescent or it may travel into the tissues of the 
cheek lip pbiltrum, ala, tip or columella, and 
wherever it is or has been there are tumours varnno- 
rnkmd and degree The only recourse is'coSpSf 
extirpation, something not alwavs possible It Roes 
happen that there is hardly enough healthvuLue 
left upon which to base a repair This surelv is a 
sufficient deterrent against its use without" going 
into the case-histones of a more startling natur? 

***2?* of toess of embolism, andS 
?' or 13 there mocb consolation from 
reflecting that m many cases the material 
injected in the behef that the repair wasthe W ^ 
would be permanent “ e best and 

Moreover, in the case cited there i* nr, *. 

esorfc to tVio Ilea of T-lQ-poflSrt fnn nfi_ 21 BBQ to 


selves it can be rncelv and easilv done bv 
femng a small bit of ear cartilage “ * rans ’ 

, I am, Sir. yours faithfully 
J.CWLO"* Oct 2Sth, 1926 J EASniAX-SHEEHAX 


ASHAMED TO BEG 

To the Editor of The Lancet. 

Sib, —I also have had occasion to see consultants 
on uiv own behalf and that of members of my family 
and have had the same difficulties Consultants— 
and thev have unfortunately been many—have one 
and all been indefatigable m their kindness and 
generous of their skill but, though I am engaged 
wholly m laboratory work and almost divorced from 
patients, they all refuse fees I recently asked a 
medical colleague to tell me what he would regard 
as a reasonable fee for one in mv financial position 
for what he had done for me, and allow me to send 
a cheque to either Epsom College or the Eoval 
Medical Benevolent Fund We both welcomed it*as 
a happy way out 

I am Sir, yours faithfully, 

Xov sth, 1926 _ Medico II. 

To the Editor of Teds Lancet 
Sib, —Tour correspondent who describes himself 
in the issue of Nov 6th as “ ashamed to beg,” has 
created for himself an entirely imaginary difficulty-. 
He need not, as he puts it. “ hesitate ” to ask the help 
of any colleague, consultant, specialist or other One 
is only proud that one's services or advice are sought 
and happy that one can place them at the disposal 
of a colleague. His fear that a present will not be 
valued or that the consultant will not be pleased, is 
morbid and he should recognise it as such At 
least a third of the men on the Register are in the 
same position, unable to send private cases to 
consultants If the matter of a fee is reallv felt 
a plan I have found acceptable might help In such 
cases, where a fee is pressed, I ask the patient to 
become a subscriber to the Roval Medical Benevolent 
Fund, or to increase his subscription if he is one 
already. This avoids any question of indebtedness - 
I have accepted the fee, but on behalf of other and’ 
even less fortunate colleagues, and in the knowledge 
that the debt the patient feels he owes to lus 
professional brethren he is paving to his professional 
brethren I am. Sir, yours faithfullv. 

Xov Sth. 1926 'cb M 

To the Editor of The Lancet 
Sir —In reply to Medicos letter “Ashamed to 
Beg, ’ our friend overlooks the broader and truer 
aspect 

All “consultants and specialists” have had help 
givim them m their hours of need by their colleagues 
As thev are unable to repav the aid indivzdiifiv, 
they welcome the opportunity of helpmgthe profession 
m general This assistance is their only means of 
expressing their deep sense of gratitude. 

I am. Sir. yours faithfullv, 

Harley-street, TC, Xov 9th, 1926 b * EXTBCA1, Cheaxle 

HALOGEN ERUPTIONS WITH LESIONS ON 
THE TONGUE 
To the Editor of The Lancet 
Sib,- ha The Lancet of Nov. 6th fn q—, -p, , 

A. J. Hall records the case of a nephritic 
who. as a rmult of takmg 

*7 Ik T developed a severe iodide eruption one 
of the lesions being situated on the on ? 

three weeks later she developed perirawn? 116 
He writes - “ This occuirenre 

similar to those on the face, has seffa- ° n T fb ® t,cm 8ve, 
not been prenouslv observed Tn 3X11 avt ’ a T e > 

Mycotic Type of BromofeSnia 

(1923P , ■sx3N., , ^169—180)^ c5e ?1 5 a ^a^^ti 1 at 

ss^-ra r du ? 

of nephritis, and pvrexia She -s'*?* 1 evidence 

showld (not ver?^df ““W 

bronchitis, and “ largi ^hiU^n^ IO i be m ^ 
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departmental committees and Royal Commissions 
including the one which, m 18S9, inquired mto the’ 
condition of blind, deaf, and defective children and 
led to the School Board for London being empowered 
to provide special schools His opinions were also 
frequently m request by the Local Government 
Board, the Home Office, and the Education Depart¬ 
ment Numerous addresses and lectures, including 
the Milroy lectures of 1892, were delivered before 
medical, educational, and other bodies, and a number 
of books, including the “ Study of Children ” and 
the “Nervous System of the Child,” added to his 
considerable influence on current teaching and Ins 
recognition as an able investigator 

In 1913 Dr Warner resigned from the staff of the 
London Hospital and became consulting physician 
In the following year, however, he gave a course of 
lectures at the hospital on neuroses and psychoses, 
and during the late war he generously offered his 
services to the hospital, and actually remained in 
residence there for three and a half years, working 
daily In 1921 his national services were recognised 
by the grant of a pension on the Civil List 
Dr Warner married m 1880 Louisa Loder, daughter 
of William Howard, of Hampstead He leaves a 
daughter and a son, who is a member of the medical 
profession _ 


“ Audi alteram partem ” 


m 


RICHARD NORRIS WOLFENDEN, ID Camb , 
ECS,EZS,ELS 

The death is reported from his home at Gnmsby, 
Ontario, of Dr. R. N Wolfenden, to whom a debt 
is owed by laryngologists and zoologists alike He 
was bom at Bolton, Lancashire, m 1854, and after 
studying at Owens College and Christ’s College, 
Cambridge, qualified in 1880 from the London 
Hospital, where he served on the house staff before 
becoming lecturer on physiology to Charing Cross 
Hospital Medical School, and obtaining an appoint¬ 
ment at the Throat Hospital m Golden Square 
At this tune he did some work on the action of X rays 
on bacterial growth His interest in laryngology 
was stimulated by association with Sir Morell 
Mackenzie, whom he accompanied to Berlin, and with 
whom he jointly founded the Journal of Laryngology 
and Ehxnology His own contributions included 
papers on neuroses of the throat and nasal passages, 
studies of laryngeal neoplasms, and of the control 
of respiration in singing He took part in the German 
expedition to the Antarctic and the cruise of the 
Siher Belle , which led him to study the remaikable 
group of deep-sea Crustacea known as copepods, on 
which he wrote a standard book He joined the 
British Marine Biological Association, becoming a 
member of its governing body. His later work 
included studies of the plankton of the North Atlantic 
and of the nature and action of snake venom. Most 
of this work was done from Seaford, where he went to 
live after giving up appointments m London, which 
included that of consulting physician to the Pearl 
Assurance Company A few years ago he retired 
to Canada _ 

The late Dr R H Lucas —At the age of 81, 
Dr Robert Harry Lucas has died at Bury St Edmunds 
He was the third son of Dr Thomas Lucas, of Burwell, m 
Cambridgeshire, and qualified as 3ISOS Eng in 1S09 
After a term os house surgeon at the Middlesex Hospital 
he was appointed resident medical officer and held this 
post until in 1879 he settled m Burr, where be soon developed 
a large practice As surgeon to the West Suffolk Hospital 
for many years he had a large share in building up the 
surgical department of that institution, and it is recalled 
that m 1S93 he was sent for to advise King Edward (then 
Prince of Wales), who uas staving at Newmarket Ur 
Lucas retired from the hospital staff in 1909, being made 
consulting surgeon He was attached for many years to 
the Loyal Suffolk Hussars (Yeomanry) as surgeon-captain, 
and during the late war worked at the Military Hospital 
of the Suffolk Regiment's Depdt He was also a magistrate 
for the county until about six months ago he enjoyed 
cood heaitb. Dr Lucas married in 18S4 the daughter of 
ffr Ambrose Smith, of Walford, who survives; bun with 
one son, Dr H A Lucas, who is clinical pathologist to 
King's College Hospital 


EPIDEMIC ENCEPHALITIS IN DOGS 
To the Editor of The Lancet 
Sff.—Mr Pugh m his very valuable contribution 
The Lancet of Nov 6th under the above title 
wishes to impale upon the horns of a dilemma the 
supporters of the conception of epidemic encephalitis 
as a specific and individual disease In effect, he says 
that either the human and the canine diseases are 
identical—l e , caused by the same virus—or eke 
they are mere symptoms of some other infection— 
namely, influenza and distemper respectively 

In my view there is no such dilemma' There 
is another possibility—namely, predisposition of a 
sufferer from one infection to another Manv instances 
can he adduced ; scarlet fever and diphtheria, malaria 
and dysentery, measles, whooping-cough, leprosy, 
possibly erythema nodosum, and tuberculosis 
Influenza notoriously renders the sufferer susceptible 
to secondary invaders and, as Mr Pugh states m 
his last paragraph, the Bacillus bronchiscphcus is 
probably only a secondary invader m distemper 

On the other hand, there is the frequent occurrence 
of labial herpes m pneumonia and other respiratory 
infections Believed to be a mere symptom, it is now 
recognised as a secondary infection due to a virus 
closely allied to that of encephalitis and capable of 
setting up encephalitis in. the rabbit Those who 
believe that influenza and human epidemic encephal¬ 
itis are due to one and the same virus must produce 
epidemiological or bacteriological evidence in support 
of their view. My own experience, a field investigation 
of about 500 cases of epidemic encephalitis in Liver¬ 
pool, is entirely against such a belief It has shown — 

(а) That an seven years the outbreaks of influenza and 
encephalitis have never coincided , neither do they regularly 
alternate The reference is to the dates of onset of 
encephabtis 

(б) That it is quite uncommon for a genuine attack ot 
influenza, accompanied by symptoms affecting the lower 
respiratory tract, to precede the onset of encephalitis, 
where encephalitis has apparently followed an attack of 
supposed “influenza,” this latter has in the majonti ol 
cases been admittedly the febrile onset of encephalitis 

(c) The entire absence of any case of epidemic encephalitis 
occurring in a family affected with an outbreak of influenza 
of the ordinary respiratory type 

(d) On the contrarv, the occurrence of two or more cases 

of encephalitis of characteristic type in one family is a not 
infrequent event I have seen three children affected quite 
typically—one developed characteristic sequel® the onset 
having been preceded by a relapse of the mother who nau 
suffered a similar attack three years previously MakmS 
allowance for the varied symptomatology of epmenu 
encephabtis it breeds true . 

(e) On the other hand, during the climax of an n^uenzai 
wave, there is sometimes a small increase in the num er 
cases ol epidemic encephabtis ; this may be accounts 

by influenza predisposing to encephalitis, the 
this predisposition has been suggested by Yates nam -Jr* 

that morbid conditions of the nasal sinuses permit inf 
with the encephalitic virus _ ., 

There is one sinking omission from .Mr H S 
contribution Did any cases of typical bro 
septicus ” character occur simultaneously an “, 1 " , , 
association with the cases of the epidemic. , _ 

descnbes 9 Or does he base his diagnosis ofais P 
on the accepted behef among veterinary 
that “ the nervous aspect of 

form of reaction among ®f^ e ^° t ^ hehef received 
distemper may give nse ? ^ be of 

experimental verification ? » " evidence of case 

interest to know Aether there ^ mc f deace of the 
to case infection, and also the “ s | Trn ptoms of the 
disease The similarity the human encephai- 

camne epidemic at Sevenoak»w viruses may ho 
ltis is most marked .Whilst the hnt Aocs 
only a llied and 

Condition of the Accei^wr (October, 10SS) 


‘ Tho Condition oi tne jo, ( 

Lethargica, Free Roy Soe Med, »•* 
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BIOLOGICAL STANDARDISATION 
OR REMEDIES 

DISCUSSION AT THE SECTION OP THERAPEUTICS AND 
PHARMACOLOGT OP THE ROYAL SOCIETY OP MEDICINE 


At a meeting of this Section held on Nov 9fch, with 
Dr George Graham, the President, in the chair, 
Dr H H Dale opened a discussion on the Biological 
Standardisation of Remedies He said that every 
remedy with a potent and definite action should be 
supplied for therapeutic use with its actmtv indicated 
in some clear and intelligible notation Where the 
active constituent was determinable by chemical 
methods this was simple but there was a large and 
growing class of important remedies to which chemical 
standards were not applicable In many of them the 
activity could be measured by a biological method 
Everybody agreed on the importance of biologic 
units for measuring diphtheria antitoxin, insulin, 
and pitnitary extract, but there had been a tendency 
to doubt the need for and value of such testing m the 
case of drugs which had long been used empirically 
To the experimental worker the inevitable variation 
of the reaction of different patients, so far from 
making accurate measurement cf a drug’s activity 
less important, made it the more urgently necessary 
His second principle was that the word “ standardisa¬ 
tion " had no proper use except in relation to some 
generally accepted standard This seemed obvious 
and yet no official standards of activitv, biolomcillv 
determined, had hitherto been available in this 
country They were, however, to come into force 
next year Under these circumstances the manu¬ 
facturers could not he blamed because preparations 
of widely different activities had been issued by 
different firms, hut the natural result had been to 
strengthen conservative scepticism and bnng the 
principle of biological standardisation into unjustifiable 
disrepute. The League of Nations had interested 
itself In the promotion of international uniformity 
and already standards had been agreed upon for two 
sera, for insulin, for pituitary extract, and for salvarsan 

The Imparlance of Comparable Standardisation. 

Dr, Dale urged the necessity for making the basis 
of all biological standards comparative As a matter 
of practical experience it was not possible to define 
a unit for the activity of a remedy m absolute terms 
of some animal reaction Ehrlich established the unit 
for diphtheria antitoxin m terms of a definite weight 
of an arbitrarily-chosen standard, and this method 
had stood the test of time The first suggestion of 
measuring potent and variable drugs like digitalis 
by analogous methods had come from the late Prof 
Cushny. Pharmacologists, however, for many years 

™to error and ran a serious risk of discrediting their 
methods by tending to attribute too absolute a value 
to the determination of a limiting value such ns „ 
lettial dose The drugs with which thev dSdt were 
different from the diphtheria antitoxin, where the 
aim of the test was to find the ouanhtv of 
which left one lethal dose of toxin free ami effected 
so that an error even of 100 per cent m 4e S 
ment of the free toxin mvolved comDarativAWi.f+L 
«ror in the determination of the n entr^ismg quantity 
Moreover, the animal used was merely the 
in a titration, whereas for a “ lethal Lse »^^£I 
sensitiveness of the animal was amort important 
and the measurement could not be accurately ™nd r ’ 
on a small number of animals ffhe d ? 

Conference m Edinburgh m 1023 had demiUd^fort 
the different methods recommended for stendnlS.J 65 *' 
digitalis The tests from many different 
showed complete agreement so' lone as 
were evaluated m comparison with a standnJ?^ 
when an attempt was made to define tho^M-’ 
of any of the given specimens in absolute 
animal reaction the Widest 3 £ 

In the early days of msulm attemptshadhe?? 63 ”!? 
to define a unit as the quantity fo proS 


hypoglycremic convulsions m a rabbit weighing 2 kg , 
but it soon became clear that this quantity varied 
enormously with different labbits Other laboratories 
tried to fix it by determining the dose needed to 
produce convulsions in a given proportion of mice, 
but found that small changes m diet and environment 
made large systematic differences m the reaction 
Fortunately, the Edinburgh Conference had been 
able to intervene and fix a standard dry preparation. 

The proper notation for the expression of the activity 
of a substance was one u Inch employed an arbitrary 
but uniform and generally accepted unit of activity 
Nobody would think, of prescribing diphtheria anti¬ 
toxin or msulm in drachms or cubic centimetres, but 
unfortunately dosage by volume of pituitary extract 
had grown up There was no longer any excuse for 
the marketing of extracts varying, even theoretically, 
from 5 per cent to 20 per cent of the gland substance , 
a standard was now available 

The Nature of the Standard 

All the International Conferences had accepted the 
principle that a standard should consist of a specimen 
of the therapeutic substance itself, or of its essential 
active constituents, in a stable form This was the 
only safe principle The attempt to introduce such 
substances as histamine and potassium chloride as 
standards for pituitary extract had failed completely 
The proper standard for digitalis was digitalis and'a 
standard international sample of this drug had 
recently been completed by Prof Magnus, of Utrecht 

It might seem strange to insist that the methods of 
biological comparison should be such as to give reason¬ 
ably accurate measurement of the therapeutic activity, 
yet experience had shown that it was necessary to 
lay this down The expression “ biological standard¬ 
isation ” had been used for methods which could not 
he applied quantitatively to the measurement of 
anything, and without any evidence that the crude 
qualitative indications they gave had any relation 
to the therapeutic effect The difficulty was to m n y» 
cluneal measurements of activity with any degree 
of precision, but it was not an insurmountable one 

and there was room for much careful work * 

Correspondence Between Laboratory and Clinical 
Tests 

It had been found that guarantee of freedom from 
undue toxicity was insufficient for neosalvarsan 
preparations as it was easy to produce products with 
a toxicity far below the official maximum, but with 
a therapeutic potency also lowered A test for 
potency had therefore, to be elaborated and the 
speaker and Ins co-workers had found that an estima¬ 
tion of the curative activity on mice infected with 
trypanosomiasis corresponded accurately with the 
estimation of efficacy in causing the disappearance 
of the spnockaite from superficial syphilitic lesions 
m man Similar correspondence between laboratory 
and cluneal tests had been found with digitalis and 
msifiin Laboratory workers must bear inrmnd the 
need for correlating their investigations with clinical 

Trevan dealt with the accuracy of certain 
well-established tests devised for all sorts of remediS 
which could not be standardised by chemical mTtwn? 
Tests for msulm, digitalis, ergot, Idrenali^^tam^ 
and the ovarian hormone had reapiind -„Li. _ “r 
that a definite value could be attributed tr> a 
of their accuracy On theotherS 
desenbed for testing parathyroid tli-mW? 6mefc ko<ls 
rndica, and other substen^f 

tt’aasf.raSSSSSS 

tb °; 

in systole in 12 houre It took at I I"*™* 

as much to kill some frogs as otW ijSf 

t^teftatf.-s-ar^sssS 
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formerly had scarlet fever. The appearance of the 
tongue and face is illustrated by Fig 4 of my paper 
I knew of oedema of the tongue and glottis due to 
iodides, but not of any other case of lododermia m 
which the tongue showed lesions similar to those on 
the skin After publishing the paper, however, I 
received a kind letter from a doctor including notes 
of a case of lododermia, with involvement of the 
tongue, the patient died with glottis oedema and 
broncho-pneumonia, but no mention of nephritis was 
made Another doctor told me he had seen “ vanola- 
like ” iodide eruptions m nephritic cases, including 
one case in which the tongue was involved A third 
doctor wrote to me of a case of chrome nephritis in 
which a dose of potassium iodide was given to test 
the renal function This was followed by the appear¬ 
ance of a granulomatous eruption on the face, tongue, 
hands, and other parts, with acute oedema of the 
eyelids and pyrexia Pneumonic consolidation of the 
lungs and death followed A fourth doctor told me 
of a man aged about 40 years, who was treated for 
rheumatoid troubles with moderate doses of potassium 
iodide. He developed a severe iodide eruption, 
together with ulcers on the tongue, and died with 
glottis oedema That patient was not known to have 
renal disease On the whole it seems to me most 
probable that renal disease, when present, has 
played an important role in such cases In the two 
cases in which renal disease was not found or not 
mentioned, no post-mortem examination was, 
believe, made 

A point in regard to the “ mycotic ” or “ granulo¬ 
matous ” type of halogen eruptions—not alluded to 
by Prof. Hall or Dr. H C Semon (The Lancet, 
Oct 16th, p 803)—is that m some cases (mostly before 
the days of the Wassermann reaction) the eruption 
has been regarded as possibly syphilitic and suitable 
for further iodide treatment 

I am. Sir, yours faithfully, 

London, W , Nov 8th, 1926 F PASSES 'WEBB® 


Pfov 13, 1926 


THE TREATMENT OF FLOUR 

To the Editor of The Lancet 

Sir, —Various medical readers of The Lancet 
have called my attention to the annotation on p 718 
of your issue of Oct 2nd entitled the Adulteration 
of Food, which consists essentially of portions of a 
report by Mr G D Elsdon, borough analyst to the 
Salford Health Committee In the matter of flour, 
I do not accept the accuracy of the allegations con¬ 
tained therein, and it has been urged on me as a 
public duty that I should state plainly where m my 
view they are incorrect. I am somewhat in difficulty 
because the Government has referred the whole of 
the subject to a Departmental Committee which has 
investigated it most thoroughly The manufacturers 
of substances used for flour treatment have laid then 
case in full before the Committee, so m fact have 
the millers, and evidence has also been given by 
b a ker s 

This Committee has not yet issued its report, 
and, consequently, the matter is still sub judice In 
these circumstances I am precluded from dealing 
with Mr Elsdon’s statements m detail I may, 
however, be permitted to say that Mr Elsdon s 
suggestion, that m no other civilised country but 
England is flour treatment permitted, is not m 
accordance with facts It is within the writer s 
personal knowledge that m Europe such flour treat¬ 
ment is successfully carried out in Germany, Holland, 
and several other countries In America the same 
is done m the Argentine and the United States 

Although financially interested m certain processes 
of flour treatment, I venture to assure you that taking, 
for example, the form of such treatment which 
Mr Elsdon apparently most reprobates viz , that 
™th nersulpbates—the fact is that it does not rssult 
in any detriment to the public, and that as a conse¬ 
quence the people are supplied with a pure loaf of 


I am, Sir, yours faithfully. 

Hove, Sussex, Nov 9th, 1926 W rr.T.riAr j AG0 

V The ^^ ster of Health stated m Parliament 
■ gr ° V ' 1^+ t v at , a Committee, alluded to by ^r 
correspondent, has had the various questions referred 


THE 


SUPPLEMENTAL CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


We have received several letters accusing the Council 
of the College of dilatory methods in that effect has not 
been given to the supplemental charter in time to 
provide for the altered status of women Fellows and 
Members The matter has been referred to in the 
lay press, strong terms being employed, showing 
unfa mili arity with the facts 

The supplemental charter of the Royal College of 
Surgeons of England was approved by the King in 
Council on July 26fch, but was not officially sealed 
till August Iflth, 1926, and was received by the College 
on August 24th Arrangements to carry out the 
provisions of charters have to be made by by laws 
and regulations, and it is not possible to formulate 
these immediately on the grant of a charter In this 
case alterations have to be made in five by-laws, 
and the exact terms have to be settled by counsel. 

No by-law of the College can he made, altered, or 
abrogated without the sanction of the Crown, or has 
any validity until approved by the Crown Section III. 
of the by-laws defines the process of making, altering, 
or abrogating a by-law and requires that at least 
three meetings of the Council must be held for such a 
purpose When the by-law has been finally approved 
and adopted by the Council, it has to be submitted 
to the Home Secretarv for sanction, and before the 
Home Secretary sanctions the by-law it has to be 
examined and allowed by the Lord Chancellor and 
the Lord Chief Justice Every by-law of the College 
bears the signatures of these three principal officers 
of the State All this takes time, and the process of 
making a new by-law is seldom accomplished in much 
under six months 

The charter of 1926 does not in itself give women 
Fellows and Members the same status as men, but 
it makes it lawful for the College to give them the 
same status Section XXVI of the by-laws provides 
that m some particulars women Fellows and Members 
do not have the same rights and privileges as men, 
and that by-law must he altered before the Co 11 ®?® 
can exercise the power given it under the new charter 
of giving women Fellows and Members the same status 
as men holding the like diploma 

All this elaborate official procedure may seem 
cumbersome or unnecessary, hut changes in tne la 
of the land must he made with every care or 
consequences lead to troubles out of comparison grea 
than those which follow a delay, however 

resented There is no reason „ I( .„ ra tion 

are being taken by the College to effect the alteration 

of the by-law as quickly as possible 


St Thohas’s Hospital Medical 
following scholarships for \ 92 5"|LdeM (£150), A Koban 
Entrance Science Scholars • A G “-nr Lauste, a. Kennedy , 
(£60), Entrance Arts Scholars ^(£100) 
Entrance University Scholar O »• 11 

Finances op St. than 

ordinary income of this hospital “J* now an overdraft of 
the ordinary expenditure, and there Q re viUc and Lord 
that amount The joint treasurers. fjje fact that this 
Maidstone, appeal for help in vie ^ tQ mtt t e op the 
vear the revenue from legacies has 
deficit 
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Middlesex, R S Pilcher Univ Coll , Jl W Piatct, 
St Bart’s W P Purvis, St Thomas's, L T fine, 
London, L tV Rose nnd W Rosenberg, Guv’s, R 
Rutherford King’s Coll , C G A Sadler, St SInrv’s 
S tV Savage Unlv Coll , S Segal, "Westminster LAP 
Slinger, St Bart’s, H SI S Stanley, Cardiff, J F 

Stent St Thomas s, C B V Tmt St Bart’s, H D 

Tonkvng, St Thomas s R H Tootill, Stanchcster , L P 
Tupling Gnv s, S Tvaearajn St Thomns's, G X 

Unmtban, Univ Coll E S Vcrgcttc St Bart’s J 
tVasserstein, London L A F Wile* St Thomas s , H tl 
Willoughby, St Bart’s C G Windsor, St Thomns’s, 
and C E Woodrow St Bart’s 
Jfidtn/crj; —V H Addison, St Bart ’s X H Allen, Gnv’s 
B J E Anson, King s Coll , Cecilc H D Asher, Roval 
Free X Attvgallc, Ccvlon and Middlesex A Battv, 
Middlesex H Berliner, Univ Coll loan H Blnekledge, 
Rot nl Free, A J Blmnonthnl Umv Coll Eleanor D 
Blunt Roval Free, R V Bowles, Unlv Coll , IV 3 

Branday Birmingham I G Bmnr« London Muriel 
Brighton and Helen R B Buck, Roval Free H J Burrows 
St Bart’s , E Burton and W A Bu,bv, London , R W 
Butler St Thomns’s, Mildred Carpenter, Univ Coll , 
I) C Carrol] I ondon, C H A Catty Salmon St Bart’s, 
M Cohen Middlesex Mnrv C E Constantine Roval Free 
P J Cowm nnd W V Crnden, St Bart’s Constance Jt 
Cnsden, Channg Cross J G A Davel, London, C S 
Davies, St Bart’s, W X Dickenson St Thomas’s, 
C « L Dodd, London A O Dreosti St George’s, 
Margaret. H Dunlop Roval Free, H G Edmunds, Umv 
Coll , E E Elzawnhrv Manchester, Geraldine W 
Everett, Roval Free, F M M Evton-Jones St Bart’s 
Margaret C Faleonar Roval Free and St Mary’s, B Y 
Farr and K M Foster, Birmingham J P M Fraulo, 
Gnv’s, V Freeman, Unlv Coll Mabel Cassells Frecston 
Royal Free K T Gojjar Umv Coll , C E Gallagher, 
Guy’s, J H. P Games, Umv Coll R J S Garrmv 
Leeds, B H Gibson St Bart’s, R D’A Gifford, 
Birmingham F H GiUett. St Thomas’s J L Glove', 
Guv s, J H Gnbbm, St Bart’s, Bridget S P Gnmev, 
Roval Free H Hannesson London Y C 3 Hams 
Manchester, W R F Harrison St Bart’s Lilian 3f J 
Henry King’s Coll , Lanrcl K Heny, Royal Free IV A C 
Hortor, Middlesex, R E Honlton St Bart’s, P Imvnld 
Middlesex AH Jackson Royal Free Amy L Jaeger 
and T E Tames Cardiff D X Rocvn Jones St Jlarv s, 
5T P Jones Umv CoU LUy A Jorgensen Roval Free , 
£ Kah, St Thom<£s R A King St, Marv’e Carohne 
MKtog^l Royal Free and St Marv’s, H J Kriehefsfa. 
V>vv Coll P G Levick St Bart’S o I Lewis London, 
E W lindeck, Umv Coll , Olive H lister. King’s Coll , 
Florence Louis Roval Free L P JTcBrien, St Thomas’s, 
D T MacMvn Kings Odl , R L Midgley, Unlv Coll 
M.avy M Jioller Roral Free J K Moore Guvs, C S 
Morgan. St Thomas’s OX Moms King’s Coll Gertrude 
M Nicholson Dnrbam H G Mmbalfcer and A B Xntt 
Sheffield D E Oaklev, Bart’s Ethel E M Ogllvic. 

n O,ss0 -S Westminster, Gwendoline 
D Orlebar Chorine Cross R L Osmaston, Umv Coll , 
N Patel, London N F Pearson, KInc s Coll A P 
Peenev Jfoncbester E U H Pentreath, St Bart’s 

M Pnwer :NI «i rtlt v?arv-; M1 'T e f, Pollock and Monica 
tt” r> ? C Preston, Manchester 

T>L P T P "S ns St Thomas’s, A Habmowitr, Guy’s, L J 
Rae London J S Rake Gnv s Marion Ravell Hoxni 
Free Dorothv K Revnolds King’s Coll Enid H 
Roekstro Umv Col! Pattfe E Rose St, Maiy’s P H 
Row Madras and London H Rovle, St Bart’s ' R 
Calcutta H R D Schofield St Mnrtti ’r 
London TV H Scrivcn and Dons G Rhnrvelln"irws 
Coll M Shlo'berg Manchester, E j ndverman nod 
E Sladen iHddlesex F C Smith Londnn ^ R n 
Smith St Bart ’« P D B Spenre 
St Thomas s D D Stidston, St Mnrv? n it? Rtnnrt’ 
King’s Coll , B 31 Snndaravadanan Madras n r’ 
Ta.t St Bart’s Obre 3T Thomas RotdI fAo 0 I X 
Thomas St Thomas’s Doris H TomI ‘&iL G 
H D Tonkmg St Thomas’s Svhil E - 

Coll F L H Toiler St Thomas's [ EfffftlT 
C W Walker St Thomas’s J Wnlkc? LmS rj .^ n 
Walters St Thoma*^ Nora W Wampler rho»A„2 rw? 
W G H Warner St 3Tary’s, J 

Macve Whelen Roval Free , Edith -^' e Tl tcl !} Londan , 
King’s CoU G D D Wilesckere Cevlon W nwra? me ’ 

I ondon H 3T Willonghbv St Bart”' n r 
St Thomas’s Dorothv L Woodroff Kmos 
M oodrow St Bart s E C Wynre Edward p E 

*\nd Margaret I Ye'rtwan Channg Cross 5 “■* Thomas s, 

Boyal College of Physicians or Enrvn 
A quarterh meeting of the College was heW ^\w o T 
Dr George 31 Robertson the President iv° r nd 
Dr Lea bourne Stanlev Patnck Da^nn .’J 
Edward Foggie took their seats as Fellows”^ 

Dr Ronald Grav Gordon Dr James Rmhan Co1l< £ e 
Alan Leonard Smith Tuke, and Dr John Fa^.b^* ™ r ’ 1 ? r 
were elected Tellows of the College The Hdf R C fi riStie 
Strutters Bursa-nos m auatomv and nhrsmjl!L? att If on ‘ 
ehnieal medicine wore awarded to Harms), m 

L ,llc ’>nd Henrv Bovd 3Inrtin resuectivei^ ^? s S9»® r ' 
® f "^ arv was awarded to Joseph pSer CWba AVood 

-« av,d ,BTiHiam Anderson, winch v Licence 

were su«pended'sinc , ^i^ nn< ^ 


TJxiyersity of Loxdox—T ire UniYeTsity Medal* 
m Branch YT {Tropical ifcdicmc) of the 31 D Examination, 
July 1120, Ins been awarded to Richard jrurcluson 3rorris 
of the London Hospital and the london School of Tropical 
Medicine 

Umvrriifu of London Lectures —A course of two 
(advanced) lectures on Colour Vision will he given at 
Umversitv College, Gower*street, W C I bv Prof H E 
Roaf, at 5 par on ITednesdais, Dec 1st and Sth—The 
Semon Lecture, 192G entitled Xertous Affections of the 
(Esophagus, will be given in the lecture hall of the Roval 
Society of 3Iedicme, 1, Wimpole-street, W , by Dr A 
Brown Kellv, at 5 pm on Thursday, Dec 2nd —A course 
of five lectures on the Influence of Environment on Bacteria 
will be given bv Dr F AY Twort, superintendent of the 
Brown Institution in the theatre of the Royal College 
of Surgeons, Lincoln’s Inn-fields \Y C , at 4 P sr on Mondav 
and Tucsdav, Dec 6th and 7th, Thursday, Dec 1th, and 
ifondav and Tuesday, Dec 13tli and 14th Admission to 
all those lectures will be free, without ticket 

Royal Saxttary Institute— A sessional meeting 
is to he held on Saturday, Xov 20th, in the Town Hall 
Colchester, at 11 am when there will be discussions on 
Rheumatism in School Children (Dr R H Vercoe) and the 
Plan nnd Design of a Public Elementary School (Mr E S 
Miles) Dr Charles Porter will preside 

Ophthal3i:ological Society — The annual congress 
of the Ophtlmlmological Society of the United Kingdom will 
he held at Liverpool from Apnl 2Sth to 30th 

People’s League of Health —Dr Neill Hothouse 
will lecture on Association of Ideas, Recognition, and 
Memory on Monday, Xov 15th, nt 6 r m. at the rooms of 
the Medical Society of London 11, Chandos-street, Cavendish- 
square W 1 

Centenary of LaFxxec —The French Ambassador 
has informed H M Government- that, the centenary of 
LaSnnec will be celebrated in Pans from Dec. 11th to loth 
and that Prof Chanffard, of the Academy of Medicine at 
Pans, is m charge of the arrangements 

Royal Institute of Public Health—T he 
remaining lectures of the course on Problems of Personal and 
Public Health will be given at the Institute, 37 Russell- 
square, London, W C on Wednesdays at 4 p M as follows - 
Xov 1 1 th. Dr R H Miller the Problem of Rheumatism and 
Rheumatic Heart Disease m Children; Toy 04 th Dr 
C YT Saleebv, From Heliotherapy to Heliohvpene 
Dec 1st, Dr P C Yarrier- Jones, Settlements for Tuberculous 
Workers Dec Sth, Lieut-Colonel F E Fremantle the 
R6Ie of Parliament in Regard to Health Legislation—The 
Harben lectures will he delivered m the lecture theatre 
of the Institute by Prof W W C Toplev on Quantitative 
Experiments in the Stndv of Infection and Resistance 
on Xov loth, 18th, and 22na, at 4 PH Xo tickets of 
admission are required 01 

Fellowship of Medicine and Post-Graduate 
Medical Association —OnTlmrsday, Xov IStb, at 5 pm 
M r Zachary Cope will lecture on Acute Intestinal Obstruc¬ 
tion at the rooms of the 3Iedical Society of T/m/inn 
II, Chandos-street, Cayendish-«|nare; W On 
X- 9 v inth,.at 1 P m, 3fr Charles Goulden will given Sni'rol 
demonstration in ophthalmology at the hLi 3? 
Ophthalmic Hospital On the^ame date, at 
CTifford Moreon will give a demonstration m "sureera lt 
St Peters Hospital The lecture and demonstratioS mll 
be open to the medical profession wthmt w 
Xov 15th to Dec 4th tbe P HoTvrSS^Hosp.taf^ 
hold a course m medicine, surgery end ' “ 

which the fee will be three guineas Firm?F^* co, °gy:, for 
St John’s Hospital will hoIdTfonr weeW^onrae^ date 
tologv there will be clinical lnstructm^ , dc J raa ' 

a week and a senes of practical demo£V£S* nnd s*" 0 l^ c ^ ures 
will be arranged The staff of S t^rSk’sTTo^n,) 1 , patllol i >gr 
taking a comprehensive emiree in DiiasS of tkl 1 !!”"?"" 
from Xov 22nd for one week From "W ?o‘5 c B i xh,m 
tinumg for four weeks there will lw ^ .71 d ond ctm " 

in neurology at the West EndHosnifal 71 wim°°i c ? nis . e 
London. Tlie London TempemmeH^iT lb l ck ,-| tWct 
genera! practitioners’ couree !4 5??? t 1 “ bolding a 

to Dec 11th Courses m obitef^E P5C) fro11 } Xov 2n ‘b 
for at the Queen Charlotte’s C j n ., no If provided 

3ratermtr Hospital Practical c««Li2 d tIle Clt X, of Loudon 
also he arranged Persnnni ’ a anesthetics can 
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evea greater The same difficulty arose -with isolated 
organs 

Methods of Mminnsinq the Error Due to 
Individual Variations 

The best and most accurate way of avoiding this 
difficulty -was to use some reaction winch was quickly 
reversible, so that the effect of the drug to be tested 
could be produced, washed out again, and repeated 
with a sample of some standard preparation For 
instance, the nse of blood pressure m a cat bore 
a simple and constant relation to the dose of adrenalin 
injected, and the expected error could be worked 
out from the curve In the middle of the curve it 
was found, both theoretically and practically, to be 
of the order of 6 per cent The same sort of curve 
was obtained with pituitary extract, but here the 
sensitivity of the uterus did not remain constant 
throughout the experiment, so that the error was 
between 10 per cent and 20 per cent of the dose given 
The method was also apphcable to the artificial 
oestrus produced in castrated female rats by ovarian 
hormone, but the difficulty here was that a large 
increase m dose was necessary to produce a dis¬ 
tinguishable increase in the oestrus ^Recently it had 
been found that digitalis could also be tested m this 
way by its action on the rabbit’s auricle m Singer 
solution of a hydrogen-ion concentration of 7 4 
obtained with bone acid mixture An excessive dose 
produced a toxic effect which greatly increased the 
difficulty of washing out Not all drugs however, 
could be tested by a reversible reaction, and for some 
of these Clark’s method for ergot was useful Here 
two stnps of utenne muscle were removed, as close 
together as possible, and tested m separate baths at 
the same time A third way was to increase the 
number of tests, as, for mstance, had been done with 
the action of digitalis on frogs and cats and of insulin 
on mice, and to some extent on rabbits In the 
speaker’s opinion the term “ minimal lethal dose ” 
had no fixed meaning and should be dropped in favour 
of the “ average convulsive—or lethal—-dose ”—1 e , 
that obtained at about the middle of the range 
Unfortunately, this varied from time to time, and 
might be twice as much on one day as on another, 
as anim als showed periodic variations m sensitivity 
Therefore, until a worker had demonstrated satis¬ 
factorily through a very large senes of experiments, 
that any given lethal dose method did not suffer 
from this “ shift ” m the average lethal dose, he must 
always assume that it might do so, and whenever he 
tested an unknown substance he must at the same 
time inject an equal number of animals with a standard 
preparation for comparison This meant many experi¬ 
ments and many animals It had appeared that 
certain antimomal preparations did not suffer from 
“ shift,” and possibly salvarsan was also free The 
method of determining the error m a lethal dose 
experiment was complicated, but the espected and 
calculated errors had been found to correspond very 
well If there were a 10 per cent error it meant that 
800 mice had to be mjected, or, if digitalis were being 
tested on frogs, a 20 per cent error meant the use of 
80 animals 

Another method, which avoided this difficulty, was 
Hatcher’s cat method for digitalis, wherein the drug 
was mjected into a van until the heart just stopped, 
and the dose was then calculated The method of 
estimating the blood-sugar of a rabbit when testing 
insulin had the advantage that the rabbit could be 
used again a week later, but the sensitivity of rabbits 
varied from week to week The number of animals 
necessary for the different tests m order to get an 

rifo? to. than U P- 


“bbit^KrfaSTreq^ careful watching all the 
time by skilled assistants 


The Value of the Laboratory Method to the Clinician 
Dr J H Burn showed charts illustrating the 
relation between laboratory and clinical methods, 
saying that he doubted if practising phvsicians fullv 
realised that the pharmacologist was not content 
merely to devise a method which measured some 
thing, but was actually measuring just what the 
clinician needed Insulin had been tested bv Marks's 
method on rabbits and on patients, and he showed 
the figures of the salvarsan preparations mentioned 
by Dr Dale The figures showed remarkable agree¬ 
ment m all cases He also showed some unpublished 
figures from the Baltimore clinic m which different 
preparations of digitalis had been tested bv niininum a 
and by the cat method, and suggested that the 
American investigators had succeeded in confirming 
laboratory investigations because they gave one single 
large dose instead of the small repeated administration 
more usual m this country 

The President observed that most clinicians had 
no idea how much work was done m order to make 
the preparations they used safe for them Whatever 
drug was given certain people were going to have a 
violent idiosyncratic reaction and this could not be 
calculated He hoped that this recent standardisation 
work would he incorporated m the new Pharmacopoeia 
Dr Trevax and Dr Dalf, m reply, emphasised the 
necessity for setting up a standard for such substances 
as cod-liver oil, so that all workers could compare their 
preparations with one thing The difficulty of vitamin 
standardisation did not seem to be properly realised 


fflefti tal JU fos. 

Boyal College of Physicians of London and 
Surgeons of England —At the Final Examination of 
the Conjoint Board held from Oct 5th to 26th, the following 
candidates were approved m the subjects lrdicated, but are 
not yet eligible for diplomas — 

Medicine —F Augsburger, Lausanne, G H Barcndt 
Cambridge and St Bart’s, Winifred P Bnnckman 
Bristol, C P Campion, Umv Coll , H H Cohen, London, 
E Cohn-Rnss, Middlesex, C L Cope, Oxford and Umv 
Coll , C Davies, Birmingham, Helen L Dunn, Charing 
Cross, Evelyn Dnrrance, Boyal Free, R W Eldridge 
Liverpool, F W Gayford, Middlesex, Vivienne M 
Gunson and V F Hall, King’s Coll E M V Hensman, 
Middlesex, R C Hodges, W estminster, V 
tnmhy, London, M S Katre, Madras, f KeUett. 
Cambridge and St George’s, S M Klinregat, St Bart s, 
F E Loewy, Middlesex E M Loone, Unix Coll i 
Maclay, St Bart’s, J K Monro, London Milhcent 
Moseley, Birmingham, M G Nunatnllah London, Maw 
O’Leary, St Mary’s R K Pillay, London, AUecn 
M S Pollock, St Mary’s, J S Bake, Guy, Mnnon 
Rarell, Royal Free, S Shalabv, London, R Stanton. 
Westminster, W H Tandy, Birmingham, J K u 
Towers, Leeds, C G Townsend, Cnmbndgean a buy , 
Isabel Vallance, St Mary’s, W D don, 

Elsie B Wright, Roynl Free , and B D Zsrberpel, sr 

Siwen/—H AUan, Middlesex, Sophia A * 

Cross Gertrude Alphonso, Roy al Free, R GI Apt rp , 

St Thomas’s, F Augsburger, Lansnnne and Llgon, 

T G Benjamin, Gay’s H Berliner. Umv to , 

Box, St Thomas’s, Winifred P Brinckman Bristol 
A B Bruce, Guy’s, R Bruce, Leeds * « S 
St Thomas’s, R L Cboverton. ®rnunglnm Fa 
M G Churchill King’s Coll . E T Clifton Guy« 

Clark, St Bart’s, C L Cope, Unlv Coll , A' £ 

a T3 rviiinv rfrrdiff. P “rY"* 


xnowwsB, X IX Wnrtler St Tbonins s, 

V C J Hams, Manchester J A jaartior Houfton 
B A Haythomthwaite, M estminster ,H Blrlr dng 
St Bart’s, S G Irlnm, London. > Mary V 

ham M I Jackson, Cardiff, 

W B B Jones, St Thomas’s, C E KcUctt, 


Cardiff, A J Lomax Mancnrater, " - w h May 
Coll Annie 31 McGrath Hestmlirtcr J 3Ilkhn(! umi 
St Thomas’s, R L ■ MMglcr «“d . U.i j jr Monro 
Coll , Margaret Mitchell, Gcorpos U C U 

London , P H L Moore S} dner 2P°^rarv s D I OaUcr, 

B&SXtlQS&vr*! as 
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HOUSE OP COMMONS. 

Tuesday, Nov 9th 
Pensioners and Hospital Treatment 
Sir Charles Cayzer asked the Minister of Pensions how 
many ex-Semce men whose malady was admitted to be 
attributable to, or aggravated by, war service, were availing 
sanatorium or hospital treatment at the present time, if 
there was any accumulation of such waiting cases , and 
when his department expected to be able to deal with them. 
—Lieut-Colonel G F Stanley replied The number of 
ex-Semce men awaiting admission to sanatoria or hospitals 
was, at the end of September last (the latest date for which 
figures are available), 328 This number is well within the 
average weekly number of admissions to Ministry hospitals 
alone, and I am satisfied that there is no accumulation of 
cases awaiting treatment 

Medical Inspection of Dairy Farms 
Sir Charles Cayzer ashed the Munster of Agriculture 
whether he was aware of the campaign now being promoted 
in many urban districts with the object of authorising all 
medical officers in any district to winch milk was supplied 
to inspect the farm or farms from which such supplies 
originated, what was the attitude of his department on 
the matter, and whether he was aware of the objections 
from every standpoint of the dairying interest to such policv 
—Sir Kingsley Wood replied Mv right hon friend has 
received copies of resolutions passed by a number of urban 
authorities in the sense indicated by my hon friend My 
right hon friend is aware of the objections of the dairying 
interest to the policy recommended in these resolutions, 
and he does not at present contemplate the introduction of 
legislation to amend the Milk and Dames (Consolidation) 
Act, 1915, which now governs this matter 

Poor-laic Statistics and Coal Disputes 
Mr Herbert Williams asked the Minister of Health 
whether he could give comparative statistics of the numbers 
of persons m receipt of Poor-law relief, and of the cost of 
such relief as a result of the disputes m the coal-mining 
industry which took place m the years 1893, 1898, 1921, 
and 1920 —Sir Kingsley Wood, Parliamentary Secretarv 
to the Ministry of Health, replied It is estimated that in 
the course of the four disputes mentioned the following 
increases occurred in the number of persons m receipt of 
domiciharv relief and in the cost of such relief It is impos¬ 
sible to state definitely that these increases were entirely due 
to the disputes or that they indicate the whole effect of the 
disputes upon pauperism 

(1) Increase in Numbers 


Period covered by 
dispute 


Maximum Increase 
, tn numbers of 1 
persons in 
i receipt of 
, domiciliary 
relief in areas 

directly affected 

i bv the dispute 


Net increase m 
numbers of 
persons in 
receipt of 
domiciliary 
relief in England 
and Wales at the 
same date 


Number 

Percent¬ 

age 

Xnmber 

Percent¬ 

age 

1893 (June to November) 2,270 

H 

25,489 


1898 (end April to Julv) 13, ,51 

1921 (ApnllsttoJulv 1st) 464,683 
1926 (May 1st to date)* 1,162,592 

155 

373 

337 

32,200 

647,500 

1,266,095 

6 

144 

126 


* This estimate covers penod ended Oct 30th, 1926 

(2) Increase in Cost of Relief —Records showing the cost 
of relief during the period of the earlier disputes are not 

™ * is estimated that dnrrng ispute m 

1921 the cost of outdoor relief in money and kind m the 
areas directly affected increased bv at least £S50 000 As 
compared with the rate of expenditure in April 1920 ’ the 
cost of outdoor relief in monev and hind was greater dunnl 
the penod from the beginning of May, 1926, tothe 
October, 1926, by approximately £8,800,000 m th/arene 
directly affected bv the dispute ’ ' W m the areas 

Imported Machinc-Sktmmed Condensed Mill 
Mr Rye asked the Minister of Health whether he 
aware that machine-skimmed condensed milk lackm^m 
nutritive quality, was being Imported into GreatBritain !n 
increased quantities , and, what steps, if anv he uSnld tlio 
to ensure that such imported milk was not sold 
consumption -Sir Kingsley Wood replug Mv r,„b^“ 
friend is aware that the imports of condensed ^L h ° n 

SSfSjSftSS 

*•“> a.^s-*sasa&a?fSft *gj! 


babies ” He does not think that it is practicable to taker 
any further steps to ensure that this article is not sold for- 
mfanl consumption 

Farmers’ Families and the Milk and Dames Order. 

Lieut -Colonel Acland-Tboyte asked the Minister oF 
Health whether he would take steps to exempt from the- 
Milk and Dairies Order farmers who sold milk only to then- 
own farm workers and their families —Sir Kingsley Wood 
replied As at present advised my right hon fnend sees 
no reason for exempting from the requirements of the Order- 
farmers who sell milk only to farm workers and their- 
families There seems no reason why such persons should 
not have the same protection as is accorded to the rest of the 
community hv the Milk and Dairies Order 

The Sale of Impure Flour 

Mr Forrest asked the President of the Board of Trade 
whether his attention had been drawn to the allegations 
regarding the impuntv of the flour sold to the general public ; 
and what, if any, steps he was taking or had taken m this 
matter —Mr Neville Chamberlain replied I am aware 
that it is a common practice to add certain chemical sub¬ 
stances to flour with the object of modifying its baking- 
properties The question whether such additions are objec¬ 
tionable on grounds of health and what restrictions, if any, 
should be placed on them m the interest of the public health 
has been referred to a Departmental Co mmi ttee for con¬ 
sideration and report 

Study Facilities for Indian Members of the IMS 
Colonel Day asked the Under Secretarv of State for India 
whether the claims of the Indian members of the Indian 
medical service, so far as thev related to facilities for studv, 
had received further consideration, and with what result. 
—Earl Winterton replied My noble friend has recently 
sanctioned a scheme of which one of the objects is to provide 
certain passage facilities for Indian officers of the Indian 
medical service who desire to avail themselves of studv leave 
in this country X hope that particulars will be announced 
shortly 

Gran! lo University of London 

Sir W Davison asked the Chancellor of the Exchequer- 
whether anv, and if so what, grant from public funds had 
recentlv been promised to the University of London, m 
what circumstances had such grant been promised, and 
what conditions had been attached to the same—Mr 
Churchill, Chancellor of the Exchequer, replied I 
promised m June last on behalf of His Majesty’s Government, 
that we would be prepared within certain financial limits to 
ask Parliament to make provision for improved accommoda¬ 
tion of the UmveTsitv, subject to approval by the Treasury 
of plans to be formulated bv the Senate. 


fflgft ital B iarg. 

Information to be included in this column should reach us 
... proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY, Burlington House, PiccadiDv. Vf 

Thursday, Xov 18th.—1 pji , Meeting to receive Renorf 
of Council 4 30 Ml Papers lo he VSd? vP°s 
Patton and E Hintfie Reports Irom the RovaL 
Society s Kola Azar Commission m China, Xos 1—5 
(communicated, liy Dr H H Dale) Major Patton 
will review the work done and in progress bv the 
Commission m China Paper*(obe rSrd ^ Utlconly- 

Sid^tt Carton^o™^de 

hy Sir Frederick Hopkins) H Cels'STIf 

Styrvl and Ami Quinoline T R c s _PI 

CcU^Divhuon la Tissue ggg"* * ^StK 

s ^^F3^Ss®IWl3e•^ mss. 
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* Aberdeen University Club, London—T he 
seventy-sixth half-yearly dinner will be held at Kettner’s 
Restaurant, 29, Church-street, Shaftesburr-avenue, TV 1, 
on Thursday, Nov 25th, at 7 for 7 30 P M Prof TV Bulloch, 
P R S , will take the chair Those who wish to attend should 
advise Dr TV A Milligan, 11, Upper Brook-street, TV. 1, 
before Nov 20th, who will be pleased to hear from any 
graduate of the University The price of the ticket is 10s 

Glasgow Universitt Club, London— This club 
will dine at the Trocadero Restaurant, Piccadilly, on Friday, 
Dec 3rd, at 7 15 for 7 30 P M The chair will’be taken by 
the Lord Rector (Sir Austen Chamberlain), and amongst 
the guests will be the Lord Chief Justice Any Glasgow 
University men who, though not members of’the club, 
desire to be present are requested to write to the Hon 
Secretaries, 62, Harley House, N TV 1 


The Deputy Secretary to the Ministry of Health 
Je\% ber ’ 0 B , C B.E , has applied Mr DO £ 
Ward to be his private secretary 


Eugenics Society — Sir Bruce Bruce-Porter will 
preside at a meeting of this Society to be held at the London 
Day Training College, Southampton-row, TV C , on Wednes¬ 
day, Nov I7th, at S P it, when the subjects of Mental and 
Physical Degeneration and Differential Birth-rate will he 
discussed 


. Shropshire and Wales Eye, Ear, and Throat 
Hospital. —A new wing of this hospital was opened by 
Princess Harv last Saturday , it is named after her There 
is no institution of the land between Shrewsbury and the 
sea on the west, patients are received from as far away as 
Swansea and Abervstwyth, and its enlargement had become 
imperative 


King’s College Hospital War Memorial —The 
Dean of King’s College, the Rev TV B Matthews, D D , 
last week dedicated two muial tablets to members of the 
staff who lost their hves in the war The tablets, designed 
by Mr TV A. Pite, the hospital architect, are on the west 
wall of the chapel and bear the names of 25 students, five 
nursing sisters, two men of the works department, and two 
porters 

Vienna Medical School —The syllabus of special 
medical courses arranged bv the University of Vienna for 
the session 1926-27 has just been issued, and includes all 
the usual subjects Persons attending these courses are 
exempted from the necessity of having their passports 
vised for Austna, provided they can produce a card of 
enrolment All further information can be obtained from 
the Secretary, the Medical Courses, Schloesselgasse 22, 
Vienna S 


Closing op Harrogate Royal Bath Hospital — 

This institution was closed last week on account of the 
difficulty of obtaining supplies of fuel adequate for the 
balneological treatment and the comfort of the patients, 
who have left The waiting-list contains more than 100 
names It is hoped to reopen the hospital early m the New 
Year 

Medico-Legal Society —A meeting of this society 
will be held at 11, Chandos-street, Cavendish-square, London, 
TV , on Thursday, Dec 2nd at 8 30 P si, when a paper will 
he read bv Prof Harvey Littlejohn and Dr Douglas Kerr, 
entitled Monoxide Poisoning Its Increasing Medico-Legal 
Importance A discussion will follow —The society’s annual 
dinner will be held at the Holbom Restaurant, London, 
TV C 1, on Friday, Dec 10th, at 7 for 7 15 p m , when the 
President, the Right Hon Lord Justice Atkin, will he in 
the chair The members of the society are asked to com¬ 
municate intention to be present and the number of guests 
they may bring to Mr Ernest Goddard, hon. secretary of 
the societv, 3, South-square, Gray’s Inn, TV C The price 
of the dinner is 14s 6d , exclusive of wines 


Children’s Hospitals— During the last week or 
two there has been remarkable activity in relation to the 
provision of hospital accommodation for sick children 
Last week Princess Mary opened the Infants' Convalescent 
Home at Burnham, Bucks, which has been built as an 
offshoot of the Infants Hospital, Yincent-square, West¬ 
minster, of which she is President Mr Gomer Berry has 
defrayed the cost (£2700) of the freehold —On Nov 2nd 
Princess Louise, Duchess of Argyll, laid the foundation-stone 
of the Princess Louise Hospital for Children in North 
Kensington This is a re-establishment of the Kensington 
Dispensarv and Children’s Hospital and will serve a popula¬ 
tion of nearlv 100,000 m a district where there is no provision 
for sick children It will accommodate about 50 in-patients 
and will include a dispensary for women —The foundation- 
stone has also been laid of the new Royal Aberdeen Hospital 
for Sick Children, which is to he erected on a site of 16 acres 
at ForresterlnU at a cost, of £110,000 There are onlv three 
hospitals for sick children in Scotland, the other two being 
in Edinburgh and Glasgow Prof Matthew Hay states 
that this will be the best, institution of its kind in the 
Kingdom —Last week also there was opened a remodelled 
out-patient department at the Fleming Memorial Hospital 
for Children at Moor Edge, New castle-upon-Tvne —Sir Claude 
Hill, Governor of the Isle of Man, has opened the Sarah 
Jane Osborne Children’s Ward ’’ which has been added to 
Ramsey Cottage Hospital —The Queen s Hospital for 
Children, Hackney-road, is m snehsenous financial difficulties 
that unless a large sum of monev is raised quicklv, at least 
onehaSrf the wards will have to be closed at the end of 
the vear Its 176 beds have long been insufficient and an 
appeal fpr £20,000 is being made 


Royal Medico -Psychological Association—A 

quarterly meeting of this Association will be held on Tuesday, 
Nov 16th, at the Horton Mental Hospital, Epsom, which 
will be open to inspection all day , other institutions in the 
neighbourhood may also be visited The meeting will beheld 
at 2 p it , after luncheon, and at3 pit Dr P K McCownn 
and Dr J S Harris will give a paper and clinical demonstra¬ 
tion on Chrome Epidemic Encephalitis As already 
announced, a special meetmg of the Association will he 
held on Monday, Nov 15th, at 4 pm., m the house of the 
BMA, Tavistock-square, London, when Dr Alfred Adler 
(Vienna) will give an address on the Cause and Prevention of 
Neurosis Members and their friends are cordinUv invited 


Donations and Bequests—S ir Samuel Butler 
Provis, Whitehall-court, S W , left £1000 to Queen’s College, 
Cambridge, and £500 to the Chelsea Hospital for Women — 
Mr and Mrs W J Courtauld, of Halstead, Essex, have 
given £1000 to endow a bed at Chelmsford Hospital —-Mr 
Fred Needier, of Hull, has made a donation of £1000 to 
the Lord Mayor’s Hospital Sunday Fund to commemorate 
the visit of the Prince of Wales to his firm’s works —The King 
has sent £500 to the West Norfolk and Lynn Hospital, the 
monev being allocated from the admission fees to Sandringham 
mounds during the summer—Mr John Bullough, Oyer 
Hulton, Atherton, Lancs, besides other bequests, gave £i>00 
to the Leigh Infirmarv, the Mary Bullough Memorial 
Institute, £200 each to the Atherton Sick Nursing Associa¬ 
tion and the Atherton_Guild of Help, and £2000 to his nurse 


Parltatimtfarg 

NOTES ON CURRENT TOPICS 

Opening of Autumn Session 

Parliament reassembled on Tuesday, Nov 9th, for the 
autumn session 

Business Before Christmas 

Replying to Mr Clynes, Mr Baldwin (Prime Minister), 
said that among the Bills which the Government hopeato 

pass before the prorogation were the following_ in 

Housing of Rural Workers Bill, the Mental Deficiency 
the Prisons (Scotland) Bill, the London University Dm, 
Legitimacy Bill, the Lead Point Poisoning BUI, the Locm 
Authorities Bill, the Smoke Abatement BUI, the Coro 
Amendment BUI, and the Births and Deaths Refgstra 
Bill It was not proposed to proceed with the ha 
(No 2) Bill this session _ 


HOUSE OP LORDS 


Tuesday, Nov 9th 

Protection for Juveniles men t 

Viscount Astor asked m what measures the Governm 
proposed to give the protection promised on May in > ." 
to juvenUes between the ages of 14 and IS eng g 

occupations at present unregulated by statute_, 

The Earl op Plymouth (Captain Gentleman-nt-Awns) 
said that the new Factories BUI did not include the J 
referred to He did not think it could be so nine e _ 


Parliament ; 


CW Ur UClrUlUU ~ Kill. iUl U 

yet taken a decision on the Factor! ^ 

the Government, while they had every sympathy 
wished to improve the lot of, juvenUes engagedin mweb ^ uc(f 
employment, felt that it would be premature t , ltl0ns 
legislation on that matter untU the question oftne tones 

and hours of labour of young persons emplovea 
had been settled 
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-Cis HS £120 
—Asst H P At rate 


£500 


HS 


£500 


Brighton, Royal Sussex County HosmfnJ- 
Buxton, Derbyshire, Devonshire Hospital 

Cancer~Hasp\tal, Fnlham-road, S IT 

Charfng Cross^HOs'pifal, ir'c^RcsM O £400 Hes Anrcsthetist 
At rate of £100 Also Asst P . Tll „ 

Chelsea Hospital for Women, Arthur-strcct, S TT Jun 
At rate of £100 , 

Chorley Hospital — HS At rate of £lo0 

Downs Hospital for Children, Stilton Surrey — Asst MO 
Dublin, Royal City Hospital.—-Visiting .Surgeon 
Elisabeth Garrett Anderson Homtal Euston-mad, fi. W—HP 
Obstet Asst and two HS s Each at rate of £o0 Also 

Evelina 1 Hospital for Children, Southwark, S E — H S £120 
Federated Malay States Medical Dept —Radiologist £/ 00 
Hastings, Royal East Sussex Hospital — Hon Asst S 
Hereford, Herefordshire General Hospital—Hon S to Ear, Nose 

Hospital forSick Children, Great Ormond street, IT C—H P and 
HS Each at rate of £50 

Ipsinch Heathficlds Infirmary lie-Asst Res MO £2a0 
LC C Mental Hospital — Eighth Asst MO £423 
Leicester Royal Infirmary—Hon Radiologist , „ 

London, Female Lock Hospital, 2 S3, Harrow road, TT —Hon 
Obstet S . . „ 

Lucknow University —Prof of Anatomv Rs 1450 per mensem 
Manchester Baguley Sanatorium —Asst M O £350 
Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis — 
Two HS’s At rate of £200 

Miller General Hospital for South-East London, Greenwich road, 
S E — Asst P and two Asst S’s 
Motional Hospital Queen's square, 11' C —Res MO £200 
Xoncich XortoV and Xoncich Hospital — Cas O and H S *.120 
Oxford, Rod cl iffc Infirmary and County Hospital — Hon Asst S 
and Hon A«t Phvs to Electro Therapeutic Dept 
Plymouth South Devon and East Cornwall Hospital — Hon Asst P 
Portsmouth, St Mary’s Infirmary, <£-c—Third Asst Res M O 
£250 

Prescot Union Institution, TVhision ■ — Hon Res Asst MO £300 
Royal College of Surgeons of England — Election to Court of 
Examiners Also Election of Examiner m Dental Surgery 
Royal Free Hospital, Gray’s Inn road, TT C — Sure Reg £200 
Med and Gvmecological Regs Each £100 Also H S’s, 
HP,Sc £100 each „ 

St Thomas’s Hospital — M O in Charge of Electro Therapeutic 
Dept 

Shanghai Municipal Council Public Health Dep' —Asst Patho¬ 
logist Tls GOO per mensem 

Shrewsbury, Salop Mental Hospital — Semor Asst M O £500 
South Uist Parish and Xorthem Division — M O and Pub 
Vaccinator £620 

Stahc-on-Trent Xorth Staffordshire Royal Infirmary — H P £150 
Truro, Royal Cornwall Infirmary — H S £170 
TTesf London Hospital, Hammersmith IT — Phvs Also H S 

H P , Res Asst Cas O and Aural and Ophth H S Each 
at rate of £100 

The Chief Inspector of Factories announces the following vacant 
appointments for Certifying Factorv Surgeons Chichester, 
Sussex Littlebourne Kent and Penicuik, Edinburgh 


ISirtljs, JHamagrs, attft Bsntljs. 

BIRTHS 

Batten —On Oct 30th at Eyndhurst road, Hampstead the 
wife of Lindsey IV Batten, M B , M R C P , of n daughter 

DEATHS 

Brabvxt —On Xov 3rd, atThe Cottage Hospital, East Cowes, 
after a long illness, Thomas Hughes Brabant, M R C S 
1RCP aged 77 

Cair o—?U ??> T 1 st at Edinburgh, suddenly, Francis Mitchell 
Caird MB CM, F R C S E , LL D of Roval terrace. 
Emeritus Professor of the Regius Chair of Clinical Suieery 
Edinburgh Cmversitv ® 

GuilinG —On Oct 31st, at Southend on Sea John Girling M D 
Brussels, M R C S Eng L.B C P Lond , L S A Lond 
and late of the London Hospital aged 64 

Lane—O n Xov 4th at the Star and Garter Home Richmond, 
after a long lUncss patientiv borne James Ernest Lane, 
F R.C S late surgeon to St Mary s Hospital and the Lock 
Hospital, London, aged 69 * lQe 1jOOK 

Leers—On Xov 6th ot "IJe Yinerr, Bury St Edmund’s, 
Robert Harrv Lucas M R C S, L.R C.P 

SMrr §^2\^i « D a V, tp Canton road, Roland 

Stnitb] R C *. L *- A J * in his < 6tn vpar 

Srrrrn-—On Nov 1st (suddenly) at’ his residence 
CvrneaU ^Knebworth Herts, Robert Charles Stuart M.B 

X B —A fee of 7s 6d is charged for the insertion of Xoliccs of 
Births Marriages and Deaths J 1 
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Juntos, Com ments, a ttft JUistmts. 

CARE OF THE FEEBLE-MINDED 
The sixty-seventh annual report of the Jtoyal Eastern 
Counties’ Institution for the Mentally Defective, Colchester, 
contains much interesting information The institution 
is supported hv voluntary contributions and bv the pay¬ 
ments of patients, and is certified bv the Board of Education, 
the Board of Control, and the Home Office The mam 
building is at Colchester, and adjoining it are schools 
and workshops, presented hv the late Lord Peckover, a 
large farm, and separate blocks for the lower grade classes 
In addition there is a special residential school for high- 
grade girls (Greenwood School Halstead), similar schools 
for bovs (East Hill House and Hillsleigh, Colchester), a 
special home for young women (Lexdcn House Colchester), 
a homo for live classes of adult men (Bridge Home Witham), 
and the seaside home (Crosslev House, Clacton-on-Sea), 
presented bv Lord Somerleyton The total accommoda¬ 
tion is for 1070 patients and extensions are in contemplation 
to be paid for by the county councils of Essex, East and 
West Suffolk, and Cambridgeshire The number under 
care on Jan 1st last was 10S1 

Many useful trades are successfully taught at the Peckover 
schools with the object of making the inmates as self- 
supporting as possible All the furniture required and all 
the clothing—including dresses, suits, and boots—are made 
at the institution , large numbers of mats, brushes, baskets, 
and articles of wood-carving are also manufactured, and 
it is stated that orders can always be earned out Some of 
the girls are employed m the laundry and both bovs and 
girls are taught farm and garden work Many other kinds 
of manual work are taught in the schools and useful leather- 
and other bags and raffia baskets are made The ability 
and enthusiasm with which the institution is earned on 
are evident and the report from a Commissioner of the Board 
of Control is highly favourable 

The medical superintendent. Dr F Douglas Turner, 
in his scheme for dealing with mental deficiency, favours 
a central institution as a sorting house some patients 
being kept for framing, some of low grade being sent to 
institutions of simpler type, whilst some high-grade cases 
after training, pass under guardianship In specially favour¬ 
able circumstances these are allowed to go out on leave . 
others are retained in hostels but sent out to work bv 
dav Daily work is the ideal, but practical difficulties 
limit its application He also gives manv powerful arguments 
against sterilisation During an investigation of 31$ cases 
among the general population he found that m only 15 was 
a parent or a grandparent feeble-minded, and he quotes 
Dr B D Clarkson as stating, in the Monson lectures for this 
year, that he had been able to discover only 6 out of 3500 
cases in which the parents of mentally defective children had 
themselves been certified or certifiable as feeble-minded 
These figures are m very sharp contrast with those commonly 
accepted, and Dr Turner gives fully his reasons for believing 
them to he a truer estimate The defectives who have 
children, he points out, are mostly high grade or border¬ 
line cases, and to enforce their sterilisation would be to 
throw a great onus on the medical profession with the chance 
of a very small and problematical gam 

The Moicment in Scotland 

In connexion with Dr Turner’s report, it is interesting 
to note that in Scotland the movement for the better care 
and appropriate education of the feeble-minded is steadily 
gaining ground In a recent address at the opening of exten¬ 
sions at the Special School at Balfour-place Edinburgh. 
Mr W W McKenzie, semor assistant secretary to the 
Scottish Education Department, said that the dav of special 
classes in schools was over, and that the day for the pobev 
of concentration had come A movement being made bv 
the Scottish Women Citizens to estabbsh a colony for the 
permanent earn of the feeble-minded is likely to bear fruit 
very soon At the Balfour-place Special School training 
is successfully given in cobbling woodwork, cookerv 
spimnng baskgtrv, shirt-making, cardboard modelling, 
needle craft and one ortwo other occupations Itisestunated 
rou grill v that, among school-children, feeble-mmdednos^ 
occurs to the extent of 1 per cent., and for Edinburgh 
this would mean that the education authority must provide 
for at least oOO cases But the difficulties at the early stages 
are, of course only a small part of the problem , it is the 
ages after IC that give trouble 


THIRTEEN* FOREIGN* DRUGS 
tvoER Section 10 (5) of the Finance Act 1026, the 
exempt from the Safeguarding of Industnet 
res P ect of which the Board of Trade 
are satisfied that it is not made m anv part of H M Dominions 
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Cerebri Dr Aldo Castellam (1) Notes on Some 
Little Known Intestinal Bacteria (2) Further Ob¬ 
servations on Certain Phenomena of Probable Svm 
biotic Origin 

Wednesday —5 pm, Histobt of Medicine Papers 
Prof William Wright Mediaeval Conception of the 
Anatomy and Phvsiologv of the Central Nervous 
Svstem Br Arthur Banes A Montpellier Diploma 
Thursd it —5 p m , Dermatology (Cases at 4 pm' 
Asvim. Dinner of the Societt Hotel Victoria: 
7 30 for 8 pm 

Fridat—8pm, obstetrics ind GTN-a-coLOor Cases 
Prof Henrv Briggs Pregnancy and Ascites Prof 
Beckwith Whitehouse Secondary Ovarian Carcinoma 
Treated by Transfusion of Maternal Blood and Injec¬ 
tions of Radiated Ascitic Fluid Paper Prof Louise 
Mcllroy and Dr Alfreda Baker The Causes and 
Prevention of Antenatal, Intranatal, and Neonatal 
Death 8 30 p Jr, Electro Therapeutics Paper 
Dr Walter J Turrell The Physio-Chemical Action 
of Interrupted Currents in Relation to Their Thera¬ 
peutic Effects 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HA GIENE 

Owing to illness. Prof Mhhlens is unable to give his paper 
on Plasmoqmne In consequence of this, the Laboratory 
Meeting win be held at the London School of Hygiene 
and Tropical Medicine on Thursday, Nov 18th, the 
chair to be taken at 8 15 p w The following, amongst 
others, will give demonstrations Dr H B Newham, 
Dr P H Manson Bahr, Dr C M Wenyon, Dr H H 
Scott, Dr J G Thomson, Dr P A Buxton, Dr 
J W A Cameron, Dr Aldo Castellam, Dr C A Hoare, 
Dr A C Stevenson, and Dr H M Shelley 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, SW 
Fridat, Nov 19th —5 p.m , The Very Rev Dean Inge 
Racial Degeneration (Dand Lloyd Roberts Lecture ) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W 
Monday, Nov 15th, to Satubdat, Nov zoth —Fellowship 
of Medicine Special lecture at the Medical Society 
of London, 11, Chandos street. Cavendish-square, W 
Thurs ,5 pm, Mr V Z Cope Acute Intestinal 
Obstruction Free to members of the medical 

S rofession— Rotal London Ophthalmic Hospital, 
lty-road, EC Fn , 1 p w, Mr Goulden Clinical 
Demonstration Free to members of the medical 
profession—ST Peter’s Hospital, Henrletta-street, 
W C Fn , 2 p M, Mr Clifford Morson Clinical 
Demonstration Free to members of the medical 
profession— Rotal Waterloo Hospital, Waterloo- 
road, S E Special course in Medicine, Surgery, and 
Gynaecology —Sr John’s Hospital, Leicester square 
Special course in Dermatology Practical demonstra¬ 
tion in pathologv if desired — London Lock Hospital, 
Dean street Clinical course in Venereal Diseases 
Instruction in the Out-patient Department Further 
information from the Secretary of the Fellowship of 
Medicine 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales s General Hospital, Tottenham, N 

Monday, Nov 15th —2 pm , Medical Cases in the wards 
2 30 p m to 5 p m , Medical, Surgical, and Gyntecologicai 
Climes Operations . , , 

Tctsdit —-2 30 pm to 5 PM, Medical, Surgical, Throat, 
Nose, and Ear Climes Operations 
Wednesday —2 30 pm to 5 psi , Medical Skin and Eve 
Climes Operations . . _ , 

Thursday —2 30 p m to 5 p m , Medical, Surgical, 

Ear, Nose, and Throat Climes Operations 
Fridat —2 30 p m to 5 p m , Surgical, Medical, 
Children’s Diseases dimes Operations 
On Wednesday, Nov 17th, and Fndav, h. or 19th, at 
2 30 pm, there will be special demonstrations or 
Dermatological and Medical Cases by Dr W Jenkins 
Oliver and Dr L R Ycnlland respectively 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith 

Monti it, Nov 15th —11 am.Mt Tvrrell Gray Surgical 
Wards 12 noon, Mr Simmonds Fractures .and 
Applied Anatomv 2 pm, Dr Scott Pmcbtn Medical 

TUE3DvT^li nt \ M, Mr Endean Vcncrenl Diseasss 
12 noon. Dr Burrell Chest Cases 2 pm, Mr Banks 
Davis Throat Nose, and Ear Dopt w a 

Wednesday —10 30 a m Dr Baraford Medical Wards 
2 p m , Dr Owen Medical Out patients 2 PM, -ur 
Gibb Eve Dept , , . 

TnusRD iv—11 am. Resident Assistant 

gggS Department P *2 ’ P^ss, M Armour 

Frida?- 10°”* M <v Sir Henry^Simson 

- - Surgical 


and 

and 


UNIVERSITY COLLEGE Gower street. W C 

Wednesday, Nov 10 th —5 p sr, Dr c H Best 

(Second of four advanced lectures to Physiolo"y) b 
POSTGRADUATE HOSTEL, Imperial Hotel. Russell square, 

»-* 

tfi m"' P ““” “ 

LONDON SCHOOL OF DERMATOLOGY. St John’s Hospital. 
49, Leicester square, W C ’ 

Tuesday, Xov 16th —5 pm, Dr A Whitfield Disease* 
Due to Fungi (1) 

Thursday — G p m , Dr J T Ingram Pathologv Demon 
strations 

HOSPITAL FOR_ SICK CHILDREN, Great Ormond street 
Thursday, Nov 18th —4 p m , Dr Poynton gome In 
spiring Cases of Rheumatism 

NATIONAL HOSPITAL, Queen square, Bloomsbury, W C 
Monday, Nov 15th—2 pm. Dr Hinds Howell Out 
patient Clinic 3 30 pm, Mr Williamson Noble 
Optic Atrophv 

Tuesdat —2pjl, Dr Walshe Outpatlcntdmic 3 30 pm 
M r Armour Head Injuries 

Thursday —2 pm. Dr gunn er Wilson Out patient 
Clime 3 30 p.M , Dr Gordon Holmes Cerebral 
Disturbances of Vision 

Fridat— 2 Pit., Dr Adie Out-patient Clinic 3 30 PM, 
Mr Perkins The Treatment of Poliomyelitis 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W C 

Friday, Nov 19th — 4 pm, Mr Armour Brown Nasal 
Obstruction 

CHADWICK PUBLIC LECTURES 

MoNDay, Nov I5th —5 15 pm (m the Barnes Hall of the 
Royal Society of Medicine, X, Wimpolo street, n ), 
Prof H J Fleure Racial Characters of the Human 
Skin and Racial Types m Relation to Health (Malcolm 
Morris Memorial Lecture ) 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rus3ell- 
square, W C 

Wednesday, Nov 17th—4 pm, Dr R H Stiller The 
Problem of Rheumatism and Rheumatic Heart Disease 
in Children 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSES ^ „ , .. 

Tuesday, Nov I6th— 115 pm. Dr A Ramsbottom 
Malignant Disease of the Lungs _ ... 

Fridat —4 15 p m , Mr A. H Burgess Cancer of the 
Gastro-Intestinal Tract 
ST MARGARET’S HOSPITAL FOR WOMEN, Acomb street, 
Whitworth Park, Manchester , r 

Wednesday, Nov 17th—4 pat, Mr A C Meglan, 
The Use of X Rays in the Diagnosis of Pregnancv 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
Friday, Nov 19th—3 30 pm, at the Royal Infirmary 
Sir Kerr Chrome Diseases of the Maxillary Antrum 

ANCOATS HOSPITAL POST-GRADUATE COURSE 

Thursday, Nov isth — i 15 p m , Mr F Holt Diggle 
Tonsillectomy 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews „ _ . 

Tuesd tr, Nov 16th —4 p m , Dr Hector Charles Cameron 
Some Forms of Acidosis in Children Discussion to be 
opened by Dr J H P Patou. 


Surgeon 

Gemto- 


v M, Sir Henry 

Onerations 12 15 pm, Dr - — - 
Methods in Medicine 2 pm, Mr Sinclair 

S VTURD^Y—930 A M , Dr Burnford Bacterial Therapy 

and Ear Operations , , Medical Surgical. 

Dailv.^O^YM^ t Oirt-pa? l ients e Dcpart’mcSs! Ca Opcrot'° Ils ' 
S&tvrdnr f JO iM to 1 PM 


Bedford, D vvis Evan M D Lond MR CP Lond, has been 
appointed Assistant Physician to the Middlesex ETospI • 

Colttlle°E T , M B B S Durh , D P H, Medical Officer for 
the Ashlngton Urban area _ _ nmn>r of 

Hesu>gto\, C , MB, B S Lond, D P H , Medical Officer oi 

Health for Ilkeston __ __ 

Liverpool Heart Hospital Paul, F T, F R C Log , ° 

Consulting Surgeon BickeRTON, T H. 

Honorarv Consulting Ophthalmic Surgeon 
Ccrtifving Surgeons under the Comb &?'ltham, 

Richardson, J C R - \ § Ch Oxf /Thames 

Essex), STEVENS, A L B, MB ',v . - - 
District, Oxford), and Skelton, J B w . 
illlCS, DP H (Gosport, Southampton) 


(Thames 
L R C P Lond , 


Uaranms. 


For further information refer to the advertisement columns 
Accrington, Victoria Hospital —H S *•*. Vovy 

Mf&jSTjM. Mental HospM HaymaMs Heath 

Second Asst 3f O £300 
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NOTES, COMMENTS, AND ABSTRACTS. 
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2n substantial quantities, and that it is not likely to be 
made within a reasonable period Notice has been given 
by the Board ot Trade that this is the case m regard to the 
following 13 drugs Amidopynn, barbitone, cocaine, 
cocaine hvdrochlonde, guaiacol carbonate, hydroquinone, 
methyl sulphonal, oxalic acid, phenacetm, phenazone, 
piperazine, salol, sulphonal It is not a httle remarkable 
"that none of these important chemicals is made within 
■the Empire and that the teachings of the war have so soon 
been forgotten on the necessity of maintaining the rudiments 
of self-preservation. But however ready the medical 
man may be to help in keeping the British manufacturer 
going, it is the chemist on whom primarily the onus rests, 
-and nothing will be done until the home chemical industry 
decides that the production of essential drugs cannot be 
left to the foreigner 

AN IMPROPER INVITATION 
TTe have received from certain phvsicians the following — 
. 91, Regent street, London, W 1 


DeakDh — 

We assume that you are interested In Ultra-Violet Light 
Therapy, and probably have many chenis to whom you prescribe 
this new form of treatment \Ye therefore make no apology m 
drawing your attention to the Institute at the above address, 
which is near your consulting rooms, and is equipped with the 
latest types of Ultra-Violet Lamps 

A number of eminent Doctors who cannot afford the time to 
Irradiate patients themselves pass on their clients to ns, and 
•we may say that we only treat cases under a doctor’s prescription 

Naturally, we realise that you would require some monetary 
interest In the matter as a quid pro quo for passing your 
clients on to us, and we suggest offering you one-third of the 
fees collected from your patients Our fees range from 7s 6d 
to £1 Is per treatment, according to the client's status, and the 
dosage required We are also prepared to give special rates for 
■a course of treatment. 13 charged as 12 

The procedure which we have in mind is, that you would refer 
your patients to us with a prescription, marking on the prescrip¬ 
tion the fee to be charged 

Should you consider the proposition favourably, the writer 
would be very pleased to call upon you or meet you at 
91, Regent-street by appointment to discuss the matter further 

Trusting that we may hear that you desire to co-operate with 
os In the scheme outlined above 

Yours very truly. 

The Parker Sunlight Institute 

The recipients of this circular resent it, and the " eminent 
Doctors who pass on their clients ” to the 

Parker Sunlight Institute may reconsider their pohev when 
they see the suspicion to which it may give nse 

ACTINOTHERAPY AT GLASGOW 

IN our last issue (p 988) it was erroneously stated that 
■a. demonstration of actmotherapv at the Robroyston 
Hospital was given by Dr Kathleen Smith This demonstra¬ 
tion was in fact given by Dr Alexander Smith, resident 
assistant physician to the hospital, and his remarks on 
fixation methods applied only to non-pulmonary tubercu¬ 
losis The confusion arose because Dr Kathleen Smith 
acts at the Cochrane-street clinic, visited earlier in the 
morning 

MANUAL SELF-TREATMENT FOR CONSTIPATION 

We cannot approve of the advice offered m a little hook 1 
designed to help sufferers from constipation to treat them¬ 
selves With many of the considerations advanced we can 
cordially agree—notably that we lack any scientific proof 
that uncivilised people are not troubled by constipation 
and that dietetic treatment is not always efficacious in curing 
it But to recommend habitual insertion of the patients 
unprotected vasehned finger into the rectum in order to 
clear out Local debris and to stimulate intestinal move¬ 
ments is to risk dangers which are even more difficult to 
combat than obstinate constipation The reluctance of 
a medical man to make a rectal examination without 
a finger-stall is not due to fastidiousness but to the well- 
known difficulty of cleaning a finger after contamination 
with fecal matter This diihcultv is not to be met bv the 
suggestion that “ the finger used, as well as both hands, 
should be carefully washed and scrubbed with hot water 
and soap, because the risk of accidental infection to seif and 
others is slightly greater than m the ordinary wiping after 
a motion ” The Sse of a rubber stall certainly diminishes 
the risk of contamination, but even if occasionally in cases 
of long-standing constipation a preliminary manual clearance 
mimtocc^ionally he made bv the doctor, it need seldom be 
repeated Any encouragement to young people to mampu- 


Pp It 2s 


late an erogenous zone must he strongly deprecated 
Nowhere m this little pamphlet is any warning mvm tlmt 

the lead *0 the formatio™of S bad habiis 

much harder to cure by drugs, diet, or exercise than is 
constipation 

MILK PASTEURISATION IN ILLINOIS 

A recent issue of the Illinois Health News gives a detailed 
account of work done on the pasteurisation of milk in 
IUrnois during the year 1926 No less than 9S per cent 
of all the milk used m cities m the United States having a 
population of 500,000 or over is pasteurised In Illinois 
an estimated average of three-fourths of the mill- is 
pasteurised in cities with a population of 30,000 or over, 
exclusive of Chicago In Chicago about 99 per cent, of the 
milk supply is pasteurised It is agreed that pasteurisation, 
if not properly done, may give consumers a false sense of 
security Until recently only a very few cities m Illinois 
attempted to supervise milk plants including pasteurisation 
plants, and there was practically no inspection or supervision 
by any State department The Chicago Health Department 
has made regular inspections of milk pasteurisation plants 
since 1916, when steps were taken to enforce the pasteurisa¬ 
tion ordinance adopted by the citv m 190S , and during the 
year under review more systematic, thorough, and detailed 
inspections were started when the sanitary control of the 
city’s milk supply was placed under the immediate charge 
of engineers and other technical experts In 1925, m 
response to a demand by various dairy, health and other 
public agencies, a law known as the Milk Pasteurisation 
Plant Law was enacted, the mam provisions of which may 
be summarised as follows.— 

(1) Pasteurisation is defined ns the process of heating milk or 
milk products to a temperature of at least 142° F, and holding 
at such temperature for not less than 30 minutes 

(2) Operators of pasteurisation plants must apply to the Stato 
Department of Public Health for a certificate of approval 

(3) The State Department of Public Health shall prepare 
minimum requirements for the construction, equipment, opera¬ 
tion, and maintenance of pasteurisation plants 

(4) Cert am provisions are made as to the sanitary quality 
of the raw milk which is to he pasteurised 

It has been found that the pasteurisation plant owners, 
with but few exceptions, have proceeded willingly and 
promptly to make any changes that were found to be 
necessary in order to comply with the minimum require¬ 
ments, any owners not so complying being compelled to 
discontinue operating their pasteurisation equipment and. 
labelling the milk “ pasteurised ” The minimum require¬ 
ments are based on present knowledge regarding the subject, 
and are subject to changes and additions if further study 
shows the need for the same Much research has been done 
to determine the efficiency of various commercial pasteurisers 
The most recent research work was probably that which 
was earned out at Rndicott, New York, which included 
studies of the efficiency of different types of equipment 
under actual commercial operating conditions, as a result 
of which several valuable recommendations were made 

Among the more important problems which still call for 
research and which are now being studied are those con¬ 
nected with (1) satisfactorv devices for recording the actual 
length of time for which the milk is held at the proper 
temperature, (2) the question of leaky valves , and (3) foam 
accumulating on the top of the milk, and splash on the 
covers which occurs in certain types of pasteurisers u ine 
splash or foam is not maintained at as high a temperature 
as the milk it is doubtful whether the entire product is 
properly pasteurised 

The passage and carrying out of the Milk Pasteurisation 
Plant Law has already brought about marked lmprovein 
m the quality of the milk supply Since 
never intended to be a means for making dirty^milk,, ’ 
hut rather for making a clean milk safer, special atte 
is called to the minimum requirements in r ?S aT, d ™ 
cleanliness of the raw milk brought to the plants E 
ment of the Pasteurisation Plant Law is intended to ensure 
a clean milk , pasteurisation being directed towards acs 4 
ing any disease-producing organisms which maymmts 
bo in the raw mil k even when all reasonable requi 
have been fulfilled at the farms 


The late Db F H 0BOjwr-gn Oct JOth 
Dr Frederick Hamilton Crowdy di«d at gj^burgh, he 
age of 75 Educated at the University 
qualified in 1S75 and paduated M “ ,al, j,- cw f 0 und- 
he was acting surgeon to the St Ifhn been m g Cnprn l 

land, but for the last 40 years ” c d 1C fll officer to the 

practice at Highgate He Fjren at Higbgato, and 

Santa Claus Home for Invalid C jam ^ sup j, 0 rt 
organised numerous meetings to neip 
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electrical reactions of the tissues. Physiological 
chemistry, or, as nowadays we may term it, 
biochemistry, which includes metabolism and 
endocrinology, will soon remind him that the time 
spent on chemistry, especially in its organic aspects, 
has not been wasted Biomechanics will again 
remind him of Ins physics and will couple his physical 
with his anatomical knowledge. The physiology of 
the special senses will take "his mind hack to the 
anatomy theatre and the dissecting-room, and will 
once more show him how a knowledge of physics is 
essential to the proper understanding of such delicate 
mechanisms as, let us sav, the eye and the ear, while 
Ins excursions into the comparatiyely young but 
all-important science of psychology "should make 
him realise that while all thought" processes centre 
in the brain which he has sliced and teased and 
sectioned, there is something intangible and elusive 
winch, fortunately fcr himself he can now liken to 
the wireless, and which may giye him a wider concep¬ 
tion of man’s meaning and future lastly, when he 
applies his physiological knowledge in the laboratory 
upon the frog, upon the mammalia there will dawn 
upon lnm a sense of the maryellous scheme of life, 
of its completeness as well as of its yanety of its 
inter-relations of its correlations of the smoothness 
and elasticity with which the body functions, of its 
extreme delicacy, of its maryellous strength, of its 
recuperative power 

Physiology is like a central chamber in the maze 
wherein all the other tracts he has been exploiting 
meet and mingle and from which other tracts emerge. 
At first, confused by its very spaciousness, the student 
struggles to grasp its significance, but once he has 
got to grips with it his future is, or should he secure 
for, from this rallying ground, light beams along 
every tortuous outgoing channel of the maze of 
medicine and more especially penetrates tho«e which 
hear the designation “ clinical " 

The Prixcipixs of Pathoeogt 
‘Bugs” mad “ Drugs ” are what the irreverent 
student sometimes calls the two subjects to winch 
he is introduced when anatomy and physiology are 
behind him. It is rather significant that he classes 
pathology under ‘ bugs ’ giving prominence to its 
bacteriological side If he unagmes, however, that 
bactena and bacterial processes dominate the whole 
he vrdi ba 7 e , a rade awakening Sir 
Arthur Keith, m a recent lecture, recommended the 
student to pay an occasional visit to the post-mortem 
room wMle studvmg anatomy. It was sage advice 

5J* 1 , m '? st _ 1 st Y d< : nt , s never g ee what have breu «dkd 
tbe doctors failures ” those tragic forms from the* 
until they have begun to wander through that 
part of the maze, a very large and intricate part where 
they learn about tmv visible and invisible foes^f 
man and discover what a mess disease ~ 

the form and functions of the wonderful 
of which they themselves are 
as a rule takes kmdlv to tt^ P £dmce 
processes 5 as Xetvman aptlv names if 
thing the bactena are interesting and t.-mwiK? 6 
Most folk have a little of the farmer or 
them relics of ancient, davs and forbears 
pleasant to cultivate cocci and bacilli ~° ¥ 

for them in the blood ana o5ga^Tf 
gumea-pig or rat For another the stiido-n+ 
lus acquamtance with the pathogenic 
parasitic worms and noxious insect?” ic 
their complex hfe-cvcles and^S to^SSL°j 
liow important they are especially m the rem£S?, d 
domain of tropical medicine. Yet again r ?® antlc 
under the microscope sections of tisre^Sitp e «.? ee 1 s 
lie is familiar altered sometimes out of all 
wlule m the cadaw . he witnesses 
tions of disease if his course is weUorf^h^f ta " 
also be given an opportuX ^’ 
pathology in the living Prof studymg 

has sud with trutli • Patholo-v^f lfc ‘L C ? 1 “bridge, 
useful realita it ought to be to the Sr.a th f 
graduate, must bo learned m tbe wtoU, 


the post-mortem room and the laboratory” This, 
therefore, is a very interesting stage in the journey 
through the maze, for the student comes in contact 
for the first time with the living patient, and he also 
handles and sees the human shell from which the vital 
spark has but recently fled 

Preparation- for Cuxxcap Work 

It is true that if, like a wise man, he has taken 
some more of Sir Arthur Keith’s advice, he will have 
already attended an operation or two in order to 
extend his anatomical experiences but that is not quite 
the same thing as standing by the bedside of a patient 
and noting, perhaps, how yellow is his skin and that 
there is an ominous fullness in the right bvpoehon- 
dnum below tbe costal margin This first incursion 
into wards and dead house cannot fail to leave its 
mark on the student’s mind. Well it is for him , if 
now and later when his clinical work commences, 
the hu man e side of him comes uppermost. There 
is a type, hard and keenly scientific, which comes to 
look upon the patient as a case, even as a museum 
specimen. This type may make a good pathologist, 
hut he will never be a great doctor. No nw« can be 
a snccessful clinician if he is void of sympathy, and 
if he does not consider Ins client both from the 
psychical and the physical standpoint. 

One cannot follow tins section of the maze through¬ 
out. all its ramifications hut the student will find once 
a gam that chemistry comes into the picture, and that 
from the diseases of the lower animals he may lpam 
mncli that has a bearing on human pathology 
“ Drugs,’m the old sense of the word, have gone out 
of fashion We live in a world of tablets of vaccines 
and sera of endocrine preparations, of diet restric¬ 
tions We have harnessed the sun to our own uses 
and even imitate the lord of light. Electricity and* 
radium are drugs nowadays, and there are various 
other developments of which the student must have 
more than a smattering. Thirty or forty years ago 
he found the matena medica part of the maze simple 
enough but more than a tnfle dull. Now he certainly 
cannot complain for lack of variety and presumablv 
he appreciates the fact that both pharmacology and 
therapeutics are baked up with his previous Studies 
and most strongly linked by the biological chain. 
And so gradually, m some ways almost insensiblv 
prepared for it, the student reaches the most fasemat- 
mg but the most intricate part of the maz^ of 
£ 3^11 J? of British schools he 

throush a ¥ nd of ln tercepting chinher 
devoted to purposes of coordination a placeThrao 
he gets a breather before his final plunge cantaS 
stock of his surroundings and of topdst, and not 
only have a refresher course in anatom?, physiology 
and pathology, as applied to medicine" k£i Wlv’ 
but undergo a short period of training m 
methwis including case-taking to fit him toto 
immediate dufara In my day at Edinburgh tto 
took the form of what were called clinical totoriahf 
wlucli "wor© held in the evemner &nd - L i. j * 
found them most helpful, even though thev^d^t 
precede, hut were concurrent with the woVb ™ 

WMds *ow the idea has undergone 

and modification and it must hi mfimtd? 

the student to approach the bedrid In^he £hf 

days some of u«, young and callous sndrtoWK- °‘S 

into surgical wards as dress®TiT£^ pl ' ms ‘1 

sum sraK&^Sr 1 ^ 

SET »■»— 

*£**££ *AtSUS’aSSs ° y <» 

must realise that the ver*An pur P OSe he 

of his past environment ” which has^rJtobp 10 ^ 0 ^ 
complex and that the natient WmTif Probably been 
or probably will 
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orders seems a mere waste of time I think as a 
rule he appreciates the value of the training in 
technique m the practical work of the laboratory, 
but field excursions, save as an outing, are not 
attractive I have often heard a student complain 
that he was taught all about the insides of plants 
and how to classify them, but was never told how 
to recognise the common trees and shrubs and 
flowers of his own country This shows that the 
medial student tends to look upon botany, not as 
a rnpnns to an end, but as a well-defined subject, 
the cultivation of which should lead to botanical 
fruits Even though he is studying zoology along 
with it, he does not see that, as Newman says, the 
two subjects are complementary to one another 
Still less does he grasp the part that botany plays in 
the general scheme of his education, though it is 
significant that his interest quickens when those 
lowly forms of vegetable life, the bacteria, are pre¬ 
sented to him, and when he is introduced to plants 
with medicinal and poisonous properties 

Whether it was due to the fact that I was not well 
taught, or that, having commenced the study of 
medicine at the age of 16, my intelligence was at 
fault, I cannot say, but I remember getting one of 
the shocks of my life at a zoological demonstration 
when the man sitting next to me nudged me in the 
nbs and said in a loud whisper, “ That’s a human 
tongue i ” It was not only that I was brought 
unexpectedly for the first time into contact with the 
human cadaver or a portion of it, though I remember 
that my imagination ran not about that tongue 
and its whilom possessor, but that I suddenly realised 
there was a close link between man and the brute 
creation The human tongue, being comparatively 
large, was being used to demonstrate certain features 
of a rabbit’s tongue, and ever smce I have thought 
that while, as a rule, comparative anatomy is made 
to pave the way towards human anatomy, it would 
be well at tunes to reverse the process m a student s 
first year and, by making use of human parts, to teach 
the great lesson of evolution and relationship 

How important it is at this stage for the student 
to become familiar with Darwin s Origin of 
Species ” ! Without it, even when wefi taught, he 
is apt to miss the true significance of his zoological 
studies, and, as Milton has it, “ m wandering mazes 
lost ” perceive no end Says Newman, if the 
medical man be not a biologist he is nothing, but 
too often he gets httle chance of becoming a true 
biologist, being weaned by “ types ’’ HepaM^from 
the earth-worm to the snail, from the snail to the 
froa from the frog to the skate and dog-fish, thence 
tofherabbrt,and S i S apt to regard suohasad^mted 
stage m his progress to an examination, rather than 

as an integral part of his life’s work True, 
are for the better, but even yet the student 

tends to^ole blindly, content to meet the immediate 
future 

The Eiest Yeah Subjects Fundamentai 
The teaching of. physics apart 

upon his plastic mind ■*; are usually men 

who take kindly ^ rj L the exactitude 

with a mathematical kept, rhemistry is summed 

used as poisons, and ^“^^^mdustnal hfe 
he learns something <» the ch emi cal aspect of 
and hears something ab ^SeSte, he w^not taught 
trade hazards, but, some foim or other will 

to realise that chemistry lMge jf biology is the 

follow lum all ttorngh asser ts, chemistry 

foundation ° 1 ts m Si C m e props eW Happy the first-year 


student who has, as at Edinburgh, a course of medical 
chemistry provided for him, arranged as a preparation 
for a future course of physiological chemistry Too 
often the student views chemistry as a stumbling 
block His one desire is to get through with it and 
take up “ real ” subjects, as be calls them To a 
certain extent attracted by the practical work which 
has something of the occult m it, he yet shies at 
equations as a horse at a gate, and resolves that, if 
only he passes, he will relegate the subject to the limbo 
of forgotten things It may be that this is no longer 
the case, hut it was so m my day, and there were 
I think, few students who understood that the subjects 
of their first year—chemistry, physics, and biology— 
were fundamentals, and represented the platform on 
which had to be built that training in science, m 
scientific thought and method, which is essential if 
medicine is to be other than mere empiricism and 
quackery 

Training in Anatomy 

Anatomy comes next, and in all probability the 
effect of the first contact of the student with the 
dissectmg-room is never whollv effaced Some men 
tremble without the door, others cf tougher fibre 
betray no trepidation, but though, ere long, students 
may, as at Cambridge, speak hghtly of ‘the 
meaters,” to many the anatomy rooms mean their 
first contact with death For a space there is a 
mystery about the sheeted figures, so stiff and silent, 
and though it passes, I am inclined to flunk bis 
experience of them gives the “ medico ” his first 
sense of power He begins to imagine that he is 
set apart for special work When he dons his apron 
and takes in hand the scalpel he feels the rubicon is 
passed, and that he has in some measure become a 
pnest of the craft of healing , , 

As the wonders of the human body are revealed 
anatomy becomes so engrossing that the student is 
apt to become unduly immersed in details He has 
got hold of facts, and for a time their memorising 
seems to him a satisfactory and excellent thing 
There is danger of the anatomy room becoming a mer 
valley, both of dry bones and dry facts with 
quickening influence, nothing to link it to otner 
branches of study Newman, Keith, and others ha 
dealt fully with this peril and its remedy, hut it m 
not be easy to wean the student from the hah , 
easily acquired, of amassing facts and forgewa g 
principles Does the study of anatomy coarsen 
mind 9 In some cases this would seem to be the c , 
for a time at least Familiarity with the dead 
breed some contempt for the living, but there 
counteracting influences, and, to any student w 
his salt, the marvels revealed by dissection sh. 
eventually bring a sense of humility and admu 1 > 
coupled possibly with wonder and pitv th so 
delicate a mechanism as the human body is d 
to destruction and decay 

Physiology the Institutes of Medicine 

I have always thought that my old teacher, 
Rutherford, “ Bilirubin » as he was mckuamed after 
the bile-pigment he discovered, was in ^^utes of 
he insisted on calling his subject were 

Medicine ” instead of physiology 5L§p nt °vould find 
always so regarded and taught ttie sfc d t d an d 
this part of the maze easier thanbe ®i ly 

would perceive light ahead If tee m ahpad> but 
constituted there should not onlv e p u r ^ cecding f rom 
a certain refulgence behind F traversed 

those parts of the maze he bap b should, as it 
All the subjects he has been turns on p hj S i 0 logv, 
were, unite in casting a beam m fe b tbe dea( j body, 
for here the student, now famiua arfc from 

i . i . -A _AT- XL- l,Tnnrr 1 IIILLArx « * at,- 
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medical course than during its later stages In this 
part of the maze one can see here and there strands 
of another guide-rope than that marked biological 
In other -words, at present, in subjects hke physics, 
chemistry, and zoology the instructors draw some of 
their examples from matters closely concerned with 
the pubhc health Many of the principles they 
enunciate play a part in preventive medicine, and 
sometimes all that may he required is to lay stress 
upon them from the standpoint of the hygienist, 
remembering that under the title hygemst the student 
and exponent of sociology and eugenics is included 
The teacher of physics can easily direct the student’s 
mind along preventive grooves, or, to keep to our 
original simile, see that he grasps the new guide-rope 
m the maze When he teaches the use of meteoro¬ 
logical instruments he can discourse on the prophy¬ 
lactic uses of climate, when he expounds certain 
laws of humidity and air movement he can remind 
his hearers of what adequate ventilation means to 
health, especially, perhaps, in certain industries, 
when he touches upon hydraulics he can find useful 
illustrations from engineering practice in water-supply 
and sewage disposal During the study of dectncity 
he may cite the effects of electrical disturbance upon 
wlute men m the tropics, and the beneficial effect of 
thunderstorms Under dynamics he can consider the 
human bodv as a machine and show how certain 
exercises will ward off certain deformities These 
are but a few suggestions It is evident that, tbev 
can be multiplied but never ad nauseam, for any 
sound argument which will impress upon the student 
thus early the value of prevention of disease is to the 
good, ana, m any case, it is likely to make Ins physics 
more attractive and his study of public health easier 
when he comes to it 

Chemistry, both inorganic and organic, offers a 
good opportunity to the apostle of preventive 
medicine Take the dangerous trades and the use 
of poisonous substances in various kinds of industries 
A disquisition on the prevention of lead poisoning 
can be made full of interest and at the same time 
furnish chemical instruction of value. A subject 
hke your tetra-ethyl-lead problem in the States might 
he turned into a useful lesson Excellent prophy¬ 
lactic ideas can, as they say in the States be •• scld ” 
the student during a consideration of the chemistrv 
of air and water The mercurials and organic 
arsemcals can he made to furnish a sermon on the 
prevention of venereal disease, though, perhaps, this 
is dangerous ground over which to lead a student in 
Ins first year of medicine Yet if the lav public are 
instructed, why not the youthful disciple of iEscula- 
pius ? The chemistry of carbon conjures up coal 
and smoke and at once smoke-prevention and all 
the lessons to be learned from it give zest and life 
to the lecture These are very ohrtous di^Hons 
probably to some extent exploited at prS but 
there are other avenues What of the li£ie sSlts and 
questions of dental hygiene and the warding off 
rickets'’ What of preservatives in food* 5 What 
of nitrogen in sewage sludge? What 
substances, like Schweinfurth’s green and^'sto^af” 
used in the destruction of insect vectom of &| 
It is, of course, inexpedient to give lenn+w j,„ 
quisitions on these subjects They Should ho used 
an electric torch is used to illuminate and t„ 
what lies ahead It is like the art of^he 

SR© 11 properIy pract *ed, it should not fSi 
selection of types during the study of winch referent 

can he made to their importance m m^^rk 

and indications given of how their lU-efreof^o^ u 
obviated As ^samples take under °? n be 

the amcebas, under the insects the 6 im ° Z |° a| 
under the helminths, the hookworm As 

■s?-sa-j* 


there are other ways of spreading the gospel of pre¬ 
vention The rabbit is one of the types always in 
evidence, and there can he no harm’m telling the 
student about the discovery of tulareemia, and how 
its spread may possibly be checked His interest in 
the rodent is likely to be quickened thereby 
Similarly, if he dissects a mollusc hke a mussel or 
a snail, he should be told, on the one hand, how 
edible shell-fish may spread disease and how they 
can he safeguarded, and on the other he may learn 
the important r61e of certain water snails in some 
helminthic maladies, and how snails can be dam with 
copper sulphate, if mdeed he has not alreadv learned 
this fact during Ins chemical studies 

At this early stage the thing must he carefully 
done, or the student will be crammed with ill-digested 
facts, and will become the prey of that half-knowledge 
which is so dangerous As a forgotten poet once 
said — 

“Be Ignorance thv choice where knowledge leads to woe ” 

Botany does not lend itself so fully to the illustration 
of the preventive idea, hut lessons can he drawn 
from it, even apart from those suggested by the 
bactena which, indeed, are better left until pathology 
is tackled So far as tropical hygiene is concerned, 
botanical knowledge bas its uses There is the 
question of tlie flora associated with the prevalence 
of the tsetse-flv, there is the planting of eucalvptus 
and sunflower to dry swampy ground, there is the 
r61e of the Bromehas and other ep phytes as mosquito 
nurseries there is the question of mosquitoes breeding 
in the tops of coconut palms and the action of azolla 
lemna, bladder-wort, and other aquatic plants on 
culicme life and activity The hvgiemc uses of certain 
grasses can be discussed along with the Graimnacem 
reierence may be made to the old practice m India of 
clearing water with the fruits of Stryclmo* -potatorum 
the value of the water chestnut in averting famine 
may he cited The edible fungi will suggest the 
measures to be taken to avoid the poisonous and 
inedible while the transpiration and respiration of 
plants and the shade properties of certain trees mar 
hrmg up the subject of ahoricnlture m towns Again 
is there not the question of the traveller’s palm and 
the baobab with their reservoirs of drinkm-T-water 

w„ e J ) e rTe l < f£ tus of , and the wonderful 

Narra fruit of Damaraland which saves the Hottentot 
there from extinction wu 

Anatomy can easily he turned into a quarrv from 
which ideas on preventive medicine can be 'drived 
.and shaped There is the question of posture a^d 
all that it imphes Once again the lime salts come 
to the fore, and with them and also apart from C 

6 ° f *“*“*«“ The skm makes a good 
text, both as regards Besredka’s new ideas onimmiE 
and with leference to bght and pigment, whde chSt 
^ p 5 nsi ° n ,’ the prevention of fibrositis and otlmr 
!™ of rheumatism, the prophylactic value of certaS 
est ™ upon muscles the guarding agaurt 

Sfs.5. 01 oa ” ■>»«*»» "KS 

of industrial livgiene m which nh-ranlrurv. 5 * subject 
prominent, indeed a pre-eminent n'art and f 

the student’s attention nTtat tL ll £ 
directed with advantage, therearo b ?“ b f 

problems associated with the liTmpnp P !!f VSl0 t 0Slra 
childhood, puberty, and adolescence^ The°nri afa ? C5 '’ 
r61e of hormones, the Whons Tb « Preventive 
especially m warding off the df>Pir)or>r.T-°a v, tamms, 
question of protecting tlieheart WhF ^f a f e 5’ the 
from strain, all merit nttentmn U ThVn ^i kldne > s 
preventive lessons to be drawn « en «. t j ,ere ar e 
higher functions and of tlmspeaal d f ° f the 

And so on , it would take mn?H organs of sense 
to mention all the po^bilitSs 1° t S a tlme even 

thinking that, despde the w^lfh hdp 

perhaps prove more difficult 
phvsiology course with the Dreventrc-n^ rm< M te tbe 
other branch of study, 
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hold upon him that its bold outlines as recalled from 
pathological studies will no longer be apparent 
If he does not grasp the significance of this truth, and 
still more the fact that vital processes control drug 
actions, he will certainly go astray, especially when 
he starts to treat his cases In this part of the maze 
he will, so to speak, bump up against both in-patients 
and out-patients, and he will also leam the value of 
nursing and of the efficient nurse. Not a few medical 
students regard the staff nurse with respectful awe 
second only to that m which they hold the “ chief ” 
The same feeling, however, does not usually extend 
to the probationer 

What of surgery ? I remember it was quite a 
considerable fame before I plucked up courage to go 
and see an operation, even though I hail from 
Scotland and had paid a hospital fee! Eventually 
I selected for my first plunge an enucleation of the 
eyeball, which I witnessed (save the maik) from a 
back seat m a large,theatre I take it quite a few 
students suffer from a similar timidity What saved 
me was an amputation of the leg, which had perforce 
to be performed on an accident case during a crowded 
out-patient clinic from which I could not escape, and 
what helped me through the ordeal, for such it seemed, 
was my knowledge of anatomy Here is an illustra¬ 
tion of another way m which the value of linkin g 
subjects together can be manifest Pray pardon 
these personal reminiscences I make use of them 
only to give pomt to the arguments advanced 

In connexion with his surgical course the student 
is now trained m the nature and use of anaesthetics 
m a m ann er whioh did not previously exist To many 
a man this must come as a boon and a blessing It 
is no use, indeed, it is fatal, to leave any branch of 
practical work to the student’s own initiative There 
are some who have none, theie are others in whom 
diffidence masters initiative, there are yet others who 
are the slaves of slackness 


The Maze Thickens 

It is now that the student discovers that he must 
beam to reason m a way he has never done before 
He finds himsplf up against most difficult problems, 
and very soon discovers that guessing is_ dangerous 
He has to proceed along definite lines of inquiry and 
exclusion, and, as he does so, he will find again how 
all his stores of knowledge can now be drawn upon 
as occasion requires, and if he has the necessary- 
breadth of vision it will be apparent to him why he 
has had to struggle so long m the intricacies of the 
maze, and he will begin, to feel that not far off he wffi 
round the last coiner and be free He is fortunate 
ff, once he has made some progress in hjs ctoical 
studies, he gets a chance to put precept and observa¬ 
tion into practice as, say, m dispensary practice Mito 
supervision, where he comes into contact with ins 
patients m their own homes, and learns more of 

human nature, its makeshifts, Ws. orouh 

and virtues, than he can m any hospital wd or out- 
natient department There, also, perhaps, for t 
first time he will get some inkling 

and realise the need for safeguardmg the pubuc 
health Dispensary practice or no, he will nave 
vSt the humble homes when he attends obstetric 
^ses, aOd it may be said that almost a new world 
oi>ens to him when he enters, perhaps 
that part of the maze which traverses the fiel _ _ 

midwiferv and gynaecology To many a male s 

si Sffiffsrgf-s 

18 f VOl muIt ret^Tthough bneflv, to the subject 
expenence^S sorted* thtt if L “^cely W 

•teSXBSSSW a-OT 

medical jurisprudence There *s an^ ^ ^ 


very impressive if linked up with the work of a 
police surgeon, the student, now probably approaching 
man ’s estate, has an opportunity of learning something 
about the machinery of law, and c rimin al law is 
infinitely more interesting than public health legis 
lation, concerning which at this tame he also gets an 

inkling 

He is fortunate if he gets more than an inklin g 
into the huge subject of preventive medicine 
However, even at tins late stage m bis medical 
career, he may have an opportunity of grasping the 
cardinal facts that curative and preventive medicine 
cannot be divorced from one another, and that, as 
a practitioner, he will have duties both towards his 
patients and the State which it is imperative that he 
should fulfil to the best of bis ability. 

The Study op Special Subjects 

No good object will be served by talking about the 
study of special subjects, amongst winch one does 
not class diseases of children, for that should be an 
integral part of the medical curriculum In practice 
perhaps half the doctor’s patients will be “ sick kids,” 
and as, for the elucidation of their complaints 
it is necessary to know how to approach and handle 
them, and as there are mal adies peculiar to childhood, 
and as or din ary diseases assume in children forms 
different from those they present in the adult, and as 
the doctor must treat the patient and not the disease, 
it seems c riminal to grant a medical degree to any 
man who has not been instructed m pediatrics 
Furthermore, the contact with child life is for the 
student a useful, and let us hope, usually a beneficial 
experience which will stand him in good stead m 
years to come 

As he emerges into the open ready for cap and 
gown, degree, or diploma, relieved, but with a neu 
sense of responsibility, it will be to his advantage 
if he realises he has only escaped from one maze to 
enter another, one more spacious, perhaps, but none 
the less puzzling, and it is a maze likely to last turn 
all his life if that be passed m the practice of ms 
profession Yet before he enters it I think it would, 
be well if he were conducted into an annexe to the 
original maze with the words “ History of Medicine 
placed above it, an annexe where he might profitably 
spend a little time m study and from which he would 
come a wiser and more humble man, able ana willing 
to subscribe to the words of England’s last great 
Poet Laureate.— 

•* Yet I doubt not through tho ages oue increasing 
purpose run® .. 

And the thoughts of men ore widened with,the 
process of the suns 


The Preventive Idea and Its Applications 
You will remember how, m the second place,J i 
as proposed to discuss how Sir George Newman 
ea of permeating the medical cumemum with _ 
leventive idea could best be earned into 
l the short time at my disposal l ean, of c » 
erely touch lightly on the subject which w one 
' considerable complexity and difficulty. Ne 
ea has found support both m Great Bntam and the 
inted States, but, in one ^pect, the younger 
luntry has gone further than the olde , ^J^rbdt 
jrson of Prof W. S Leathers, the 
Diversity, Nashville, Tennessee, 

om the Rockefeller Foundation, * PP tendlng the 

le charged with the duty things over 

irmeation I had an opportunity of 

ith Prof Leathers when he was . Tho medical 
ear that all would not be pl a r' n . ,, to ingest and to 
udent of to-day has so ™ uc !L„ r i oa d the curriculum 
gest that it is very easy to oj me instances we 
id precipitate a crisis Again. fcbe b hnd ” The 
ive to do with “ blind leaders oi^ m preven tive 

achers themselves are not fun? has faced his 

inciples How Prof Leatne h were here 
•oblem I do not know I ™ 0 f inculcating the 
tell us I think the difficulty begmnl ng of the 
■oYTonfnvfi idea, is easier a 
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preached the value of paralysing the accommodation, 
and TO years has oulv served to strengthen his teaching 
It is true that in many cases the atropine or hoinatro- 
pine examination reveals nothing new and the cyclo- 
plegic need not have been used, but in my experience 
these cases certainlv do not amount to 25 per cent., 
end for the sake of the remaining T5 per cent we must 
paralyse the accommodation in all young patients 
It is however, important to remember that unfor¬ 
tunately we have a dilated pupil during our examina¬ 
tion, and therefore a post-cydoplegic examination is 
verv often necessary before prescribing glasses 

In the discussion on a paper before the Ophthahno- 
logical Convention last year by Mr Burdon Cooper. 1 
a good deal was said about the abuse of cvdoplegics, 
hut Dr Hawlev. of Chicago • struck the light note 
when he said the object of the cvcloplegic was not 
so much to find out the amount of liypermetropia or 
myopia, hut the exact amount of the astigmat ism , 
and there is no doubt that very small errors of 
astigmatism, that mean so much", cannot he fully 
revealed without a cvcloplegic in patients up to 
40 or 45 The ophthalmometer may reveal the 
presence of the defect, but in checking this with the 
subjective test, which should alwavs'be done, you 
can get no definite answer until the ciharv muscle is 
paralysed. 

Myopia axk Presbyopia. 

In the treatment of mvopia we certainly have 
advanced In my young days it was customary to 
let myopes of, say, 8 or 4 D , do all their near work 
without glasses and if the myopia was higher, for 
instance 7 or S D . 2 or 3 D. was taken off for near 
work. Time has shown that the ideal treatment of 
myopia is to correct it fully with anv astigmatism 
that is present and force the ciliary "muscle to do 
its proper work and in this manner stay the progress. 
In the paper* I read before the Confess last vear, 
I think I showed conclusively that Sir Arthur Keith 
was right—that myopia was due to a badlv constructed 
sclerotic and that this was prenatal and inherited 
I suggested that tins faulty sclerotic might owe its 
origin to some defective influence of one or more of 
the endocrine glands. I pomted out that we migM. 
stay the tendency to lengthening of the evebalfor 
retard it by careful refraction, and by preventing 
undue convergence m the very early years of life. 

Presbyopia used to be very inadequately treated_ 

a plus glass generally the same m both eves and no 
correction of astigmatism unless large in amount, 
Aow we know that the presbyopic age is just the a^e 
when, if eyestrain is present, it does the most bnrg. 
The vital energy is less—recuperative powers are less 
very often worries and troubles of life are more acutely 
felt. We must correct the distant vision if an error 
exists as well as the reading, and the best wav of 
doing this is by making the patient wear bifocal 
glasses; The improvement m the optician’s art li^s 
made the wav much easier, for the invisible bifocals 
are a very great improvement on the old-fashioned 

i?^ m ®i e reason that mnnv 

peopte dislike these bifocals is, I thmk, due to the 
'“ ^ding portion bemg often made too strong 
1 find from experience that at no tune of life is 
addition of more than 2 75 D needed and verv Shm 
up to Co, 2 D is sufficient to add to tbe top or dinance 
correction We must remember these 
for constant use and if the reading secfao“« 

sb S wl 3" ^rther removal from the eve 

as food on the plate at meals, become blumd Every¬ 
thing also depends on the correct contend 0 t thSw 

also making sure that the dmsioS betwe^ 
lou£ bd h ’ SUer tlnn tbe ””Sm of tta 

mSl r i Inanr T<?ars 1 bave been recording the accom¬ 
modation power of mv patients, and these — 
now number over 6000 You mar rememb^Ttw 
I have found that the average _^ afc 


age for 
that 

age Of the lTIfliviilnnl ,1 


nf ,r - sioiogicai 

at if a person looks older 


and is really older than his or her years, their accom¬ 
modation power is lower than normal and vice versa : 
that toxaemia lowers it, and the removal of the toxic 
condition is followed by increased power 

[Here Mr. Clarke enumerated, as proofs of progress, 
the great changes which have taken place in the 
treatment of imbalance of the extra-ocular muscles 
the additions to methods of diagnosis and treatment 
due to X ravs, radium emanations, ultra-violet light 
and vaccine therapy, as well as to much bacteriological 
research He proceeded.—] 

Eetixae H emorrhage 

It is not so very long ago that haemorrhages m the 
retina were all labelled htvmorrhctgic retinitis As 
high blood pressure was generally associated with 
their presence it was supposed to'be the cause and 
bleeding was, in many cases adopted as part of the 
treatment. Fortunately for the patient the effect of 
bleeding was very transitory. 

We owe much of our new knowledge on the subject 
to Mr Foster Moore. Dr Dale and Prof Kr ogh, of 
Copenhagen, have also supplied important material. 
We now know that high blood pressure in the 
brachial artery does not necessarily mean high blood 
pressure in the retinal artery; at all events high blood 
pressure is as much a symptom as the haemorrhage 
and they both indicate a'toxic condition of the bloocl 
Dale, in a recent paper, pomted out that Krogh has 
shown (and other physiologists have acknowledged 
the correctness of his investigation) that the 
capillaries have a contractile force of their own 
under nerve and hormonal control, and that with 
increased relaxation they become increasingly per¬ 
meable to the constituents of the blood plasma until 
•when fully relaxed, they fail altogether to retain it’ 
and the blood passes without hindrance into the 
surrounding tissue If haemorrhage (from its deriva¬ 
tion) means a bursting of blood it is not the proper 
term to use for this condition; one dislikes hybrid 
words, but htcmoflux would be a more appropriate 
term. Such a haemoffux would be a verv different 
thing from a large subhyaloid haemorrhage, or what 
Mi-. Fisher has nghtly suggested should be called 
a semilunar retinal haemorrhage, from a ruptured 
blood-vessel It has been said that a proper classifica¬ 
tion of retinal haemorrhages is badlv wanted Foster 
Moore has recently suggested the" following, which 
seems to me verv ^equate He says the leakage of 
blood occurs- (l) From arterioles from lodgment of 
infected emboli (2) From capillaries due to toxins 
or to the impairment of the nutrition of the en&o- 
thehum as in amemias (3) From the venules from 
mechanical causes If the toxms are removed the 
blood-vessels will be restored to the processes of 
fUtration diffusion, and osmosis The blood patches 
will be gradually absorbed, and if the external limiting 
membrane has not been penetrated the retina will 
gradually resume its normal appearance I recent! t- 
had acase of a lady, aged 49. wfiose right funduswai 
covered all over bv superficial blood patches. Shf 
was found by Dr McCria and Dr CaroleDnon to 
he toxic from streptococcal and B rob mfecfaon 
She received a series of doses of autogenous vacc^es 
and m a few months completely recovers? 
normal vision and not the semblance of 
visible m the retina We mu“m^er «mtX 
leakage of blood m the retina due to \ ne 

non-bacterial m origin as Mr. Fisher nninEvf be 
very valuable papiTcm S^lncfroad 

before tlus Section some ten years ago*' a 

wit^Tronbg Se ^ 8 

as is the influence of con^STal 

their accompanying patkolos^a ch-^e™* *** 

Geaecoma 

lias been substituted De Wbcker S LT’h' 
su^estion fust, was followed by 
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average physiologist is so immersed m the fascination 
of his subject that he is apt to regard it as the acme of 
existence, not as a means to an end Moreover, the 
type of mind which takes to physiology is rarely that 
winch is attracted by the wider issues of pubhc health, 
though there are notable exceptions If, however, 
the physiologist will look upon his subject, as, in some 
measure, a combmation of the Institutes of Medicine 
with the Institutes of Hygiene he will have unnvalled 
opportunities for reminding his class that there is a 
Latin maxim which says Qui non prohibet quod 
prohibere potest, assenhre videtur “ He who does 
not prevent what he has power to prevent, is regarded 
as assenting to it ” 

The Clues 

From this part of the maze onwards it is easy to 
place the new guide-rope in position The study 
of bacteriology teaches many lessons m preven¬ 
tion on which we need not dilate Is not i mmun ity 
and all it predicates the very essence of 
prophylaxis ? Dunng his pathology studies the 
student can be led to see, not only how important it 
is to prevent disease altogether, but to grapple with 
it at the outset The history of cancer may be 
adduced to point the moral Again, the study of 
mtra-utenne pathology will pave the way for further 
conceptions later in the curriculum, while he can also 
be made to see m many instances how the patho¬ 
logical processes of old age may be held in abeyance 
Preventive measures in the case of comparative 
pathology may be cited to good effect, considering 
that so many parasites and diseases of animals are 
transmissible to man Once more the hygiene of 
industry comes into the picture and, mdeed, on every 
side he lessons ready for use 

No longer can anyone say that matena medica and 
therapeutics are the handmaidens of curative medicine 
alone 1 They have now a much wider 
Indeed, pharmacology nowadays is as m "^ c mcemed 
with the prevention as with the cure of disease We 
know that the administration of certain drugs era 
and does prevent the development of a malady, the 
virus of which has been unplanted m the humra 
body We know that timely exposure to sunand 
fresh air is a protective measure of 
Psychotherapy is best employed as a form ofmenfcd 
hvciene while vaccmes and sera are, genera y 
Speaking, more valuable as prophylactic than 

CU What better example of preventive medicine can 
tliere\>e than the Pasteur method for rabies and its 
recent application to tlie dog ? .. 

Samtas santtahs, omnia 

slogan can and should sound throng rluncal 

of medicine As the student .passes .to^lus clinical 

studies it wiH become mtei^ifiea, ie rope Jith a 

sSBAAfa asrrsa»>» 

consider all the ways m wluch prey^ dwafe ry, 

may permeate general medicine, surgeyy, and of 
gynaecology, pediatrics, disea leases and 

the other special sense organs, technique to 

even anaesthetics, for is there not a 0 fsT George 
prevent chlorofonn poisoning- be worked 

Newman’s pregnant suggestion] fee ample 
out in detail Its application toU am very 

It will call for Patience and able to 

conscious of the fact that I ha o. t j bope that, 
deal with it m the wav it demand first place 

nf least I have succeeded in snowing m progress 

how arduous, yet how engrossing, seco nd place 

that maze by one leading step by ~P» _ reV ention of 

is— - 


established, rad not till then, it will he possible to 
assert that we are doing our best to preach and put 
into practice a belief founded on that wise saying of 
ancient Greece, where long ago certain basic principles 
were clearly recognised •— 

“ Without health life Is not life, life is lifeless ’ 


JUtes 

[abridged] 

ON A . 

HALF-CENTURY’S PROGRESS IN 

OPHTHALMOLOGY. 

Being the Presidential Address delivered to the Section 
of Ophthalmology of the Royal Society of 
Medicine on Oct 8{h, 1926, 

Bt ERNEST CLARKE, C Y 0 , P R C S Eng , 

CONSULTING SURGEON, CENTRAL LONDON OPHTHALMIC 
HOSPITAL 


[Mr Ernest Clarke began with a warm testimonial 
to the learning and merits as a teacher of Mr Waren 
Tay at Moorflelds, rad then passed in rapid review 
the influence on ophthalmic surgery produced by the 
introduction of antiseptics and of local amesthetics, 
pointing out the danger of the latter which in allaying 
pain might mask the symptom most disturbing to 
the subject so that the cause of the trouble is not 
inquired into He proceeded to speak on J 

Eyestrain and Cycloplegia. 

Eyestrain had been recognised rad was styled 
“ asthenopia ” and practically the only symptom 
allocated to it was headache In 1892 I Pushed 
a book on “ Eyestrain,’’ which was very weh received 
and reviewed I was inspired to wnfce it bv the wo 
of Gould, of Philadelphia, rad I shall ever he most 
grateful for undertaking this work as it entaile 
reading every published book on refraction, ami 
Dondei’s " Classical Treatise ’’ became my daily com^ 
pamon Gradually eyestrain has been takm D 
prominent place m ophthalmology and , ™ 
medicine We now know that there « probab y no 
functional nerve trouble that may not be causeoor 
p^l v caused by eyestram ; that it enters as«j; second 
or tim’d partner m innumerable os ’tnone 

that by preventing it we may indefinitely po P 
epileptoid attacks, migraine, recurrent 
possibly delay or postpone the appearance of g co 
Ld cataract We know that eyestram m more 
likely to be present with small errors an , - e 
sensitive patients 1/8 D may makeall^e^ff fc and 
between happmess and content, or mscomio 
unfitness In certam mdivnduals eyestram mayo 
one of the frictions of life, and a waste of nerve ene^, 
just as friction is a waste m mecha oq durmg 

wasting is very often small, but it^g^ £ resent and 
all the wakmg hours when symptoms 

may be imperceptible—that is, presence, hence it 

such as headache mav indicate its prese^^, 

is most insidious This west genera u yi so that 
power to disease both locally , n f ec f 10 n which he 
the mdividual exposed to som ccu mbs because las 
ought to be able to withstand. ^ m £j iesc daV s 
flgbtmg power has been Jesse high place, the 

preventive medicine holds “ tram should always 
possibihtv of the presence of ey 

be borne m mind r,reaching that cyclo- 

There are some who ar “ f ima tmg the refraction 
plegics are not necessary m esr ^ tha experience 
of the eve, but speaking to 3°, not to listen to them 
of a life’s work I would warn d some under >0 

Most people under 40 yearn of *f eir accommodation 
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SOME CONTRIBUTIONS TO THE 
RECONSTRUCTIVE SURGERY OF THE 
HIP* 

By ERNEST W HEY GROVES, 31S Loyd , 
F R C S Eyg , 

rnoFEsson of surgfrt \t the u xnrERsrrr of Bristol. 


Tiif lup-joint, tlie largest and most important m 
tlie hodv presents special difficulties and special 
displacements It is more liable to serious disease 

Fig 1 



Outline ot sUagrun ot fractured nctk of the femur in n man 
nged 35, before operation ’ 

and congenital dislocation than any other joint 
Possibly this mav be due in part to the evolutionary 
change from the quadruped to the biped gait and 
progression. 

Fracture of the Keck of Ihc Femur 
Fractures of the true neck of the femur—that is 

of the bone proximal to the intertrochanteric line_- 

present very special features Unless impacted, these 
fractures never undergo natural union, and vet if 
artificial impaction is brought about bony union 

will occur just as cer- 
Fig 3 tamly as in any fracture 

elsewhere Non-union 
winch is the natural 
event in these cases, is 
due to four causes— 
rtamelv, want of apposi¬ 
tion, poor blood-supply, 
interposed capsule, and 
the action of the svuo- 
} la ^ fluid Of these, the 
first two are by fai the 
most important If 
efficient treatment is 
denied for more than a 
leu weeks marked 
atropliv occurs m the 
proximal fragment, and 
arter such an event 
perfect restitution either 

The three ersentnT'pomt.^m^the 



is impossible 

g gs a, htg, -sss& saajgg | a? &; =3 


-— 

....^appear SSw.^SS 


Him bonv union can be seuucd in. piacticallv all cases 
u liethei in old or voung 

The method advocated b\ Whitman is a great 
adiance on previous methods of treatment Under 
an auiesthetic the leg is pulled downwards mveited, 
and abducted, thus impacting the fiacturc The 
abducted limb is fixed in a plaster spica foi three to 
six months The objections to this method consist 
in its uncertainty and the very great toiture and 
tedium of keeping an adult m a plastei case for 
sei eral months The uncertain result is due to the 
facts that manipulation of the leg cannot correct 
a misplaced proximal fragment, oi get rid of that 

Fig 2 



portion of the capsule which may he between the 
broken surfaces 

Fixing the fracture by means of a hone peg 
(Figs 1 and 2) gives a much more certain and perfect 
union with less strain upon the patience and fortitude 
of the patient The joint is exposed bv an anterior 
incision, the capsule opened the fractured surfaces 
laid bare, the fracture accurately replaced bv mamnu- 
lation and a square * r 

peg 44 m long ? m 4 

thick, driven from the 
base of the great tro¬ 
chanter through the 
neck into the head 
The limb is put up in 
moderate flexion and 
abduction, steadied 
bv slight traction In 
six weeks’ tune the 
patient can walk with 
a caliper, and in three 
to six months can 
resume a normal 
life 

Special modifica¬ 
tions of the pegging 
operation are useful 
under certain circum¬ 
stances The peg may 
be inserted from 
above (Figs 3 and I) 

This is useful when Thl ,,.,,, A 
the . proximal fi„g : 

in from alien e downward* 



fracture difficult to expose outside i„„ „_, , 


x; 


10q4 The Lancet,] MB ERNEST CLARKE PROGRESS IN OPHTHALMOLOGY 


[Nov 20, 1926 


ssssa ssss yssas^te^s;* g-ss&j h » 

operation appears to be the most popular for S ?“ eye 

chrome glaucoma, and I personally quite agree with view of the fund.™ „ e ..—ii--I^_* fcens , lve 


this, while indectomy, introduced by Yon Graefe 
70 years ago, still holds its own for congestive and 
acute glaucoma 

The pathology of glaucoma has been taught us in 
the past by such masters as Priestly Smith and 
Treacher Collins Lately, Thomson Henderson has 
advanced a new theory, that the access of the 
aqueous to the canal of Schlemm is prevented by 
sclerosis of the hgamentum pectinatum, as a predis¬ 
posing cause, coupled with an immediate exciting 
cause which is vascular Colonel Herbert has 
advanced another new theory that chrome simple 
glaucoma arises mainly, if not entirely, from 
defective inward pull upon the pectinate lig ament 

PSEe attributed modern improvements in the treat¬ 
ment of convergent strabismus largely to the enlighten¬ 
ment of parents who bring their children now at an 
earlier age so that a considerable proportion can be 
cured by glasses alone He spoke warmly of the 
ophthalmic work produced by war conditions, and 
especially of the preventive labours of Sir William 
Lister and others m respect of trachoma “ hitherto 
the scourge of armies,” and continued —] 

The Career of the Ophthalmologist 
Another great advance that has taken place has 
been in the education of the intending oculist In 
the early days the only eye work was surgical and 
when the various hospitals established eye depart¬ 
ments one of the surgeons on the staff was selected 
as head of that department Naturally, the younger 
men who aimed at specialising m eye work concen¬ 
trated on surgery and took the Fellowship of the Royal 
College of Surgeons, the study for which occupied all 
their time to the exclusion of any deep knowledge 
of medicine , consequently the proportion of oculists 
without a special medical degree at this time was 
4 to 1 As the knowledge of ophthalmology increased 
it became apparent that medic me was as important 
or even more important than surgery, so that now 
almost all the younger oculists possess a medical 
degree and the proportion is reversed A few years 
ago Mr Rayner Batten read a paper B before this 
Section hinting that the time might come when 
some conscious of not being good at surgery would 
concentrate on the medical side and call themselves 
medical ophthalmologists with the prefix of “Dr ” 
which (in London) is not considered to be our correct 
designation One great advance m our education 
has been the recent establishment of diplomas m 
ophthalmology and the possibility of taking the 
F R C S , and MS, of London with ophthalmology. 

I would, personally speaking from my own experience, 
strongly urge those who have just qualified and 
have started serving their apprenticeship as clinical 
assistants at one of our eye hospitals, to spend at 
least a year m general practice if they can possibly 
manage it The value of this experience is priceless 
It will teach them first that the eye is a very intimate 
part of the bodv and not a solitary organ, it win 
teach them how to drop their hospital manners and 
how to deal with private patients, it will teach them 
what thev are never taught, or certainly in my day 
were never taught, how to deal with their colleagues 
and to realise that what is called medical etiquette is 
nothing more than acting according to the principles 
of common politeness and doing to others as you 

^ V< Although we cannot point to any great changes m 
surgical instruments during this long JP. eno< k 
eauipment has enormously n 

reflecting ophthalmoscope requires a distinct euu™»,u 
to enable it to be used efficiently, the electee ophthal- 

S Hi o»»d««biv 


view of the fundus through a smaller pupil and a 
darkened room is not a sme qua non In association 
with the ophthalmoscope I must allude to the 
increased facility for recording pictures of the fundus 
which has been instituted by Messrs Ham M. n a (, 
ttie suggestion and under the supervision of Mr 
Rayner Batten Such recording will enable us to 
study different phases of a disease in the same subject 
at different times and also the same disease in different 
subjects, and under different treatment, and these 
collective records will be most valuable for educational 
purposes 

The latest Meyrowitz’s model of the ophthalmo¬ 
meter originally given us by Javal and Schiotz is a 
great improvement on the old Kagenaar model, and 
I strongly urge its more extended use, for if used 
intelligently as a servant, and not as a master, it is 
a most valuable instrument, saving time in refraction 
work and giving an accuracy (especially in the 
estimation of small degrees) that no other method 
can rival 

Lastly, during the last few years, Dr Gulstrand 
has mtroduced us to the sht lamp This instrument 
is surely gomg to help us in thoroughly appreciating 
structures and changes m the anterior part of the 
eye as the ophthalmoscope has done in the posterior 
region As it has taken years for us to become 
acquainted with the latter, so will it probably be 
years before the sht lamp has yielded us all the 
knowledge we hope to obtain from it 

[Mr Clarke concluded by pomtmg to the recent 
labours of Mr Leshe Paton, Sir John Parsons, and 
Dr Gordon Holmes on the neurological side of 
ophthalmology; to the work of Dr Duke-Elder on 
ocular circulation, to that of Mr Fisher and Dr 
de Schweimtz m connexion with the pituitary gland, 
and concluded —] 

We have a grand stimulus to help m this progress 
when we realise what our work is Treacher Collins, 
in his Bowman lecture, Elliot Smith and Sir Arthur 
Keith have shown us that the development of the 
area in the brain associated with vision has proceeded 
pan passu with the development of our physical and 
spiritual state We can manage without taste, smell, 
and even hearing, but with blindness we lose our 
independence, and in the whole of medicine no part, 
it seems to me, is so overwhelmingly important as 
ophthalmology This consideration should make us 
always put m good work which at the day’s end, 
or our life’s end, will alwavs leave a satisfactory feeling 
of “ something attempted, something done ” 

References —1 Artificial Cyeloplcgia, Trans Ophthal Soc. 
xlv , 3SG 2 Genesis of Myopia Ibid , p 373 3 Proceedings 

E.SM, Sect of Ophthal 1915. rill ,127 i Brit Jour 
Ophthal, 1926, p 480 5 Proceedings R S M, Sect of Ophthal, 
1919, xnl, 11 _ 

Royal Medical Benevolent Fund —The following 
are some additional cases relieved at the last meeting 

Widow, aged 73, of L R C P Edm jvho practised m thcrouth 
of England and died In 1920 Eldest son a^d ii au^ea me 
mother £20 a month, but thisi ceased“ nro bnthdps 
Second son not in a position to make voted £30 In l® 

to the best of his ability No other income voreu ten in i. 

monthly instalments ,, . 

, ,, nractised to Wales and died 

Widow, aged 54, of M B OS who pro t0 Lives rent 

m 1924 Owing to il! health qnito nnao ffecI _ of „ n ndJnccnt 
free in a cottage and receives thereni rel]cf voted £20 In 
one No other means but receives poor 

12 monthlv Instalments practised In London nnd 

Widow, aged 55, of B R G? '™nd yms in receipt of on 
died early this year Late hnsoauu annuity from the 

Epsom Pension, the Old Ago Pa°-t on de Mb Applicant Is non 
Fund, all of which ceased ethU° 1{ Tbe Fund voted £17 


surgical mSOTUuusui/o uuiuig Fund, all of WWCU ceaseu rr- T no ifluu 1.1/ 

eaumment has enormously improved Whereas the looking out for work to mamtain hersc^^j^ frora Nov 1st 
!3hS“®"r,T,Mh a lmo S cone reauires a distinct education | sta ce May, and £18 in 12 monthly 

♦ to the Honorary Treasurer, 
Subscriptions maybe sent ™ jj, Cbaados-street, 


Duoscnprions -p. 

Bit Charters Symonds, A 3 a 


moscope nuo -- - - .. means g, r charters symonos, 

gfta Cavendish-square, W 1. 
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In the late or adult cases o£ congenital dislocation 
a great can he done to cure both the pain and the 
lameness by a subtrochanteric osteotomy, putting up 
the leg in full abduction But this is only suitable 
for unilateral cases \V hen the dislocation is bilateral, 
the head of one femur can he brought dorm into the 
socket by removing about 2 in of the shaft of the 
bone below the small trochanter This will give 

Fig 9 



because one lies m front and the other behind the 
required line of action, and m the case of the back 
muscle because of the difficulty m getting a necessary 
tendinous insertion By combining these two muscles 
an efficient digastric abductor of the hip is formed 
A long incision is made on the outer side of the thigh; 
the lhotibial band is isolated and cut above the knee; 
the fascial band forming tbe tendon of the tensor 
muscle is brought backwards through the base of the 
great trochanter , the erector spin® muscle is exposed 
bv a vertical incision and the lower portion isolated 
bv cutting through its lower origin and splitting this 
part of the muscle upwards for about 4 in , the 
lhotibial hand is brought backwards and upwards 
through a tunnel under the skin and fixed to the 
isolated part of the erector spinae muscle (Fig 10) 



MM 



Third type ol operation in which the acetabulum is deepened 
and the head enclosed in the capsnle The capsule is 
sutured to the floor of the socket 

a firm hip on one side and the two legs wiU be of the 
same length At a later date, if necessary, an osteo- 
tomyjnay be done on the opposite side 

Infantile Paralysis Affecting the Sip Muscles 
Extensive infantile paralysis of the lower limb can 
-to'aTarge extent be made good by means of apparatus 

Fig 10 


A cw abductor muscle A = tensor fascia- fcmnmo 
tibhl band, brought through the trochnnter^an'd ased^to 
erector spline n = outer surface of trochanter covered hv 

D^CTertor^splnro C3 ~’ ° = top o£ ™ 

which fixes and controls the knee- and ankle-iomts 
but p-iralvsis ol the gluteal muscles leads to a complete 
inabihtv to balance the trunk upon the leg and 
necessitates the permanent use o! crutches It has 
been suggested that the lost abductors may be 
replaced by using the tensor fascire femoris or the 
erector spuiro muscles Neither of these muscles 
singlv can make a tery efficient abductor, partly 


THE MANAGEMENT OE INFECTIOUS 
DISEASES IN BOARDING-SCHOOLS 

Being a Presidential Address delivered before the Society 
of Medical Officers of Schools on Nov 12th 

Bv A 1 SIMEY, SID Cajib , FB.OP Lond , 

MEDICAL OFFICER TO RUGBY SCHOOL 

This address does not claim to he an exhaustive 
review of the rules dealing with infectious diseases 
in. schools, a model for which exists m the Code of 
Buies published by this Association Different 
schools, I am aware, differ somewhat in their regula¬ 
tions—tor example, some regard the incubation 
period of mumps as extending to 28 days, whilst 
others pnt it down as 26, or even less—but I take it 
that the Code represents fairly well the principles on 
which our regulations are based, and my remarks will 
deal more or less with what you may see recommended 
there My aim is merely to open the question and 
provoke discussion, for 1 believe that some of you 
have a desire to see the Code modified or amplified 
m various details m accordance with the trend of 
modem thought and requirements 

It will be helpful to approach the subject from two 
mam aspects (1) The means taken to prevent the 
introduction of infections disease into boarding 
schools (2) The disposal of patients suffering from 
infectious ailments at school and the best methods 
of preventing the spread of infection, when it has 
once manifested itself 

Quarantine and Disinfection 
It is occasionally urged against the authorities of 
hoarding-schools that whilst they insist on strict rules 
as to notification and quarantine for bovs exposed to 
infection at home, they do not do unto the parents as 
they insist that the parents shall do unto them, m 
two respects (a) Sometimes thev are not punctilious 
enough m notifying parents that their sons have been 
exposed to infection at school, or that such notification 
is not as helpful as it might be to enable them to make 
arrangements for quarantine at home (6) Whereas 
the school authorities refuse to allow a bov to return 
to school within the quarantine period, they do not 
hesitate to send him home directly term ends, even 
though it is hkely that he will develop the infection 
soon after ms arrival home 

The answers to these two criticisms are (al That 
peat care should he taken that the school authorities 
formally notify parents as early as possible before the 
dispersal of the school for holidays, giving as much 
information as mav be reasonably expected to enable 
the parents to make suitable arrangements for 
quarantine lb) Tluit it is not reasonable to keep a 
bov hack at the end of a term to prevent his illness 
occurring at home , for, if a boy has to he ill, home is 
the more appropriate place for him I hardlv think 
it necessary to go further and point out thkt it is 
essential that the school premises be emptv during 
hohdavs for cleansing and ventilation after a term of 
epidemic illness 
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In old cases, ■where the fracture is of long standing) 
it may he useful to employ a living bone peg taken 
preferably from the fibula, because this type of peg 
will substitute some new bone in place of that lost 



Reconstructive operation The top of the trochanter is tod 
lower on the shaft, the ncetahnlum has a nev nm “ado from 
the old head A -method of division of tho head , B-method 
of fi-ving the shaped portions of head above the acetabulum 

by atrophy. The peg may be inserted blindly—-that is, 
without exposing the joint at all This method should 
be reserved for patients whose age or debility makes 

it desirable to avoid the more senous operation 
The dnil hole into the neck and the insertion of the 
leg should be made under the guidance of the rays 
Conditions of slipped epiphysis shouidahohetreated 
by pegging operation, which is capable of restoring 
the bone to its perfect original form 

Fig 6 





Ankylosis of the flip ... , 

, s n0 entirelv satisfactory method of treating 
^^tvinsed hip It is comparatively easy to cure 
f aI ^Hent of pain and to correct deformity, but it 
he P f^^dmarily difficult to secure mobility and 
I at the same time, therefore, only those cases 

itability at tne double ankylosis of the 

ire operated^P 01 ! m o£ the ^ and knee 

^ e ° r s „ 6 r U Sa& iterative The more com¬ 


plicated methods of arthroplasty tend to leave the 
patient with a very staff hip It seems better, there¬ 
fore, to be content with some modification of excision 
of the head of the femur Two suggestions are made 

Fig. 7 



Reduction of congenital hip (a) hr deepening the acetahulom 

in order to secure both mobihty and stability after 
this excision To attain mobihty, the capsular liga¬ 
ment is used as an envelope for the cut neck of the 
femur To prevent the bone becoming dislocated the 
excised head of the femur is cut into two fragments 
and affixed to the 

upper margin of Fig S 

the acetabulum 

(Fig 5) 

Congenital Dislo¬ 
cation of the Hip 
It is now gene- 
rally recognised 
that early cases of 
congenital dislo¬ 
cation of the hip 
can be efficientlv 
treated and cured 
by manipulation 
But it is not 
realised that m 
older children 
when manipula¬ 
tive reduction is 
impossible, a great 
deal can still be 
done by open 
operation to get 
firm and useful 
hip-joints It is 
worse than useless R . t of ^ 'i„ C reising the hp : of 
to use elaborate Ke ta " acetabulum hr « bone flop 
and difficult the mum A=ivorr peg for proppm, 
methods of the flap 

duction m these older cases The mai f n ^^capside 
reduction is the tight constriction of the..head 
(Fig 6) flo force or cunning can compel u 
of the femur measuring 1mm diameter t P« ^ 
through a thick constricted capsule presen 5 
channel of about Jm , „nt P nor 

Open exposure of the joint through a ? , cat ion 
incision makes it quite easy to reduce the d_ ^ 
after the constricted capsule has been slit ope • 

problem then arises as to the best methods ofretammg 
the femur m its socket In one method the acetobum 
is deepened (Fig 7), until it afforis a socket sufficient 

to take the whole femoral head The g 1 me stlff 
secure joint but one which is hah!e to b com 
In another method, that Acetabulum is 

frequently used, the cartilage of the socket 

left undisturbed and a new run is added to tne s 

by turning down a part of the the capsule 

iliac bone (Fig S) In a third “f® n d tied 
is cut from its attachment to the p ^ibulum is 

round the bead of the femur, the wemom^ ^ 

gouged out, the bead of the bo .^PPj there by 
capsule is placed m the socket an 0 f the 

stitches which fix the capsule to the floor 
acetabulum (Fig 0) 
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In the Info or adult cases of congenital dislocation 
a pteat deal can be done to cure both the pam and the 
1/uhcness bv a subtrochanteric osteotomy, putting up 
the lest m full abduction But tins is only suitable 
for unilateral cases lYhon tlie dislocation is bilateral, 
tlie bead of one femur can be brought don n into 1 he 
socket b\ rcmoiuig about 2 in of the shaft of the 
bone below the small trochanter This will giac 

Fig, 0 


-M 



because one lies in front and (ho other behind the 
required line of action and in the case of the back 
muscle because of tlie difficulty m getting a necessary 
tendinous insertion Ih combining these two muscles 
an efficient digastric abductor of the hip is formed 
A long incision is made on the outer side of the thigh , 
the ihotihml band is isolated and cut above the knee; 
the fascial hand forming the tendon of the tensor 
mu«c!c is brought backwards through the base of the 
great trochantci , the erector sjume muscle is exposed 
by a \cilieal incision and tlie loner portion isolated 
by cutting tluougli its loner origin and splitting tins 
part of the muscle upwards for about 1 in , tlie 
iliotibial band is brought backwards and upwards 
through a tunnel under the skin and fixed to the 
isolated part of the erector spina muscle iFig 10) 


O 




Third type or opention tn which the ucclnbnhim Is deepened 
nnd the head enclosed In tho capsule Tbo capsule li 
sutured to tbo floor ot tho socket 

a firm hip on one side and the two legs will be of the 
same length At a later date, if necessary, an osteo- 
iomylmav be done on the opposite side 

Infantile Paralysis Affecting the Hip Muscles 
Extensn e infantile paraltsis of the lower hmb can 
toVlarge extent be made good by means of apparatus 

Fig 10 


e «*tor s . pta “L_ B “2 uter ButIace ot trochanter covered bv 

estemus - c=top 01 “W 

which fixes and controls the knee- and ankle-iomts 
but paralysis of the gluteal muscles leads to a complete 
inability to balance the trunk upon the lee and 
necessitates the permanent use of crutches It ha* 
been suggested that the lost abductors may be 
replaced by using the tensor fasci® femons or the 
J®""* father of these muscles 

smgly can make a very efficient abductor, partly 


THE MAXAGEMEXT OF IHFECTIOGS 
DISEYSES IX BO ARDIXG-SCHOOLS 

Rang a Presidential Address ddnered before the Society 
of Medical Officers of Schools on A*oi 13th 

By A I SIMEY, IfD Cum.FUCP Loxn , 
vrmcAi, on icrn to nernr school 

This address docs not claim to be an exbnu'dii e 
renew of the rules dealing with infectious diseases 
in schools, a model for which exists in the Code of 
Rules published by this Association Different 
schools 1 nm awnre, diffei somewhat in their regula¬ 
tions—for example, some regard the incubation 
period of mumps os extending to 2S daxs, whilst 
others put it down ns 20, or even less—bub I take it 
that the Code represents fairlj well the principles on 
which our regulations are based, and mj remarks will 
deal more or less with what > ou may sec recommended 
there 3rv mm is merely to open the question and 
pro\ oke discussion, for 1 believe that some of you 
lia\ o a desire to sec the Code modified or amplified 
in innous details m accordance with the trend of 
modem thought and requirements 

It will be helpful to approach the subject from two 
mam aspects (I) Tlie mentis taken to prevent the 
introduction of infectious disease into boarding 
schools (2) The disposal of patients suffering from 
infectious ailments at school and the best methods 
of preventing the spread of infection, when it has 
once manifested itself 

Quarantine and Disinfection 
It is occasionally urged against the authorities of 
boarding-schools that whilst they insist on strict rules 
as to notification and quarantine for bovs exposed to 
infection at home, they do not do unto the parents as 
thev insist that the parents shall do unto them, m 
two respects (a) Sometimes they are not punctilious 
enough m notifying parents that their sons have been 
exposed to infection at school, or that such notification 
is not as helpful as it might be to enable them to make 
arrangements for quarantine at home (6) Whereas 
the school authorities refuse to allow a box to return 
to school within the quarantine period, they do not 
hesitate to send him home directly term ends even 
though it is likely that he will develop the infection 
soon after his amral home 

Tlie answers to these two criticisms are fa) That 
peat care should be taken that the school authorities 
formally notify parents as early as possible before the 
dispersal of the school for holidays, giving as much 
information as mar be reasonably expected to enable 
the parents to ma he suitable arrangements for 
quarantine (b) That it is not reasonable to keep a 
boy back at the end of a term to prevent his illness 
occurring at home , for, if a boy has to be ill, home is 
the more appropriate place for him I hardly think 
it necessary to go further and point out that it is 
essential that the school premises be empty dui-ms 
hohdays for cleansing and ventilation after a term of 
epidemic illness 
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Critics should also recognise that it is a much more 
serious matter to introduce infection into a big school 
of pupils living in common day and sleeping quarters 
than it is to introduce it into a private house where, 
in addition to ampler accommodation, the'susceptible 
individuals are fewer and more easily isolated from 
one another. 

If it is agreed, to begin with, that every precaution 
must be taken to keep infection out of our schools, 
then I do not think that the usually accepted rules 
of quarantine in cases of exposure to infection during 
the holidays can be made much less stringent, on the 
contrail', 1 tlimk that even more stringent rules should 
be laid down about common catarrhal affections, and 
that, at present, a special certificate should be required 
to the effect that, after due inspection, there is no 
sign of certain skin affections such as tinea cruns, 
impetiginous spots, and boils But I do not think 
that it is necessary to insist on the full quarantine 
period “ dating from the day of disinfection,” 
except m the cases of diphtheria and scarlet fever 
Even m these diseases I doubt the efficacy of disin¬ 
fection of clothes, except by steam, but it gives some 
people a sense of security To my min d, it is the 
condition of the nasopharynx, and not the clothes, 
that matters; externally situated, the virus of most 
exanthems dies down soon after leaving the body of 
the host, and rarely recovers, unless reinstated under 
optimum conditions, such as seldom, or never, occur 

There is, however, one point on which I should like to 
see agreement—viz , that inasmuch as a second attack 
of the scheduled exanthems is verv rare, a pnpil who, 
during the holidays, has been exposed to a given 
infection, provided that he himself has at some time 
in his life suffered from a well-marked attack from 
this infection, should be allowed to return to school 
- without any delay, and, except m the case °1 
diphtheria and scarlet fever, without disinfection 
of his clothes , ,, _ 

I believe there is very little dangerfromtheclothes 
of persons exposed to infection, and that ^ectious 

diseases are rarely spread by the clot h“ °w^oHical 
How rarely do we see them transmitted by m«hca 
attendants Exceptions to this rule are. perhaps, 
diphtheria, scarlet fever, and chicken-pox. To stenuse 
clothes, disinfection by steam is the most. if 
onlv, certainly efficacious means, and should be auopten 
in the case of the two former infections Chicken-pox 
is so mild a disease, and may have so long 
tion penod, and spreads so much ten 
most other infections, that, m my opinionitsh<mm 
be removed from the list of scheduled infections in our 
boarding-school regulations I would bk«n<«erronove 
rubella, were it not that there is sometun^ cons!de^ 

able difficulty m its diagnosis reading 

scarlet fever, and that it is a most rapidly spreacung 

infection 

Unfavourable Results of Frexcntion 
It is an unfortunate result of the Present precau¬ 
tions taken to prevent ^m^at^^iber of 

disease into boarding-schools that a grea paving 
hovs pass through private schools without ha^ng 
contracted, say, for example, measles 
schools similar precautions keep the sma U 

two, three, four, or more years untfi■ a ovs 

proportion of the community is protected by P 
attack Then when finally infection creeps vn, a 
reallv great and serious epidemic is started, a 
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the mcidence, so to speak, over a number of tewis 
instead of crowding an unmanageable number of 
cases into a few terms at long intervals 

Personally, I believe it would make but bttle 
difference m pubhc schools if we did abolish our 
precautions, so long as the preparatorv schools 
continue to offer so impenetrable a barrier to the 
introduction of infectious diseases, and, no doubt, it 
is their best policy so to do , but regarding the interests 
of the scholars, it is better for them to have their 
infectious diseases apart from a large congregation 
of children of the same age—in other words, they had 
much better get their infectious ailments over at home 
If they must have them at school, then they are better 
contracted before puberty than during pubertv, and 
in the smaller community of a private school than 
m the much greater community of a public school 

Accommodation for Sickness at Schools 
This leads me on to ask what percentage of beds 
should be provided by boarding-schools, as this 
point is not discussed in our Code of Rules • (n) for 
surgical and non-infections cases; (6) for infectious 
diseases I am quite aware that it is not reasonable 
to fexpect accommodation in the school hospital for 
every case of illness m times of big epidemics, for this 
would mean providing beds for 40 per cent of the 
school population, but I do think that a minimum 
percentage of beds should be recommended (something 
between 10 and 20 per cent), and that a certain small 
number of these should be assigned to surgical ana 
non-mfectious cases, isolated, as far as possible, from 
those containing infectious cases, although, when an 
infectious epidemic has established itself m a school, 
there comes a time when almost every individual 
member of the community and every school premise 
has been exposed to the infection, which is- 

*This mav seem to be somewhat of a digression, but m 
reality it is the link between the two mam headings 
of my paper and an introduction to the consideratio 
of the treatment and prevention of spread v. hen on 
an infectious disease has manifested itself > f or tt 
obvious that to attam this end, if indeed it is genera 
attainable, there must be a ^ient ^mte °f 
single-bedded rooms m which patients can be warenea 
until such times as a case under suspicion is dc ‘\ ,, 
diagnosed It is equally obvious that there shouW 
be ample accommodation of a suitable kindfortue 
sick, by that I mean good airy wfird < f ^oi^ nrid 
size, with proper up-to-date lavatories, sick-rooms, ana 

bathrooms There should likewise be an adeq 
number of nurses, dav and night, who must P 
of exerting a strict discipline as well as being s 
in their professional duties, for these, t ° ase 

be a dayroom and bedrooms so situated that those 
on night duty may be undisturbed during tl ^ 

The wards must also be so arranged that wh Jn a 
more separate infections occur simultaneo 
“bool thev may be kept quite 
from tiie otbei, and also from the non-miecuu 

^ifto the admission of nsito^ mto the infeicted 

wards, I think that rules. W® ^fnottv 

I find no instructions m ow coc^ esfc mIes of 
question It is very j ^ Qber of cases 

universal application. So Jong as m tIie case 0 f 

of any infectious disease isi smau ^ round _ | e f 
the first patient affected and the s msep tlmt no 

those infected by him—I ^{bough I believe that 
visitors should be admitted, car rv infection 

it is most improbable that tnej sJ]0u]d n ev er be 
on their clothes Of c °^*A. b £hjIst still infectious, 
permitted to visit their fnends Native, provided 
but a housemaster or his rep tiie disease in 
that he himself has suffered s i, or fc visit once 

question, should be allowed to P»J i bolng most con- 
a day at such a time as is cho~en torI ^m It is 
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down, mid should keep at a reawnablc dist.ime to 
a\oul mfciiion ; then visits should be n ei> bucf. 

Coiitalcsccnce and Discharge 
Let u<- pat* on now- to approaching tonx alesconce 
and the tunc of discharge. 

I lin\c nlreidN lniil Stress on the iieco«sil> for good 
bathing facilities Dut mg com alo«t cncc each pat lent 
should he allowed one oi two dadx walks and at least 
one bath A dav, special attention being gixen to the 
scalp 1 beliex e that he niaj then be «af el> dischni ged 
without fiulher disinfection of his ilothis or belong¬ 
ings (provided that books arc not. included m the hittei 
class), except in the ease of scar'd fei erniul diplithcria, 
when lus clothes and bedding should he disinfected 
by steam and lus oilier belongings (the weak point l) 
bv antiseptics in aqueous or \aporised npphintions. 
The piesent regulations, according to which it is 
illegal fo- a patient comalcscent nftei scarlet feiei 
and diplitheiia to walk out into the countly, should 
be modified The places oi things that he is most 
likeh to liaic infected are his dornutorv, lus lanous 
class-rooms, studs, cliapol, and other premises which 
he visited ichihl 'ttclcinnir for ihc Unease, and it is 
quite impossible to go round all the places he max 
lia\ c visited before Ins admission and disinfect 
them. 

Fumigation bv formalin xnpour in such concentra¬ 
tion as is usuallv adopted does little or nothing more 
than make a sniutarj smell and make one feel a false 
sense of secunti Fresh air, wnid.^knd sunlight, 
when supplemented bx the work of a good char¬ 
woman, are more tflicncious, for soap is itself a good 
disinfectant 

And now comes the problem ns to the day of dis¬ 
charge our codes of rules err, I tlnnk, on "the side 
of extreme caution I feel that, ns a rule, though 
by no means alwavs, m mild uncomplicated cases a 
boy is safe to discharge when lie is clinically tit to 
return to school Thus, whereas in the case of scarlet 
fever a minimum of six weeks' isolation is usualh 
demanded, there are not a few cases which are tit 
to discharge at the end of four weeks , the difficultv 
ls to sav which are those cases It is well known 
that a certain few continue to be infectious for no 
apparent reason. long after the usunllx obsen ed six 
weeks are o\cr, and I beliex e mvself that the icsidual 
infection remains latent in tlie nasopharvnx nnd max- 
flare up again aftei a long intenni if the com alescent 
develop a cold 

This suggests a possible precaution m having 
scarlet fc\ er patients inoculated with an autogenous 
vaccine taken from the nasopharynx when convales¬ 
cence begins Concerning diphthena I think our 
present rules however exasperating thev mav be 
must be retained m school work, even though the 
Klebs-LofRer bacillus, if it persist, be show n not to 
be virulent In the case of measles I thmk a patient 
is neier fit to return to school within 14 dais of 
the full development of the rasli, nnd often not till 
later 

I have already remarked on the difficulty which 
sometimes exists in diagnosing the rash of rubella 
from that of measles and scarlet fever and of 
other non-infectious conditions But, once defimtelv 
diagnosed, I think that it should not necessitate 
detention of a patient who is physicaUv fit to return 
to his work. Patients suffering from chicken-pox 
are nearlv alwavs detained too long, if the usual 
rules are followed Given plenty of open air soan 

and hot baths, I beheve they are 7 safe when the^ 

clinically and testhetically fit, care being taken not 
to overlook the presence of glands 

I see no reason to alter the code rules as recards 
mumps and whooping-cough, for both of which 
infections I have more respect than the laitv show 
them, though the actual period of mfectmty m 
whooping-cough is probably short and limited to 
the catarrhal stages 

Laundry 
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The washing, especially handkerchiefs and sheets, 
of a boy who is admitted to the school sanatorium 
puffeimg from infectious disease needs special care 
Aftei Ins admission, linen seinps oi the cheapest 
cotton handkerchiefs should be freelj supplied in 
place of Ins own, nnd prompt!\ burnt when soiled; 
but what about Ins underclotln s nnd band kerchiefs 
willi winch he enters the wards foi thex are the most 
hkoh to hnibour the urns of the disease at its most 
infect lie plin«e I feel most stronglj that theso 
should cithoi be taken with him and washed at n 
sanatorium Inundrx. oi else should be sent to a spccinl 
laundry belonging to oi set apart from the school, 
where special armngeinents can lie taken to keep 
them apart from non-mfoctcd clothes, and on no 
account should tbev be sent to pi in ate huinducs winch 
woik for the general public Indeed, I tlnnk that 
one of the possible souices of infection in a school 
innvbc the general Inundr), nnd xico xersn, infected 
school linen max possibly extend infection to the 
outside community 

Conclusion 

I base purposely ref rained from any allusion to 
small-pox or to tlio routine use of the Schick nnd 
Dick tests m the management of diplitbciia and 
scarlet fc\ er in schools, ns I imx e no personal experience 
of them ns jet, nnd perbaps.it is n little carh to pro¬ 
nounce upon tlieir practical utilitv in schools In 
neither case lime I j’et known any outbreak of such 
dimensions that one might speak of it as an 
* epidemic,” and I tlnnk thnt scarlet fe\ er is the least 
infectious of the exanthema in boarding-schools 
This is probnbh' duo to the fact that a comparatiN civ 
large percentage of the community is immune to tins 
disease 

To summarise, I feel flint we haxc yet a great 
deal to learn about infection, especially as to its 
introduction into a coinmundy nnd its passage from 
one mdn idual to another, and that too much stress 
is laid upon direct nnd indirect contact and too little 
notice is taken of sjiray nnd exhalations from tho 
mouth and nnsoplinrynx 

M e are disposed, I think, to trust too much to 
atlibcial methods of disinfection especiallj- bv 
chemical means, nnd to attack infection too little m 
its initial stages and too much when it is dying out 
naturally 


S03IE OBSERVATIONS ON SOCIAL 
CAPACITY 

APPLICATION OP THE PORTEUS MAZE TESTS TO 
100 BORSTAL LADS 

By R FITZROY JARRETT, F R F P S Glasg., 
medicni. orncr®, mm. rmsox, cunnrF 

The ultimate problem facing those responsible for 
the future of the Borstal lad as his time for discharge 
draws near is well summarised by two questions 
appearing on the report to be furnished by the 
Institution, winch pertinently inquire, “ What the 
inmate desires to do on discharge,” and “ What he 
ought to do ” Effectually to reconcile aspiration with 
capacity is a task of no small magnitude, and great 
care must be taken lest mere orderly and passive 
compliance with routine lead to false estimation of 
the lads actual capacity to stand on his own, when 
removed from the atmosphere and guiding hand of 
the Institution For the real test, m Tredgold’s 
words, is the test of life,” and “ the criterion of 
deficiency is not an intellectual but a social 
one ” 

It is a somewhat curious fact that whereas it is 
i generally readily accepted that the physical weakling 

e g , with tuberculous diathesis or heart disease— 
cannot reasonably be expected to thrive unless placed 
permanently under favourable hvgiemc conditions* 
it is less common to encounter recognition of the need 
for a- permanently “ selected ” environment to ensure 
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the safety of those whose weakness is evidenced, not 
in the physical, but in the mental constitution, by 
poorly developed social consciousness and low 
capacity for social adaptation It is as though the 
lay mind were capable of grasping that an individual 
could be bom so deficient in physical robustness as 
to mitigate against proper functioning as a social 
unit, but for some reason finds it difficult to conceive 
any human being as permanently lacking in the 
menial qualities necessary for effective existence m a 
modern social state unless, indeed, palpably mentally 
defective or insane 

Xow it would certainly be a sufficiently difficult 
task to attempt to place all the nation’s physical 
weaklings under perfect environmental conditions, 
but the problem is infinitely harder when the “ weak¬ 
ness ” to be combated takes the form of incapacity 
for adaptation to current social sanctions evidenced 
by repeated delinquency Take the physical wea kling 
from slums and mean streets and give him a chance 
and results are comparatively certain, but the 
“ social ” weakling may be placed with great care m 
circumstances in which 99 other citizens are making 
good, and when the day comes that his employer 
leaves a ten-shilling note on the office table for all 
to see, he alone of the hundred will take it, and most 
probably, in reply to your questions, he really will 
not quite know why he lias done it. Talk to him 
long enough and you will no doubt succeed in suggest¬ 
ing to yourself that he took the money because his 
father was a drunkard or his mother was cross-eyed , 
because he was the eldest, middle, or youngest, of 
three and was actuated by some sort of complex, 
or because he did, or did not, go to the pictures ; 
and you may persuade yourself that you have made 
an analytical study of the case, with the result that 
after the lapse of time you will find yourself in a 
position to prove that anything from collecting 
bird’s eggs to wearing hobnail boots is “ a cause of 
orime ” And still, innumerable young people will 
go on collecting buds’ eggs and wearing hobnail 
boots, perhaps, if they are very daring, even doing 
both these things at once, and they will never be 
seen in a police-court For the truth is, as indicated 
by Burt, that the delinquent must be approached 
as a unique human being icith a peculiar constitution , 
Because a faulty axle gives way, the chauffeur must 
not lay disproportionate stress on a few twists and 
turns and difficulties m the road The primary fault 
is m the axle “ Every cause and every influence,” 
says Burt, “ no matter what its special form may be, 
is 'found to operate, and can only operate, through 
its inner psychological effects Conduct, and mis¬ 
conduct, are always, m the last analysis, the outcome 
of mental life ” Xow, one cannot have “ inner 
psychological effects ” unless there is an inner 
psychological “ something ” to be affected That 
“ something ” is the innate mental constitution of the 
individual 


“ Our cli\vs, our deeds, all wo achieve or are, 
hay folded in onr infancy, the things ^ 

Of good or ill we chose while yet tinhorn. — Troicoriagc 


“ Temptation ” Mercier tells us, " is strictly relative 
to the person tempted Temptation is relative to 
disposition, and that circumstance winch is strong I in 
temptation to one is but weak temptation to another, 
and no temptation at all to a third ” If, then, the 
individual’s innate capacity for social adaptation is 
accepted as of paramount importance, it is reasonable 
to concede the claim of Porteus, “ that so far as 
mental diagnosis is concerned, the value of anv 
< test. ’ score lies in predicting how well a person 
will adapt himself to his social environment 

The fault of the “ Bmet ” scale (and its modifica¬ 
tions) seems, m this connexion, to be m the premium 
which they place upon a purely verbid morality ±ne 
vounc delinquent is accustomed to live by his wits, 

W the ettncallv beautiful response he may make 
to such C an inqm'rv as “ what w^ld he do if he had 
v.wVL-pn something which belonged to someboay 
j 5 ” maT bear no relation to the course be would 
aSually“^ufdhl the circumstances indeed arise 


Burt remarks of the maze tests “ it is perhaps m 
estimating social, as distinguished from educational 
efficiency, that they will be found most helpful ” Hus 
is indeed their particular advantage The very essence 
the tests is to stress the value of prudence, fore¬ 
thought, and ability to profit from mistakes, which are 
fundamental to social adaptability, and accumulated 
evidence tends to show that they bear a relativelv 
higher average correlation with social capacity and 
industrial ability It was for this reason that it 
seemed of interest to apply them to young men about 
to take their place in the outside world again, after 
some two years under training in a specialised environ¬ 
ment Each one had been tested by “Tennan” 
at the time of reception, but the maze tests were 
carried out under more favourable conditions, since, 
instead of being at the commencement of what must 
seem to the youthful mind a long period of incarcera¬ 
tion in strange surroundings, the individuals had 
long since become familiarised with their environment 
and were rapidly approaching the longed-for libertv 
The ages of the lads involved ranged approximately 
from 18 to 22 years, and the offences committed were 
mainly, though not wholly, of the “ stealing ” or 
“breaking and entering” type The results, sum¬ 
marised into 13 age groups, appear as follows, viz — 


Below 5 

1 

9 to 94 

9 

5 to 5) 

1 

10 to 104 

16 

6 to 64 

2 

10 to 114 

17 

7 to 74 

3 

12 to 124 

19 

8 to 84 


13 to 134 

12 


14 to 141 

15 to 154 

16 


It will be observed that only 16 of the 100 readied 
the level of 14 and over, as compared with the 
experiences of Grierson and Rixon, who found 
an average mental level of 14 years m 200 prisoners 
tested by “ Terman ” at Bnxton In no case did 
any lad achieve a Porteus score higher than lus 
“ Terman ” level, but in a number of cases the Porteus 
score was lower Occasionally, the fall was striking, 
and at least one case is worth individual mention 
The lad concerned reached the level of 16} years 
“ Terman ” but at the mazes could rise no higher 
than 9 In the Institution he usually produced a 
favourable impression upon the inexperienced but 
was not trusted by the seasoned officers A very 
short time after his release, lus behaviour was again 
giving cause for anxiety, though he had avoided 
actual arrest 

It is far from the writer’s intention to imply, 
thereby, that social salvation or damnation is infallibly 
indicated by the “ Porteus ” or any other tests, 
but, from close consideration of the everyday 
behaviour both at work and at play, of the lads tested, 
there does seem some ground for believing that in 
this particular relationship the maze tests have 
advantages over the verbal types of test These 
latter ask the delinquent to state what would be ms 
reaction to certain hypothetical social circumstances, 
and it is a little ironical that one of the questions put 
to the candidate is “ why should we judge a person 
mom by Ins actions than by his words 5 ” for tne 
word of the delinquent,” to quote Burt once mere, 
“ has always to be verified ” The maze tests, on tne 
contrary, necessitate that the individual should act 
in the face of a concrete situation, m such a manner 
as must reveal with some faithfulness the presenc 
or absence of quahties essential to social success 
The glib talker may, by the “ Bmet ’ scale, produce 
quite a false impression of his social “ 

such cases the additional apphcatitmof e the Porteu s 
teste mav materially assist the « admixture 
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Clinical anb ICabor afarg $.ofrs. 

A CASE or ATRESIA Or THE VAGINA 

Ba Arthur A GrMMELT MB, B Cn C win , 

TEC? Eni\ , 

nosoiiArr v«=tSTvvr «VToros, Mvri rooi van simvutvx 
lto-pmi ron «(nn \ , novoi ut\ is.»j-tivt 
orsjcoLoncvL «iToro\ livvin nvvis 
nojthiiu- hostitvl i.i\ mrooi 


Cises of .atresia of the vncina (as distinct from ca«c*s 
of so-callod imperforate livmen) m *"==oeintion with 
full development of the intenial genitalia are rare 
Therefore the following appears worth} of record 

M D aged IS complained that «li< had nevtrnun«tmated, 
but had had attacks of nlHlonnnal pain for 11 months Tlu. 
attacks lasted a fortnight and recur at monthlv intervals 
The pain is felt In the liv |>ocastric and sacral regions is 
«o severe that it causes vomiting, hut is rolnvcd b\ hot 
applications and brands The attack in which tlic patient 
was seen had lasted two weeks 

On examination she proved to be a poorlv developed girl 
for her age with six digits on the right hand and each foot 
The «econdarv «cx characteristics were well marked There 
was a mass m the abdomen extending from the svmph'«i-, 
pubis to the umbilicus and the upper part of this felt like 
the bodv of the uterus The external genitals wore normal, 
but what was at first taken to be a vaginal onfice with a 
bvmcn proved to be a patulous urethral onllco situated in a 
more posterior position than normal.. There was no v ngina 
Examination per rectum confirmed that there was no vagina, 
and showed that the lower pole of the mass which was 
cvstic, extended to within about three inches or the perineum 
It was considered waser to attempt to reach the retained 
menstrual fluid from beldw, and after it had drained nwav 
determine exactlv what parts of the scxnal apparatus were 
present and then decide on a final course Aecordinglv a 
transverse incision was made in the perineum below the 
urethral orifice, but anterior to the fourehette Blunt 
dissection was cautiouslv earned out through moderatelv 
firm tissue the direction being guided hv keeping a sound 
in the urethra and a large dilator in the rectum Tinallv 
the lower pole of the mass was reached ami opened and 
menstrual fluid escaped A tube was pissed alonj: the track 
formed bv dissection and stitched to the vulv a The patient 
had been having rises of temperature before the operation 
and continued to have them after A dilator was passed 
along the track dailv and menstrual fluid escaped with pus 
on one or two occasions Five weeks later discharge from 
the track had ceased and there was still an abdominal 
swelling half wav to the umbilicus but nothing suggestive 
of a uterine bodv and the whole mass was fixed "Daring 
this time there had been no menstruation and no attack of 
pain 

found "adherent^ o *the°ab^inunid^2|^ tcToim'armtlioil 

evidently shutting off the retained bloodwhilh was foldin' 
the peritoneum These were separated with considerable 
difficnJtv and during the process about an ounce of pul 
escaped from a pocket m the region of the right appendag? 
Bv further dissection the appendages Were freed t » S 
from its normal position, the left from the bottom of the 
pouch of Douglas The tubes were found tobe distendedwith 
blood and the left open at its fimbria! end The utoras was 
enlarged, soft, and retroverted and ended abnmtl-Thclnw 
in a firm boss, embedded in soft connective ti.4ue^Hvst«ec> 
tomv was earned out, but in attempting to enncleatTwW 
was thought to be the lower pole of the cernx fron^ftJb^ 
it was accidentally cut through and suT thf £.ed 

verv shocked and all secretrag'WM b£n removed £ 
time was lost in dissecting out the remaining plate Pen- 
tomsation was earned out in the usual war but wWh 
difficult The dissection from the peSn wLlo^ndTI 

Spll Ifadram 0115 P ° UCh ° £ °° U S las aid 

On examining the specimen the uterus and _ 

found to be distended with blood and there^wns^tf 
cap of vagma about half an inch long attached to 3 , 5™°^ 

■pxe patient had a somewhat stonnf 
large quantities of pus were dischargedfrom 

if 0 ? 1 ,! 116 P enneai sinus, which was kept irngate?rcHllv?i? 

hut there was never anv suggestion of 

examination four weeks after the abdominal anmUn «, n 

is- wt ,.s^ssa , a?3f'a ^ 


As 1 licro vv as definitely mtnM runl hlootl in tlio pelv io 
canty m this case it is interesting, in view of Bailev s 
paper on Emlonietnoniatu 1 to speculate as to the 
future of this patient Unfortunately none of this 
fluid was saved and examined for endometrial glands 
A search of the literature lias only revealed 11 case-, 
of atresia of the vagina combined with hamatomctr.i, 
willi or without hremntosalpmgts The treatment in 
most cases lias been abdominal operation Where 
ponneal drainage lias been resorted to first the con- 
valescence lias been slow- Successful attempts to 
form an artificial vagina are leeordcd in five cases 
and the technique given bv Pfannenstiel and 
Ymcberg 5 appears to lie the most hopeful 


PLREORATIOX OP GASTRIC ULCER DURING 
X RAY EXAMINATION. 

By T W Lv\g, B Sc, MB, CuB l.niv , 

1 15-mi nt wldicvl on ici p, qrri s mu v s itom rru, 
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The perforation of a gastnc ulcer during a bammi 
meal examination bv X rav s must be a rare occurrence 
It nm>. therefore be of interest to narrate the facts 
of the undermentioned case, m which this untoward 
incident nctuallv occurred 

Cluneal //trforv —T W, nged 03 attended the surgical 
out-patient department of the hospital for the first time on 
April lPtli Inst He complained of severe pain “in tlic pit 
of the stomach, just like something gnnwmg at me inside ” 
It had started about two vears prcviouslv and had been 
periodic in nature, sometimes leaving him for intervals of 
up to two months The pain came on about two hours 
after food and, at fir-t, was relieved somewhat hv more 
food Laltorh, however, food aggravated it to such an. 
extent that, although lus npjietitc was good he was 
“frightened to cat “ During the last three weeks it had 
become more severe nnd tended to be persistent Nausea 
and retelling were increasingly troublesome, and recentlv 
some relief was obtained if he ‘ brought anything up ” but 
verv little nctual vomiting had occurred Regurgitation of 
sour fluid w as, how ever, frequent There w as no lustorv 
of hiematcmesis Ifis bowels were constipated He had not 
noticed anything unusual about lus motions His previous 
health had alwavs been pood and his habits verv moderate 
Despite the increasing discomfort, he had maintained his 
strength suflicicntlv to continue at his occupation of boiler¬ 
maker till he reported at the hospital 

, f3”Vw°? —“wralcondition good Though tlun he 
stated that he had not lost weight Slight pvorrhcca 
alveolans was present On abdominal examination there 
was marked tenderness and hvpewesthesia of the skin just 
above the umbilicus Otherwise nothing special to note 
A provisional diagnosis of “gastnc ulcer” was made 
A banum meal J. rav examination was arranged for 
April -1st—1 e lias than 48 hours afterwards \Vhen he 
arrived on that date he complained that the para was more 
severe The banum meal was administered and a screen 
examination made He was then transferred to the table 
for a Plate to be taken Immediately the pain became more 

S™* 0 ”* « c CQU l d he t stlU for On examination 

the tvpical signs of perforation were present—vaz. collate 
extreme abdominal ngidity, loss of liver dullness aid 
pulse The plate was developed and appeared to How 
banum escaping from the lower end of the stomach. 

the anterior wall at the pvlonc end of iSS***^ ^lcer m 
spondmg to the site disc^s^bl the X ravXI ’ TW 

ZSZ3tt£5FS. 1 27 th 4 “ thelmmrfmS 

stitched over the ulcer tor °“^timi was 

possible to remove all of the escaned in, 1 ™ 5 no J 

-was closed without drainage P ° anum - The wound 

teSSf*" ^ C ™“d from^I 
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tlie greater then ‘•evetdv Then-fore it «u «n to 
realise lion much time w ts wasted m long quarantine 
precautions Hi agreed tint one attach of tlie'-e 
diseases confctred immnnitv against a sicowl attach 
and thought that most supposed case-, of secoml 
attach wire wrongh diagnosed Vor example. a 
>mpposed ‘second ittack of measles was often found 
to be rnbell i One could ne\ oi know w hetlvn a t are of 
mumps oi oin of \ micella would pro luce an epidemic, 
and ins inclination w is to abolish quarantine fot 
those fuo discire? I'm « long tune he had pm n up 
disinfection for sunlit feMi and a ancelli lie lpived 

as to the importance of looking nfler flic naso¬ 
pharynx as a precaution, and supported I)i Smiev s 
contudion flint the dctotmuuup factoi i- to a hoc c 
fitness to return to school was his chmc.at “ w ellne*-'» 
but a subject of measles should no! be returned to 
school sooner than three weeks aft<r that itlm-s 
stai ted One public school t reateil rubella ns if it wire 
non evistoiit The speaker thought that a cnncella 
patient should be kept m for ten days nnd when his 
face w as clear school should be resumed 1'or 
mumps, three weeks should be allowed because of 
the danger or orchitis Certificates for return to 
school should either be ngidh enforced ordi=continued 
Catairh was a curse of the schools, he included it m 
lus certificates, and that had been a help Jlc* 
agreed it was worth while to take special care and 
trouble oi cr the first case of an infectious disease m 
school, though he had not been able to satisfy himself 
that it had done much good He had great faith m 
the efHcacv of a generous use of soap and water. The 
linen of boas suffering from infectious disease was 
soaked in disinfectant before being sent to tlie 
ordinary laundry and he had not known of am cases 
of infection occurring among the Jaundrv staff or their 
families. The incubation period for measles should 
be, he thought 7 to 14 davs that for mumps 12 
to 28 davs, and for scarlet fever 1 to 12 dais For 
rubella 7 days from the appearance of the rash should 
be allowed if there was no persistence of nasal oi 
other symptoms 

Dr TV. Gr TVirxai-GHRV (Eastbourne) said the 
code of rules had been of considerable use m gn mg 
the medical officer a guide TYlien he went to 
Eastbourne he found there were many pm ate sana¬ 
torium? or institutions to which cases of illness were 
sent He persuaded the headmasters and' head¬ 
mistresses in the borough that it would be better to 
allow the local authority to build blocks for the 
reception nnd treatment of cases from all over the 
town It was done the headmasters and head- 
unstresses, through their association, paving 5 per cent 
of the capital outlay Though the present code of 
rules m regard to infectious diseases could not be 
shown to have had a very good effect, sometlung of the 
land was bound to exist. He acted in an advisory 
capacity m regard to infectious diseases concerning 
about 4000 children, and he had found that the 
great difficulty m the past had been the parents 
because they were so keen on visiting the children 
m hospital It was much bettei now. -Recently a 
large experiment had been carried out in regard" to 
quarantine 6000 children being involved In the old 
davs, when a case of infectious disease occurred m a 
home the other children were not allowed to attend 
school Twelve rears ago he removed that regulation 
except m the case of infants, stipulating that fhn 
child could come to school if he or she had had the 
disease whatever it was, previously Since then tire 
amount of infectious disease had been less than before 
lVith regard to the practice of taking swabs m 
^ttera cases, m one period no swabs were taken 
before patients were discharged, m a subreonent 
period two or three swabs of each case were tekfi? fJSt 
only m the latter period had there bw^timi ™ 
of the disease But that did not prove that the taking 
waf nght he bdieved i! 

detn °ortmhlr traced 11 to^lothes 6 infertren P °bufc W h S 


books Tilth i(‘gaol to dinins, he felt it- was \eiy 
important foi the public health th it <Uaitt« should l/e 
ill right, a slight sore-throat when feeling “ mn-doivn * 
could ea«ilv be precipitated l»v proximity to n bid 
dnin 

l)i TV Atti ei. t bought a new set of rules w onld 
help to educate the public as to flic import nice of 
the disinfection of clothes, and of avoiding seeing 
tluir children bce-iure of the danger of convex mg the 
infection to of here The idea of the school "medical 
ofluer hid been to plav foi safetv, and in icgaid to 
he ut disease this had bevn earned too fm the 
instruct ion >, precluding bovs from participating in 
games and spoil The tubs should certainly be 
made to embrace tinea ami impetigo 

Di 1 Evmiu in thought parents should be advised 
When then luivs were ill, nnd even bov should he 
medicatli examined to ensure that lie dul not return 
home m an infectious state If was found that 
isolation of a bov and his immediate contacts did not 
prevent an epidemic 

Dr X \ Spuott would include m the rules 
regulaf ions as to tonsillitis, influenra, and “ pmk-eve ” 

Dr G E I’niFN-n said that 40 per cent of the 
epidemics in Ins cognisance occurred at the beginning 
of the term so that thev were possibly started during 
liohdavs He did not doubt that" the epidemics 
occurring during term were caused by visitors 
There was at Ins school a fairly numerous dnv staff, 
but he had not trnccd the introduction of infectious 
disease to them He did not w reh to see nnv alteration 
made m regard to certificates Parotitis" should be 
gnen a maximum period of 2S days Bovs with 
rubella were usually sent back to school at the end 
of a vv eck if there was no discharge from nose or cars. 

Anthropometric Graphs 

Dr Regex-aid Hanson- exhibited cards for keeping 
records of the height and weight of cluldren nt 
various ages both m actual figures nnd in graphs 
such as he had been using for the children m the 
pnmnrv schools of the Ducliv of Cornwall He 
dev ised these m response to the wish of parents to 
keep records of the physical condition of their 
children from 5 to IS years A space m the card, 
was occupied by hints on diet and health 


MANCHESTER MEDICAL SOCIETY 


At a meeting of this Society held on Xov 3rd 
Dr Alfred A Moiford, the President, took the 
chair, and Dr .1 F TT abd opened a discussion on 

Spastic Paralysis m Children . 

Spasticitv he said, was difficult to define, bufc 
signified an increase of muscle-tone and was an indica¬ 
tion of an upper neuron lesion The presence of such 
a lesion explained the loss of voluntary power in 
muscles supphed fay nerves which were affected 
Associated with spastic paralysis—m children more 
frequently than m adults—were athetosis choreiform 
movement and perverse movements. Uie=e vvere 

met mtk ma.e'Mlo™«s ?o”d.S* 0 FRfeS? 

S,’S« ESTtST” '& &8Ei 

manifestation of diplegia was spasticitv of legs^th 
adductor spasm ; this often was not recognised imt i 
the child was several months old Se m i 
defect was present m most cases, though verr vanah?<: 
in degree Sometimes also the™ mTjfJ 01e 

plegia, inv'olnntary movements were ako W 

Sma laVSmbon C 5 a ^es lm Ke m w nt: 

principal Schools of thought 
said D P r. Ward. 
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ME DICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


A meeting of tins Association took place on 
Nov 12tli, Dr L R Lempiuehe, the Piesulcnt, 
occupving the chair 

The Management of Infectious Diseases in Boarding- 
schools Discussion 

Dr. A I SisirY initiated a discussion on the subject 
o£ suggested modifications of the rules usually 
obseived in the management o£ infectious diseases 
in boarding-schools Ills papei appeals m full in 
anotliei column 

Dr Duncan Foiuies (Biigliton) expressed bis 
geneial agreement with the opening paper. It was 
very lare, in Ins experience, for a third poison 
infection to occur In Brighton sanatonum there 
weio cases of phthisis, tuberculous joints in young 
children, scailet fever, diphtheria, and ordinary 
infectious diseases The geneial nuises attended all 
"these cases, but there had been no spread of scarlet 
fever or diphtheria to the children affected with 
"tuberculous joints. It was well known that a third 
person, such as a nurse, might cairy infection, 
when nursing a case of measles the disease might be 
earned to another child, but as a uile conveyance 
"by a third person could almost be disregarded In 
Biigliton, since 1910, the disinfection of bedding 
had been given up, except in hotels and boarding¬ 
houses, the practice being continued m those houses 
when there had been cases of infectious diseases, so 
as to avoid the usk of an action foi dnmages owing to 
neglect Great reliance wns placed on a thorough 
cleaning up with ordinaiy soap and water In the 
case of tuberculosis antiseptic sprajing wns carried 
out Since 1910 tlieio had been no increase in the 
number of secondary cases m houses in the borough 
No spread of infection had been tiaccd to the clothing 
of scailet fevci and diphthena patients being washed 
at the ordinary laundry In some fever hospitals, 
however, the linen of scarlet fevei cases was washed 
one day, and that of diphthena cases on a separate 
day, but at Biigliton no difference was obserxed, 
except that the linen left the laundiy by a separate 
door fiom that bv which it entered Ho did not 
consider that in schools special launducs were required 
lor the linen of patients suffering from infectious 
disease He lias smmrised at the importance 
attached m the book of nilcs to dinms as a danger 
factor in infectious disease, because 
ill-ventilated drains had a matcvotcnt infiuonce v^ 
now exploded He thought much benefit would 
result in schools if the scholars cou d bc t i lu ^ 1 ^ 
simple decent habits of conduct, sucli ns toier ng 
the mouth when coughing, refraining from putting 
into the mouth pens and pencils in 
their lingers also , as "well as washing 

before cvciy meal „ nn i en 0 f 

Caiucrs of infectious diseases wore often spoKed oi 
as healthy carriers, but the oftener such u erc enrol W 
examined the more they would bo found ro nu 

some lesion discussing the question of </he 

^Stcymo; of inSaA^mt bv B.e c 

the importance of the pocket, o mon 

tI'nasii emphasised the fact that m the 
great public schools ,t was 

SafC h’er of The d^hU reunnnd other cniners 

number of boys i t y ho regarded as 

XS-oS "“ffi/tta”."" boUmtoi ouw 


m places where thev were not exposing the general 
public to infection He said this though he was well 
aware that the actual projection of the diphthena 
vmis did not exceed the distance of three feet 
Formalin disinfection, he considered, wns efficacious, 
but it must be done in a moist atmosphere He 
always had spravmg done as well ns fumigation 
Having alw ax s in mind the need foi a good margin of 
safety m these matters, because of the xoung and 
growing population being dealt with, he thought it 
wns rather drastic to stait revising the code of rules 
lie agreed with Dr Foibes’s xiews regarding drains, 
but thought the inhalation of foul an so debilitated the 
system that it became an easici prey to anj infections 
there might bo about Ho wns of opinion that at a 
future date Dr Forbes’s news would be prevalent in 
the countiy generally, but at present mam* responsible 
people lacked the courage to apply them practically 
It w ould be well, he thought, to discuss this question 
jomtlj with the Society of Medical Officers of Health, 
then there might eventuate a rension of the book of 
rules, xvliich was tlie Bible of the medical officers of 
schools 

Surg -Captain P M May spoke as medical officer 
of a large school, though not a public one, the scholars 
of wlucli were draw n from all parts of the kingdom 
In that school practicallx’" every infectious disease was 
cxpcnenced, and there had been many epidemics 
Til one large epidemic there wore 127 cases of scarlet 
fever and 107 cases of diphtheria The Metropolitan 
Asylums Board xvere unable to take the scarlet fever 
cases, and the speaker had to treat them all There 
were no fatalities Diphtheria was so frequentlx 
occurring in that school that it was practically 
endemic As soon as a case of it was recognised, all 
the boy’s contacts were isolated foi 14 days Scarlet 
fever and measles, xvhen once started, spread, one 
would suppose, x-ery quickly, but that did not always 
happen All the stipulated precautions, such as 
sending the clothes to the disinfector, were earned out 
as a safety course against criticism, though he did 
not agree with all of them The record of the sclioo 
in the matter of infectious disease was good, seeing 
that many of the boys lived in the crowded parte o 
Greenwich, xvliere there xvas a good deal of zvmotic 

Di^ J Young said an important question wns_ns to 
xvlietliei more might not be done when the first ros 
of an infectious disease m the schoolwos detects 
In measles one was fairly safe until the tenth day. 
In day-schools, if on the occurrence of the mss 
instance of disease the school xvas closed for so a y 
days, the children xvould develop the disease at h 
and there xx’ould be no school epidemic In G>e 
of boarding-schools, mtlie xvinter-timc the fo 
scrimmage must be a potent source of infection *, a 

The President reminded the meeting that the 
code of rules had been the school °!3 c t i 10 

court of appeal since 1884, and the adxice oftho 
medical officer was always being sought“”“2 
disinfection Hence m seeking to moke ' 

cairymg out of the rales ns laid “ en k in g xvith an 
considered, a failure, and he x t tcn Yoaig 

experience of 3500 cases exanthemata 

there had been more epidemics o■ totaI nu mbcr of 
than m the preceding 20 Y enr ?_ , j been proportion- 
cases during those txxo penoas o{ cnses among 

atclv the same And the P° r ^ ^e C ted was about 
those who entered the school u I . ^hnt the cnses of 
the same now as 40 years ago, eN Tl ^ t Yns the disease 
rubella had risen 25 pci c . e T' crc inadc Infectious 
concerningxvluch most mistakes w v and attempts 

diseases m schools xvere bound to j, n d not been 
at the limitation of the flg t i, e Jnrgei the 

successful, but rather grfj.r the epidemics and 
number of unprotected the nigb 
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and tliej wcie often the onlv lesion present whore 
the symptoms were suggestive of duodenal ulcer or 
gall-stones , m such cases their release w ns bcncficin! 
Proliferative changes m reaction to strnin wcie 
responsible for such bands, though often the bnsis 
was of congenital ongin Ilcrc, again, there was 
usually cnlcroptosis 

Mr. Simpson described a case m which theie was 
duodenal delay and prolapse m the obstruction, and 
nppeared to be at the duodono-jcjunal flcxuie 
probably from the duodeno-jcjunal band In general, 
he said "in conclusion, obstruction of the duodenum 
tended to give a picture with periodicity The pain 
was often relieved by food or by hot drinks Both the 
intervals and the duration of the attacks were different 
from those of duodenal ulcer, the attacks being short 
and flatulence was a constant feature. 

Dr T IV W.vdsw oirrn read a paper on the Clinical 
Significance of Cardiac Murmurs, m which ho 
described the plijsical factors responsible for murmur 
production and the i arious theories about the piesence 
of murmurs where no anatomical or pathological 
causes could be found The term “ accidental,” ho 
thought, should be employed w hen describing murmurs 
of this type, they could be qualified by such names 
as “luemic” and " cardio-respiratory ” when tlieir 
(etiology was made clear 


EDINBURGH MEDICO CHIRURGICAL SOCIETY 


A meeting of this Society was held on Nov 3rd, 
Prof William Russell, the President, in the chair 

Mr Henry Wade read a paper on 
The Treatment of Tumours of the Urinary Bladder 
He stated that when blood appeared in the urine 
suddenly, unexpectedly, and painlessly in a person 
apparently liealthv it was probably due to a tumour 
of the bladder Ninety per cent, of all such tumours 
developed papilliform ingrowths which bled when the 
bladder contracted, whether they were innocent 
villous papillomata, malignant papillomata, or primary 
papillary carcinomata An exact diagnosis could 
only be made by cystoscopy or by remo\ mg part of the 
growth with a cvstoscopic rongeur The latter method 
was occasionally fallacious, as m the borderline case 
tiie part removed might be innocent, whereas at the 
base of the growth definite malignant changes might 
be present The appearance on cvstoscopv almost 
always made exact diagnosis possible 

The treatment of tumours of the bladder, smd Mr 

hy the natu ? e » Elz c, and extent 
of the growth There was only one treatmonf 
indicated for a benign villous papSoma of moSe 
size—namely, figuration Figuration of such a 
tumour should be painless A local anresthetic 
might be used, but, where necessary, it was better 
togiYoaMiwho, such as morpbm, before examina¬ 
tion The treatment was devoid of risk to i,f 0 
could be earned out for the wage-earner without lus 
losing an hour’s work It was especially useful in 
preventing the development of the secondary daughter 
tomoum, frequently seen after cystotomy In a few 
selected cases, a general anaesthetic might be mven 
especially where the mucous membrane in the no,eh 
bourhood of the tumour needed cauterisation Tf thl 
slough formed after figuration wm W“ ? * h ? 

the^ii lt Blgh V° m the nucleus of a ste^e Where 

the villous papilloma was of a very laree size it 
unsmtable for removal by figuration, and rac^casM 
should be treated by suprapubic evstotn,nv „n,i 
removal of the growth To immrmse t^o ^ 

dispersing and implanting the cells of tlie 
by the necessary handlmg of the growth the wES?" 
cainty and later the wound, were filled Wh der 
1-1000 silver mtrate solution ^ftersn^,"’ 
operation cystoscopy shoid he done at^mmlT 
intervals for at least a year If ^f fl ii do 

SyssaR'"”""*- ^ -&??? £££% 


For primnry carcinoma of the blnddci, continued 
Mr Wade, figuration was not to ho recommended; 
application of ladium was said to gi\e good results 
occasionally The best treatment was to excise the 
entire giowth, if possible Those on the fundus of 
the bladder were most faiouiablj situated for such 
excision, but w hen tumours were found m this position 
it was important to bo sure that they wcie not duo 
to m\ nsion of the bladder bv neoplasm of the 
intestine, oiarj, oi other organ Where the base of 
the bladder was mvohed, partial cistectomv, with 
the removal of a portion of one ureter, might be done, 
the di\idcd ureter being implanted into the blnddci, 
oi left m situ, tlie granulating cantv m which 
it was situated latci formed a nntuial diierticulum 
of the bladder Where a primnry carcinoma 
was intrinsic, but could not he removed without 
excising the entnc bladder, this icrv grave opera¬ 
tion was warranted in new of llio pnm the patient 
would inciitably suffer without it, on account of 
reclining painful, spasmodic contractions of tlie 
blnddor. which grew worse and worse These con¬ 
tractions persisted aflcrtho urctershad been implanted 
mto the loins or bowel, and therefore no pnllmlne 
operation was possible When total cystectomy was 
performed, it was most satisfactory to implant the 
ureters into the loins, the patient afterwards wealing 
an apparatus to collect the urine In the mate tlie 
prostate and seminal vesicles were preferably removed 
at the same time The shock of the opciation was 
not unduly severe When an improved technique 
for bilateral implantation of the ureters into the bowel 
bad been worked out, tins method would probablv 
be adopted instead Tlie resits of the Coffei-Mayo 
technique m extrophv of the bladder suggested tlinfc 
it might be safely employed in bilatcial trans¬ 
plantation 

A discussion follow ed, in winch Su David Wallace, 
Mr J W Dowdex-, and Mr J J M Sir vw took part 

Dr Stanley Davidson read a paper entitled 
Ah Investigation into Aon-specific Therapy 
Non-specific therapy, he said, might be defined as 
the production of a therapeutic effect by the parenteral 
introduction mto the body of some agent which 
had no biological relationship to Hint responsible for 
the infection To-dav there was still great diversity 
of opinion about its efficacy, and the process by which 
it produced its supposed beneficial results w-ns st ,11 
unsettled It was behoved that ,t migM act m three 
separate ways (1) by mobilising the defence 
enzymes, (-) by producing a leucocytosis, or ( 3 ) bv 
the umversa! stimulation of all body cells Tins 
could only be produced by the intravenousInjection 
of foreign piotein m toxic doses. Protein shock m,«t 
be produced if beneficial results w^e tobe expected- 
i e , a severe local and general reaction slioid filmy 
injection of the protein It could not be mamtamed 
said Dr Davidson, that non-specie therapy wars m 
any wav comparable to specific therapy as 
measure It was weak m action, P mconX® and 
variable in occurrence, and fermionw j l , anct 

Prof T J Mackie discussed^- 1 XL 
from a bacteriological pomt of view S results 

Dr Alexander Goodall stated Dint „ 

percentage of cases miracious results D 
by the use of non-specic agents lff w °^ temed 
preparations of B typhosus m n w J 11 ®*® 111 or 

search for that part of the protein mnhwi be 1 do 1 ne *° 
therapeutically active ** molecule which was 

unprovement, which hnH s ® ho J red marked 

constant use of peptones our aged him m the 
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to intracranial licemorrhage onnjurv, whilst the second 
legarded it as a result of primary neuronic degenera¬ 
tion Little had behered that asphyxia was the cause , 
causes suggested later were meningeal haemorrhage 
(McNutt, Gowers, and Osier); prematuiity (Pnssaud), 
and intra-uteime degeneration of neurons (Freud and, 
later, Collici) Sixty per cent of the cases were 
associated with abnormal labour—difficult labour, 
piecipitate labom, asphyxia, or prematurity The 
work of Heibert Spencer, Eardley Holland, and 
others had shown the gieat frequency of mtra- 
ciamal haemorrhage in stillborn infants and m those 
who died shortly after birth Injury and asphyxia 
frequently occurred together m difficult deliveries 
The lnemorrhage was chiefly intradural and most 
fi equentlv diffuse, but might be onlv petechial Many 
cases soon proved fatal but those that recovered 
might not show evidence of involvement of pvramidal 
tiacts for some months because these tracts developed 
later Post-mortem evidence supported Collier's 
view but Schwartz had shown that atrophic sclerosis 
might follow haemorrhage Syphilis was not an 
important cause; the VTasserniann reaction was 
negative m most cases and other svmptoms of 
congemtal svphilis were absent. 

Infantile hemiplegia, Di Ward continued, was 
probablv of quite different pathology in most cases 
The onset was generally later than that of diplegia, 
and was most common between the age of G months 
and 2 vears Convulsions and febrile disturbances 
were observed at beginning in most cases These 
convulsions might be due to the same cause as the 
hemiplegia, but possibly the hemiplegia was due to 
a vascular lesion resulting from the congestion during 
the convulsion There was frequently a tostoiy 
infectious disease shortly before onset Spasticity 
might be due to vascular lesions, to atrophy or sclerosis, 
oi to uorenceplialus Atrophv and sclerosis were 
probablv sequels to encephahtis, and there was some 

evidence to suggest that this was £ Cmvelitis^ the 
due to the same organism as P^'^ehtis , the 
evidence however, was not complete and. ence 
phalitis ” was rather a loose teim T ’ l ° tl t a f'“™h 
of spastic paralvsis might he non-operatn ^ 
means as massage and re-education or eke operative 
Re-education was most important, massage miguu 
soothe hvpertomc muscles, but its effect could only be 
SSSr! tiansitory Electrical treatment was wlioUy 
undesirable The operative treatment might c °“ 
of division of posterior nerve roots (Forster), opera 
tions on peripheral nerves (Stoffel) .tenotomy, 
sympathetic ramisectomy (Hunter "® 71 L, j 
Mr E S BbentNALP dealt with the pnncipl s 

of treatment and em^asised andin 

of the tight structures and sleep was 

essential, but 

wire ^th^gyeatest; importance to 

older patients treatment should consist o P - q{ 
traimng and should ^ll eV of°?h n e g Sd Sen Both 



physical ana menwuimj^ ■operative treatmenl 
m patients who were educable Operauv contrac , 
was directed almost entirely to the rebel ldren 

tures It should oriy be not before 

with a fair degree of ed^ be made 



uot improve the sense ofbamnee»^anauuB^^"J^^’ 

lengthening, and tr »“f“°t h ods would be found 



doubted whether any tendon operation or nerve 
section was of real benefit or could restore anv degree 
of functional capacitv to the limb 
Prof J S B Stopford confined Ins remarks to the 
work done on the sympathetic innervation of striated 
muscle, reviewing the research of Hunter and Rovle 
and others m this field After submitting proof of the 
existence of the sympathetic supply of muscle he 
discussed the functional significance of the fibres 
reaching the muscles from the autonomic nervous 
system Although, he said, the theory of muscle-tone 
propounded by Hunter and Rovle had been severely 
criticised, their experimental results demanded further 
consideration and research, there was evidence 
that sympathetic deneivation had an effect upon 
muscular activity and it was necessary to investigate 
fully what that effect was It might be, as had been 
suggested, an indirect effect, the researches of 
Orbelli on the influence of the svmpathetic upon 
fatigue were significant and might lead to a correct 
interpretation of the experimental findings Several 
surgeons, said Prof Stopford, who had described 
ramisectomy as of no practical value, had acknow¬ 
ledged some effect upon muscular activity in at least 
a proportion of their cases Failure to obtain useful 
results by ramisectomy must not prevent the followmg- 
up of experimental research For theimmediatefuture 
it would be wiser probably to confine attention to a 
careful analysis of the effects of sympathetic denerva¬ 
tion, and a review of the present position suggested 
that tins might have far-reaching results 

LIVERPOOL MEDICAL INSTITUTION 


At a meeting of this Institution on Oct 28th, 
Mr G. C E Simpson read a paper on 

Obstruction of the Duodenum 
Besides ulcer, he said, there were other duodena 
lesions which frequently caused indigestion Ih 
included diverticula, involvement by 8™*™ ”J US 

flanimation from neighbouring structures, tuhercu 

stricture, and obstruction by bands + and^adhesions 
from tuberculous lesions outside the duod 
Cases of congenital malposition also occurred, 
m one of thlse, he said, he had met an appendix 
which controlled the duodeno jejunal 
referring to Nagel’s case of congenital diaphragm 
of the duodenum m a patient who served to 
the ace of 72, Mr Simpson quoted a case °i 
S which a man of & hadVd a stneture, two 
inches long, and half an inch m ffiameter.^m 
place of a pylorus In anothCT patient 
a biliary cyst mvagmatmg the wall or tne ® . 

from the biliary papilla to.the superior 
artery, where it caused obstruction, ™ 5? . 
tamed about 30 ounces of flmd^ with demente^from 
bile and pancreas and a few sto n |^ cases 
duodenal ulcer wasalsopresent In but 

the symptoms of indigestion had been enr . 
slighter years, and had then ^S n “° ha d been 
with dilatation of the stomach Flatulence 

troublesome , jjr Simpson 

Passing on to the subject of ileus, glrl of 

spoke of a case of chrome duodenal ^ othel 


was marxea nypercminw >. -_. ere good ur « 
had been males and *he results half „- e re 

patients treated by , two were done 

cured or had only slight dif , definite failures In 
recently and three he considenmu ^ pre vious and 
■new of the long-standing history were satisfactory 
associated operations, th , es ® ilosis 

All the cases showed enteroptos^ ^ ider bands from 
Mr Simpson then went on t duod enum and 

the call-bladder and ducts ^ attributable 

to inflammation, such banas, n 
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REVIEW'S ANl) XOTICFS OP BOOKS 


[Kov 20, 1020 10G7 


crow again. ospociallv if the cluhl pet*' mix of the 
exanthemata 01 anj diseases, mxolxmg the naso- 
jili.uxnx, such as diphtheria oi mumps as the liipli 
tempcratuie accompnininp these diseases mahix the 
idenoul tissue livpertroplix " Thtre follows a 
lustoncal summarx of the dexelopment of ie-educ.itix e 
methods, especialh that of ltard and the oral met hod of 
UrbantsclntsUi and the Zuud-Butguet uisti uinent is 
lenchcd just lulf-xxax through the booh a small-seale 
lllusti it ion of the apparatus is included, but «i di lgi uu 
on i Hi get scale would ha\c been a \nltinblc aid in 
following the text The inst turnout is ait anted hi 
electimtj and is capable of produimp, in then dO'iicd 
mtensitv sounds extending ox ei li\e octal es passing 
through all the xibntions from 80 to 3‘>00 , these 
sounds nie conxexed to the <>ivs lix lar-picee-. like 
those of a telephone and it is theie-educ it inn bv these 
sounds xxInch forms the tuatment Both ear-. nie 
treated sepai itelv, three to six minutes at a tune dailx 
or twice dailj , if no linproxcment results uftei 12 
tieatments the case is pronounced hopeless, if time 
is unproxenient the full cotnse of 30 tieatnients is 
proceeded xx ltli Improxement lasts as a mlc from 
six to nine months xxlien anothei course is lequued 
This is of course, a drawback, but, if unprox-eimnt be 
considerable, no deaf patient will giudue all the time 
and nionex he can spare 

The booh adds little to the author s papel. published 
m Tiil Lxs'crr last xeai 1 , lie then pax c his i L pnit of 
100 cases treated, dixaded oquallx- between casts cf 
non e-deafness chronic otitis media, and otosclerosis , 
of 34 nerxe-deafness patients 2S nnproxed. of 33 otitis 
media patients 22 nnproxed and of 33 otosclerotics 
1S linprox-od It is not iceabic that nerx e-deafness pax e 
the best lesults, and it is ditllcult in the absence of 
details to lealise of what hind of ncixe-deafness the 
34 cases consisted , Dr Catlicait specificnllx- saxs that 
he has not included anv cases of neurasthenic deafness 
or ana- cases caused by drugs (such as quinine oi 
nicotine), or by sx-pluhs oi duo to war injuries, anil 
xy e presume that he has excluded historical cases 
Outside these categories ncix e-deafness is not xeiv 
common except among boilermakers and kindred 
trades His list includes two girls of 9 and 12 xcars 
of age , further details of these cases would Imx-e been 
of interest Dr Catlicait further allow-s no tests to 
be of any value except the x-oice and tlie w luspor He 
tells a story of an otologist xvhose wluspei xaned 
greatly befoic and after treatment , we arc sme that 
Dr Catlicart s x-oice is under better control than this, 
but it is not an exact method, and w e wish tint resulN 
coud be toted xxitli greater mechanical accuracy; 
could it not be done satisfactorily mth the audio¬ 
meter an mstiument already described m 
columns’ (The Lvxcct. 1925, 945) m OHI 

4Ve do not xvish to be too critical of a coraniu-itn 
untried method, though it involves a great cxpendituie 
of time on the part of aunst and patient, these arc 
not insuperable draxvbachs to anv tieatment, pronded 
it can be proved to gix e adequate relief m a Sidle,ent 
propoition of cases u 

Dame Loris \ Ai dutch Bl.vkt 

By Lord Ridhett London _, 

Stoughton Ltd 1926 Pp o° * Cs dd " d 

Lonl Riddell m writing this short biogmnhv lias 
aimed at rex-eabng the subject’s personality 
xvhat she was as well as xvliat she did and af 
how s he uns affected bv her su^.^^f 
result is a sympathetic piece of wort- 
xolume winch Dame Louisa Aldrich sn,a ,* 

and admirers will like to posses TherW,J n0ad 1 
her parentage and ^ ^ 

unusual aptness for the manner oTIromnn Hat 
-he became, and we can see liow almnsf 
she turned to the profession of medicine 
the best chances for the realisation of 
An exceptionally successful careei m the 2* V*™ 15 

ft-aa t «!sa? 3 ^g 


Hospitals In 101 f she was elected to the post with 
which her name is most e'osclx- associated that of 
De in of the Ixmdon (lloxnl Free llosjutnl) School of 
Medicine foi Women, and in (hat tnpacilx-sheproxed 
herself an ndnnrable administrator a great poison at 
committees, and, to the considerable suipiise of liei 
colleagues, a financial adept who could make liei 
tin ones of progress keep in line with the mess ige-, 
of hookkci pmg and of balance-sheets How the 
school prospered under hei how honours came to liei. 
as well ns the more intimate aspects of hei character 
are well set out bv lsml Riddell in i sketch wlncli 
as is explained in a prefalorx note has been dehhemtelx 
made a shoit one, but is none the less xixid and 
complete within its limits 

Roi xtoi x Inti rrri-txtion 

Third edition Bx George w Iloivrs, M.D 
■Uid lloxx vrd 12 Rrnora's J( )) London Henri- 
Kimpton 1920. I’p ,!2(> 21s 

Tit I- ext client little hook has now reached its thud 
edition The le-susefulillusfiafions hnx i been leplaced 
and a eonsideiable mimbci of new ones linn been 
added s 0 thnt thex now form a x aluable adjunct to the 
1 1 xt I’m t s of t lie t ext hnx e been rex iscd and a genci al 
account of Ginhnm s method of gall-blnddcx inxesti- 
gation has been included In the cliaptei on cliest 
wor k some nicount is also gix en of the use of hpiodol 
A cliaptei on Fluoroscopic Technique and Piotection 
has been added 

Tins is one of the best mtroducfoij text-books on 
radiologx (hat we know , the authors liaxo gix on a 
cleai account of the xanous i.adiologic.al methods 
emptoxed and of (ho pitfalls that await the unwarv 
whilst mh pi,singly little lins been omitted Tlie 
bibltogiaplix at the end of ench chnptcr prox ides foi 
those xvho require a moie detailed account than it 1ms 
been the authors intention to gixe 

JOURNALS 

The PitnscRinrn foi Xox-embei is a special number 
dex oted to rlieumntic disease, w ith paiticulni emphasis 
on then economic aspect The prefatory* part, 
lecogmses that the term includes affections of a 
substnntiallx diffeient clmracter, that tonsillar seps,s 
plaxs a prominent part in the .-etiology of acute 
i ienmntism and that tlie treatment of cliromc 
rheumatic diseases in general is entering on a more 
hopeful phase The suggestion is approved that eveiw 
large citv ought to pixmde institutional tieatment 
wheic ihcumatic children can cniov sunlirw lni 
fresh air with controlled rest ovTmanx^ onths 
Chronic iheuraatism is icgai-ded ns having 
climatic distiibution, hence an effort should be made 
ta compensate unfavonraWe climatic mfluenc“ — 
Dr M B Raj descubes the inflammatory connective 
tissue reaction chaiacteristic of fibrositis/tlie nodules 

\ nrviner in sivo frftnt n Inrwn . 1 _*. ,* ruihiics 


1 The Lancet, 1925, j, 9G8 


utuL vnese nomues and *> x 

circulation of Ix-mpl, Fibrositis Ho adnu^ S frce 
veritable pitfall to the cniele4 18 a 

Wuting on osteo-aitlintis. Dr G L * p lan -~ 
attaches impoitancc to the obserx-ntir.,, 
svnox ini fluid removed from tlie knee-iomfc*^ stcvl , le 
case sets up degenerative changesi wh<^mw!£i enr I r 
the joints of an expenmental^animal t mto 

stratmg tlie piesenco of toxic subs^m™/ ar 

shortening the period' of °resfc in P lWl C lla | mful Jy 
carditis shows a piedflection fm <'i™i2 >cd ’ e ?' ,cmn *'>tic 
classes who hx e m damn °l tha 

lesidential hospital-sclioS P is the bes^ff tl J em a 

vetexolved—Di J L LlexrU^ afte i', treatment 
between goihe and rlienmiti2 discusses the relation 

acute lheumatism m the child of founii tllat 

me cmitt of a goitrous mother 
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JUbtdtrs attft Jtoto s of looks. 

The Functions op the Body 

An Outline of Physiology By V. H Mottram, 
jVI A , late Fellow of Trinity College, Cambridge, 
Professor of Physiology m the University of 
London London Nisbet and Co, Ltd 102G 
Pp 2G0 7« 6 d 

Prof Mottram points out in the preface to tins 
volume that it aiose partly as the result of a deter¬ 
mination to give students of medicine at the beginning 
of their physiological course a bird’s-eye view of the 
boundaries and lmpoitant featuies of this science as 
a preliminary to a more detailed survey His original 
conception, however, has been somewhat altered 
into an attempt to put the modern views of physio¬ 
logists in a simple and untechmcal form in winch 
thev could also be understood by a larger public 
The volume is now intended theiefore, to serve as 
an introduction to phvsiology. not for the medical 
student only, but also for students of nursing, domestic 
science, teaclung, and massage and for that section 
of the general public which is eager to know something 
of the wav in which the body works The book is 
■divided into eleven chapters, all of v hich are written 
with a gift of expression and wealth of example and 
analogy calculated to hold the reader’s attention and 
interest without imposing upon lum the exhaustmg 
concentration necessarv for the digestion of large 
modern text-books The study of function proceeds 
in an orderly sequence from that of the nervous 
system, sensorv and effector apparatus, through that 
of food, its digestion, transport, oxidation, and 
excretion, to an account of the reproductive svstem 
in the lower and highest forms of life One chapter 
is devoted to a study of the internal secretory organs , 
and the manner in which the secretions of these 
glands correlate the various activities of the animal 
and integrate them into an intelligible and purposeful 
whole is clearly described A short summary is 
appended to each chapter, and references are given 
to the more advanced treatises pertinent to the 
subject under discussion 

The salient facts of physiological knowledge have 
been gathered together in a small compass and have 
been placed before the reader in an entertaining 
manner. The result is a volume as delightful as it 
is informative -- 


Handbook of Diseases of the Rectum 

By Louis J Hirschman, M D , F A C S , Professor 
of Proctology, Detroit College of Medicine London 
Henry Kimpton I92G Pp 403 30s 

This volume begins with a practical account of 
the anatomy of the tectum, followed by details of 
methods of examination Among those illustrated 
is the inverted or Hanes’s position for sigmoidoscopv, 
which must be extremelv unpleasant for the: patient 
the need for it does not seem clear when the Knee- 
chest position is so satisfactory The motto of this 
chapter, and in fact of the whole book, « that the 
slightest rectal symptoms necessitate a tlioiougn 
examination if mistakes of omission are to be avoided 
The technique of local anaesthesia is clearlv described , 
the author prefers a 4 per cent solution of novocaine, 
or 4 per cent quinine-urea m cases where suturing 
is notrequired Sacral ansesthesia, using 30-00 c cm 
of 2 ner cent novocaine is advised for the more 
extensive operations and has apparently 
a high percentage of good results Constipation and 
obstipation are discussed and the operation of rectal 
-valvotomv for section of hyperti opined Houston s 
valves is stated to give satisfactory lesults m suitable 
eflef Th« operation is not generally accepted or 
^eRsedm tbS country In the section on pruritus 
am the geneial failure of treatment bv vaccme^as 
bv Dwight Murrav is admitted ±iie , 
a ^ v f which is recommended of undercutting the 

operation which is re mclsIons antenoi and 


a good modification of Ball’s operation, it would 
appear impossible in this modification to section 
the sensorv nerves of the anal canal up to the level 
of the external sphincter, which procedure is the 
essence of the Ball’s operation 

In deahng with the treatment of fissure and abscess 
certain points made by the author call for criticism 
Hie deep, narrow “trench” which the author leaves 
after incising a fissure must cause the patient more 
post-operative pam and difficult! of dressing than the 
flat, shallow, lozenge-shaped wound In regard to 
opening abscesses m the perianal region, the old 
advice to make a single straight incision, packing 
with gauze and subsequent daily separation of the 
skm edges, is here proffered ' The wide excision 
of skm margins leaving a large circular or oval wound 
is a much bettei and more certain wav, and far less 
painful to the patient The chapter on fistula contams 
some good radiographs of fistulas after injection 
of bismuth paste, but for the most part the photo- 
giaphs illustrating tins subject are unsatisfactory, 
and would be better replaced bv diagrams Although 
the author admits good results with the injection 
treatment of internal piles, with not more than 
25 per cent of recurrences m from one to three 
years, he now prefers removal under local ansesthesia 
as being a more satisfactorv and surgical procedure 
The technique is described A chapter on dysentery 
is contributed bv Dr John L Jells The major 
operations, such as those for cancel of the rectum, 
are not described, the book being written solely to 
describe methods of diagnosis and treatment that 
can be carried out m the consulting-room It is 
unlikely that m tins country some of the operations 
illustrated, such as for prolapse and fistula, would 
ever be done except m a hospital or nursing home 
Perhaps we are fortunate m that our patients are 
mostly willing to submit to a less ambulatory line of 
treatment 

This work is particularly valuable in showing the 
possibilities of local amesthesia in proctology In 
tins country many cases of rectal disease operated 
upon under general would be better done under 
local anaesthesia For instance, m operations for 
haemorrhoids, post-anaestlietic vomiting may cause 
the formation of large cedematous tags at the anal 
margin Details of the technique used are clearlv 
set out The book is a record of the views of an expert 
proctologist winch will be read with profit bv 
everyone interested m the subject 


Chronic Deafness. 

The Treatment of Chrome Deafness by the Electro- 
phonoldc Method of Zund-Burguct Bv George C 
Cathcaet, M A , M D . Consulting Surgeon to 
the Throat Hospital, Golden-square London 
Humphrey Milford, Oxford University Press 
1926 Pp 88 4s Qd 

Dr Cathcart begins this little treatise with a good 
and spirited defence of empiricism, as distinguished 
from quackery, pointing out that it is possible to jure 
a disease of which we do not know the cause and that, 
conversely, to know the causation is not necessarily 
to know how to cure it But he rather spoils his case 
by the overstatement that the members of the medical 
profession “ are often afraid to try a new treatment 
lest their fellow members should hale them before the 
General Medical Council for qiiackerv 1 ins is 
wrong, and Dr Cathcart should know that no medical 
practitioner could be so “ haled ” me l el ^, A ° 1 Ar „ I 3?”? 
a new treatment—indeed, a section o( the Mescal 
Act 1S5S, expressly contradicts such an interpretation 

of the Council’s duties concerned with the 

The first part of the booh is g insisted 

prevention of deafness, the chu* thoIongh 

upon being the more frequ frequent incision 

removal of adenoids and t, 116 ™°!Lt m 5ujshed from 
of the drum m catarihal as ground 

suppurative otitis The nnthoi , ° jeU a sentence 
here, but damages his position en0I ds sometimes 
as tins “ It is also true that adenoiu 
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THE LAHOET. 


ZOXJDOX SATO HD AT. A OVi:MBrH 


THE MINERAL ELEMENTS IN NUTRITION 

Is i ruent (hulwitk IciMin* Mr lloni i.t I.iik 
rvuiwcd tl«> pn-< lit •»! it*' of -iitntifii nm-tig ltmn 
into problem- of .iiinii il initntion A- (liiirmiti of 
tho lioird of A gru.ul tun for Motl mil In* i- m .h>-i 
tmuli mth tin work whith 1- being done it n-<«inli 
ruitr.- then, mid In* i_\ulentl\ In- 1 I -0 1 wnl>| 
knowhdge of -millir work m otlnr <ountrn- Hi- 
lodtm nnv lorm to m.itn 1- i rmlition both a- 
rogard- tin* prox.ihme of (Idnu*ni\ di-c im - in tin 
-on-o of iniiunl ill fun net is Mr lloni t t t«rim 
• lueflx ii-(- tin term mnl as regnal- tin* iniotint of 
infonintinn llret.h icoimuht.d of tin* < iu*e- of 
tlic=i* di«oa-<- m nnini il- ami tin* mo ins of ]>r* \ < utimr 
them It appear- tint not onl\ artificiil dirts u-id 
in inoilem mten-iM* firm prutice lint al-n mturil 
picture- an* often of a composition altogotIn r un-mted 
to support the deni mils of growing animals or tin 
dnm of lactation on account of iii-ufiint n< x of 
calcium, phosphorus, or pome other more mu element 
Experiments it the Rowett Rc-earth Institute, 


iomlilioii- Ink of nt.imiiis, lack of sun-hmi and 
Ink »f him, it i- fur to point out that a ionilition 
ri-imhhiur rnkd- inn he produced or axoid.d in 
firm mini it- l.\ illering the proportion of mmeial- 
in the food and tint the Eowett Ec-eanh Jn-dtuti 
In- shown the etr.it of sunshine in healing rnket- 
to hi hound tii. with it- efl.. t in m. r< num tin ,bs„n>- 
tion mil iifih- it ion of tin . ileiiim the food \- 
"ir Emu pt f.t t u. -at- milk is , perfed food But 
nnm duldrni in f. d not on hiim.m milk hut on 
...w - milk and mu s milk, .umpired with human 
milk < out mi- more eal.ium, lint 1.-s iron Eurth. r 
it i- oft.n -nppleimlit..1 from an carh a-o witli 
hlirhhntim.l .er.il produ. t- contamni" fifth oi 
m. iron Is it not po-sihh that one of the .an-. - oi 
mi mi. . omlitioiis in infants , v he an atinl 
diortiire of iron in the food’ The qu.stion of 
win tlur-ro.tr. is due to defi.ienev of mdint is In no 
m< in- m 11 led, lint the n-ults *,- f, r a- thca -o on 
doim -tu uiinial- and human beings an m een. ral 
airmment .ml -ten, to point ton poss.hle'iodme 
d.fi... nev in certain areas It ,s p ret ft certain tl, it 
tin damrer of mineral defirienca m the diet is ],« 
in the ca-e of human bongs than in the case of farm 
animals hut there is iimloubtedla much malnutri¬ 
tion suggest no of quahtatnc errors of diet The 
rtsunbhncc between these conditions and the con¬ 
ditions arising: in animals on diets deficient in mineral 
elements is suflicientlv close to suggest that deficiencv 
of minerals max be one of the factors invoiced* 


summonsed fix - Dr .11! Oiut in a jmmdential ad.lress ^ uU be more likely to nZZ 

to *a section of tlie British Association m 1925 show Il’ll’nme C fhe U food £""^ lt,ons restricted diet In 
that the addition of June to the food of pigs on a diet , ... “ ' ' ‘ riimd Ld , 1 r° ,af , ed besic Z e<1 Population 
deficient in this element maa double the gam weight „ er ?L 0 r e moT : c h Mjr to be 


V1X.IIH ill *11*1 a UDUIlir l IIV till HI villi'll l ,11 lmlnnoo^ ♦l.o.a , -~ UL* 

in a pa on tunc and similar expenments ha Mr ‘ . j A ,,, and ovar-tune is always 

ArsoLD TmiLEr lii '•outli Africa make* it clear tint 1! S m 3 ” 4 disease, in particular 

the feeding of small amounts of bone meal to cattle R 1 dren and nursing mothers 

grazing m an atva where phosphorus is deficient m S „ 0(1 the mo^mc content of the 

the pastures wall treble the gamin weight Elements ^ retake „f Gc ™ an T s ln 10H-1S The 

other than calcium and phosphorus nnv also be * J. , n £lT? bo ™ s , and iron was 


grazing m an area where phosphorus is deficient m " V- ^organic content of the 

the pastures will treble the gam in weight Elements Gennans m 1917-ls The 

other than calcium and phosphorus nnv ,il«o be in ?oi ><! P!in n,S and lron n«s 

deficient Thus aoung pigs seem liable to sulTer J* . " * ® 1 and 0 089 respec- 

from deficiencx- of iron, ami deficiency of iodine 1 4 472, and 0 154, tlm 

appears to be accountable for sea-cral different n L„-,hi v L. , ° Greenwald has suggested 

patholopcal conditions in addition to goitre In t ,' f nn ,i' n ? e , ln t le inorganic content 
short, as regards firm animals artificial dietaries .are „ nl] , nfinll f . , e * ,f| u some influence on the 


4 JI VUU111IIUI4& ill .lUUUlim lu III f r i mOT- lio»- 1 J -conrent 

jbort, n*5 regards firm aminal« artificial dietaries .are t f * R oine influence on tbe 

hkely to be deficient m one or more liKjnramc elements f j i in ‘ ^ ls possible that in 

Particularly calcium and there are large areas of L ’," o an d,etef,c, s little attention has 

Bie Empire where the natural pastures are so deficient j J t ™'uranic elements in the food 

ln oortam inorgamc elements that they cannot ^ ve mteresnng rcsiil^ 011 “ t0 tIus snb I ett xvould 
wipport m health the anmials grazing on them c mtercsring result- 

These data support Tiieieep m hi« view that at --—----- 

Jtl *t m respect of farm animals mineral deficiencies TMrnMir tav axtt-> 

arc of much greater practical importance than iw-uivit-iflA AINU EXPENDITURE ON 
xitanim deficiencies PROFESSIONAL TEXT- BOOKS 

How does the linrt-r stand with regard to human Expenditure utxrn his t , 
dietetics* It is a striking fact that wc have no very no means a negligible ltem^mfh^°iral hbrarv is bv 
defimte idea of the amounts of calcium phosphorus the average member of a Ieamed tlle ? aIance - s heet of 
Ron, or iodine that are required bv a growing child can share the disappointment oflalr i° n Doctors 
°r a nursing mother or of’the amounts that are recent failure to persuade the mcmrirft 31 a so J JC, t° r s 
supplied bv eUfferent human dietaries Sir Robert permit deductions for the wear auf: " 0 iaties 
Greig points to the increa ed consumption of cheap b 'T' b °° ks for the cost of retScm^oh^ A 18 
tarbohTdrate food.- and higlilv-refined foodstuffs contention 4JbS S °I) d 1 ¥ r th ^°^tors 
Dietaries mcluding large proportions of these foods ] ets the trader iT 1 tbe Income-Tax \ct 

and httle milk or \egetables shoidd presumably respect of tbe dimi^sh^f re f sonable deductions* m. 
he placed m the same category as artificial farm plant bv reason of wear anJ T ne of , h* 8 macVnerv or 
rations, for ther are deficient m calcium and possibly m estimating his trading urnrt 15 “ aIso a^ows him , 
other minerals * It seems probable that malnutrition the expense of replacm" ob^lif^ ST S ? ,ns * to deduct 
in children mar arise from this cause In the poorer "*s f year s Finance Act declaTWi P ^i °J, “achmery. 
classes, whose children are most likelv to be fed enjoyed by the trader °° nces - 

clneflv on such foods both stunted growth and rickets The solicits ver^c e ^° yed 

are common without dogmatising on the relative machm^-^r nW ^ llb rarv was part^tr* 
parts played in the causation of rickets bv hygienic lather, some P if .V°p the ptu To=es of his prof^ D ^! 
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may be rebellious to salicylates but yield rapidly 
■when thyroid is superadded Iodme prophylaxis in 
goitrous regions wul, he thinks, dimmish also the 
incidence of acute and cardiac rheumatism—Dr 
A G Watson has found ultra-violet ray therapy of 
much benefit in rheumatic conditions, and Dr J B 
Burt considers that natural mineral waters may have 
a specific action on certain forms of rheumatism 
The sjmposium ends with a memorandum on spa 
treatment for insured patients 


TOBIAS SMOLLETT AND THE HUNTERS 1 


It is curious that a wiiter, as original, and, indeed 
famous, as Tobias Smollett, should have been so much 
of a mystery to his own generation He wrote little 
of himself, although in one place he demes that he 
has been personally through the blackguard scenes 
winch he describes so brilliantly in his novels He 
declares hims elf no fnend to the Bohemian-ism about 
him A man of family and, for his day, well 
equipped in education, he is neither a Pickle nor a 
Random, but much of a Jeiry Melford—we trust 
that Humphrv Clinker is still familiar reading But 
he suggests Grub-street in his perpetual monetary 
difficulties, and lus few discovered letters tell us httle 
abcut lus life save that he is for ever trying to raise 
loans 

The letters, some 74 in number, counting the 
description of a letter known to exist, have been 
admirablv reproduced and annotated by Prof 
Edward Noyes, of Yale University Many of them 
are addressed to medical men—-Dr Macaulay, the 
husband of the lady historian. Dr John Moore, and 
notably to the brothers William and John Hunter 
The longest of the letters is, indeed, addressed to 
William Hunter, and one of the best shorter ones, 
reproduced in facsimile as a frontispiece in the present 
volume, is to the immortal John The Hunters were 
his friends and patrons, and Jesse Foot, m the malicious 
way which he employed always in dealing with the 
Hunters, has suggested that Smollett wrote much of 
their work, not only in the Critical Hcvicic during 
the controversy with the three Monros, hut at later 
dates “I only attribute the keen conduct of tne 
disputes on the part of the Hunters,” says the pleasant 
Jesse m lus “ Life of John Hunter,” “ as they are to 
he found m the Critical Review, to the disinterested, 
assistance of Smollett. I do not mean to be under¬ 
stood m saving that Smollett extended his services 
further,” adding immediatelv “ this episodical digres¬ 
sion does not impair in the least the force of my 
general assertion, that John Hunter never 
author of any production which appeared under ms 
name ” The physician-novelist figures m a very 
clever sketch by Barber Beaumont, which is one of 
the satiric illustrations to Foot’s own 
“ Life ” now in the Wellcome Historical Mus 
He is shown writing to the dictation of Jota Hirntor, 
who stands anxiously at the foot ofatablewlnfe 
William sits by also apparently much mtoirest^ 
The likenesses are excellent and the cartoo 


“ Rve C ve^ mTerestmg letters to Wdham Hunter^ 
reproduced by Prof Noyes, the ongin^sbemg 
the library of the Roval College ofSurgeo ^ 


the library of tne novai uonege .. 

England, contain accounts of hm 
qmitli of France in search of health He casco 
Nice the climate of which suited his constant cough, 
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goat s milk He suffered from an' obstinate nicer 
was very rheumatic, hut was supposed by Fizes to be 
phthisical, but Smollett calls Fizes, though he enjoved 
a high reputation as observer and therapeutist," an 
old sordid scoundrel, and an old woman into the 
bargain ” Wllham Hunter was a generous benefactor 
to Smollett, and upon a letter of the latter containing 
a promise to repay a loan of £50, William writs 
“ In case of my death I desire mv executors mil not 
make any demand upon Dr Smollett, because I sent 
the money to him as a present, never mea ning to take 
it again ” “ It is pleasant,” comments Prof Nove>, 
“ to record tins passage of friendship, and to show 
that Scots may be generous as well as thnftv 1 " 
In August, 1763, Smollett writes to John Hunter 
from Boulogne, signing hims elf “ with the most petfect 
Friendship and Esteem, Dear Doctor ” The MS of 
this interesting letter is, like many others, in America, 
and is the property of Prof Tinker, who is an authontv 
upon Smollett The novelist refers to John Hunters 
friendship with the Earl of Hertford and desires him 
to present “ my most respectful compliments to him, 
ana let him know that the books are restored ” Lori 
Hertford was English Ambassador in Pans, and had 
been instrumental in getting Smollett’s hooks, 
impounded at Boulogne, restored to him 

In another long letter Smollett says that tins is 
the twentieth day that he has bathed in the sea, 
and later on refers to John Hunter as a hook collector 
“ glad to have every cunous book on the face of the 
Earth But I should he afraid of sending you some 
Books,” he adds, “which you may have already” 
John Huntei’s books were probably embodied in the 
sale of his effects m 1796, which his widow was dnven 
to sanction in order to support herself, in the two 
sale catalogues of that year setting out Mrs Hunters 
curiosities and hooks, we find dictionaries of vanous 
languages, classics such as “Don Quixote” ui an 
old edition, and learned works of all lands, ohviouslv 
of Hunter’s collecting It was John Hunter who sag 
gested that the Library of the Corporation of Surgeons 
should be started, and he proposed sending books to 
it winch have never been traced in the Library of the 
Royal College of Surgeons There are some 500 items 
in one of the Ann Hunter catalogues of books now in 
the British Museum, and it seems quite incorrect to 
suppose, as has been done, that the volumes were 
negligible or nearly so 

In a grimly humorous short letter to John Hunter, 
dated from Leghorn m January, 1771, Smollett wu* 3 
lus body to the great surgeon Subject to Mrs 
Smollett’s consent, he says, “ yon shall receive 
my poor carcase in a box, after I am dead, to be 
placed among your rarities I am now so dry ana 
emaciated, that I may pass for an Egyptian mummv, 
without any other preparation than some pitch ana 
painted linen, unless you t hink I may deserve the 
denomination of a curiosity in my own character 
The letter is cited by the lrte Thomas Seccombe m 
the “ Dictionary of National Biographv ” Mr 
Seccombe’s remains the best-known life of the medical 
novelist The letter is, perh ps, one of the first oi 
those sent to the conservators of the Hunterian 
Museum from persons anxiois, in the interests oi 
science, to leave their bodies to the Museum There 


1 


1 " 


are several of these missives among the papers 


left 


by Sir Richard Owen, but as the senders probably 
died where their wishes could not be attended to 
the bodies were to all appearances not delivered in 
Lincoln’s Inn-fields PuJf Jeffrey Bell, the com¬ 
parative anatomist, actually tett his body to tne 
College in 1924, and the skull of this,° n ®®, 
character now forms nart of Hunte collections. 



health had greatly improved^ hI> aeaLtl be ta , fcs 
letter written a month beioiy ^ Journe v an< j f 
lightly of undertaking an ‘barrel ” oi wine for a 
wanting the “ best pait of a- 0 have been an 
dinner party Tins, however> phthisic 
instance of the false eupepsia Y G I*. 
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Kowlatt said not one person m a hundred would Certain S A“J® ° f esceptlona l occurrence 
•claim that the boohs of reference on his shelves could vinhl^rTti ei i C ? observers found the virus still 
be called plant 01 machinery He agreed «fat the suffenn? f^the in ^ ch 

cost a lot of money. had .^ een confined, most 


boohs used by- professional men cost a lot of money! refardThe^ru^o dl 1 sease 1,ad been confined, most 

nnnnn? f °*l? d bimself obhged to dismiss the solicitors occasionally in tlietnne ? S x? tle nas ° p barvnx and 
appea 1 with costs 01 ^ the £ onsi1 , Numencallv the susceph- 

AYhat does “plant or machines ” mean m the CJ™?®* 0 ** f commun itv is smaU, 

* motor-car for J?J™*** at J esathan 2 P« cent, and 


ctra one replacement; ot broken mucosa ' I 1 Lue P arc 01 

bottles—-these are items foi which the practitioner canable of- „fLi ?oretl °? s Certamlv, a substance 
■should claim to make annual deductions on the score th?« eutrahsmg the virus has been found in ■. 

°f wear and tear, due regard being had to necessity and carrier? maf nm 1 « V nasop , hal Tngeal mucosa _ 
Tathei than luxurt, and to professional rather than absence of ? their contamination to the .1 

private and personal use No great number of legal ^g, ut rahsing substance The method ~ 

decisions enlightens the interpretation of “planter iidLt^muci^or^f 1 ? on tact, droplets° f 1 

machinery ” in this connexion, noi is the acute and atical fo?th?™«^‘ laden dust ~ ls sfcl11 Problem- -j 
-.— — — " - and its ?co^?™L“ " UC ™ SC °P 1C ^entificahon - e 


uwt xa uutj acute ana 
•experienced mind of Mr Justice Rowr vtt dependent 
•upon decided cases m revenue matters One of his 
own previous decisions, gn-en in 1915, refused to 
allow Lord Dtrby to deduct annual depreciation on 


the active lives of twosSalhons at m a mcmg StMv^lfe ? n T? t,cs *° the nasal mucSsa as of 
stable The life of a horse, said the learned judge affect ^L 1 ™? i °!. sible tha t they mav 


nnA x.- " muca uixui-uscopic laennncauon 

r' rec °gnition reqmres inoculation into monkevs - 
l.l,;„!?! nCa mai i a &ement of the carrier has been -“ 
r ran * me the 116x1161 school regards the -- 
ant i se Ptrcs to the nasal mucosa as of _~l 
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stable The life of a horse, said the learned judge, 
lias a noimal average length, like that of a tree, m 
xhe course of nature , ownership of it is an investment 
m a naturally wasting security, loss of usefulness 
due to old age is not wear and tear In the face of 
this decision it seems hard if a costermonger cannot 
•deduct for wear and tear to Ins donkey, or a carrier 
.m respect of lus horse, since a ferryman could 
presumably make deductions in respect of lus boat 

Jn extending the concession for wear and tear to “V c UU11U1CU «m nave met anu 

professional men. Parliament must have realised that old S «nd °« the 7 are ™ re thaa 4 or 5 Tears ' ' 

the>r “plant” would intrinsically differ from that ,n snhnnli?n^f t e .i, S fch< : r . efor 1 e "abkelv to be dangerous ; ^ 
of a butchei, baker, or candlestick-maker Learned a. ? n lfc has been uncommon amongst, ; 

professions need the equipment of learning The populatl ? n fol a long period These 


a “f a f unfavourably the destructive properties of the 2 
nasal mucosa and to that extent be even objectionable ~j! 

One attack of acute poliomyelitis protects against i-. 
a second, and, as we have recently pointed out, 5 there -i 
i s , reason 40 suppose that the general lmmumty of 
adults and older children m this country has been ' a 
acquired by exposure to mild infection In a com 
munitv wheie this infection is easily picked up it is Izl 
probable that most of the children will have met and 
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professions need the equipment of learning The 
wear and tear of a book is as obvious as that of a 
boiler-house Traders are presumably allowed 
deductions foi machinery rendered obsolete by new 

inventions or bv the accessibihty of fresh sources ri „ pv , K „. ,, ... „ , , 

of power Why should not a professional man’s " the middle of Octobei a number 

professional library be “plant or machinery” for BrosrfrtmrB and+>?« poliomyelitis were reported m-j 
winch income-tax deductions can be made when boarchn^-schnnl* f lg ^ bour ^ lood ’ man J, of tliem V 
existing treatises are rendered obsolete by the passing question arose Shnifw fif y S i° i?i 0lS v The . , urgen ^ ) 
•of fresh laws 01 the publication of fresh scientific On the ad?ee ® hou]d th6 cluldren be sent home ? t 
j -^ — 1 -• , ,,,, •-, ua ane aavice of Loid Dawsox and Dr James • 
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assumptions may explain whv school epidemics have 
been so rare m this country, and their ranty m turn 
explains why during the last few weeks different 
authorities have taken opposite news of the problems 
they piesent About the middle of Octobei a number 
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CoiJCiiER it was decided that they should not Dr 
, °* Broadstans, appealed to a group of 

schools affected to fall in with a policy of strict 
l£ « * lon \i.? n ^ ea °h of them did its best to cut itself 
° j ,^ ow ? The pupils were daily inspected 

ana those who showed the slightest illness were at- 
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discoveries ? Not long ago it was held that a medical 
practitionei holding various official appointments 
was not allowed 1 to deduct for income-tax purposes 
the cost of annual subscriptions to professional 
societies, though the expenditure was reasonably 

necessary for the efficient discharge of his duties ana C nose who showed the slightest illness were at 

So stands the law, and now no deductions null be once removed, general meetings—as for chapel- 
possible in respect of .the professional mans library were made as short as possible , the cluldren were kept 
unless the Income-Tax Act is amended a good deal in the open air and they were made to 

gargle their throats thiee times a day with weak 
ir .,n,n r ttto tm ccmoi c antiseptic Informing circulars which we reproduce 

POLIOMYELITIS IN SCHOOLS on page 1085, were sent to the parents, nearly all of 

Acute poliomyelitis may occasionally be trans- ivhom allowed their children to lemam at school, 
mitted by flies oi dust, but it is generally agreed that although, of course, they were not asked to agree to 
oread mainly through earners, and this course against their own judgment The result, 
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•4>he infection is spread mainly through earners, and «uis course against their own judgment The result, 
the time is appropriate to summanse the excellent in this instance, goes far to justify the bold action 
.short chapter on this subject m Dr K C Paul’s little taken, dunng more than a fortnight no fresh case of 
book on “ The Carrier Problem ” 5 Every case, this poliomyelitis lias arisen But it does not m itself 
section of the book suggests, of poliomyelitis is f“OW that the totally different action taken last week 
regarded as developing from one or other type of ^7 . t .! 1 ? ( i7 fch , OI ' ltl , e f at Y pp ; ngham h aD if 

.carrier—contact or convalescent Contact earners ° f J ud ^ ent , At 6ach place a p!rf3n^?“? s, J blIltv 

I was incurred m otyIpp t,n cram certain aavantages 



in 

110 cases 
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°i P™P ert , v — had . become obsolete tagthe mumtywere all infected bv a carnerfrom an infect' 
pa^fc rear owing to great changes m the law The household in a distant locality S Fleets l 
sum at stake was only fcS, but the General Commis- however unable to demonstrate ’bv animalmoculati " 
sioncrs refused to allow the deduction, and they have the long suivival of the vims and believes ft'"' 
now been upheld by the High Court Hr justice endunng carneis aie of exceptional occurren ’ 
Kowlatt said not one person m a hundred would Certain American obseivers fmind the vim “l 

f,^n h a t i 1 he J ,0 ° kS ° f r ferenCe ^ U hlS ™ ble m the dust o£ «« sick-room m which pat, ei - 

be called plant or machinerv He agreed that the suffering fiom the disease had been confined, me - 

nnoiTR iicpH liv rimfpcsinnnl man /»Aef o ,__ j _ _ _ , ,, _ * 
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T,.STfff \T a iT 1 i C0Sfc a of , m T e; T’ le ? ard the as living ,n the nasopliarix a 
but he found himself obhged to dismiss the solicitor’s occasionallv in the tonsil Numencallv the suscep 


appeal with costs 


bihtv of the members of a conimumtv is sma 
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miafc does plant or machinery mean m the C Hkrmaxx estimates it at less than 2.per cent, a - 
ise of a surgeon or phvsician The motor-car for attubutes the defence against infection to local prot< " 
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visiting patients, the surgical instruments and the tive action, natural or acquired, on the part of t ' 
surgerj fittings, even the replacement of broken mneosa and its secretions Certamlv. a substan £ 


surgery newngs, e\en cne replacement ot broken mneosa and its secretions Certamlv, a substan - 
bottles—these are items for which the practitioner capable of neutralising the virus has been found a 
should claim to make annual deductions on the score the washings from liealthv nasopharyngeal muco. • 
•of wear and tear due regard being had to necessity and earners mav owe their contamination to t 1 
rather than luxury, and to professional rather than absence of this neutralising substance The methi 
private and personal use No great number of legal of transference—wliethei by direct contact, droplets 
decisions enlightens the interpretation of “plant or infected mucus, or virus-laden dust—is still problem- 
machinery in this connexion, nor is the acute and atical, for the virus eludes microscopic ldentificatu — 
experienced mind of Mr Justice Bowlvtt dependent and its recognition requues inoculation into monlev 
■upon decided cases in revenue matters One of liis In Ameiica management of the carrier has bet - 
own previous decisions, given m 1015, refused to limited to quaiantme , the Flexner school regards tl : ~" 
allow Lord Derby to deduct annual depreciation on application of antiseptics to the nasal mucosa as < 
the active lives of two stallions at stud in a racing doubtful value, and it is not impossible that tbev ms 
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stable The life of a horse, said the learned judge, affect unfavourably the destructive properties of tl ~ 
has a normal average length, like that of a tree, m nasal mucosa and to that extent be even objectionabl 77 


the course of nature ; ownership of it is an investment 0 ne attack of acute pohomvelitis protects again- 
m a naturallv wasting seem it v, loss of usefulness a second, and, as we liay'e recently pointed out,» thei- 
due to old age is not wear and tear In the face of 


uue to oia age is not wear ana tear in tne lace oi ls reason to oppose thafc the g eaeral lmimuu tv t ; ■ 
this decision it seems hard if a costermonger cannot adults and 0 i de i children m tins countrv has bed 
deduct for wear an( l tear to his donkey or a earner acquired by exposure to mild infection In a coi? >- 


xn respect of his horse, since a ferryman could rnunitv where this infection is easilv picked up it i 
presumably make deductions m respect of his boat pro bable that most of the children will have met an c 
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In extending the concession for wear and tear to fought the virus before tliev are more than 4 or 5 vea!- 
professional men, Parliament must have realised that old, and the disease is therefore unlikelv to be danaeroh - 
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th ei r plant would intrinsically differ from that m schools except when it has been uncommon amongs * 
of a butcher, baker, or candlestick-maker Learned t i le general population for a long period The* -i 
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of power Why should not a professional man s G f cases of acute pohomvelitis were reported utS 

nnAfnnmnnnl liKlMlltT’ Via 11 nlfinf AW W H An 1 Tl DPV ” TOP Tl_J-i.__ 3 A 3 . 3 1*1 3 _fltArn 111 


professional hbrarv be “plant or machinery ” for Broadstairs and the neighbourhood, manv of them in 
which income-tax deductions can be made when boarding-schools and day-schools The urgent-' 
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existing treatises are rendered obsolete bv the passing question arose Should the children be sent home 5 " 
-of fresh laws or the publication of fresh scientific Qn the advice of Lord Dawson' and Dr James 
discoveries 9 Not long ago it was held that a medical Collier it was decided that tbev should not Dr-- 
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societies, though the expenditure was reasonably 0 jj f wm the town The pupils were dailv inspected - 
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and those who showed the slightest illness were 


So stands the law, and now no deductions will he once removed , general meetings—as for chapel-- "■_> 
possible in respect of Ihe professional man’s library were made as short as possible , the children were kept, . 
unless the Income-Tax Act is amended a good deal m the open air and they were made to 

_ , gargle their throats three times a day with weak o 

antiseptic Informing cuculars winch we reproduce - 
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POLIOMYELITIS IN SCHOOLS on page 1085, were sent to the parents, nearly all ot 

. , — 1 Vip +™ns- whom allowed their children to remain at school, 

Acute pohomyebtis may occasionally be trans f course no t asked to agree to 

mitted by flies or dust, but it is generally agreed that ‘ CO m4e against their own judgment The result, 
-the infection is spread mainly through earners, and this couree^ainst tneir 0^1 juagm a 

the time is appropriate to sunimanse the excellent mtfcs > goesfar no fresh case o 
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.section of the b oo k suggests, of p oliomyelitis s authorities at Uppingham School was an error 

regarded_as developing from one 01 other type of J^ At each p P Iac S e a heavy_responsib.htr 


carrier— contact or convalescent Contact carriers oxjua^em ^eacn piacea -£” t ages 
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of infection to istant places, m them the came epTiaon and a healthv pf e outueighed the risk 
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“ Ne quad nomas ” 

THE ADJUSTMENT OF ARTIFICIAL LIMBS 

The circumstances attending the fitting of a 
patient with an artificial limb have been discussed 
■on more than one occasion, accompanied with the 
suggestion that regular cooperation between the 
suigeon and the instrument-maker to obtain the best 
results from then joint u ork is not sufficiently insisted 
upon A case in point has been brought before us 
this w eek The patient had the leg amputated below 
the knee for a cluonic tuberculous condition, w hen 
the instrument-maker found that, owing to the 
conformation of the stump, great difficulty uas 
expenenced in fitting an aitificial limb, and in the 
end the particular piostlietic appliance was heavy, 
while as it happened the firm m question, Desoutter 
Bros , have introduced artificial limbs of unusual 
lightness The heaviness of the appliance was not 
obviated bv many modifications and adjustments made 
by the instrument-maker, whose adaptations so far as 
measurements was concerned often appeared trivial, 
but were of importance if a successful result was to 
be obtained The opinion of the instrument-maker 
on the whole situation is not new, but it is none the 
less important It is that it should be a routine for 
the “surgeon about to perform an amputation to 
take counsel with the artificial limb-maker in older 
that the precise site of the operation, flaps, and other 
details might be so devised as to make an artificial 
limb of the greatest possible service and comfort to 
the patient ” These words he qualifies by the 
admission that he is not talking about urgent cases, 
but his strong opinion is that m the individual case, 
which led him to communicate with us, a slight 
change in the shape of the stump would have allowed 
the patient to be fitted with a lighter appliance, and 
w ould have spared a great deal of the time and trouble 
expended on modifications of the artificial limb 
in the course of the fittings As it is certain that 
artificial limb-makmg can never be a matter of mass 
production, every appliance depending for its perfect 
fit upon individual and variable factors, there is 
much to be said foi the instrument-maker’s point of 
view—so much indeed that some surgeons always call 
the instrument-maker to then assistance prior to 
•operation “ Amputation both m civil and military 
practice, equally on account of disease or injury, 
have to be performed to save the patient’s life or, at 
least, to cut short an exhausting disease or to nd the 
bodv of a useless segment These are the pumary 
objects of amputations The secondary object of an 
amputation is to provide a stump most useful and 
suitable for the attachment and use of a prosthetic 
appliance ” This quotation from Mi Muirhead 
Little’s recent book, “ Artificial Limbs and Amputa¬ 
tion Stumps,” indicates the necessity for cooperation 
between the surgeon and the artificial limb-maker 
It is necessary for an artificial limb to be accurately 
fitted to the amputation stump It is also advisable 
that the amputation stump shall be fitted for the 
leception of the artificial limb It is still too often 
found when an amputation has been completed and 
the stump has soundly healed that it is not the best 
that could have been devised from the point of view 

to''SS STu Scf, «-*>»*> »fa* 

not studv the mechanism and fitting of artificial becomes a matter of much sigwficance todiscoy er by 

hmbs and Ill are therefore not familiar with the some means what the individual’s 
limps, ana /ui,_ t _,— -n-nrsurererv m ™l adaptation is. and to tins ena manv 


Little and m Sir Robert Jones s “ Orthopiedic Sureerr 
of Injuries,” and it seems probable that this teach™ 
has not received sufficient attention from the sursncal 
profession for complaints still frequently anse that 
the hmb-maker, being unable to fit a stump m a 
satisfactory way, has expressed the wish that the 
amputation had been performed differently It is 
not difficult to quote instances Amputations through 
the tarsus (Charcot’s amputation) are in manv cases 
very difficult or indeed impossible 1 to fit, and modem 
surgerv condemns this method of amputation as 
being fai less useful than a Svme’s amputation 
-imputations below the middle of the leg are equally 
awkward, the long stump gives no additional 
a dvantage in leverage, but it occupies a large section 
of the bucket of the artificial limb and necessitates 
the whole of the leg-piece being made thicker than is 
necessary, so that the hmb is not symmetrical with 
its fellow In addition, it is found that tins long leg 
amputation leaves a stump in which the circulation 
m the terminal part is almost invariably bad 
Amputations through the knee-joint and immediately 
above it are extremely awkward to fit, necessitating 
a heavv and cumbersome limb without gmng anr 
compensating advantages, unless in very exceptional 
cases, and in amputations through the hip-joint, if a 
bucket is to be comfortably fitted, the flaps must be 
kept sufficientlv short to leave a firm and rounded 
stump, the flabby, loose stump resulting from 
the Fumeaux-Jordan amputation being extremely 
difficult to fit 

It is most unsatisfactory for the patient if, after an 
amputation has been performed and the stump is 
soundly healed, he has to be told that some further 
operative treatment will he required before the limb 
can he satisfactorily fitted It would appear to he 
reasonable that in all cases where the surgeon is not 
used to the fitting of artificial limbs and where he 
has to perform an amputation which is not a matter of 
urgency he should consult with the limb-maker in 
advance and possibly modify his methods somewhat 
m order that the stump resulting may be one to 
winch an artificial limb can be comfortably fitted 
Of course, the primary factors to be considered in 
fixing the level of amputation are the disease or 
injury for which the operation is being performed 
and the necessity for removing tins adequately, but 
the level so fixed may be modified as the result of a 
consultation with the limb-maker and the method of 
cutting flaps, &c , may also be adapted with this 
end m new _ 

SOCIAL CAPACITY 

Good behaviour under close supervision in an 
institution may be nothing more than passu e com¬ 
pliance with routine and affords no guarantee of 
social adaptahihtv to the conditions of ordinary 
life This is emphasised by Dr R F Jarrett in an 
article which appears on p 1059, and it is a point 
too frequently oveilooked oi at least imperfectly 
leahsed in connexion not only with the insane and 
the defective but also with the criminal, when the 
question of release is under consideration Outside 
environment requires to be carefully selected m 
conformity with the mental qualities of the 
released prisoner, for, as Dr Jarrett points out, while 
criminality m anv individual case mav be explained 
bv the play of circumstances upon the personality, 
that personahtv, that inherent mental constitution 
upon which they plav is as important as or perhaps 


TTmise of large numuere u± imueuio —------- T ' Mnuns for Jus now yyell- 

ammitation, a gieat deal has been learnt about the Training School, ISew Jersey, chums ^ dlrecllon 
best metbods of peiformmg amputations ,m order to Imowm “ maze ” teste .speciaM^ to l00 Borstal 
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Dr Jarrett has applied these test T ], e resu its he 
lads at the end of two vears if lie could 

are | quotes would have been mor ?f, nn of these results 
Tislva demonstiated the correlat 
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human beings mat cnak^mye been 

dvie to contaminated tlici cfoi e fed faitlv 

almost unknown We “ u and faithfully done 
confident that thediphthena is concerned. 
So far as * S otill and care required in its 

there is probablv “° a ® ^her niatennl of the kind 
production than in a ^ ls CO untrv mivtuies 

used bv the plixsicmn . . m j llvvc found little 
containing t ® KU ' .^utione^ lie lias preferred to use 
fat our with the P*®® not unaltered toxin, but 

injections, winch ^ u am0 unt of antitoxin 
harmless toxoid and some s equallv eflicieut ns 

Such prophylactics a PP|^ v i iave q t he great advnn- 
immumsing agents , an dlS50C , a tion should occur 
tage of h«ngsajemen ld or to the 

actonofanvothe P r phvsical or chemical agent 


mercury IN LATE SYPHILIS 

i „„ the Effect of Treatment on the 
A report 1 on the L luhhc Patients, with 

Wassermann Beactions o i 1mercurv to prevent. 

special reference to the janu becn published bv 

W'assermann relap. ^ 3 Bol}erts an d Dr Phoebe 

prof E E Glvnn, D recorded concerned oier 

Bigland TJ*® ? d L a t the Liverpool Boval Inflrmarv 
700 cases treated at tne i 1 f ) o3 The mam 
Venereal Clime b«*wMS i9L gtudv> besides 

lesson to be f ™£ al im portance of immediate 

confirmation of the vit, cascs 1S tha t though 

and thorough treatmen oi c removing the climcal 

mercury is usually efiicacious^i ^ un ^ lRahlc as a 

manifestations of ^^rmann-negative svpluhtic 

routine to treat a prevention of 

with mercury alone^ mlapsel, or to the cure of the 
chmeal or Wassermarm ? anv j^^duai spiroclirctes 
disease bT the destrac Wassermann relapse signifies 
In the authors opimo_t_ therefore, injury to 

renewed spirochffltal t adlmtthat this is sometimes 
the patient thou^ - onclude from their investiga- 
onlv P,°^ t at ^ de u ercurv tablet courses certamlv do 

tions that while n - to Wasseimann relapse, 

not dirmmsh the tenae ^ tendencr 


attnenca io . Thev admit tnat cmw 

workers is ven „ j"- l{lVC Wassermann 

authorities regard a rclap.c j* f „ ng sp no- 

,n late syphilis as not of^nece^ absence of 

cliastal actiaitv, but since y d as a reliable 

chmeal eaidence the ^ « i^rop thev hold tllis 
pathognomonic sign in ca v_c that the onus 

attitude to be logical, «‘demonstrate at whatpenod 
falls upon the n fann substance nnstenouslv 

of the disease the M ^rm n f t slgm |icancc 
changes its changer and there)Knives state in 
Prof Glvnn and li s coueagi^ ^ cours e, be realised 

their introduction that L icncreal clinic, 

that this is a studa of ggj*" ^ t lic diagnostic 
not at a neurological clinic w Jcss as m 

\nine of the scrum. ‘ j t secms that men they 
locomotoi ataxia *-c , m the lnstora* of 

admit that there is * „ chmeal significance of 

svpluhtic infection wlieietlMschnirai B i rlant 

the IVasscrmann reaction becomes ^ ^ 

Whether tins stuge is ™ C sccm s to be definitely 

n tme m e i r^ isVo r t 

the administration o ,‘ s no longer active 

q^m^'sa^isrfnl° es ^^»^J^ da t^'e r poison^is < ob'Tcms?y 
Ssfrab a definite therapeutic result ,s to 

be anticipated- 


MEDICAL FEES IN KENT 
m - T-„r,t T>-inpl Committee has been mquinng into 

SiSS tS 

letumed ana tne . receive moie then 

figures suggest, since ‘ Qf the 45 s 0 nlv321 were 

one form from “ pB ^“ P remam dei having reference 
of use for the inquiry, tne remain c ^ ,^ t itutions 

or others who were^^im t bftsed on 3^1 forms 

n °ov^T™ourses defimtelv increase this tendency some 520 The forms were classified 

fTis not clear by what meeW # m gr^ m^ineroa^ onth^di^ ^ tvpc of populatlon mto 

co-workers believe t: a* l roiro^etes?deprosses f °?Jx^dmtnnl areas, such as Chatham, GiUmgham, and 


lMMMnble UMldnal ^lrodtetes^deprossra areas, such as Chatham, GiUmgham, and 

areas - ie> suburbs or tbe type 
0t ^runa areas countrv tmrns and seaside 

the latter but °not of'the former thev recommend 
extra courses of salvarsau rather than mercury for 
^TOxeution of Wassermann relapses and the 
detraction of residual spirochetes It vnll be noted | 
hv readers that tbe investigation covered the period 
191S to 1923 , when the value of bismuth as an adjuvant 
ra continuation treatment was not yet appreciated 
to an itahcised footnote to their conclusions the 
authors make it clear that their criticisms as to the 
value'of mercurv refer onlv to its adnnmstration in 
Wassermann-negative, latent or quiescent syphilis 

Thev state here that its value in chmcahv active or 

VTassermann-positive svphihs is not qu^tioned by 
them though elsewhere (page 63) it is noted that in 
ckmcallv altive svphihs mercurv alone rarely reduces 
the positive Wassermann to negative The conclu¬ 
sions reached as to the failure of mercury continuation 
treatment coincide with those published by P Elides 
andR J G Parnell in 1919—one year after the present 
investigation was started and four years before its 
completion—in the same senes of Medical Research 
Council Reports Of tbe work of Elides and Parnell 
the authors were, surpnsmglv enough, unaware 
until their own conclusions were established Through- 
out the report it is clear that the climcal importance 

1 Medical research Council Special Report Senes, Mo 10T 
HM Stationery Office Pp 95- 3s 6<L 


^(c) 10 Semi-rural areas—ie, countrv 
^ rCS ( J) tS Rural areas remote from towns 


(d) ikurai uictw -- 

The figures in the table between parentheses show 
the mmiber of returns averaged in each case The 
f ee , s m everv case a fraction of a penny below 
thnftoal fintog. and where any fee was stated as 
ranmn- between two figures, tbe lower figure was 
takeiTin striking an average, ^le average number 
> i __l/-. in oopli fiTmit) was (fl) loUo, 10 ) UOO- 


Charge for— - 

Consultation at 
surgerv 

Consultation with 
medicine 

Medicine only 

Visit (mileage 
extra) 

Visit with 
medicine 

Xonnnl confine¬ 
ment 


\ ess 

ren (a) 

Area (5) 

Area (c) 

Area (d) 

All 

areas 

s d 

s d 

s d 

s d 

s d 

2 9 
(50) 

3 5 
(75) 

3 0 
(56) 

2 10 
(50i 

3 0 
(313) 

2 11 
(51) 

3 6 
(61) 

3 3 
(49) 

3 3 
(50) 

3 2 
(2S7) 

2 4 
(49) 

O Q 

(55)* 

2 5 . 

(46) 

2 4 
(50) 

2 3 
(273) 

3 7 
(52) 

4 1 
(77) 

4 0 
(56) 

4 0 
(50) 

3 10 
(317) 

3 11 
(51) 

4 2 
(59) 

4 4 
(50) 

4 6 
(49) 

. 4 2 

(2S4) 

53 0 
(46) 

61 6 
(73) 

51 0 

(53) 

45 6 . 

(4S) 

53 6 
(209) 


It will be seen that the charge for a confinement 

__ o _ t.«Uwr- +lxo ovoraoA in flip mPJll RTP 3 S. which 3 X 6 
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notice of the fact and with others which change their at that flats a,, „ T I - 

title, or subdivide it into parts under other titles which made the linmiM f*™ been P erformin g work 
And finally he pleads for standardisation m size, for unusu^T ^ffi^^ 0US “rc^tances of 
his library shelves have to adapt themselves to the and dwelling rather 

Denver Medical Bulletin, with its pages a trifle larger material chan««« SU ^J 311 of drastlc 
than a postal card, and to the Yoz Mcdica of MadmL ^SSsafa^mbnJW^ I ^, tsfo ^ ^bes the 
winch appears in newspaper form, 18 by 24 inches hosxntal nvmiin7v«^ S ’ and refinancing of the 
We are glad that London medical publications house committee^ ful J cre * fct ® devoted 

are giving him but little cause for trouble outside the institution if fs a mcoTrf chantebfe 

work for which alone the volume was worth writing 

general i Afascmatln s book 


ULTRA-VIOLET THERAPY IN 
HOSPITAL 

The value and limitations of ultra-violet therapv I 


THE VIENNA ANTITOXIN CONTROVERSY 

can be assessed more trulv from the statistics of big v 1HE unfortunate accidentwhich occurred 1 at Baden, 
hospitals than from the results of personal experience ' lenna > October, 1924, when six children died after 
An article by Dr A C Roxburgh in the November tfle ln 3 ec ‘ aon of a mixture intended to produce active 
issue of St Bartholomew’s Hospital Journal deals 1 ^ lmun f sa “ on diphtheria, is still the subject 

briefly with the results of treatment during the controversy The two sides to the dispute are 
past 21 months of 272 patients, exemplifying 50 v” Orassberger®, who was legally appointed as 

different maladies A complete list of the cases and ex P erfc to investigate the matter and to examine the 
details of their progress is given and the conclusions ?J aiJaWe ft? 0 * the incriminated batch of prophy- 
drawn are convincingly temperate It is interesting jacMc > a /}d by Russon 1 J , who with Loewenstem was 
to note that, m the treatment of lupus vulgaris, a PP aran tly responsible for the making of the material 
purely general treatment, while giving good results, ' jras ® t)er g ar ) who made an exhaustive examination 
is not considered to eliminate the necessity of local „ ,, ? aat cnaJ available, concluded that the phials 
applications Tuberculous peritonitis did not respond, C0l r“ , divided into two groups, one filled with 
more than half the patients being worse, or at any S?y™ completely atoxic to animals, the other 
rate no better, after radiation Many conditions rjj 1 er f 0 , r W1 th toxin highly toxic to animals, and, 
responded in a variable manner, for the patient is P nf0 ™ lna t?lyj to children His conclusions were 
the most variable factor in the treatment It would 

he interesting to compare the results at St ■__,_, , „ - - , * , , 

Bartholomew’s with those of other great hospitals, ®bgS es tmg that they had all received approximately 
and we may hope that such statistics will be forth-1 tile 531116 dose of toxm Secondly, one group of phials 
coming 


LAUGHTER AND TEARS 1 

Lord Knutsford’s autobiography is a happy and . 
successful man’s informal record of what he has done | the Dale anaphylactic-uterus method 
and the environments therewith , it is the life of a 
social aristocrat, blended with that of an enthusiastic 


philanthropist and a capable business man The failed 


Secondly, one group of phials 
contained material completely atoxic m guinea-pig 
tests, the other group material of uniform specific 
toxicity In the third place, no antitoxin could be 
found in the toxic phials either by direct chemical 
test, nitrogen determination, or bv tests based on 
the Dale anaphylactic-uterus method Grassberger 
further tned by chemical and physical processes to 
make the atoxic toxin-antitoxin mixture toxic, but 


Busson bases his reply on the supposition that all 
the phials contained atoxic mixture when issued, but 
that owing to the influence of heat or cold or other 


the course of the disease was different m different 
children, and, therefore, the ampoules must have 
contained different quantities of toxin, there were 
fallacies in the guinea-pig test made during the official 
mi estigation, and the tests applied for the presence 


book is full of good stones concerning kings and 
cabinet ministers, scholars and sportsmen, nurses 
and game-keepers, lowly people and social outlaws _ 

There are passages, never elaborated and never agent dunng storage, the mixture had dissociated so 
gushing, recording the wnter’s intimate experiences that the toxm was released, and the mixture became 
among the suffering poor , they are moving to tears, highly toxic He replies to all of the lines of evidence 
but their appeal is accentuated by an instinctive 
determination to avoid what the Americans have 
taught us to call “ sob stuff ” * the poignancy of these 
revelations is due to the simplicity of the telling 

As we read we can see clearly that throughout Ins life - 0 -, —- -—- — 

Lord Knutsfoid has played manv parts successfully of serum were fallacious He further stetesthat 
exactly because in a sense he never played them, Grassberger s own expemnents show that an^increase 
but was them, he was always himself, and realising of toxicity can be obtained by the use of««M 
the great chances which birth, brains, and tempera- alkalis, and freezing, and finally that “ ^tosm 
ment had given him for being thoroughly happy replacing of a bottle of mixture by a bottle*if toxm 
himself, he determined to use these chances m contn- cannot possibly have happened durag the filhng 
_ i,„ nTlinKM n f others Unfortunately, the controversy had reached tne stage 

k'VnfriteTYvstei] mthe management of large charities, where an accusation of falsification of the laboratory 
mhosmtel^work IhohffiISd the book note-books has been made and denied We do not 
i4h ite ^ Hospital know if any further legal proceedings m Austria are 

tvxt» t?. w Mnms’s lustorv of thftt institution may prospect , , ari j 

Hi i, nnwn to manv of our readers, but Lord Should Grassberger’s hypothesis be adopted and 

Knuteford’s remuLscences make an admirable pendant many unmunolopsts seem ^ed ‘o ^opt ite-a 

inlets and no chmcal laboratories, biochemistry was a reasonable degree of s' this lacking at the 

"words could have been written general, ance the or mjection mto 

Many of " ,16 f. e ’ other general hospitals, many milhons of doses of xnaten«i_ -•>- 

gr&JZSA* Si S.SS. go»i »^ 1 -^ 
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The 2*iini>i<7 ofJPchien/ bi/ the Torccp s- 
The most contentious put of the question is i.nscil 
uhen the events dunng Iaboui most pione to cause 
weakness of the supporting shut lines aie discussed 
The start of the tioublc is often ascubed bv the 
patient to one definite piolonged oi difficult Inborn, 
and probibU one such will do more damage than 
many noimnl Inborn s (e g a protracted second stage 
mth mstiumental delivetv of an um educed occipito- 
postenor position) Rapidly succeeding piegnancies 
end labours not allow mg time hetw oen them foi full 
lecovery of tone in the supporting structures will also 
contribute to descent of the pelvic floor 

One rule of obstetrics cannot be broken without 
grave nsk of prolapse and that is the one forbidding 
extraction by the forceps before complete dilatation 
of the cervix Perhaps the point of tlie rule would 
be clearei if it were expressed as extraction before 
the cervix is fully retracted abov e the head If not 
retracted over tlie bead the cervix is drawn down with 
the head and the more the cervix resists laceration 
and the more it stretches, tlie greater the tension on 
its all-important supporting structures I have known 
of several patients in whom the cervix presented at 
the vulva soon after using from ljing-in after a 
forceps dehvery. In these cases the less common 
form of prolapse occurs, m which tlie cervix and vaginal 
vault descend first, instead of the more common 
eversion of the vagina from below upwards One 
such case I recollect particularly well—that of an 
elderly pnmipara whose first and only labour began 
in the small hours of the morning and w as completed 
by forceps m time to allow her medical attendant to 
get home to a bath and breakfast 

The “ high ” forceps dehvery, in wlucli the head is 
dragged quickly through undilated passages, especially 
predisposes to prolapse bv rapid stretching and possibly 
tearing of the supports of the cervix and vaginal v ault 
Powerful uterine action in a quick, natural labour 
may have a similar effect, particularly in those with 
feeble muscular tone The much commoner “ low ” 
forceps operation has not the same nshs as the utenne 
supports are not affected, and the soft parts down to 
the outlet have been gradually stretched by the head 
Indeed, there is a considerable weight of evidence to 
indicate that the prolonged stretching by the head 
delayed on the perineum may weaken the muscles 
closing the outlet (in the same way as the prolapsing 
mass m nulliparae) more than a timely application of 
the forceps—say after the head has been distending the 
outlet for two hours without expulsion being effected 
The Avoidance of Infection and Trauma 

Besides tearing and overstretching, supennvolution 
or defective involution with fibrosis of the supporting 
structures is generally accepted as a prominent factor 
in the causing of prolapse 

The most frequent cause of defective involution is infection 
■with incomplete repair of muscle and replacement bv 
fibrous tissue 

The morbidity-rate nses with all internal interference, 
•while the higher up the tract the manipulation extends the 
greater will he the trauma attending it Therefore’the 
first line of defence against prolapse will he the careful 
supervision of pregnancy In view of the possibility of 
infection of the vagina and ami from coitus during 
pregnancy, the danger of sexual relations m the last month 
or six weeks of pregnancy should be pointed out as part of 
the antenatal advice , similarly sexual relations should not 
be resumed until at least a week alter the lochia have ceased 
to be blood-stained, while abstinence for the nerinrl nr 
involution is the ideal 6 ^ en0U °* 

All comphcations calling for internal manipulation, esneci. 
high up the tract, should he avoided Antenatal 


examination has greatly lessened the number of *‘hurh’> 
forceps operations and other difficult labours due to mjfits 
and malpwsentations The more assistance in dehvervean 

to * the Io ? force P s operation the leJxnll be 
the disabilitv due to prolapse The strongest 
for manual rotat.on of the head is a pStet 
posterior position is that the undue stretcherIf 1 h?' 

avoffiS? mth th , 6 occiput1^or f i h ?he«hv 

avouUKi Hence the principle m management tn 
as long a time as possible for rotation to to_ allow 


extracting, and, when dehverv is called v 

make the head follow the normal meelmmsm. ttem P t to 


occur before 


The emeful lcpair of nil lncetntions and a strict 
technique to piev ent infection are the natuial eoiollaiy 
to the foreseeing of possible complications 
Tin Management of the Pucrptnum 
The management of the puerpemnn pi esent a another 
possible line of pievcntion The icvoll against Mnct 
lest m hod, introducing the oailv using vogue, was 
clue to a recognition of the c\ils of muscnlai wasting 
and gcneinl sluggishness associated with the old rigid 
svstem The most gonoiallv sntisfnctoiv middlc- 
course is that of modifying the routine for the 
mcli\ idunl patient, allowing her to nse to emptv the 
bladdei and bowels, encouraging movement m bed, 
and starting massage and physical cxeicises (bed 
gymnastics) so as to lessen pli>siological sluggishness 
whilst maintaining full nursing control ancl rest for 
the patient and ensuring her leiief from other duties 
Bed exercises are valuable—breathing exercises for the 
abdominal muscles, contracting of the levator am, bv 
squeezing up as if to hold a motion, in combination with 
resisted mov cments of the adductors of the thigh and various 
leg and bodv movements A particularly valuable exercise 
can be earned out as soon as the loclna become dark in 
colour and after sound healing of a penneal laceration—it is 
that of the contraction of the levator am with the patient on 
her back, the knees drawn up, the feet flat on the bed, and 
the pclv is raised so that she is in the Trendelenburg position, 
thus taking the weight of the abdominal viscera of! the pelvic 
floor "While “ squeezing up ” she is told to bring tho knees 
together, the nurse or other attendant resisting this mov cment 
by holding the knees apart Contraction of the adductors 
of the thigh and levator am arc associated movements that 
when made together bring both stronglv into action 

For a couple of days before rising the woman should he 
made to sit on the edge of her bed for ten minutes or so, 
morning and evening, doing bending and heel and toe 
mov ements, and thus gradually accustoming herself to bear 
the weight of her body on her lower limbs - 

Should any complications be present to make the 
eaily adoption of bed gymnastics inadvisable, massage 
of the abdominal and back muscles and of the limbs 
may be substituted nntil the patient’s condition 
permits her to begin active muscular movements. 
Frequent change of position and abdominal muscular 
exercises facilitate drainage from the uterus and 
vagina and so promote healing These movements 
entail the discarding of the abdominal hinder wlucli 
should he reserved for special cases and at the most for 
a dav or two after labour It merely splints tlie abdo¬ 
minal muscles and lessens their physiological activity. 
The Restoration of Muscular Tone 
Some women, especially those of an over-sensitive 
and introspective type, after resuming their household 
duties complain of backache and “ hearing down ”— 
doubtless due to weakness in the supporting structures 
—though little can be discovered in explanation of their 
symptoms Usually these symptoms are aggravated 
by fatigue and especially by standing about, but it is 
difficult to persuade these patients to take the outdoor 
exercise that is* essential to a restoration of then 
muscular tone In some of them the uterus niav he 
retroverted and bulky, showing laxity of its supports 
and subinvolution, or the outlet may be lax and bulge 
or gape on straining Replacement of the uterus and 
a ring pessary for a few weeks with continuance of the 
exercises will help to give them confidence to take out¬ 
door exercise and, so long as the pessary is not worn 
for more than three months or so will do no harm 
In conclusion, the points to he emphasised in tlie pre¬ 
vention of prolapse are first to secure normal function 
and avoid comphcations m labour, especiallv those 
from malpresentations and misfits, and to prevent infec- 
tion rvext a rational management of the puerpenum. 


m which the restoration of WtTon rn the S 
supporting structures is the chief objective Finally, 
on the return of the woman to her ordinary occupa¬ 
tions, care should be taken to relieve symptoms 

the supporting structures bv 
efforts directed towards improvement of the general 
physique John- S Fairbaibx-, F R C S Eng 
_ Obstetric Physician, St T homas’s Hospit-il 
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precisely those in which midwifery is most burden¬ 
some Apparently the ruial practitioner with a Jit v (Sf v * . ~ 

piacticc (as judged by his panel) half the size of those 01/CClttllBlt£ ttt teftftttM 

m lndustnal areas has but little advantage mother fees . _ ' A wiuillMli, 


MILK AND TUBERCULOSIS 

Tiik i elation between mill: and tuberculosis and 
the means by which the public should be guarded 
against the lisk of tuberculous milk were touched on 
by a numbei of speakere at the National Milk Con- 
feience held at King Geoige’s Hall, Great Russell 
stieet on Tuesday of the present week Mr Wilfred 
Bucklev speaking from the chan, said that investiga¬ 
tions into a large numbei of samples of milk, taken in 
vanous paits of England and Wales show about 
0 5 pei cent infected w ltli tubercle This does not 
mean that anything like 0 5 per cent of cows are tuber- 


A Senes of Special Articles, contributed by -invitation, 
on the Treatment of Medical and Surgical Conditions. 

CXCYIII—THE PROPHYLACTIC TREATMENT 
OP PROLAPSE 

It is not intended here to discuss the nature of 
piolapse 1 but lather its causes with a view to preien- 
tion , thus all that need be said in introduction is 
that “ prolapse ” will be taken in its widest sense <-s 
a generic term si gmfymg the descent of the movable 
pait of the peine floor and the nscera attached 
thereto The chief difficulty in the problem before us 
lies m there being considerable doubt as to the precise 


culous, since the milk from one cow m a herd may con- j factors responsible for bringing about prolapse, or 
tanunate a laige quantity of otherwise uninfected ^ ^ ' 

milk Di Harnette Cluck spoke of the serious 
menace to the health of the community through the 
infection of children bv drinking tuberculous milk 
Koch s dictum that the proportion of human tubercu¬ 
losis caused by the bonne type of the bacillus might 
be regarded as negligible is now, she said, completely 
discounted, and the present efforts at securing a safer 
milk-supply consist largely in attempting to remove the 
danger of tuberculosis among children Dr Nathan 
Raw, regarding it impracticable to eliminate all 
tuberculous cows, recommended the immunisation of 
calves immediately after birth, thus preventing them 
from acquuing infection in the stalls In addition to 
milk itself, butter, cheese, and ice-cream might all 
haiboui living tubercle bacilli Di W G Savage said 
that some 3000 deatlis a year in this country are due 
to tuberculosis of bovine origin The argument is 
sometimes put forward that the loss is balanced by 
the immunity conferred by drinking milk infected 
with the tubercle bacillus Tins implies the assump¬ 
tion that the bovine type produces a less virulent form 
of infection than the human bacillus There is, 
however, no evidence to support this new , a clinician 
cannot differentiate between the two forms as 
manifested in the patient, only the bacteriologist can 
do so The question of relative virulence has been 
confused. Dr Savage flunks, with the question of 
mode of entry If the same dose were given by the 
same mode of'entry, it would be immaterial which type 
of the bacillus was ingested To giv e living tubercle 
bacillus in uncontrolled doses is a haphazard and 
hazardous pioceeding, if immunity by mouth is to be 
aimed at, it should be by graded and controlled doses 
This point was token up and emphasised by Mr 


rather as to then relative importance That pregnancy 
and laboui are the primary causes is shown bv the 
vast predominance of the condition in childbearing 
women Less than 5 per cent of cases occur m 
nulliparee That prolapse Hoes occur apart from 
cluldbearing shows, however, that, as in other forms 
of hernia, congenital maldevelopment or weakness of 
the tissues is an element m its causation, and, therefore, 
an intrinsic lower resilience of the tissues will likewise 
play a part in determining the effect of clnldbeanng 
on women The proportion of all clnldbeanng women 
affected is a small one, and the problem is rather that 
of deciding what are the conditions dunngreproduction 
that especially predispose to prolapse 
The common idea is that direct trauma in the shape of 
penneal laceration is the immediate predisposing factor, 
but this simple explanation will not suffice. It has long been 
observed that complete perineal lacerations are rarely 
accompanied by descent Most of them are, it is true, 
repaired at once because of the incontinence of fieces that 
results But those in the service of a large hospital 
frequently see cases of complete penneal lacerations that 
have been neglected for 20 years or more and eventually 
come for treatment, but without anv prolapse whatsoever 
My own experience is that it is unusual to find the two 
together On the other hand, laxity of the outlet is almost 
mvanably associated with prolapse, whether m parous or 
nulliparous women In the latter the descending mass 
distends the outlet, so that an overstretched outlet is 
clearly an effect as well as a cause Probably, however,*- 
over-stretching, deep laceration of muscle-fibres, incomplete 
lieabng with fibrous union giving nse to gaping of the outlet 
play a considerable part in allowing of the bulging of the 
vaginal walls, especially under strain, and thus facilitating 
the common type of prolapse in which the parts are dragged 
down from below upwards The levator am pillars (pubo- 
coccygeus and -rectahs) close the outlet, and with their 
relaxation, from overstretching or other reason, the vaginal 
walls tend to bulge through between them as the abdominal 
contents do from separation of the recti muscles Weakening 


Neville Chamberlain, m his presidential address at the 
aftemoon session The analogy with vaccination, lie 0 j yj 0 ^j tln jnuscular sheet (pubo-cemcal) supporting the 
said, is not a fair one \ accmation is earned on only ladder will allow it to sag down with the anterior vaginal 

by experts who know precisely what they are injecting, ~ ' .. ,c 

whereas nobodv knows what dose of tubercle bacillus 
is carried m milk or what else the milk may contain 
The remedy agreed on by most speakers was 
pasteurisation 


British Red Cross Societv—A n instructional 
film, showing the drill employed in applying the Thomas 


wall Descent of the vaginal vault and uterus is due 10 
injury and incomplete repair in the sheets of unstnpen 
muscle and condensed fibrous tissue running from ine 
vaginal vault and cervix to the pelvic wall So long as in 
remain taut descent of the vaginal fornix and uterus will n 
occur Prolapse of the posterior vaginal wall with a poi 
of rectum is ini ariably associated with incomplete perm 
rupture and adhesion of the posterior vaginal and ant 
rectal walls 

In brief, then, it is the weakening of the attachments 


mill) OUVH uife a***— ' ---. 1 Cf i- IU U11C1, pUCIl, ID 19 me » cwacmufj -- - 

splint, wall be shown at the house of the Royal Society of Qf the Vlscera to fc h e pelvic wall that primarilyallows 
Medicine, at 5 pm on Monday, Doc 13tli descent to occui A cystocele will arise from relaxa- 

THE late DR G P Johnson—T he death occurred of the^levator o^tkere^x- 

suddenly, on Nov 8th, at his house at Barloston, Stoke-on- sheet, and once it is formed i 00S ened the uterus 

Trentrof GilbertPetgrave Johnson, medical officer of health If the cel peal attoebments are loosened 

for the countv borough of Stoho-on-Trent Dr Johnson will be retroverted, so that it comes re 

who was OS rears of ago, received his medical education at vaginal axis, and then be dragged dov » on g^Jf 

the University of Glasgow, where he graduated M B ,CH with it the posterior fornix and posten _ gi 

- con andM D mlSOl He took the D P H m 1893, and had j. however the cervical attachments hold, the ce - 

been^ nieihcaIpifficer of health for the Pottencs smce^thc X of descent of 

federation of the six tow ££sto£ ™°S but 

-YT/Ipnlfc with In this series 

Treatment of Prolapse was 1923, ii , 1313) 

1—1_lik iruitohmicn (THE 


S l lT C TTnaTiitai Liverpool A zealous and careful official, 
he^devoted Ins attention particularly to child welfare, 
maternity health, and the abatement of smoke He leaves 
a widow and tw o sons 
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themselves would much rather confirm their work 
before publication The less reputable organs of the 
press were apt to regard medical subjects as so many 
opportunities for stunts Another disadvantage of 
articles in the lay press was the focusing of individual 
readers on their own symptoms leading to a huge 
consumption of patent medicines A healthy instinct 
was, he thought, a much better guide to such things 
as diet than anv amount of advice in the papers 
Dr J M Bulloch expressed the opinion that if 
a medical man really wished to advertise, neither the 
B M A nor the 6MC nor any number of associations 
would-etop him The name of a persistent contributor 
to small specialised journals was bound to filter 
through the “ liaison journals ”—as he termed Tun 
Lancet and the British Medical Journal —to the daily 
press The question of medical advertising m the 
press had arisen with the change that had taken 
place m the attitude of newspapers during the last 
40 years Whereas a paper used, to be the servant 
of the pubhc and news, now it printed news to suppoit 
its own news, when it was interesting, and it might 
be impossible to stop papers dealing with a subject 
as interesting to the public as medicine. A paper 
could not afford to retain even medical students 
on its staff and had to try to deal with individual 
experts It had once been considered indecent foi 
a man or woman to mention personal ill-health, but 
now the subject was franklv discussed, and the 
present publicity given to illness was not the fault 
of the papers, which were meeting a pubhc demand 
Anonymous articles had gone by the board, and it 
was natural to require names for publication The 
only influence that would check advertising was the 
good spirit of the profession itself Medical men who 
wrote much fell in the estimation of their fellows 

Dr Leonard Williams said that the public no 
less than the profession had got into a state of militant 
hystena on this subject There never had been and 
never could be any such thing as a rule oi law 
prohibiting medical men as such from writing under 
their own names in the lay press The warning notice 
said that if members of the profession must write for 
the lay press they should remember that they were 
gentlemen and members of a-gentlemanly profession 
that was the gist of the whole matter ' No one had 
ever been reproved or reproached by the General 
medical Council for writing for the lay press He had 
however, two objections to the warning notice One 
was that it went into the matter of the motives of the 
peopie. who were supposed to have offended—a very 
difficult matter Secondly, it was sent out to anybody 
who had written an article at the instance of anvbnrt^ 
who notified the Begistrar So the madhmerv 'of the 
GeneralMedica 1 Council could be employed for private 

the under a'name was not 

calculated to fill a consulting-room, m In*? ovnormnen 
The British Medical Associationnot the only 

Myr that «, C0Uld aC \r common mformer?’ 
but he i re W f e the de!enoe associations , 

T^ 1Cal <.? rofessi ? 1 were dissatisfied with 
^L°I theS r b0dles the la T m electing to their 

government persons m whom they had more trust 
The press, m manv instances, was just as Gamble 
of judging when an article was objectionable to the 
pubhc as was anv ethical committee He heM°fW 
^^the duty of those of the professionwhcMjould 
uyite to educate the pubhc The elements 
of health and personal hygiene had never beenTaunht 
to anybody and the result of " a silent 
m the past was that the war revealed us as a O'? 

’" a ft f 1 
™ •“ *> '*»*“ 

Dr T Htslop said that this question o a 

its own level We had heard much olTt e^^i^ 
language both temperate and mtemoemt? ^ m 
was not much fear for the urnf rate 
-iverhsed would always fall m thS ftjw^S- who 
hut there was cause to fear for thSttep*’ 


If one column in a newspaper gave legitimate informa¬ 
tion on health matters, others talked the most 
contemptible nonsense It w as time a tiuce w as called 
m wlint was becoming a tedious controversy; enough 
had been said to make every medical man realise the 
gravity of the situation 

Lord Riddeli, briefly replied, reiterating the view 
that the GMC had exceeded its functions in the 
matter of the first warning notice. 


IRELAND. 

(From our own Correspondent ) 

Dublin Umiersitij Biological Association 
On Nov 13th, m Trinity College, Mr R Atkinson 
Stoncv, President of the Dublin University Biological 
Association read an inaugural address on cancer 
Ho covered the entire field of cancer research m a 
clear way, and discussed the various methods of 
treatment in vogue, concluding with the opinion 
that surgerv, practised early, still offered the best 
prospect of cure or alienation Mr Stoney went on 
to say that at the Royal City of Dublin Hospital they 
had started a special department for the treatment 
and investigation of cancer They had taken over a 
deep X rav installation from the Coombe Hospital 
and were enlarging the hospital and setting aside 
special wards for cancer patients It was hoped before 
long to enlarge the scope of the hospital to embrace 
investigation of other methods of treatment 

A \ote of thanks was moved bv Mr. A Fullerton 
President of the Royal College of Surgeons in Ireland’ 
who recounted several cases illustrative of the various 
problems which arose m regard to cancer Prof 
T G Moorhead followed, and made a plea for the 
education of the pubhein regard to the early symptoms 
of malignant disease Tins plea was enforced further 
by Mr W Doohn, and Mr K L G Gunn discussed 
some broader questions arising out of the consideration 
of cancer 

A Research Institute for Cancer 
In Mi Stoner’s address to the Dublin University 
Biological Association he announced the establish¬ 
ment of a Research Institute for Cancer in connexion 
W!th the Koval Citv of Dublin Hospital 
stood that the directors of the hospital, with the aid 
of a grant from the British Red Cross Society and of 
some subscriptions from private sources, have taken 
ft neighbouring to the hospital, and have fitted 
it with beds for patients suffering from cancer 
Research wiU be earned on under expert guidance 
A scientific conumttee has been formed, on which 
the various scientific bodies m Dublin, and the several 
medical schools will be represented It is probable 
that a pubhc announcement of the scope and intentfonf 
of the institute will shortly be made toons 

Physical and Mental Disorder 
In his presidential address to the Ulster MWI,«-ai 
Society on Nov 4th Dr M J Nolan drew attmt,™ 
to the relationship between bodily disease ana 
disorder The normal mmd 

of physical and psvclncal factors ! ream 

failure in which resulted m dissociation ^ mson ’ 
control The transmission of The tended 
failure constituted the so-called 
which, though not necessarily expiessfd^fni^^fMT’ 
individual hable to breakdown a rendere fi the 

stances The fafiure mglTbe^f C11 ^' 

idiocy to transient psychical distnrhSfrfegree—from 
the phvsiogeruc and 'psveho^emo 1 tf 
m official returns. Dr Nolan suggested that f °i 

factors were too restricted and * that tn® “4 
excess ” should he added “ 1° se . xual 

voluntary and involuntary ” anfl S fwfi deprivation, 
endocrine and lymphatiT^tfmt shffia^ 68 ° £ the 
He laid stress on the ef^ f^ shcrald be included 
ception as tending to ex<Ss vnf a UenC * eS 4 . 2 f contra - 
t- O- faced US *%£^**5*g”k 
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spi nal jlr tidis. 

MEDICINE AND THE PE ESS 

DISCUSSION AT A MEETIXG OF THE HUXTERIAX 
SOCIETY 


At a_ meeting of the Hunterian Society held on 
Nov lotli at the Cutlers Hall, London, E C Mr 
Mortimer Woolf, the Piesident, presided ovei a 
laige gathering of men and women 

Lord Biddell opened a discussion of this subject 
He lead the warning notice on advertising issued m 
June, 1923 by the Geneial Medical Council, whose 
functions he outlined He then read the manifesto 
published^ by the British Medical Association m 
July, 1925, m which the Association stated its position 
in relation to the practice of advertising and claimed 
to have influenced the G M C to issue this warning 
notice He deduced from these pronouncements that 
a doctor who wiote for the press under his own name 
took his professional life in his hands, and that a 
word of editorial praise might bring him under the 
ban of the G M C The action of the G M C , a purely 
judicial bodv in issuing a warning notice at the 
instigation of the B M_tV without a test case, was 
he thought, probably illegal The duty of the Council 
was to try cases of alleged infamous conduct, not to 
lay down rules He was a strong trades-unionist, but 
could not approve of a trades-union, such as the B M A , 
exeicismg judicial functions especially as it did not 
represent the whole profession Moreover, the law, 
as laid down in the Couit of Appeal, defined infamous 
conduct as that u Inch would be reasonably legarded 
as disgraceful or dishonourable by his professional 
brethren of good lepute and competency, and this 
conduct did not include the wilting of articles to the 
press, so long as they did not exalt the writer or run 
down another practitioner Lord Biddell suggested 
that, although bulletins served a useful purpose in 
informing the public of the progress made by an 
important man suffering from illness, the medical men 
who signed them might run the usk of being accused 
of advertising Again he asked why it should be 
improper to write a newspaper article and laudable 
to write a five-shilling book It was open to any 
medical man to write a book, have it well reviewed, 
and print laudatory excerpts on the front page of 
The Laxcet where it would be much read by hypo¬ 
chondriacal laymen Nobody wanted a race of 
advertising doctors, but he suggested that if medical 
authors were given absolute freedom the public 
demand for them would speedily end 

Sir Humphry Bolleston expiessed his agreement 
with much of what had been laid down by Sir Thomas 
Holder at a previous discussion on’this subject It 
was important to remove the impression shown by 
comments in the press that the medical profession 
was obstructive oi adverse to health propaganda 
Education of the public in the “laws of physiological 
righteousness ” was an essential factoi in the cam¬ 
paign against disease The press was a great educator 
and its power for good or evil was unrivalled So rue 
public instruction in preventive medicine should 
undoubtedly be carried out m the lay press, but the 
public should be told much about preserving a healthy 
condition of body and little about the actual details 
of disease—in fact, only the early symptoms of grave 
conditions formed leallv valuable information There 
was an essential difference between works on pro¬ 
fessional subjects and writing in the lay papers for 
an audience of possible patients The less healthy 
people knew about disease the better foi them 
A periodic oveihaul by a doctor would effectually 
™ii«ve anxiety The mam question on which the 
lav press and medical opinion differed was whether 
articles m the lay press should be signed by 

° men in practice, since the writers were 

inevitably 1 advertised thereby and piobably estranged 


their silent brethren Unsigned medical articles 
were said to be poor copy for the press, but leading 
articles on other subjects formed and guided 
opinion It seemed inconsistent that the press had 
unanimously condemned Sir Thomas Border’s sug¬ 
gestion of an advisory board of medical authorities 
who should guarantee the efficiency of the wnter of 
an unsigned article No doubt certain articles 
signed by eminent names had done great good, but 
if everyone were to write the door was opened to 
self-glonfication and advertisement, and how was a 
line to be drawn 5 The press naturally wanted news, 
but what was new was not necessarily true and the 
public might well be led astray by honest enthusiasts 
tt was unlikely that the press would consent to 
publish only articles on general hygiene On the 
whole, it was undesuable that men in practice should 
write signed articles foi the lay press 

The idea that an enunent man could do things that 
a lesser man would not be allowed to do with impunity 
was widespread, but he had known of no instance that 
justified this impression, many persons at the top of 
the tree had been called upon to give account of them¬ 
selves Nor had he ever beard of anyone being hauled 
up foi “ conduct infamous in a professional respect ” 
on account of a bulletin 

Mr IT J. Evans, disclaiming anv knowledge of 
the difference between the G M C and the B MA, 
said that the newspapers, especially the working 
journalists, had a distinct grievance, the journalists 
had been blacklegged as long as he could remember 
by members of all other professions, who demanded 
much more foi their articles than the journalists 
obtained The newspaper was the playground of the 
journalist and he was the only man who had the right 
to write therein He would say for the doctors that 
they did usually write their own articles when they 
signed them Not a newspaper in the world would 
be likely to publish an article on a “new cure” 
because no member of the profession would tell them 
anything about it It was this extreme unwillingness 
to tell the facts that was responsible for half the 
trouble between the medical profession and the 
newspapers He did not see what harm theie could 
be in signed articles telling people what they all 
knew before Medical news was at one moment a 
boom and after a boom came a slump , if medical 
journalism ceased for three months there would 
be no more demand for it He suggested that 
the unfortunate word “ advertisement ” should be 
changed to “ propaganda ” The only possible harm 
followed articles which extended to regions where there 
was no fair measure of agreement, while much of the 
distrust of medical men arose from the fact that they 
so rarely said the same things 

Dr E Graham Little said that it was the intrinsic 
worthlessness of these contributions to the lay pu* s 
that was tioubbng the medical profession, tn e 
difficulties of contributing information worth giving 
were almost insuperable How far it was possible so 
convey serious information through the lav pres 
should be the subject of consideration, he ma no 
think that the columns of the lay press were the 
place , even if the press would accept such sen 
articles the public would not believe them Nepo 
in the lay press usually extracted the frivolous Ji 
of a lecture and ignored its real purpose The m 
papers might be used, at least initially, 
exposition of medical advice to the public 
be to the advantage of medical wntem to Ieara^to 
express themselves simply and to have , , 
censorship of a trained staff of medical jo 
The committee of lay and medical rep^entoves 

proposed by Sir Thomas Herder as a board of reference 


tion to unsuDStanwaieu " to be offered 

the 
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committee will probablv be set np to coordinate 
ineasvu.es agauist malaiia in Bombav, but will not 
be given executive power ns the military the G I P 
railwav and the Poit Trust authorities have then own 
staffs engaged m this work The Coiporation, it is 
stated lias ample powers for the reclamation of low- 
Iving land 

riannel Shirt* 

The shirts of the army in India Imv e hitherto been 
made exclusivelv of flannel, and no other mateiial 
lias been recognised bv the Regulations, tlicv have 
been issued impartiallv to all tioops, whether suffering 
from heat 01 from cold A new Aimv Order permits 
both British and Indian troops to maintain a couple 
of cotton shirts in place <_f the flannel Too sudden 
and violent a reform, however, is guarded against 
by the provision that the Ordnance shall not issue 
cotton shirts and that their use cannot be allowed 
on service The official reluctance to dispense with 
universal flannel is, of course, an expression of belief 
m woollen garments as a protection against chill and 
is consistent with the use of bodv-belts in the tropics 
A young soldier, free to wear cotton clothes, mav bo 
less careful to keep warm at sundown than the more 
experienced resident 

An Anitrabic Centre 
During tlie year ending Feb 28th, 1926, 572 patients 
were treated at the Pasteur Institute of Southern 
India, Coonoor In addition 4644 patients received 
antirabic treatment at local centres The report 
of the director, Lieut -Colonel J IV Cornwall, states 
that statistics collected over a number of years show 
that on the average 1 out of everv 36 persons 
bitten bv labid animals dies of rabies after treatment 
with serum, wheieas the death-rate amongst those 
untreated is 1 in 16 It is calculated that during 
the 12 vears 1913-24 at least 60,000 people in the 
Madras Presidency were bitten bv rabid unmal, and 
that about one-sixth of them receiv ed treatment At 
the end of February last tlie virus at the Institute 
was in its 973rd passage 

Medical Relief m the Punjab 
A scheme of medical relief formulated bv the Punvab 
Government last yeai arranges for the* opening of 
3<a dispensaries as soon as possible One disDensarv 
is to be furnished either for each 30,000 of population 
or for each 100 square miles of temtorv, as mav be 
best adapted to local conditions Besides nnal'dis 
pensanes it is intended to have a hospital of 12 beds 
for each tahsil {corresponding roughlv to a rural meal 
and a first-class hospital at the headquarter of ead 
district (countv) These hospitals will be centres to 
which the more serious medical and surgical cases 
can be sent from village dispensaries of thelSroundmg 

An Indian Kursnig Sen ice 
A Xursrng Service for Indian Troops' Hospital has 
been constituted as from Oct 1st Tina 
be formed of ladv nurses recruited within ■? 
tents for employment m hospitals for Indian troS? 
The nurses will supervise, tram, and instruct At 
nursing section of the Indian Hospital Coips ^ th 

A Bill for the registration of medical man tv n 
mid the Frontier Provinces has beat 
Punjab Medical Council wdl contKeSmion in 
these two areas, which will be re D resS l! n 
Council bv three members presented on the 

& accordance with the recommends!,„„„ „* 
Cattle Committee appomted last vear 
decided to establish breeding herds at Pat™ 
Cuttack, where there is a large demand *^ na a J?^ 

■£=* 

£***“ Force Institute in India to renlaceT&^T'’ 
Canteen Board winch is being abolish^ th ® 4rmv 

qvT'T? Prominent Parsis have made an , 

- aUis of rupees (nearly £250,000) to build am^icA 


hospital adjoining the King Edward Memorial Hospital 
so that tins institution may be reserved entnelv foi- 
surgical cases 

During 1925 over 642,000 rats alive or dead were 
sent bv the Bombav mumcipalitv to the Ilnffkiiit 
Institute to be examined foi plague Up to the end 
of (he veni the Institute had supplied nearlv 
20,000.000 doses of plague vaccine, foi which, it is 
stated, there is an increasing demand 

It is reported that about 500 prisoners m the 
Hyderabad (Sind) central jail have contiacted 
scurvy 

The Ladv Chelmsford All-India League for Matet- 
mty and Child Welfare is arranging a conference to 
be held at Delhi m February 

The annual report of the Madras Medical College 
notes an increased percentage of failures m medicine, 
snrgcrv, and xmdwiferv which is partly attributed 
by tlie principal to the change in character of the 
examination, greater importance now being attached 
bv examiners to the clinical and practical sides of each, 
subject _ 

BUCHAREST 

(FilOSI OUR OW>* CORRESPOX'DEXT.) 


Competition against Doctor* 

The majontv of Bumamau practitioners are having 
a hard struggle for existence Some superficial 
observ era believ e that the cause of tlus is an undue 
increase of the number of phvsicians, and that we are 
approaching tlie so-called mental proletariat Certainlv 
tlns lias something to do with it, but it is not the 
origin of the trouble According to Dr E Sput 
who gave a lecture on tlus subject at a recent meeting 
of the Rumanian Medical Association, the real cause 
is the all-round illegal competition which the profes¬ 
sion has to put up with First of all there is the 
competition of medical students , some SO pel cent 
of the students who liav e attended two sessions and’ 
learnt to give an injection and to use surgical dressings 
begin to practise at once, instead of attending tlie 
university lectures, and they freely advertise them¬ 
selves m the papers There is liardlv a single familv 
m Bucharest winch has not a relative who is a medical 
student and whom they recommend to then friends 

n!^d T l nS a S reat 0 number of patients from the 
qualified doctoi Di Spirt mentioned, for instance 
the case of a fourth-year student who has at Ins home 
a gvncecological table and a regularlv emnnoef 
^^mg-room, and of course as such students 
do not pav taxes and have no familv, tliev are able 
to treat patients at greatlv reduced fees * Another 
Momaly is the attitude of nudwives, wl,o openlv 
^ el * ls . e * hat the r revive and board female patients 
and obstetric cases It would be difficult to find anv 
midwife who does not practise not onlv gvnfficoloc^ 
but also general medicine—let alone the mocuwlf 
abortions, which is a side mdustiv Tt ,1 -e g OI 
that even the chemists, whose mtaLts are vinTP 
those of the medical profession-sfJS to , 

dispense their own medicmS-So 'thJm t 
competitors Most dangerous ammmft ,, arxu 118 
those who have the degreeof* doSor^ ti™ 

s&s- S;s ir* «■« s 7 p 

^fna e c“SfSbSf sfl' I' 

Court There is also aXf+^*4 by tl>e 
consult a medical man, but go strait totnP*! 0 nev 3 r 
shop, where, perhaps, thtegetmfdre^i *2* ! obeI T st 8 
some jumor apprentice andbiivf!™PLadiyce from, 
expensive medicines Druggists tJl ® “^st 

to sell compound medicmlfdn a , re for ^dden 
doctors by selbng specialties harm to the 

medical prescription, and by supplying to esSfJrfh 
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certification, Dr Nolan said that for all practical 
purposes Mercier’s formula, “ Insanity is a disorder 
of the process of adaptation to self,” was the safest 
guide The same basic instincts and emotions were 
m operation in all varieties of msamtv, but combined 
in groupings different m land and degree The 
psychological types of character determined the 
particular form of insanity m each individual, and 
each individual must be regarded as an entity In 
the majority of cases the onset of functional or organic 
disease could be definitely fixed as the starting-point 
of the obvious mental disturbance The symptoma¬ 
tology of msamtv, said Dr Nolan m conclusion, 
necessitated segregation and treatment by specialists 
m mental disease, working with a medical staff 
dealing with general, medical, and surgical work, 
including pathology and lesearch The present system 
could not deal with so-called insanity as efficiently as 
it might be dealt with, and a more and intimate 
knowledge of the subject should be gamed by students 
and practitioners 


NOTES EKOM INDIA 
(From our own Correspondents ) 


Tuberculosis in India 
Before leaving for England recently Dr C Muthu 
gave an interesting address on tuberculosis and its 
treatment in relation to conditions in India Dr 
Muthu has been doing a considerable amount of 
propaganda work in tins country and has helped to 
create pubhc interest He has opened a free tuber¬ 
culosis dispensary in Madras and a home in Pallavaram 
(Madras Presidency) for the treatment of the disease, 
and Government has provided land at Thambram 
for a sanatorium and garden colony which Dr Muthu 
hopes to develop soon after his return from England. 
During his 27 years’ campaign against tuberculosis, 
he said, he had found no specific remedy to cuie the 
disease All serums and vaccines for tuberculosis 
had been more or less failures in the long run, and the 
indiscriminate injection of tuberculin by qualified and 
unqualified men m India had done immense harm by 
rousing latent disease, thus killing more people than 
it had cured Tuberculosis, he pointed out, was a 
constitutional disease, taking many years to develop, 
and there was no royal road to its arrest The only 
cure was Natuie’s cuie—the only treatment was to 
raise the patient’s powers of resistance bj fresh air, 
good food, better housing, and more healthy environ¬ 
ment Food, in Dr Mutliu’s opinion, was more 
important than freedom Tuberculosis was a poverty 
and filth disease, and it was the duty of Indian 
reformers and leaders to give attention to improving 
the health and efficiency of the people Then, and 
then only, v ould a disease like tuberculosis gradually 
die out as it had done in other countries Next to 
food m raising the vitality of the people was the 
care of women and children In this connexion he 
strongly recommended that school hours for boys 
and girls should be changed to 7 All to noon or 
8 A 3i to 1 PM, including a short interval, children 
could not take m any knowledge in the hot hours of 
the day, and the heat imposed a great strain on their 
growmg brains There was a demand now for tuber¬ 
culosis sanatonums all over the country, and this 
demand would become more insistent as time went on 
Sanatonums alone, however, would not get nd 
of tuberculosis, though their establisliment was 
undoubtedly the first step, and a very important one 
Its good effects would be seen in a few years m tne 
education of the pubhc m all matters of hvgiene, 
sanitation, and nght living the after-care of patients 
being, of course, as important as sanatorium treat¬ 
ment In combating tuberculosis, said Dr Muthu 
m conclusion, there must be a combined and well- 
organised scheme to deal with all phases of treatment 
mhis was the reason why a sanatorium and a garden 
colony met the needs better than a sanatorium alone 


Epidemic Diseases in Madras Presidency 
The annual report of the administration states that 
cholera was very severe during the year 1924-25 
compared with the two previous years In Tnciuno- 
polj, wheie 1511 deaths from this disease were* 
reported, the outbreak is said to have been due to 
the failure of the protected water-supply owing to 
the bursting of the main at the tune of the Cauverv 
floods Mortality from small pox fell from 2353 to 
1623, and of this total Bajahmundry alone was 
responsible for 579, or more than a third of the total 
deaths There was considerable improvement in the 
vaccination work, the numbei of successful casds rising 
from 92,SS0 to 133,491—i e , from 37 lto 53 3perl000 
of the population In addition, 35,352 cases were 
successfully revaccmated Plague was responsible 
foi 1955 deaths, as compared with 1331 in the previous 
year Of this total 1165 deaths occurred m Salem 
alone, while Penykulam reported 256, Dharapuram 
205, and Pollachi 204 Influenza was practically 
absent throughout the year. 

Indigenous Medical Si/slems 
A month or two ago the Government of the United! 
Provinces established a Board of Indian Medicine to- 
advise the Government on all questions connected 
with the ancient svstems of medicine This Board, 
over which a layman presides, will prescribe courses 
of study, appomt examiners, confer diplomas and 
degrees, register practitioners, and distribute Govern¬ 
ment grants The Government has also accepted a 
recommendation that the Ayurvedic College of Benares 
and the King’s (TJnam) Hospital at Lucknow he raised 
to the status of State-aided colleges Discussing the 
work of the new Board, the Pioneer points out that 
although before the reforms the encouragement of 
indigenous medical systems was frequently discussed, 
it never got anything more than sympathy from 
the Government, and certainly such systems would 
never have been officially recognised Yet, says the 
writer, w hatever their abstract ments, the Avurvedie 
and Unam systems inspire a certain amount of 
confidence m the people at large and it would be 
foolish to disregard the knowledge acquired and 
handed down through-many generations A more 
convincing argument, perhaps, is that the facilities 
for European medical treatment in rural districts are 
still meagre, and there is scope for Indian practitioners 
to do w hat they can m providing rehef m these areas 
Wherever the various systems are in competition they 
mav safelv be relied on to show their respective 
ments as tune elapses In Madras Presidency there 
ate 13 Ayurvedic dispensaries and one Unam dis¬ 
pensary maintained by municipalities and an apphca- 
tion recently came before the Bombay Corporation 
for funds to maintain a local dispensarv at whicn, 
it is stated, there is a large and increasing attendance- 

Eliminahon of Malaria 

Some time ago Major H W Acton, director of the 
Calcutta School of Tropical Medicme, issued, an a PP®, 
for funds to establish a chair of malarial resear • 
His appeal is associated with the name of o 
Bonald Boss, who is shortly to pay a visit to in , 
and the chair would be set up in the hope that metn 
could be devised for eradicating the disease m 
various districts of India, each of which presen 
own problems Commenting on the proposa, _ 

Times of India says that “a memonal sch,, ? 
named after Sir Bonald Boss would be an excellem 
thing ; but so long as what we are,P Ie ® s .® < L . a 
First City m India is ‘reeking with .. 

memonal would be a gibe instead of a gra Dr oper 

A clean and healthy Bombay “SE 

monument For practical purposes, it ®| mto 
enough ,s already known of ^ 
and what is wanted is an army of inspector 
to deal with the breeding-placeso b tbe 

work should he undertaken and financed 

municipality, ^t owners of property ^ as 

breed should be made to feel advIsorr 

in other parts of the world A P enn “ 
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vesical tumours by repeated painting with tar, these 
new growths, howevei, differ in tlieir histology from 
all other known i esical tumours Dr F Oelilecker 
(Hamburg) described the advantages of blood trans¬ 
fusion both before and after operation, and Dr Salib 
(Constantinople) showed an interesting case m which 
there was a double perns and other malformations of 
the urogenital srstem 

Death of Prof Ehrmann 
The name of Prof S Ehrmann, who died unex¬ 
pectedly a few days ago, w as well know n beyond the 
narrow frontiers of oui small Republic Born in a 
Bohemian Milage m 1854 he took up medicine m 
Vienna and .soon became celebrated amongst the 
students and professors for his gift for drawing 
Prof Brucke made him assistant in the Physiologic 
Institute aud there Ehrmann undertook his first 
important contribution to science—an investigation 
of the formation of pigments m the skin and the cause 
of the different colours of the various human races 
Definitely turning to dermatology, he studied under 
Kaposi and Neumann As long ago as 1887 he was 
investigating the course of syphilitic infection m the 
human body and was working at the histology and 
phvsiologv of the skin, thus laving foundations of 
our knowledge of the relations betw een skin diseases 
and metabolic changes He was the first to show the 
presence of spirochretes in the -nervous substance in 
tabes and general paraivsis of the insane and his 

excellent illustrations—all painted hv himself_of 

skm conditions in health and disease, as published in 
lus “ Diagnostic Atlas of Dermatology,” are remark¬ 


able in their technique The fight 'against venereal 
diseases was part of his life work and he stood fore¬ 
most m this campaign He also attained an enormous 
private practice owing to the knowledge and skill 
that he possessed A very short, disproportionately 
built person, he had wonderful artistic feeling and 
knowledge, and got together a fine collection of 
treasures, besides assisting many artists and painters 

In spite of severe handicaps through his religion_he 

was a Jew—he managed to attract a large number ol 
students to Ins private laboratory and hospital 
wards, and his pupils have attained high standing 
all over the world b 

SOUTH AFRICA 

(FnO.lI OCR OWK CollRESPOXDEXT ) 

Medical Congresses at Preform 

a ® ! J r J es of medical congresses were held at Pretoria 
in October—the most important being the 
African Medical Congress The deciaol Kl* 
Federation of the British Medical Association m S^th 
Afnoi and the South Afncan Medical Assocmfaon 
was the subject of congratulation bv 
who addressed the delegates at a banquetheld 
honour He added that the Great War had 
our eyes to the number of persons who^J^FSJfit 
from preventable causes, and that there ^ 
widespread belief that the human wita^f ZZ3 
from ill-health could be very much reduce.? 6 ?? Alsed 
to the medical profession that theyfooked for 
guidance of the nation’s aspirations tow-nwio n J * 6 
health, which were often cjSTaftiX 
into proper channels The child welfare!,™/ 6 ' 1 * 6 ^’ 
was held on Oct 12th One of thTmort 
Papers contributed was read by Dr J J Pnr^ el *? m ? 
officer of health, Pretoria, on " Maternal 
and Morbidity ” Dr Boyd 

Post-graduate course for medical nractitmneS. * afc f 

muses and nudwives should be provided 6 ^-’ *’ ramed 
of the larger towns of the UnumfdSThJ 
rnenfc of antenatal clinics m larger 
ad S?«»ted the control of nudwives 5?the x S? 
authorities, and a Government subsidy 
midwives m rural districts Ior qualified 

TOn^atulated^Dr^Boyd on e iur r ™Der :PUb d 0 ' H:ealtll > 

the Government Health Dep^rtrS^the^ed* for 


more statistical data More and bettei trained, 
rnidn ives wcie wanted m South j tinea, for unqualified, 
ignorant, and dirty midwives were taking a heavy 
toll of both mother and infant Dr Mitchell advocated 
a state-subsidised medical service for the luial areas 
A paper on Birth Control, read by the Rev J B. 
Watson, was followed by a lively discussion Mr, 
Watson, dealing with the need of a better race and with 
the tendency to over-population, considered that it 
would not be unreasonable to ask that the mating of 
the diseased, unfit, defective and degenerate should 
he prevented There should he prohibition, he 
submitted, of early mainages In one year m the 
Transvaal 700 girls under 17 contracted marriage 
Dr Jane Rutliven held, on the other hand, that 
the hmdiances to marriage should he curtailed and 
Mrs Mniom Walsh (Capetown) and others pointed 
out the paramount value of white children to South 
Afi tea 

On Oct 14th Dr George Campbell, the new 
President of the Child Welfare Congress, pioposed 

“ That the nccessitx bo urged for sterilisation of the 
mentally deficient, both white and coloured, where such 
incurabihti is in nctn e menace to the patients themselves 
or to the welfare of future generations, or, alternatively 
segregation in colonies, preferably farm colonies ” ’ 

Stcuhsation, he said, was an extremely simple 
operation winch did not interfere with the life of 
those operated upon, and it was the dutv of those 
who were fit to prevent the hearing of children who 
would be incapable of facing the world It was often 
said that it was cruel to interfere with Nature, but in 
his opinion the unrestricted effects of Nature were 
more cruel still The resolution was seconded bv 
Dr Shadick Higgms, who favoured segregation of the 
mentally deficient Mr A A Stanford, the Johannes¬ 
burg children’s magistrate, speaking of propagation 
by people of low mentality, said that one Johannesburg 
family had directly cost the State £2000 Di 
Campbells resolution was passed with onlv six 
dissentient votes Aftei long discussion of a resolution 
favouring the teaching of contraceptive methods no 
decision was reached and the whole question of bnth 
control was referred to the National Council of Child 
>> elfare for investigation 

31 assn ge and Aledical Gymnastics 
The second annual meeting of the Central Govermng- 
B° ard °* the So ? th Afncan Society of MassageTnd 

I™? lle i d , at Johannesburg from 
Sept 2itb to 30th last Delegates from the Cape 
Province, Natal aud the Transvaal were oresent 
The agenda included (1) certificates to be record 
by the Society , (2) the proposal to establish a training 
school for physiotherapy at the University rfthf 
Witwatersrand , (3) action to be token by the Society 
in regard to the position of members under thV 
Medical, Dental and Pharmacy Bill, ( 4 ) a register of 
— “ft employment to be kept at tfe Head 
Office, and by branch secretaries f5l aDumnfm n _i 
D a Headquarters Committee m Capeto^^m 
tWhf'^Jti^ Sld j nt ’ ™ tlle opening address, referred 

fir* hM be »“ 

Plague Menace 

Pubpc p aas*’S.”pffigt b L th f 0 S'“ a™?—* 

regard to the menacedpl a ™ e lo “» 
seasonal increase of rodents hTs been toUowed 
big campaign against rats throughout tl,» Ti by a 
In the plague outbreak of 1995-96° n £ w fc «~ e -?? lon 
were lost before the danger -y* 10 less than o0 lives- 

as, 

a* sar* b » 

Dr ^ B0We11 

Transvaal, was horn 8 a^ C’-umafrth 164 at . Victoria, 
received his medical educations ■n’tii 8 ! 1, and 
Hospital At the outbreak*£ the Bo^fc Dr! 
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•opiates, morphine, cocaine, and ether, not to speak 
of corrosive sublimate, aspirin and pyramidon, which 
are sold wholesale as regular household remedies 
Not less harmful is the competition of barbers and 
other quacks Some of them affix the title of 
“ Clururg ” (surgeon) to their name-plate, and 
perform minor opeiations, extract teeth, give injec¬ 
tions, and apply surgical dressings Recently a 
barber sued a “ patient ” for unpaid fees, and proudly 
alluded to a whole senes of persons whose gonorrhoea, 
.gonorihoeal rheumatism, and ulcers he had cured 
The difficulties of the doctors are also greatly increased 
by the innumerable so-called Mutual Aid Societies 
against Death and Sickness, it is no exaggeration 
to state that in Bucharest alone there are SO of these 
societies Every one of them registers at least three 
or four thousand members, mostly families, and each 
employs two or three phvsicians, generally paying them 
■3,000 to 5,000 lei (£3 to £5) a year—less than the wages 
of a butler By exploiting medical work at salaries 
which should rather be called tips, the societies 
manage to accumulate large fortunes The Medical 
Association appreciates the importance of speedy 
action, and has appointed a commission to devise 
legislation for the remedy of this deplorable state of 
affairs 

Campaign agamsl Yeneral Disease 
In the post-war years the amount of venereal 
disease increased very considerably in Rumania 
The increase is most noticeable in the small ton ns and 
villages, where the population—the clean, rustic 
folk—was more or less exempt from venereal disease 
before the war The Rumanian Government realised 
at once that the best weapon against this evil is the 
enlightenment of the public, and accordingly organised 
several expeditions, in which skilled medical staff 
•travel on caravan motor-cars from village to village, 
giving explanatory lectures on the importance of 
early medical treatment and on the prevention of 
these diseases The motor-car is equipped with a 
small laboratory foi treatment, and for taking 
specimens of blood Explanatory leaflets aie distri¬ 
buted among teachers, priests, and other intelligent 
men, instructing them how to carry on and continue 
the work thus begun In large towns free dispensaries 
have been set up, where venereal cases get free treat¬ 
ment The Chamber of Deputies passed a law 
obliging doctors to notify all fresh cases of venereal 
infection—omitting the names of the patients— 
and the data thus collected have shown a decided 
diminution in the number of fresh infections in 
recent years as compared with those just after the 
war Notification has also revealed the fact that tlie 
institution of licensed houses does not in any way 
conti ibute to the decrease of venereal infection, it 
even shows that venereal disease is chiefly distributed 
by the brothels, where the resistance of men is con¬ 
siderably influenced by the action of alcohol This 
has mduced the Government to consider the abolition 
of licensed houses , from the end of this year the 
svstem will be discontinued m certain cities, and if 
the results are satisfactory the change will be made 
universal throughout the country 

VIENNA 

(From our own Correspondent ) 


A Congress of Urology 

The Seventh Congress of the German Society for 
Urology was held m Vienna during the firet week of 
October under the presidency of Prof ^ iktoi Blum 
(Vienna) The attendance was large, 'and besides 
representatives from the German-speakmg.countries, 
a, number of surgeons came from France, the Dinted 
States, Italy, Switzerland, Russia, Turkey, and 
Czecho-Slovakia More than 150 papers were read 
dealing with three mam subjects—the pathology and 
treatment of anuna, the pathology and treatment of 
malignant growths of the bladder, and the significance 
niid treatment of pam in urological practice The 


J fs fc of these was discussed on the first day Prof P 
Albrecht (Vienna) reporting on Ins experiments 
with general anaesthetics m urology, stated he had 
come to the conclusion that chloroform should not be 
employed m tins work and advocated the use of 
dichloren, a comparatively new but useful and 
harmless amestlietic 1 Dr O S Lowslev (New 
York) expressed himself as strongly m favour of 
local anaesthesia, and showed excellent photographs 
and films to illustrate Ins method of regional infiltra¬ 
tion m urological operations Dr G Ill yds (Budapest) 
also recommended purely local anesthesia, on the 
strength of experience in 700 operations on the kidney, 
besides work on the ureter and bladder In the 
discussion the majority of the surgeons were m favour 
of the local method, and, m summing up, the president 
pointed out that the large majonty of urological 
operations can now be done under local anaesthesia, 
winch is, of course, especially useful where the 
condition of the patient makes general anaesthesia 
risky Each case must necessaiily be judged on its 
merits, for both methods have their advantages and 
disadvantages 

The opening paper on anuna was read by Prof, 
Theodor Fahr (Hamburg), who discussed the morbid 
anatomy of the condition, showed the atrophic 
state of the kidney-tissue, and the microscopical 
features of acute anuria, and emphasised the need 
for clinical observer and morbid anatomist to join 
forces so as to clear up the many problems which 
the condition still presents Dr Paul Jungmann 
(Berlin) pointed out that anuna can be produced bv 
factors in the kidney itself (inflammation destruction 
of tissue) or bv external factors such as a fall of 
blood pressure, or a loss of body fluids, or the 
action of toxins The treatment of anuria—especially 
of the so-called reflex anuria—was discussed by 
Dr Hans Rubntius (Vienna), who said that when 
there was no mechanical obstruction, decapsulation 
might be useful On the whole, it must be admitted, 
the discussion did not bring out any very novel views 
of the development or treatment of the condition—• 
except, possibly, a contribution by Dr Lachtenstem 
(Vienna), stating that reflex anuna can only occur in 
the presence of an already damaged kidney 

Dr L Casper (Beilin) reviewed the methods of 
making the upper unnarv tract visible^bv the use of 
liquids relatively impermeable to X rays The 
problems of the phvsiology of the ureter and its occlusion 
weie freelv discussed and experiments were reported 
on production of cvstic dilatation m the lowest part 
of the ureter and on denervation of the ureter, which 
causes, it is asserted, a dilatation of the renal pelvis 

The last dav was devoted to considering malignant 
disease of the bladder In spite of decided progress, 
the pathology and treatment of vesical tumours is 
still somewhat obscure In the present state oi 
knowledge the treatment should be radically surgical, 
but often it is ineffective, particularly as neraier 
patient nor suigeon is willing to sacnfice the wno 
bladdei where only a small carcinoma is prese 
No opeiation other than total extirpation of the W-iaaer 
can, however, be expected to give satisfactory resm 
in malignant disease, even where the lesion 
slight extent In the discussion it was 
out repeatedly that it is better not to remove a , 
of the bladder at all than to perform 
operation, foi insufficient removal of the tv 
likely to cause rapid propagation of t A Ue | by 
Ulceration and haemorrhage can be cont _ 

intravesical methods such as fulgnratw cor £plamts 
and chemo-coagulation, and the CIU , e ‘ .,„ n p,.« as 
can be soothed m this way An mterestmg v^er^^^ 
contributed by Dr Karl Scheele ®?y ® oa ?Tumours in 

(Fiankfort) on the Appearance of Vesica^^ ^ 

Labourers Handling Aniline > to be due 
formation of tumours m these ' rx ^ dismtegra . 
to chemical irritation by aniline a , ducts does 
tion or splitting, the^handling r n „i bas produced 
not cause the lesions Dr Bauer { ___ 
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■ ‘ , Tinrcnts uiav be assured that 

= = T^Td 1 d not”necesKinlv mom " «*»• lb “*S™““oKSS&M 

Tvvnaston intimated that he wo e ^ that j n addition to the ordmarr care ,. f the disease 

enactments ~e* “ Act G f 1920 teJ ks ™ er !P 1 t his knowledge of the P™ 1 ™ 1 ™ to a p P iv the special tests in 

describe the docio „ Section i) , the Act him as a matter of routine i w . mstance has been 

of “medical P^f^eahV with poisons rather than mTe stigating thesurahs this disease while nnder- 
of 1923, in a passage ^e “ registered medical recorded of a patient spreading mis 

dangerous drugs speaks l t ns b 0 f 1920 use the treatment in hospital auaran tine, durmg which no boy;or 

°o™ss 

® ' T ““£, * 

If'lie claims that he ™, fc er ^thc Centml CMnunal 

advertisement wasnotimp f f t lie Medical ^'Y the illn«s have occurred in me w— —. 

Court is no con tends that the Medical Council Friday, Oct. 29th. nf the disease is usually not more than 

a/rs-r SxrssgSi ?res 

as.fSriffa 

^Tfkte* dX^nS^e^&Tcteimed ™g *£ o^pt& 

S r il°tn desenhe himself as a hamster-at-law ? The their “half ^^^^hsolnte security we advise on sudi 
still to desenhe _ c<)lone l Kvnaston’s case receives Nov lSth Toens arents should either stav in the schools 

sS^ws-wai, 2Si®ssairJs!BS 

£ SS“tam m ^ C ^'^°™£o“al'^oo 

^events a man from practising as a doctor. been h^sent back to school 14 days aftejtte 


his name from tne page* m " 

prevents a man from practising as a doctor. 

POLI03JXELITIS AT BROADSTAIRS 

The following letters, referred to in our editorial 
™wfns were issued to the parents of each child in 
a Loup of schools in the Isle of Thanet in connexion 
with the recent outbreak of pohomvehtis 

(11 Oct 20th, 1820 

Epidemic pohomvehtis (infantile paralysis) is unfortu¬ 
nately prevalent m certain districts m England _ ■ 

The maiontv of the cases are mild and leave no permanent 
disabmt^ On the other hand, a few of the cases are serious 
erther on account of their seventy or because some vital 
-f the nervous system happens to be attacked 
P The £ disease is somewhat prevalent m the Isle of Thanet, 
Q enpw to its prevention we are giving the follow- 
mg responsible opinions and advice m the interests of certain 
schools at Broadstairs 


- tr bv their parents on account ui tu»= 

been removed, oy t p back to school 14 days after the- 

SttSTMJ ^^Bmadstaus, that is, as at 

Pr ft e wjfbenecessarvthL such scholars should be isolated nr 
nrab^ttLirtomL (that is avoiding all visits outside) for 

fo HL cle f r t a ^rt e of r their lr ]mirMv should he hv car from 
AI H|te a toSTto the school On them return they will he 
at school for a further period of three davs 
15 I liietS have been expressed by some parents as to 
4 .C^^iTiTdstairs will m future he an infected area. 

^ h e h v ^ idea iTm exact opposition to the facts The 
mfMhon“o^ not exist in places Broadstairs, as a place. 

h ^rmfe b ctmn U ^d« in certain people, and is conveyed 

fTO Wh°en e thiTepideimc < is ll over, as it promises very soon to he, 
„ „ «nii Vi** more secure from this disease than the- 

SS a of thf country, because those smceptaie will have had 
ITand immunity will have been established 

The letters were signed by lord Dawson, Dr James 
Collier, and Dr E G Moon 


Our advice is that all boarding schools m the district, specia l products oi 
whether they have cases or no, should isolate themselves rpj^ error occurred 1 
from outside human contact, and for the time being become „ ^ correspondent 

self-contained communities If there are dav scholars at Ber lin ou _ 

anv school thev should for the tune hemg cease them - — 

at \V<?advise that each school as a self-contained co mmuni ty 
should continue its work and its play subject to certain 
__4_ nnca occp-mnlacps should- »«: far as uossible. 
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Davies went out to South Africa as a civil surgeon, 
•and gamed special recognition for services in con¬ 
nexion with the reorganisation of the large camp at 
Iiene After the close of hostilities Dr Davies settled 
in piactice at Pretoria He was at various times 
president of the Pretoria Branch of the British 
Medical Association and at the recent amalgamation 
of the B M A until the South African Medical 
Association was elected Chairman of the Pretoria 
branch of the dual association He acted as Govern¬ 
ment district surgeon foi Pretoria, and for 13 vears 
was honorary surgeon of the Pretoria General Hospital 
.Tust before lus death he was elected President of the 
21st annual South African Medical Congress, held at 
Pretoria recentlv 


MEDICINE AND THE LAW. 


Dangerous Drugs. “Direct Personal Supervision ' 

A jrosr_ important decision of the High Court, 
given on Nov 11th, explains the liability of a medical 
practitioner m the matter of keeping a register or 
■day-book under the Dangerous Drugs Act Regulations 
of 1921, and places a common-sense interpretation 
upon the words “ administration of the drugs by or 
under the direct personal supervision of a duly 
qualified medical practitioner ” m the proviso to 
Regulation 4 It will he remembered that Dr G C 
Kingsbury was fined £23 by the Lord Mayor a little 
while ago for having supplied morphine to a patient 
without entering m a register the particulars required 
by Schedule 1 of the Regulations, including the name 
and address of the person supphed. No sugges¬ 
tion was made which reflected on Dr Kingsbury’s 
character; the offence was regarded as entirely 
-technical The proved or admitted facts were that 
Dr Kingsbury became a hamster in 1902 and prac¬ 
tised law from that date, but occasionally gave 
medical treatment to old friends and patients without 
fee Two of the latter sought lus help to cure them 
of morphine addiction The first of these was cured 
before the end of 1924 ; the other was treated by the 
method of gradual reduction, the daily dose being 
brought down to one-fiftieth of that taken by the 
patient originally. Dr Kingsbury saw this patient 
every other day, even during his own holidays , at 
each visit he left the dose for the day and the succeed¬ 
ing day with instructions as to the time and method 
of taking it He did not actually see the patient 
take the dose, but he was satisfied that he would have 
known if the patient was getting morphine from other 
doctors Was tins an “ administration of drugs 
by or undei the direct personal supervision " of a 
qualified practitioner 9 If so. Dr Kingsbury was 
protected by the proviso to Regulation 4, which states 
that such administration is not to be deemed a 
supplying of the drug for the purpose of the Regu¬ 
lation which requires the keeping of a register or day¬ 
book During the argument on appeal, the prosecu¬ 
tion said that the words “ direct personal supervision 
were the strongest possible , it was emphasised that 
the patient might have taken his two days supply 
m a few hours Lord Hewart asked a pertinent 
question “ Suppose a doctor personally ad m i nis ters 
a dose of medicine to a patient at 11 AM and says, 

‘ If his temperature rises a degree, give another dose 
to-night, otherwise wait till I see him agam at 11 A M 
to-morrow ’—would that be * direct personal super¬ 
vision ’ 9 ” Mr H D Roome, for the Director of 
Public Prosecutions, answered frankly m the affirma¬ 
tive saying it would be oppressive to hold otherwise 
Tins’ was really the crux of the case It was true 
that another Regulation provided for cases ot 
emergency, and counsel suggested that the idea 
might be‘imported into the proviso to Regulation 4 
so that the Aoctor should only be protected under 
the proviso if the drug was taken m his actual presence 
or if it was a case of emergency As the Lord Chief 
Tustice observed, tins was not what Regulation 4 
said ^He considered there had been direct Personal 
supervision 0 ai5, without discussing the amendment 


of the Regulations he announced that the appeal 
must succeed and the decision of the Lord Mayor 
must be upset The appellant had also argued that 
the Regulation was ultra vires, because the general 
words of the Act related to the manufacture sale 
distribution, and possession of drugs and not to the 
prescribing and dispensing of drugs bv medical 
practitioners The object of the Act was to stop 
improper drug traffic, not to interfere with the con¬ 
fidential relations between doctor and patient, the 
power m Section 10 of the Act, for instance, enabhng 
constables to enter and inspect books, could haidly 
be taken to justify a policeman m entering a doctor’s 
surgery and demanding to see the names and addresses 
of patients The Court, having given its decision 
on another ground, did not require to deal with the 
ultra vires point, which may, however, be put forward 
again shortly m another appeal 

Milk Deficient m Fat Unsuccessful Prosecution 

Once agam the prosecution of a fanner for selling 
milk deficient in fat has failed A charge at AValsmg- 
ham Petty Sessions on Nov 1st alleged that the 
sample contained only 2 61 per cent of fat instead 
of the 3 per cent which is the pnma facie minimum 
prescribed by the Sale of Milk Regulations of 1901 
Once again the defence seems to have been unable to 
rebut the analysis put forward by the prosecution, 
but once agam the defendant escaped bv calling 
evidence that the milk had not been tampered with 
The farmer, who had otherwise an unblemished record 
m the matter of milk purity, explained that the milk 
roundsman had run short of milk and had come back 
for another two gallons These were obtained from 
the milk of two cows which had recently calved As 
is clear from the evidence at previous prosecutions 
the forepart of the milk drawn from a cow which has 
recently calved is deficient m milk-fat—a fact of which 
farmers are presumably aware Thus it happens 
that, while the milk they sell is genuine and undiluted 
milk, the purchaser gets something below the pre¬ 
scribed standard and has no warning of the fact 
The purchaser is safeguarded m the selling of certain 
other kinds of milk ; the Condensed Milk Regulations, 
for instance, insist that condensed machine-skimmed 
or condensed skimmed milk (sweetened or unsweetened) 
is to be labelled “ Unfit for babies ” The same warning 
must be given on the sale of dried machine-shimmed 
or dried skimmed milk under the Dried Milk Regula¬ 
tions, which also provide that dned partly-skimmed 
milk (containing not less than 8 per cent but less than 
26 per cent ot znilk-fafc) shall bear the words, “should 
not be used for babies except under medical advice 
The whole trend and purpose of the Sale of Food 
and Drugs Ac’s is to ensure that the purchaser gets 
an article of standard quality Fanners vnll have 
only themselves to thank if public opinion demands 
legislation compelling them to declare by some means 
to the purchaser the fact that the milk sold is, oi 
from the circumstances of the milking may he, 
below the standard of 3 per cent of milk-fat it is a 
matter m which the National Milk Conference may 
well give a lead 

The Kynaston Case 

Lieut.-Colonel John Kvnaston, R A M C (retire ), 
was fined £10 at the Central Criminal Court on 
Nov loth for aiding and abetting the obtaining o * 
dangerous drug (medicinal opium) cimtrarv ‘ 
regulation made under the Dangerous j _„i 

1920 His name had been removed from tbe mcdic 
register in 1922, but he bad continued to Poetise as 
a doctor, and on Aug 23th he S^‘ e ^ suffering 
containing powdered opium to a P®* lel L signed 
from nasal catanh The prescription wim signea 

“ Lieut-Colonel John Kynaston, R * D i, n „ ciws 
M R C S , and L R C P (London) The 
Drugs Act and Regulations or on the 

of forbidden drugs except unde ® ]edjCa ] pr acti- 
prescnption of a “duly 6“^^" latter words 
tioner ” The prosecution sai rac titioner whose 
had onlv one meaning—nameiy. * ' defendant said 
name is on the medical register 










































































































































































































-HEALTH SERVICES. 


~ --- vaccinated. Malnutnfc 1011an ^ ^ children were 

Ar j.-. nf No of Percentage commented onm an *?? SP° rs are 

Name No eiem I «nffnl _ spe0laI of children savs that he has fmmri +i, 1Z * Dr Horsbureh 

=1 —I-^p=i rfer»* 

OB | 13,180 , UU3 | 1,401 17 lt if they remainedSto”]?o3“ l * ^ “ ,teT w»H 

meaton | 7,789 j 6,667 1,133 j 8.30S 13 3 de^ol^ff for * he Raiment of crinuhmr 

■ Excluding unclcanUncss and dental defeetT' l Not g .vc ~ P ffidlC Hospital, °Birmmgham'cL?'° yal 0rth °- 

TF«n mgfou. B “ JKlSnf meafc f are ^ -to bXS“3 

?_I V _ N Jo , Se P b ’ 1 * 5ns thirteenth renort committee by tlie 


Name 

of 

district 


Warrington 

C1J 

Nuneaton 


[Nov 20, 1926 


s ia&4± W 

[«*-» ffls-ssfr 

__ nous treatment * 


13.1S0 { —f 


" ExcludingunclennUncss and dental defects" 
TFari ingfon. 


t Not given 


Dr G W A Joseph, m his thirteenth report on committee accorthL^thefi arranged for b J* the 
school hygiene, makes some interesting observation discussing the c^oDlratmn h ? 2 T m l tellces 111 
on the planning of new schools, and refeis to thf out that those S S of parents > lfc « pointed 
use of special glass vs hicli allows the passage of ultra- f° r tunatelr few m numhpr^i^ * orra °f treatment— 
viofet rays through the classroom windows It fs th «n mothers ««mbere-are more often fathers 

noted that, although verminous heads and impetigo ---_ 

have become much less common dunno- 

sue years there has not been the coivesJoiXg ™™ tS DISEASE IN ENGLAND AND WADES 
decrease of enlarged cervical glands that might havf DUBIiNG THE WEEK ENDED NOV J iW 

been expected The percentage of children showing Notifications —The following cases of mfpr-f, ’ a 

I ei 7o d f e ^ e aU A rit,on , has S">™ Dorn 0 0 in 1924 TEf *»>«_% week SmalhpoSX.fe* 


decrease of enlarged cervical glands that ought havi DUBrXG THE WEEK ENDED NOV 6m IMS 

been expected The percentage of children showing Notifications —The following cases of mfpr-f, ’ a 

veiy defective nutrition has grown fiom 0 9m 1924 ??/!? n °hfied during the Keek L^lnoT * SM ®? 

to 1 3 m 1925 An epidemiclf measles^tarted about LZ 1 ^ 1873 - Shem 110 ^^ 0 °“^ 
of J ^ ne and v-ent on till the end of the cereb^spmii fever ^ P n raI f fere ? °°’ Pyrexia 169 

yeai The number of cases was greater than m anv encephalitis 1 JncenhaM.^ , p ? lomTehtl , s n 36 j acute P°b°- 
other year of the Wamngton records In Mav, ophthi™ ^ 27 teti ff ; o J ~- 

1 if Y,t n PrarKromnnfo urnuo a_ A < . .• 9 nl, n l ___ V . i-xiere T 


1921, arrangements wem“SVrlreatmeS tTfie I cT3e^f.g^ were^tL 

given twice weekly m even- school in the borough, ?^ e i nc ?^5 d ,nc idea?e of small-po^K Swled br “he 
and results have been verv pr ra tifT-in» mu report of 263 new cases from _, £ la , ed br ~. e 


is doing more good than the work previouslv done at ^b^ dttricts TBmn^ ’a l 53 /?,? 8 boron^s 
the clinics It will be seen that in 1925 only 18.553 SS&. a£d 05 ^ «P°^ 


--o-■ p — - — — w ..via, |«,cuumsi> uuae a& 

the clinics It will be seen that in 1925 only IS 553 
school attendances were lost in consequence’ of 
minor ailments, compared with 104,453 in 191S_ 

51. RTVllKr nf 8n 966 attan^Ann.. A—__i_ 


cases) u,7b? t™™n , auu-joysnotties reporting 98 
49 cases) rom 6 rural districts (Lanchester reporting 


imnor ailments, compared with 104,453 in 191S Deaths— in 

a saving of S5,900 attendances Anv extra cost London, there ™ no^hSttf f° f STCat towns, including 
involved by the larger staff of nurses'nan «.«c v,» entenc fever, ti m ?° ™ ^“.“l/'P 01 ’ 1 S9 ). £r0B 


involved by the ^^ staff of^'nnrees'' can thus be entenc ^11^) ffom^as^s 

practicaUy defrayed by the large saving of grant j 8 whooping-cough, 40(12) CmLphthma: 

Children with enlarged tonsils and adenoids are diarrhoea and entcntis under 2 years, 

operated on at the infirmary at or about 11 Ajr on r ? '“f 1 "?? 7 -® The figures in parentheses 

Friday mormngs, and remain there until 4 30 par are ta ose for London itself 

At this time the Health Department Ambulance 

removes them to then own homes After the 

operation the child attends from time to time at the THE LATE PROF F IT CAIRD 

school clinic, where nasal douching, etc , is done if The following appreciation of Prof Caird has reached 

necessary A leaflet on breathing exercises for the us from an old pupil. “ Your obdLit notare^refis 
child is given to the mother, and a notice is sent many of Prof Gaud’s great dualities but omits one 
to the bead teacher of the school stating that the of lus greatest All tlmfugh^lus career he was dis- 
operation has been done, and asking that the child tmpished for lus wonderful and unfailin g kindness 
shaU be corrected for mouth-hreathmg to his juniors at all ages To him went students with 


THE LATE PROF F Jf CAIRD 
The following appreciation of Prof Caird has reached 

S tram «vn nnml it vr __ a _a. .. _ .n.. 


I the head teacher of the school stating that the of lus greatest All through his career he was dis- 
leration has been done, and asking that the child tmpished for Ins wonderful and unfailin g kindness 
L ™ 5> e corrected for mouth-hreathmg ms jiauois at all ages To him went students with 

There are no open-air schools (day or residential) their surgical troubles and from his kindness and help 
\\ amnexon liie account given of the Warrington there arose mnnv » _j_v_ r>__ t- 


iuere are no open-air scnoois ^aay or resmentini) tneir surgical troubles and from his kindness and help 
m n amngton The account given of the Warrington there arose many a lifelong friendship One student 
occupation centre is interesting and valuable An remembers with gratitude lus firet winter in Edinburgh 
inquiry was made at the end of 1925 to see to what when laid up with a dama ged knee Mr Caird, as 
extent children needing spectacles continued to wear he was then, came daily for six weeks across the 
them after leaving school A questionnaire was pre- meadows to cheer up a rather lonely youth and to keep 
pared, and the nurses filled m certain particulars him well supplied with books—no expenditure 
m the course of their usual visits to the home Alto- of time and trouble for a busy man on one who at 
gether 163 children (S3 bovs and 80 girls) had left first was a complete stranger—a stage quickly passed 
school during that time wearing glasses for the and merged into a friendship that lasted to the end 
correction of defects that rendered the vision worse Dozens of men must remember that little room at the 
than 6/12 in at least one eye Of these 163 children, top of his house furnished partly with treasured chairs 
306 (56 hoys and 50 girls), or 65 per cent, had dis- from the old Infirmary , Here all were welcome 


discontinuance appeared to De quite irrespective or one took one s joys for congratulation i 
the amount of visual defect present at the last sorrows for comfort, and always came away 

examination The report of the inquiry gives m _ __ ___ 

detail the various reasons for which the children —-- 

ceased to wear their ghisses, and it offers so much A Dunlop Childrex’s Bed —Through the Dunlop 
food for thought as to be well worth reading in full Hospital and Benevolent Fund the employees of the Dunlop 

Bubber Co have endowed a cot m the Birmingham Children s 
n , A>.ni4ni «4 __iiiAnn rt.^Aan ftpn find rfippe rears 


--o " uuu JJCUCVUICUU A UUU WJO --- — -- 

7X*irtpn1nv> Blibber Co have endowed a cot an the Birmingham Children s 

jyimcmon Hospital at a cost of £1000 Between two and three years 

Dr P G Horsburgh points out that the number of were occupied in raising the monev, and it is hoped gradually 
loutine inspections during the year was very low to endow other beds m the hospitals of the city 
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■who have passed the final examinations ot the Conjoint Board 
Their names have already been published in The Lancet 
(N ov 6th, p 981) 

The Secretary reported the death, on Nov 4th, at the age 
of 69, of Mr James Ernest I<ane, past member of the Council 
and of the Court of Examiners The following vote of 
condolence was passed “ The Council hereby express their 
deep regret at the death of Mr James Ernest Lane and their 
sincere sympathy with his widow and relatives in their 
bereavement Mr Lane’s services to the College as an 
examiner and as a member of the Council are remembered 
with appreciation, and since his retirement his long illness, 
borne with patience and fortitude, has been a matter of 
sympathetic concern to his friends and former colleagues on 
the Council ” 

American College of Surgeons —At the end of 
the clinical congress on Oct 29th honorary Fellowships of 
the College were bestowed on Prof Archibald Young, Sir 
Ewen Maclean, Prof John Fraser, and Prof David Wilkie 

Royal Society of Tropical Medicine and 
Hygiene —At a dinner to he held at the Hotel Victoria on 
Mondav, Nov. 22nd, at 7 30 for 8 pm, Lord Balfour will bo 
the principal guest, and Dr Andrew Balfour, President of 
the Society, will*take the chair 

No 14 Stationary Hospital, B E F —The annual 
dinner of this hospital will be held on Friday, Dec 10th, 
at the Trocadero Restaurant Any members of tlie mess 
who have not received a notice and desire to attend should 
communicate with Major H, L Tidy, 39, Devonshire-place, 
London,If 1 

British Legion British Serbian Branch — 

The annual re-union dinner will be held on Saturday, 
Dec 4th, at 7 16 for 7 30 r M., at the Victoria Mansions 
Restaurant, 24, Victoria-street. 'Westminster, with Sir James 
Berry, the President, m the chair AH who served m Serbia 
are invited, together with their friends Tickets may be 
bad from Miss Marx, the honorary secretary, 24, Melcombe- 
court, Dorset-square, London, XW1 

The late Dr Smith Wynne —Dr Graham Smith 
Wynne, whose death was announced recently, was bom at 
Norwich of an old Norfolk family and was educated at 
Bartholomew’s Hospital He qualified as MHOS, 
L-R C P in 1901, and after holding a house appointment 
at the Huntingdon County Hospital, settled in Amersbam 
where he became medical officer to the Penn and Coleshill 
district Dr Wynne was a keen yachtsman and was 
50 years of age Ho leaves a widow 

New Brunswick and the Medical Register — 
On Nov 5th the King in Council directed that “ Whereas the 
Province of New Brunswick no longer affords to the regis¬ 
tered medical practitioners of the United Kingdom such 
privileges of practising in the said Province as to His Majesty 
seem just, the Province shaUno longer he deemed a separate 
British possession to which the Second Part of the Medical 
Act of 1886 shall apply Practitioners registered m New 
Bnmswick thus lose the nght to enter thir mmes onth? 
British Register Any persons, however, whose names have 
already been entered will not be affected by the change 

The late Dr T D Patmore —Dr Tennvson 
Heighten Patmore, who died recently at the age of TGwas 
the son of Coventry Patmore, the poet, and of his first wif? 
Ftoily Augusta Andrews—“The Angel in the House”-^ 
who died in 1862, leaving six children. Dr Patmore went to 
University College Hospital and quahfied as M R n q 
1875, later taking thcXHCP LondaldD P 5 
For many years he was medical officer to Woimwoo?8crubbs 
pnson and assistant surgeon to Woking Male rimwS™ 
Later he acted as medical officer at tee head office o?t°he 
Ocean Accident and Guarantee Corporation 
numerous yearly pnson reports, Dr Patmore 
Malingering and Feigned Diseases for medical diSi»n« 
and various articles in medical journals tionanes, 

Royal Susses County Hospital —in June i opr 
this hospital at Bnghton will celebrate its 
mark the event the governors have decided to +7° 

nurses’ home, to provide now aecSmSfeE 
domestic staff, to carry out urgently needed 
alterations to the existing main buildmra imrf 
accommodation for an additional 50 
cost is estimated at £102,000, and in tesnoM.b ^ Th ® 
nToS* bv Lord Leconfield, PresidenfSfThe t hn«™? P i P<!al 
Sf 27> some large donations have alreadv been S £J ta ’ °> n 
The increased size of the hospital ~,Vi y “ een received 

agsjtijwjis jsh 

by other voluntary efforts J 1 le nts, by donations and 


Presentation to a Medical Man—T he Com¬ 
mittee and friends of Yeovil and District Hospital have 
presented Dr C J Marsh, who has been its honorary 
surgeon since 1SS0, with a bust of himself, by Mrs Mitchell. 
ARB A 

University of Birmingham—D r T L Hardy 
has been appointed assistant to the chair of medicine, and 
Dr C C W Maguire hon demonstrator in the department 
of anatomy The Council has decided to ask the Court to 
confer the title of Emeritus Professor upon Prof O J 
Kauffmann, joint professor of medicine in the University 
from 1913 to 1926 } 

Royal Society—T he King has approved awards 
by the President and Council of Royal Medals to Sir William 
Hardy, F R S , for his work on colloidal chemistry and the 
theory of lubrication, and to Prof A Y Hill, F R S , for 
his work on the physical and chemical aspects of muscular 
contraction The President and Council have awarded the 
Copley Medal to Sir Frederick Gowland Hopkins, F B S 
for his work m biochemistry ’ 


Prince of Wales’s Hospital 
of the Reunion Association will be 
Restaurant, London, on Fndav, Nov 
Mr J B Banister will take the chair 
will be 12s Od. (exclusive of wines) 
guests The secretaries are Dr 
113, Hnrley-street, W 1, and Dr. 
Wollcsley-road, Chiswick, W 4 


—Tiio annual dinner 
held at the Trocadero 
26th, at 8 for S 15 pm 
The price of the dinner 
for members and their 
Browning Alexander, 
S O Rashbrook, 7, 


The late Dr William Hosegood —Dr Hosegood 
*£? °, n °?J 2 £ th afc * he a E e of 95, was medical officer 
of health for the Cannock Rural District, where he had 
spent nearly 4o years He was an Edinburgh and 
graduated at Edinburgh University in 1881 For a time he 
served as medical officer of health at Ameisham in Bucking¬ 
hamshire, and then, going to Cannock, built up a large 
practice m the Cheslyn Hay district Dr Hosegood took 
a warm interest in local affairs and was a keen cricketer 
He leaves a widow and several children 

Victoria Bush Nursing Association —The report 
of the Bush Nursing Association of the State of Victoria 
snows that at the end of June last there were 62 mirsimr and 
hospital centres at work The centres are all run on the 
cooperative basis which experience has proved to be the best 
method of administering a Bush Cursing Centre A houle- 
oo P?? 3 an f nnua * subscription varying from £1 to 
£3 10s —the usual amount is 30a —and for that sum obtain? 
nursing for lnmself, his wife, and children up to the age ofl8 
The most important part of the work is midwifery ind the 
care of infants and children J a 

c* and Sussex. Medico - Chirurgicat, 

Socnnw-Atameetmgof this Society, with Dr e“ 
Hunt, the President, in the chair, Air H N Fletcher showed 
specimens of pancreatic tumour and an enlarged mesente™ 
cyst, also microscopical slides, after which Dr LAPm 
, address °“ Some Well-known Medical 
w! r7 eIy kn °r n than Palmer, Pntehard, and Sl 
His first example was a local one, that of Dr Wateterof 
Bnghton, who m 1860 poisoned his wife by means ofaromte 
and then, when suspicion was aroused, himself tookprassfo 
acid Two previous wives had died undersusm^S« 
circumstances, and there is very little doubt 
poisoned these The Bnghton^ase aroused ve£ C OM.d£° 
able interest at the time Dr Alfred Swavne 
analvsed the viscera, said he was unable to^nrt 
at aU, although he had carefully tested for all tb» P ^ S ?i n 
known alkaloids, including morphia, strvchnm T* 11 " 

and that injections from the 

no harmful effect Yet after hearing bad had 

of the deceased’s doctor, he was of 

poisoning was the cause of death ThlfnSJ*™!,avomte 
verdict to that effect Dr Warder hafl ret “ rn ® d a 
on forensic medicine at the Grosvenor-nlnn* <£u en T a i ecturer 
St George’s Hospital, and adj ° lmn E 

in favour of Palmer Among medirJlTS.'S,"’ f lve , e D d , eace 
charged mth high treason g h“ al“ded' to D? h wLf be ° n 
acquitted for complicity m the Cafn sw D Watson, 
Dr Bateman, hanged by Judge Jeff S ^ eet i co^Pwacy , 
Sedgemoor, and in Particular to^r^A.Sq.tb*?¥*^ attle oE 
wbo took part in the Jacobite Bebellinn^rf C v^ d Came , ron > 
officer in charge of troops Afterthe 
Cameron escaped to Franc#* e -oattle of CuIIoden 

had taken part m W thoso *J» 

Attainder was passed, excludfmr r^f?, ardoned * *** ■ Acfc of 
mdemmtv, and Cameron, uko was ^art^eiE- 6150 ? 8 from tlas 
the escape of Prince Charles was 1 +? trumentaI ln 

when eight years later he return^ those named, 

was arrested and hanged L ftoltor natlve laad < he 
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THE CLOSING OP UPPINGHAM SCHOOL. 
To the Editor of The Lancet, 


| until the period is over Unless von heir ir. „„ 
the school will reassemble on Monday, Nov 29th amTST. 
term in 11 end on Thursday, Dec 23rd' Imuch reraet an v 

Sm,—The notice taken—and very naturally—m the by'thl^tiMt^of^alth’thaTtL P ™LJ 0U 1 * 15 r 5" est ^ 
general press of the closing of Uppingham School of your district be informed of the reason of^ouVw’ 1 * 
prompts a direct communication to the medical return from school Tours sincerely T0Ur boT 8 

profession j a 


We have not had any cases of infantile paralysis in 
the Uppmgham district, but an outbieak has occurred 
m Leicester and a fere cases were reported on the other 
side of that county earlier m the aut umn It is within 
my knowledge that a considerable number of these 


B H Owes 


PEOP CESAR ROUX'S RETIREMENT 



r . w , ,, . , , _ , vigour and energy of youth, the Canton of Vaud 

Nov^Mhf reported^" scedy S ” thi^evomng 1 , removed^ «*“"**«“ 

interested in an inter-school football match But on surgery a t Berne The pair have been called the 
Sunday at midday it was evident that the attack was masters ” of Swiss surgery, each being endowed 

•severe, by 10 p sr respiration was seriously interfered with, with the qualities suited to the part of Switzerland, 
and death took place about 0 o'clock Monday morning German or French speaking, m which he worked 
Our helplessness m this case impressed my col- Roux came from Orbe, a little village lying among 
leagues, Drs F H Wallace and A R Beaumont, as vineyards on the slopes of the Jura, and was a true 
much as myself, and we resolved that in event of son of his beloved Pays de Vaud During his strenuous 
another case occurring we would employ mercuro- hfe he instructed several generations of surgeons, and 
•chrome as a remedy against the acute hoamic infection 1 ms pupils are now scattered over the whole country 
Case 2 —The second boy was in morning and second The number of patients on whom he operated each 
school on Friday, Nov 12th, returned to his house about year averaged something over 1500, and there is no 
11 a ir, and was seen by me at 11 30, when he looked very Vaudois village between Tallorbe and Aigle which 
ill, temperature 102 8° F , pulse 140, respirations 50 He was does not contain citizens, voung or old, who owe their 
tbe sanatonum, all the symptoms pointing to ] lves to him His fame spilt over info surrounding 

countries, ana few surgeons have had such an 


the general invasion stage of infantile paralysis—and a 

•severe invasion it was An intravenous injection of mercuro-_._. -_, , „ , 

chrome, calculated on the body-weight, was given, the international clientele A Swiss correspondent writes 
patient was encouraged to drink large quantities of water 
and home-made lemonade Within a few hours there was 
obvious improvement, pulse and respirations slowed down, 
and what had looked a really bad attack has not since given | 
rise to grave anxiety 


1 Visitors to Boux’s clinic, and they were many, were 
amazed at his ceaseless energy From the moment he 
I began to lecture at 8 a M , until he finished operating 
I at 1 30 Pit, he never ceased to talk or to be the 
m j- - , , . , driving power of the whole machine Courteous, 

To-day (10th) the boy is convaliscent—no paralysis yet imperturbable, stimulating to his colleagues and 
-appeared; Ins knee-jerks are very dull—at one period they ^ w 

were absent, a veiy considerable experience of Kermg's students, and almost worshipped by the townspeople, 
■sign during a cerebrospinal epidemic in war-time did not was fond of recalling the difficulties of lus early 
impress me with its value in diagnosis boyhood, when Ins peasant parents hved and worked 

Although I am not convinced of the patient-to- «ie sunny front room of the hillside chalet the 
patient infection theory, on our Case 1 appearing the children living as best they could m the cold,, d , 
boy’s house was isolated, arrangements were made airless room facing the hill behind But there we 
forthwith for the entire servants, master, and school 


always the warm cows to sleep with " When the 


population to gargle and sniff a pot permanganate surgeons of to-day were boys at school Boux was 
-solution Now with reference to the closing of the alreadv one of the giants of surgery, a man whose 


name will hve beside those of Lister and Koclier 


closing 

■school for 16 days we have been criticised That is not 
unexpected particularly m a disease where the patho¬ 
logy is so vague that most conclusions are in the 
mature of guesses 

A circular letter was sent to parents by the head¬ 
master after the first case There was no panic 

-amongst them and only four boys went home from the University of Cambridge —SirHumphry Rolleston, 

isolated house, though the parents urged that, as the Regu]g p ro f eS sor of Physio, has been elected as the 
"boys were not working, their quarantine might well be representative of the University on the General Ctouncil ol 
spent at home It was evident from some of the Medical Education for five years, in place of Dr » d n 
letters that in event of another case parents would 
demand the return of tlieir boys in many instances 
There are 13 boarding-houses connected with 
Uppmgham School and they are widely scattered 
Some of them are in the High-street and open 




Duckworth, resigned „ t 

At o> congregation held on Nov 13th, the following degree 
was conferred — 

MB —F R Sandford 


______ royal College of Surgeons of England 

•directly on to the street—the town is permeated by the At on ordinary °f tee Conncik heW^on^ ov^ ^ 

school Isolation of the school would be impossible, pre sident,^ ^ley^&Ly^ ^ Dente , Surgery, 

■the conditions existing at Uppingham have no relation £cc “s°o£ed by the death of Mr Douglas Gabell, would 1 ^ 
to any that might occur either m a preparatory fflIed at the or amarv meeting of Council m December ,tnai 
-school or in great schools where the school is itself y, e vacancy on the_Court of Examiners, filled at 

a unit 


I, am, Sir, yours faithfullv, 

W Ddnn, M B , 

Nov 16th, 1926 M 0 , Uppingham School 


•was 


PS -The letter sent by the headmaster to the parents and so i IC ,tor to the College sanchon and 

as as follow xjppmgliam, Nov 12th, 1926 mtiSon^letter was ^^th^mstrndiop 
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equal to an average weeklv expenditure of £223,000 In 
the same areas during the dispute of 1021 the average 
additional weekly expenditure is estimated to have been 
£65,400 

Approicd Societies and Dental Benefit 
Mr Rnrs Davies asked the Minister of Health whether 
his attention had been called to the increased charges on 
the surplus funds of approved societies consequent upon 
the new agreement covering dental benefit, whether he 
was aware that a number of approved societies declined 
to operate the agreement because of those increased charges , 
and whether he would take steps with a view to removing 
the present impasse—Sir Kingsley Wood replied The 
new agreement as to the scale of charges and conditions of 
service for the dental treatment of members of approved 
societies was arrived at by direct negotiation between 
representatives of the societies and of the dental profession 
with a view to securing a thoroughly satisfactorv service 
The new scale does involve some increased charge on the 
surplus funds of societies above that which would ha\ e 
arisen under the scale previouslv in operation, but the great 
majority of societies take the view that the additional 
advantages to be secured under the new arrangement 
justifv the extra cost Mv right lion fnend is aware that 
a few societies, represent.ng a very small fraction of the 
total insured population, have not vet decided to adopt 
the new scale, but he does not think that the position calls 
for anv special action on his part at the present time 

Replying to a further question by Mr Rhvs Davies, Sir 
Kingsley Wood said I have no reason to apprehend 
for a moment that the other societies which represent, I 
think, about 87 per cent of the people insured, are likelv 
to alter the existing arrangement to which their representa¬ 
tives agreed 

Mr Blundell Mav I ask whether the hon gentleman 
is aware that dentists are following in the footsteps of the 
doctors, and that unless some steps are taken, thev mav m verv 
manv cases obtain a rate of remuneration out of proportion 
to the services rendered ? 

Sir Kingsley Wood I have noticed it argued that both 
approved societies and members of the dental profession 
thmk that thev have made a bad bargain In these circum¬ 
stances I am rather inclined to thmk that the arrangement 
is a fair one 


Deposit Contributors to Health Insurance 
Mr Neil Maclean asked the Minister of Health the 
number of Post Office contributors there were to the National 
Health Insurance, whether there were anv surplus funds 
and whether any special benefits were being provided to 
the contributors—Sir Kingsley Wood replied The 
munber of deposit contributors in England, Scotland, and 
" ales at the present time is about 271,000 The Dennoit 
Gontnbutors’ Fund is made up of the sums standing to the 
credit of the individual deposit contnbutora, and there 
are, therefore, no surplus monevs m the Fund The benefits 
to which a deposit contributor is entitled are the ordmarv 
benefits under the National Health Insurance -Yets so fS 
as the balance to the credit of the contributor is efficient 
to cover the cost of the provision of such benefits 


Producers and the Milk and Dairies Order 
Brigadier-General Clifton Brown asked tho vr— 
of Health whether he was aware that the Milk and'r>1£ie 
Order, 1026, was causing manv small milk produced 

tw TlUag< f ' vh ‘ ch could not afford, an< 

that thev must close down businesses which in some case 
thev had earned on without any complaint from 
authontv for 30 years, and whethShe woffi“ e mpo^ 
the local authorities m such cases to pay some comifmeniV™ 
or grant an extension of time in which tfev 
with the new orders—Sir Kings let Wood $ 

tight hon friend has not heard of any such 
and he thinks that the producers to^W mvTrS! ^ 
gallant fnend refers must be under some rnJannrehlnfm 
as to the terms of the Order Article1 of 
a considerable penod of time to elapse before anv 

SS? Wh,dl mVOlVe & «aTh“ 

Dumping Refuse in Loicer Thames Area 
Mr Looker asked the Minister of Health tvWi™ r. 
proposed to take anv action to put an end to 
of dumping refuse m the Lower Thames area 
jeeards the dumps now existing at Purfleet 
an 5 the new dump at Purlleet now in course of cnnUm* 1 *!.' 11 
—Sir Kingsley Wood replied As IhLve S?® 
‘l 1 ® 56 dumps nave ^ceitly 

and the inspection did not disclose that thev^L, nspectec 
, At tbe same time I mav sav thatch* menac 

ST'S tfebuft mak d,SP ° SaJ of ^^ 8 “S 

subject » ft 

connexion with tie InSnt,™ *, Present time, and l 
are being kept und« oS^om" ^ dumps ‘ 


Oul-rehcf to Ulmers’ Dependants »n Scotland. 

Mr Johnston asked'the Secretary of State for Scotland 
in what districts the payment of out-rehef to miners’ wives 
and children had been stopped, whether he was aware 
that there was senous privation in manv districts, and 
whether he would take immediate steps to communicate 
with the authorities m those areas which had ceased to pav 
ont-relief, with a mew to a resumption of such payments — 
Sir John Gilsiour replied I am sending the hon Member 
a list of twenta-seven parish councils that have, according 
to the information in the possession of the Board of Health, 
passed resolutions to stop relief Notwithstanding these 
resolutions, manv of these parish councils have instructed 
the Inspector of Poor to give relief, where necessary, to 
prevent injure to health through destitution, while, in the 
remaining parishes m the list the Board hare advised the 
Inspector of Poor as to his dutv to prevent injurv to health 
So far as the Board are aware, the Inspectors of Poor are 
acting on this advice, and the parish councils concerned 
are acquiescing The Board are m close touch with the 
whole situation, and inquiries are made forthwith into anv 
cases of hardship brought forward No acute destitution 
is believed bv the Board to exist, but anv specific instances 
which the hon Member cares to submit will be investigated 

Monday, Nov 15th 

Disability Pensions for Encephalitis Lcihargiea 

Mr Robert Morrison asked the Munster of Pensions 
whether anv disability pensions were being paid m respect 
of encephalitis lethargica (sleepy sickness) due to war service 
—Lieut -Colonel G F. Stanley (Parhamentarv Secretarv to 
the Ministry of Pensions) replied The replv is in the affirma¬ 
tive I regret, however, that the statistical records of the 
Ministry do not enable me to state the precise number of 
cases 

Steel Houses in England 

Sir Frank Meyer asked the Minister of Health the number 
of steel houses of different types that have been erected m 
England, and the number at present inhabited—Sir 
Kingsley Wood replied- The number of external steel or 
cast iron houses, the erection of which has been authorised 
m England and Wales, is 093, excluding those erected for 
demonstration purposes Information is not available as 
to the number of these houses actuallv erected or inhabited 


Goicmment and Lunacy Commission's Report 
Sir William Davison asked the Prime Munster whether 
the Government proposed to introdnce'legislation to give 
effect to the findings of the recent report of the Royal 
Commission on Lunacy— Mr Neville Chamberlain 
replied The report of the Royal Commission is receiving 
careful consideration, and, until the recommendations have 
been examined in all their bearings, it is not possible to 
indicate the nature and extent of any legislation which the 
Government may be able to introduce 


-«- -- wvitidiiicc, © AkUJJUri 

Mr Gerald Hurst asked the Minister of Health whether 
he had considered the report of the Select Committee on 
Jiuremg Homes , and if he intended to initiate legislation 
next session with a view to adopting its recommendations — 
Mr Seville Ch amberlain replied The report is nowunder 
consideration, but I am not yet in a position to makeanv 
statement in regard to legislation to give effect to the Select 
Committee’s recommendations 


Tuesday, Nov 16th 


uisiress in the Mining Districts 
The House went into Committee of Supplv on a sunnle 
mentarv estimate of £3 250,000 for relirf It^mg oft 

rSX ^ J P H0PE ’ Ch ~ ° £ Committees! 
M^t*of G && 

ments had been freelv made that starvation 

Ce L rta MT o£ the c0untlv TOule a dispute" uch i^that 

which had been in progress in the raining mdurfrv 
of necessitv discomfort and hardshm +iT„’SrfJ m ,ved. 
Ministry of Health, who had thmuSbmltw^ ® C ? rs ?* J thc 
keep ,n close touch with the instructed to 

find cases in which the gnardWor th’£ 
to relieve destitution The general effroVnf ?P eers P ai ^ laded 
so far as children were concerned 

off and healthier than when their fathere were It wor^ etter 
Viscountess Astor said that irtpn fill work, 
began she went all over Wales to see wVfwTk 5 depute 
were starving She had not found a smrfp children 

Harm was done by mis-statement oLtl?,! e ,.»!!fV >£ a *f rvat, °n 
and their dependants The truth case for the miners 
children under 5 years of acellr. thst i uan r o£ fhe 
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HOUSE OF LORDS 
Thursday, Nov 11th 

Lead Paint Poisoning Bill 

Lord Desbobodgh, m moving the second reading at the 
Lead Paint (Protection Against Poisoning) BUI, said that 
it dealt with a matter which had long exercised those who 
were interested m the welfare of persons engaged in this 
industry Owing to the poisonous effect of the lead paint 
there was no doubt that it had to a certain extent damaged 
those who had had to use it It was not denied that there 
was a very large number of cases which required amelioration, 
and that made the Government all the more determined, 
if possible, to pass this Bill into law as soon as they could 
The opposition to the measure came from those who criticised 
it because the Geneva Convention had not been ratified 
But he would point out that in any case, even if the Geneva 
Convention were ratified, the men would still require the 
protection which they hoped would be afforded them by 
these regulations The Government did not intend to 
postpone indefinitely the other and bigger question, but m 
their view it would be impossible, owing to the state of public 
business and tbe very large opposition which existed m many 
quarters, to pass before Christmas a Prohibition Bill Since 
the discussion took place at Geneva nes methods, such as 
the use of waterproof sandpapers, had been devised, which 
enabled wet-rubbing to be done instead of dry-rubbing, 
and that would make the work much safer than it was at 
present 

lord Arnold s aid that he regarded it os a verv serious 
thing that the British Government should have broken the 
agreement come to at Geneva It was not correct to say 
that the Government could not pass a Prohibition Bill 
The Government had a majority of 200 m the House of 
Commons, and of about 70 in their lordships* House, and 
moreover the Opposition in the Commons would have 
supported a Bill which ratified the Geneva Convention 
When other countries who signed the Convention found out 
that we had gone back on our word, they might also refuse 
to carry out their bargain, and this would make it more 
difficult to pass a Prohibition Bill m the future He was 
informed that the process of wet-rubbing would do little or 
nothing to mitigate the evil 

Viscount Haldane said that the Bill as far as it went 
w ould make things better, and he assumed that it represented 
what the Government considered to be the minimum 
required for safety Women were not to be allowed to 
work at the industry, even on the new footing on which 
the Bill proposed to put it He would be glad if the Govern¬ 
ment would give them a little more information on the 
question why women were supposed to be more susceptible 
to plumbism tban men He bad read, of course, the state¬ 
ments made in the House of Commons by the chief medical 
officer and others, but those were very general statements, 
and were very vague Nothing had impressed him more 
for a long tame than the danger of accepting perfectly 
general medical statements of this kind without reasons 
which had been investigated being given He confessed 
that he was sceptical on the subject, and he would like 
to know the scientific grounds on which statements to 
this effect were supported He thought the Government 
ought to refer a question of this kind to the Committee of 
Civil Research, or some other body , , 

Lord Balfour of Burleigh said ho was glad to hear 
what had fallen from Lord Haldane, because be was going 
to state his intention of moving on amendment in Committee 
that the exclusion of women should be omitted from the 
Bill He knew that there were certain medical reasons 
which had become almost a dogma in the medical profession 
that women were more susceptible than men, but he w-ouia 
like to reinforce what Lord Haldane had said, and ask on 
what authority the statement was made The exclusion 
of women meant that women’s labour was forced to remain 
unorganised, and women were prevented from attaining 
in industry a position which both from the point of view of 
men and women it would be much better that thev should 

° C TheBill was read a second time 


HOUSE OF COMMONS 
Wednesday, Nov 10th 
Naphtha and Safety of Bock Workers 
Polonrf Day asked the Home Secretary if his attention 
had been drawn to the dangers incurred by engaged 

S S2' * ™A, «■=°* *” k “ 


so employed —Sir W Jotnsox-Hices rpni.oa o 
is forthcoming 661 * but a ° * such afig 

Thursday, Nov 11th 
Coroners and Booths by Burning 
Dr Haden Guest asked the Home Secretarv wWw 

°3 ha & b S en , direcUd to ihe verdict of the Corenerh 
jury on theideaths by burning of Mr and lire Book and their 

a a a £ r ? 1 . afc ?° 6 ’ Borough-road, on Oct 2nd 
this vear; and whether he would consider tbe adnSabilitv 
of amending the Coroners’ Bill by making the prom cm 
whrrto p 0,fcl f Oj ■ Lo ?v° n Flre Liquest Act applicable to the 
mnri 6 a 2? ntr 5’ T** a wew to the adoption of methods of 
55"®, £f e Protection —Sir William Jotnson- 

T ? e ans ’5^ r the Part of the question 
is in the affirmative The second part of the question 
appears not to arise, for it is already the duty of coroners 
everywhere in England and Wales to hold inquests on bodies 
of persons killed by fires 

Lead Poisoning in ihe Potteries 
Mr Rhys Davies asked the Home Secretary whether 
his attention had been called to three serious cases of lead 
poisoning m one factory in the potteries during 1926 affecting 
young women aged 19, 23, ana 24 respectively one proving 
fatal, and what steps he proposed taking with regard to 
the use of lead in this factory in future —Sir William 
JOYNSON-Hicks replied. The three cases referred to 
occurred m a factorv m which until this year no case of 
lead poisoning had been reported since 1013, about which 
time the factory was reconstructed, but it appears that 
recently the system of exhaust ventilation has not been 
maintained in an efficient state, and the matter has been 
actively taken up by my Department 

Housing Statistics 

Hr Trevelyan Thomson asked the Minister of Health 
how many houses had been completed to date under the 
various Housing Acts, nnd bow many were at present under 
construrtion, giving separate figures for municipal and private 
enterprise —Sir Kingsley Wood (Parliamentarv Secretan 
to the Ministry of Health) replied - Up to the 1st ultimo, 
the latest date for which figures are available, the numbers 
of houses which had been completed in England and Wales 
with State assistance under the various Bousing AcK were 
270,406 by io-al authorities, and 196,465 bv private enter¬ 
prise The numbers under construction under the housing 
Acts on Oct 1st were 5S,29i and 45,217 respectively 

Infantile Paralysis 

Captain Fairfax asked the Minister of Health if he had 
onv further statement to make on the progress recorded 
in dealing with the recent outbreaks of infantile paralvsis 
in this countrv—Sir Kingsley Wood replied My right 
hon friend is glad to sav that the number of cases of infantile 
paralysis notified in Broadstairs and Leicester during the 
past two weeks was onlv 15 as compared with 54 in the 
previous fortnight There were no fresh cases in Broadstairs 
lost week He would like to take this opportunity of 
stating that infantile paralvsis is a disease which has been 
prevalent m this countrv for many years It is one of a 
group of epidemic nervous diseases of which onr knowledge 
is still very imperfect, but research is being prosecuted, 
and it is hoped that means will be discovered which wui 
lead to the exercise of more effective control oyer its spread 
His Department has closely watched the outbreaks, ana a 
specially skilled member of his staff has visited the areas 
most affected to assist the local authontv in providing 
for the supervision and control of the outbreaks - 

Mr Everard asked the Minister of Health the numoe 
of cases of infantile paralvsis that have occurred eachmon n 
since Mav last, and whether he had any further mfmm au 
regarding the cause of the disease—Sir Kingsley 1 
replied The number of cases of infantile paralysis (a 
pohomvelitis and acute polio-encephalitis) . 

England and Wales each month since May last is as f 

Notifications of Acute Poliomyelitis and Acute Polio- 
Encephalitis 

A Pm A Pe| A 

18 3 August >*2 

29 8 September -Ij 

56 7 I October 3 19 


May 

June 

July 


A Pe 
1G 
7 
54 


Miners’ Bependcnts and Belief 
Sir Alfred Knox asked the 3ri mster of tbo 

average weekly relief paid by Poor-law g c ui s t 0 p pa ge 
wves and children of miners dming re j ie f granted 

and how these amounts compsredwitli Wood replied 
in former trade dispute —available. 
The exact figures sought by my hon t aSectc d bv tbe 
but it is estimated that in areas di expenditure on 

dispute in the coal-mming muusir bj - nn aD iount 

outdoor relief increased from May 0 
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ROYAL NAVAL MEDICAL SERVICE 

Surg Comdrs—G G Yickerv to President, addl , for 
three months’ post-graduate course, P G Hitch to 
Marshal Sault ; A. E P Cheesmau to President, addl , for 
course, A C Paterson to T~ iclorij, addl , for Haslar HospJ, 
temp ; and M IV Havdon to Tiger, on recommg 

Surg Lt -Comdr —B S Codings to Marshal Soldi and to 
Canterbury 

Surg Lts —-H Gow to Marshal Soult; P J Maguire to 
Tiger, andj L Lean to Victory forRX Hospital, Hosier 

royal naval volunteer reserve. 

Proh Surg Lt (D) L. A T McLean is confirmed m his 
rank 

Proh Surg Suh-Lt D. R W Burhury to be Surg Sub-Lt 

ROYAL ARMY MEDICAL CORPS 

Capts to he Majs . D McKelvey, C H. K Smith, C 
Wilson, H X Stafford (Prov ), and J B Fothenngham 

TERRITORIAL ARMY; 

General List —Maj H W Svmons to be Lt -Col and to 
comtL the 49th (2nd Xortbem) Casualty Clearing Station, 
vice Lt-Col (Bt Col) P Darlow vacated. 

CapL F. W Martin resigns his commn. and retains Ins 
rank. 

Capt J A. L. Loudon resigns his commn. and is granted 
the rank of Lt 

LL-Col C. Helm, Res of Off , to be Capt 

Capt T L Clark, late B A M C , to be Capt. 

Capt D Crellrn, R A.M C, to be Div Adjt., 46th 
Midland) Div., vice Maj E A. P Brock, R AM C, 
vacated. 

Capt M C Paterson, BAM C, to be Div Adit, 50th 
(Northumbrian) Div , vice Ma] J M Mackenzie vacated 

General Hospitals —Lts R Bdey and G B W Walker 
resign their commns. 

RESERVE OP OFFICERS 

_ C ^ V ^ BL Mai ) J B 0rr> £rom the Active List, to he 
Capt. (Bt Maj) 

STTPPXEMENTAKT RESERVE OP OFFICERS 

Capt A D Gorman, late R AM C Spec. Bes , to be Lt, 
and relinquishes the rank of Capt 

HOYAL AIK FOKCE 

Temp Capt E A Wheeler, General last (Armv), Dental 
Surgeon, is granted a temporary commission as a Fkrht Lt 
■on attachment to the JR AF 

Fhght Lt J. J Bovle (Capt, Army Dental Corps), rehn- 
■quishes his temporarv commission on return to Army dntv 

IXDIAX MEDICAL SERVICE 

Lt W c Laime to he Capt (prov ) 

Sat Chit Anand, J T Fernandez, Lachhman Das Sanvm. 
■wala, and Henrv Bn] Xath Swift to be Temp Lts 

The King has approved the retirement of Mai -Geo 
Sir B. Charles Macwatt, CLE , KH.S 3 ^ en - 

HOXOBABY SURGEON TO THE Trrv n 

;fa&&^^ssstsssssiss^s 


jKcb ital B iarg. 

Information to be included in this column should reach us 
\n proper form on Tuesday, and cannot appear if it 
«* later than the first post on Wednesday f ‘ 

?nriPTTPc 

HOYAL SOCIETY OF MEDICINE Wimpole-street W 

ot Enamel and Dentine to open tti»A,£525?L® a l , P\F 


Wednesday —5 P M., Comparative Medicine. Dr 
H H Scott Tuberculosis in Captive Wild Animals 
as Compared and Contrasted with the Disease in Man. 

Thursday— 5 30 pit, Balneology and Climatology 
Dr R, Ackcrley The Spa Doctor’s Contnbution to 
the Improvement of National Health The annual 
dinner of the Section will he held at the CafC Roval 
at 7 30 the same evening S 30 pm. Urology 
Clinical Pathological Meeting Specimens will be on 
view from the afternoon of Wednesday, Xov 24th 

Friday — 5 p m , Stcdy op Disease is childres (Cases 
at 4 30 r M ) Cises Dr Bolleston Case of Stria: 
Patellares following Typhoid Fever Dr Cantlev 
(1) Hcmiparesis of Sudden Onset, (2) Intra-Pulmonarv 
Cyst ? Mr Twi«tmgton Higgins Case of Winged 
Scapula 8pm, Epidemiology axd State Medicine. 
Paper Dr G F Buchan (M O H Wdlesdcn) The 
Hospital in Relation to the Public Health. 

MEDICAL SOCIETY OF LOXDOX, 11, Chandos-strect. 
Cavendish square, W 

Monday, Xov 22nd—S 30 pm., Discussion on Recent 
Advances in the Treatment and Diagnosis of Bronchiec¬ 
tasis, to be introduced by Dr Clive Riviere, followed bv 
Mr J E.H Roberts 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, l, Wimpole-street. W. 

Monday, Not 22nd to Satcpday, Xov 27th— Fellow¬ 
ship or Medicine Special lecture at the Medical 
Society of London, 11, Chrndos street Cavendish- 
square W Thurs , 5 p al, Mr Harold Chappie The 
Emergencies of Pregnanci and Parturition. FVee to 
members of the medical profession —Sr Mark’s 
Hospital, Citv-road. Tues , 11 a.m , Mr B Leggett 
Radiological Investigation of the Colon and Rectum. 
Free to members of the medical profession.— Koval 
London Ophthalmic Hospital, Citv-road. Wed-, 
12 noon. Cluneal Demonstration Free to members 
of the medical profession — Royal Waterloo 
Hospital, Waterloo road, S E Special course in 
Medicine, Snrgcrt-, and Gvmecologv— ST John’s 
Hospital, Leicester square, W C Special course m 
Dermatology Practical demonstrations in pathologv 
if desired — St Mask’s Hospital. City-road Week’s 
comprehensive course— -West Esd Hospital tor 
Nervous Diseases, 73, Welbeck-street Late after¬ 
noon course (a pm.), demonstrations upon selected 
cases Further information from the Secretary 

UNIVERSITY COLLEGE, Gower-street, W C 

Wednesday, Xov 17th.—5 pm. Dr. c H Best. Insulin. 
(Third of tour advanced lectures m Phvsiology ) 

POST-GRADL ATE HOSTEL, Imperial Hotel, Russell-square, 

Monday, Nov 22nd.—9 pm., H J Patterson- Gastro¬ 
enterostomy 

Tbtrsdat— 9 p m.. Symposium Cerebral Localisation m 
the Cluneal Subject The following will take part - 
Dr M. Gordon Holmes (Chairman), Dr W J Adie, 
Mr Donald Armour, Mr A. P. Bertwistle, Dr 
Carmichael, Dr Macdonald Critehley, Mr L. Bathe 
Rawhng, Dr F. M. R. Walshe 

HOSPITAL FOR SICK CHILDREN, Great O mi Olid-street 

Thursday, Nov 25th —4 p m., Mr. Fafrbank Coxa Vara. 

CENTRAL LONDON THROAT, NOSE AND EAR 
HOSPITAL, Gravs Inn-road, WC 

FK1D Smus X Dlse^e b '~ t * M " ** Gm CaTCy ^gnosis of 

NATIONAL HOSPITAL, Queen-square, Bloomsbury. W C 

Monday Nov 22nd.—!2 pal. Dr. Hinds Howell Out- 
patiexrt Clinic 3 30 P.M., Mr Ehnquist Demonstra- 

_boa of Re-edacative Methods In Exercise Room. 

Tuesday—, pm., Dr Walshe Ont-patient Chmc 

Thu^I^^l^K T o°«e h nt 
Gord ° n HolmeS 

Feiday —2 P M., Dr Adie Out-paHent Chnlc 3 30 P 3 L, 
M r ., Elmqmst Demonstration of Re-educatrre 
Methods in Exercise Poom. 1 

COLLEGE, West 

MO ^Sai? V O*»Ti 0 

Operationf** ABatomr 2 p -*-. Ronald 

TC *^nooA? j|?SSSS 

Sinclair Surgical Out-patients Gase - ~ P * U- ’ 311 
p Sr 3fr P Burnlord Medical Patho- 

Operatl0n£ 2 

^ C D^tm“t AJ> 2 yL Gr NH Be E?=h Trart rT 2ren "> I °*t“ 1 
Department SPAI.si Henry Jafe 


FrID AY —10 30 A JL Dr. Dowlin- crr-i. v, . . 

^-kS^I^ B^erial Therapy 
Nose, aid&r -Davies Operations on Throat 

D ^, 5 S SSSSS«g^^jK 









1092 The Lancet,] 


PARLIAMENTARY INTELLIGENCE 


[Nov 20, 1926" 


of boots and clothes She hoped that when the strike was 
over there would be a non-party movement by the women of 
England to help the children to get boots and shoes 
Miss Lawrence moved to reduce the vote by £100 
Miss Wilkinson' said that the statement that m the 
mining areas the children were better fed than when their 
parents were at work was an extraordinary falsehood with 
a veneer of truth There was this modicum of truth in it 
that w here there were Labour boards of guardians, the propor¬ 
tion which was to be spent in food was higher than when the 
fathers were at work But none of the other expenses of the 
household were being paid There w as nothing for clothes 
hoots, or anv of the other necessaries of life 

Mr Buchanan, referring to Lady Astor’s remark that 
there was no privation or starvation among children, said 
that his brother, who practised as a doctor m a neighbouring 
division of Glasgow, said—and this would be borne out by 
other medical men there—that the housing conditions were 
scandalous and required radical and desperate treatment 
Worse than the housing conditions, at present, was the under¬ 
feeding and actual privation that w ere prevalent in Glasgow 
The Scottish Board of Health had issued a circular, as a 
result of which the parish councils had discontmued the 
payment of the extra 4s which thev had been giving The 
parish council doctors found, when they went into the homes 
of the poor and examined the children, that they did not 
require medicine, but that they were in need of food He 
personally knew of cases of starvation in his own division 
Viscountess Astor asked for the names and addresses 
of the people said to be starving 

Mr Buchanan said that if Lady Astor would go to his 
division he would show her scores of people who were 
starving 

Viscountess Astor said that Mr Buchanan had no right 
to make such assertions unless he could prove them 

Sir J Gelmour (Secretary of State for Scotland) said 
that it had been represented to him that there had been 
cases of starvation in Scotland He had asked repeatedly 
for the names and addresses of anv individuals in such a 
condition and had ordered investigations to be made bv the 
staff of the Scottish Board of Health He was satisfied 
that, apart from any question as to whether individuals were 
getting a sufficient amount of certain constituents m their 
food, so far as actual starvation was concerned no such cases 
had been substantiated It had been represented to him 
that medical men had found, when called in to attend 
certain children, that what was required was not medicine, 
but nourishment It was within the province of medical 
men to give a prescription for nourishment If failure to 
do that had taken place, and it was within the knowledge 
of any Member, he asked that the cases should be brought to 
the notice of the Scottish Board of Health Throughout the 
whole of the dispute in the coal industry the one object of 
the Scottish Office had been to see that food and other relief 
was provided where needed, and particularly for children 
As a matter of fact, in spite of the dispute, there had been 
an improvement m the health of Scottish children The 
allegation of starvation was utterly unfounded 

Mr M axton said that probably there was no starvation 
m the highly technical sense of the word, as used in the 
State departments But that there was serious hardship 
among Scottish clnldren, arising from lack of food and clothes, 
and from malnutrition and physical deterioration, was 
bevond all doubt 

Mr Neville Chamberlain (Minister of Health), replying 
to the debate, said that on the whole the hoards of guardians 
desen ed the highest possible credit for the wa> they had 
handled a difficult situation It had been surprising to 
read in the newspapers suggestions that the Ministry had 
been responsible for a policy of starvation, for it might not 
unfairly be said that the coal strike had been financed by 
the boards of guardians Taking the 7S unions, m which 
SO per cent of the miners were comprised the average 
weekly domiciliary rehef given during the 1921 strike was 
£94,000 In the same unions, during the piesent stoppage, 
the weekly total was £312,000 How, then, was it possible 
to say that the policy of the Ministry was to cut down relief 
It was a fact that there had been no evidence of malnutrition 
and there had been repeated reports that the children 
were actually better fed than they were when their fathers 
were at work. There must necessarily be hardship and 
suffering when one of the basic industries of the country 
had ceased to work. While there were administrative 
difficulties m the way of boards of guardians providing 
boots for necessitous children, he had told a deputation 
that he was sympathetic, and that he would be prepared 

to consider applications from boards of guardians to make 
XO cuuaikic r'L' _, j mlniifiiMr nrcranisa- 


was**not* a possible solution of the problem of necessitous 
_ P fr, finance euardians by way of grants, as bad been 
suggested by Labour speakers By a system of block grants. 


when it was possible to allocate them « t..._, 

basis, taking into account not merely populaho^hnfM^ 

S’* 7 ’ “ mea r ed byrlteJhfe^Kt’^ghtte 

possible to devise a scheme which would bring rehef to 
necessitous areas without doing injustice to anv 
part of the country That was th! policy to which he looked 
forward for a permanent solution of the problem He was 
only awaiting an opportunity to put that policy mto effect. 

The motion to reduce the vote was defeated bv 213 votea 
to t>i, ana the vote was agreed to 

Disease among British Troops m India 
Mr Dat asked the Secretary of State for War the personnel 
„ e committee recently appointed by the Army headquarters- 
at Simla to investigate the steps to he taken to combat 
disease among British troops in India —Earl AVu. teuton 
replied A committee was assembled in Simla m October 
last to consider whether any modification in pobey in com- 
bating venereal disease among British troops was desirable- 
in the light of experience during recent years The com¬ 
mittee was composed of officers commanding the 2nd 
Battalion Lancashire Fusiliers and the 2nd Battalion 
Lincolnshire Bcgiment, the chaplain to Metropolitan, a 
consulting dermatologist at Army headquarters, the deputy- 
director, personal services, at Army headquarters, and the 
deputy-assistant adjutant-general at Army headquarters. 
The report of the committee is now under the considera¬ 
tion of the Commander-in-Chief 

Encephalitis Lcthargica 

Captain Fairfax asked the Minister of Health if he would 
give the latest available figures for the cases of and deaths from 
encephalitis Jethargica, and state what progress had been 
made m arresting this disease or investigating its causes — 
Sir Kingslet Wood replied The total number of cases 
of encephalitis lethargica notified in England and Wales 
during the present year up to Nov 6th was 1946, and the 
approximate number of deaths up to the end of August 
was 933 As regards the second part of the question, 
my hon friend understands that the Medical Besearch 
Council will shortly publish a report on this disease con¬ 
taining a statement of the progress which has been made in 
the search for its cause Until this has been discovered, 
and means have been devised for controlling the develop¬ 
ment and spread of the disease, it is necessary to rely on 
those methods which have proved efficacious in dealing with 
other infectious diseases 

Infantile Paralysis in Leicester and Broadslatrs 
Captain Fairfax asked the Minister of Health how many 
deaths had resulted from the outbreaks of infantile paralysis 
m Leicester and Broadstairs —Sir Kingslet Wood replied. 

I would refer my hon and gallant friend to the reply 
which I gave on this subject on Oct 25th last There have 
been no further deaths from infantile paralysis in Leicester 
since that date, hut three more deaths have occurred as a 
result of the Broadstairs outbreak 

Keio Officials in the Ministry of Health 
Lieut -Colonel Horlick asked the Minister of Health 
how many new officials had been appointed by ^depart¬ 
ment since Jan 1st, 1926, how many were established, 
and what would be the total salaries payable for tbo presen 
financial year as compared with 1920 —Mr Neville 
Chamberlain replied 491 new officials have been appomte 
m my department since Jan. 1st, 1926, of whom 4-o 
established The total amount provided for salaries m toe- 
estimates for my department for the current «n 
year is £1,466,214, as compared with an expenditure 
il,915,547 for the financial year 1920-21 


Donations and Bequests—M r Thomas Martm, 
PoUokshields, Glasgow, left £2000 to the 
pital for Sick Children, Glasgow, to endow n 
Inglis Sim” cot and £100 to name a cot the inomu* 
Martin ” cot, £1000 to the Glasgow Ho' al 
Hospital, to be used especially for research ^ Q( j nanJe 
Biggart Hospital Home, Prestwick, to en p oor 

the ” Margaret Inglis Sim " cot, &00 to the “asgOT^^ 
Children’s Fresh Air Fortmgh . - '“ d . r £?mred) to tie 
League, £1000 (or such sum “ s .^ y nflme y, e “Margaret 
West Highland Cottage Hospital to name ub; , ec t 

Inglis Sim ” bed, and the residue of the 
to other legacies and certain annuities, eq^ Hospital, 
the East Park Homes, Glasgow.theJtoterm^ ^ 
Glasgow, and ^ the^ fl000 


Glasgow, and the Samaritan __ 

Samuel Murphv, Cohnton, Edint”®? 1 ’ . jjoyjj Infirm- 

each to Chataers Hospital, BaiffifEambm®^ th £ Hospital 

ary, Edinburgh Hospital for ,5, Nor Blinded Sailors and 
at Newington House, Edinburgh, for mmu 
Soldiers, and the Edinburgh Blind Asylum- 
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GARAGE ACCIDENTS 

With the grou th of motonng has grown also the tale of 
motor accidents and an inconspicuous but none the lcs9 
an important and interesting class of these take place in 
the garage A few garage accidents are caused by the 
mishandling of electric current or bv starting the engine 
with the gear in, but the majority are due to poisoning bv 
exhaust gases Although motonng is thirty years old, 
and the first warning against the danger of running an 
engine in a confined space w as published twenty years ago, 
a verv small number even of professional drivers are aware 
of the deadlmess of exhaust fumes The reason for this 
ignorance is possibly that carbon monoxide, the lethal 
constituent of these fumes, kills without leaving any obvious 
trace, and manv garage deaths are wrongly ascribed to 
apoplexy The presence near the body of gastric contents 
is hkelv to mislead the police or local practitioner into 
suspecting an alcoholic condition, and the symptoms, if 
observed, support the mistake In other cases epilepsy 
and petrol poisoning are wronglv suggested as causes of 
death The gases are the product of the imperfect com¬ 
bustion of hydrocarbons, and the worse the combustion 
the greater will be the output of CO, which with CO : 
constitutes the bulk of the fumes A dangerous concentra¬ 
tion—according to some experiments 1 in 1500—may 
easily be reached in narrow lanes, comers, and roofed 
spaces When an engine is run in a small closed shed it 
produces a high concentration at once, especially if the 
carburetter air vent is closed or nearlv so As much as 
11 per cent is reached in a few minutes, but before this 
occurs the driver, if he has been imprudent enough to shut 
himself in with the car, is dead Even coal gas, at its 
worst, contains no more than 5 to 10 per cent, of CO, and 
no one would stav in a kitchen with unhghted gas streaming 
from the oven jets, hut he would be safe there compared 
with the car owner working on a running engine in a small 
garage CO is the deadlier for being odourless and colour¬ 
less A concentration of 1 in 1000 or 1 in 2000 will saturate 
the blood m an hour or less to the 60 per cent or so at 
winch death occurs Even as minute a trace in the atmo¬ 
sphere as 1 m 5000 will produce headache, malaise, and 
unsteadiness of the legs in two to three hours As might 
he expected, therefore, 3 per cent, will produce symptoms 
of acute poisoning m a quarter of an hour, and less if the 
subject is working hard The safety limit in American 
mines is held to be 1 in 5000 Besides poisoning the air, 
a running engine quickly uses up the oxygen The con¬ 
centration is heaviest at first just at the end of the exhaust 
pipe, and the owner moving to and fro stirs the mixture 
He notices nothing for a time, but then suddenly, especially 
if he happens to take a deep breath of an extra strong 
. concentration, he feels a violent headache, a loss of balance 
and a deadly weakness at the knees His efforts to breathe 
make matters worse, and, sinking to the floor where the 
fames are heaviest, he soon succumbs Many professional 
drivers are familiar with the beginning of this syndrome 
but few treat it with the importance it deserves ' 

Dr J Detthng 1 , of the Medico-Legal Institute of Zfinch 
University, lias been studying the question from the point 
of Mew of public secuntv, and has suggested certain pre¬ 
cautions which should if given the status of law, minimise 
what is undoubtedly a growing public danger He pro¬ 
poses that everv place where cars are stored should have 
permanent and ample communication with the outside air 
such as large unclosable ventilators This will excite the 
wrath of owners by forcing them to empty their radiators 
every night in winter, hut that cannot be helped Further 
the running of an engine in a small garage should, he suggests’, 
»e absolutely forbidden, as poisomng can occur even with 



sanitary official, architect, motorist, and chemist working 
in cooperation & 


in cooperation 

SAXOCRYSIX IX PULMONARY TUBERCULOSIS 

PA * En on immediate results of treating pulmonary 
tuherculosis with sanocrysin app^rs m the Semana McdSa 
Sf ° ct The authors. Dr E Jr J R ev Dr V t? 

Boneo, and Dr Pnam, give the results of treatment m 
fifty cases u Inch had not been benefited by preMmil care 
m a sanatorium They are not verv enthusiastic about 
the results, which, thev sav were " not so favourable °ai 
they could hai e wished ” Of the SO treat^, 33 imnroved 
whose state without sanoervsin might have remains!? 
stationarv or got worse, 12 remam^ the ^me?3 dfeA 


* Schweiz Woch , August 20th, p 832 


and 2 were worse On their face value these figures appear 
satisfactorv, and justify the authors’ opinion that sano¬ 
crysin, with other gold preparations, should be considered 
as a weapon in the antituberculous armoury, pending 
further improvements m their preparation and use Thev 
mention a case of acute miliary tuberculosis in which 
“ unexpected results ” followed treatment, but they give 
no details, and unfortunatelv do not include a description 
of it m their list 

PRACTICAL JOKES WITH COMPRESSED AIR 

With the ever-increasmg use of high-pressure air for 
drills, riveters and industrial cleaning, more and more men 
are being brought in to first-aid stations with rupture of the 
bowel Considering the amount of compressed air that is 
used in this country it is rather surprising that clinical 
accounts of these accidents all seem to appear in foreign 
publications The disister is generally due to the misguided 
humour of a fellow worker who has thought that it would be 
an excellent joke to inflate his unsuspecting companion per 
rectum The first case, mentioned by Dr G W Stone, of 
London, is the only one on record in which the nozzle of the 
hose was believed actually to have been inserted in the 
anus Drs F B Block and M I Weissman described a 
typical case, in the Journal of the American Medical Associa¬ 
tion for May 22nd, m which the patient had a tear an inch 
long at the junction of the rectum and sigmoid The column 
of air had forced itself through several lavers of clothing 
and the two sphincters although the nozzle was held an 
inch or more away from the body Dr A W Andrews 1 
gave a reasonable explanation by pointing out that air at a 
pressure of 100 lb or over forms a solid column several 
inches long in front of the nozzle, while the floor of the 
pelvis, owing to its peculiar construction, constitutes a 
funnel with the anus at its apex The involuntary contrac¬ 
tion of the levator and sphincter narrows and deepens the 
funnel, assisting the air to enter the bowel Moreover, it 
only requires a pressure of 7 to 12 J lb to rupture the 
intestinal wall The most recent review of the subject 
appears m the same journal 1 for October last, where 
Dr George L Hays records 32 cases culled from medical 
literature No doubt- there are many observations which 
are never reported Dr Hays also mentions a report hi 
Petroi 1 of a fatal accident which was caused by a workman 
trying to shut off pressure bv kinking the hose and then 
holding the end between bis teeth He slipped and relaxed 
his hold, and the air stream ruptured his oesophagus 
The condition of rupture of the bowel is not hard to 
diagnose, as the abdomen is enormously distended and is 
tympanitic all over, and the history will reveal the connexion 
with high-pressure air It ought to be possible to prevent 
all but a very few of these accidents by the systematic 
publication of oral and printed warnings, m which attention 
is called to the fact that the nozzle of the apparatus need 
not actually be m contact with the body to produce serious 
injury The most effective treatment is emergency puncture 
and early laparotomy The sigmoid is usually the site of 
the rupture, for the anus and rectum escape mjurv because 
of their outside support* 

COLDS AND CHILL 

Some years ago Mr Alexander Francis 1 said that in 
nine eases out of ten a chill is the exciting cause of an. 
infective catarrh, and suggested that what usually lies 
behind the chill is an unstable vasomotor system "With 
such instability, he said, a draught or sudden change of 
temperature produces a localised vaso-constriction, with 
a compensatory vaso-dilatation elsewhere If this area of 
dilatation happens to be in the mucous membrane of the 
naso-pharynx or bronchial tubes “it provides, as it were 
an incubator for the organisms lurking there, which suddenlv 
bursts into activity and a catarrh results ” A similar 
suggestion has now been put forward in France by Dr 
Jean Tameaud/ who. while accepting the infective ongm 
of colds, believes that the causal factor m the vast majority 
of cases is a shock to the vegetative nervous system caused 
by a sudden change in temperature This shock, he considers 
causis a reflex vasomotor disturbance of the iasal mucous’ 
membrane, which disturbance “ allows the infective element 
to come into play ” The arguments put fomarf m su^ort 
of his contentions are the general liability to colds at times 
of sudden change m the weather, the special liability of 
g**”* p f ereons t0 t ? em ^er any exposure to cold, and the 
fact that a. congestion of the nasal mucous membrane is 
^f^vanatde first sign of an attack Dr Tameaud clainjl 
? nly eSec V3 e Prophylactic treatment is that which 
aims at lessening the sensitiveness of the nervous system 

to shock and of the nasal mucosa to vascular disturbances_ 

i e , general hygiene aiming at desensitisation to cold—and 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham N 

Monday, Nov 22nd —10 a m Surgical Clime 2pm 
Medical Cases in the Words 2 30 ru to 5 p m 
M edical, Surgical, and Gvntecological Clinics 
Operations 

Tuesday —2 30 psr to 5 pm, Medical, Surgical, Throat, 
Nose, and Ear Clinics Operations 

Wednesday— 2 30 p m to 5 p m , Medical Skin and Eve 
Clinic* Operations 

Thursday. —11 30 a m , Dental Clinic 2 30 r M to 5 p M , 
Medical, Surgical, and Ear, Nose, nnd Throat Clinics 
Operations 

— 10 2 9 K , 11 • Throat, Nose, and Ear Clinics 
2 30 pm to 5 pm. Surgical, Medical, and Children’s 
Diseases Clinics Operations 

On Wcdnesdav, Nov 24th, and Friday, Nov 20th, at 
2 30 p M , there will he special demonstrations of 
Eyo and Medical Cases by Mr N B B Fleming nnd 
Dr F G Crookshank respectively 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester-squarc, W c 

Tuesday, Nov 23rd —5 p m , Dr A Whitfield Diseases 
Due to Fungi (2) 

Thursday — 5 p m , Dr J H Sequeira Tuberculosis 
Cutis (X) 

ST JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY 
(Incorporating the London Dermatological Society), 49, 
Leicester square, W C 

Wednesday, Nov 24th — 1 15 pm , Clinical Cases mil be 
shown • 

ST MARGARET’S HOSPITAL FOR WOMEN, Acomb street, 
Whitworth Park, Manchester 

Wednesdiy, Nor 24th— 4pm Mr A C Mngian Electro¬ 
therapeutics and X Rays in Gymccology 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 

Friday, Nov 26th —3 30 r m , at tho Roval Infirmary 
Mr Mount Septic Infections of the Hand 

ANCOATS HOSPITAL POST-GRADUATE COURSE 

Thursday, Nov 25th — 4 15 p st , Mr F Holt Digcle 
Tonsillectomy 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews 

Tuesday, Nov 23rd —4 p m , Prof Adam Patrick Diabetio 
Coma Discussion to be opened by Dr A Hynd 

MANCHESTER ROYAL* INFIRMARY POST-GRADUATE 
COURSE 

Tuesdat, Nov 23rd —413 pm, Dr A E Barclav 
Rndiologv in Relation to Medicine, Particularly to 
Compensation Work 

Friday —4 15 p M, Dr G R Murray Adaptability in 
Disease 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
squnre, W C 

Wednesday, Nov 24th —4 p m , Dr C W Snleebv From 
Heliotherapy to Heliohygiene 

CHADWICK PUBLIC LECTURES 

Monday, Nov 22nd — 7 30 pm (in tho Lecture Hall of tho 
Uni\ersity of Sheffield) Mr H E Stllgoo Mater 
Supply in its Relation to Pnblio Health 


Fairer, J A , M D Munch , D P H , has been appointed 
Countv Medical Officer of Health for Leicestershire 
Jago J W , M B Ch B Sheff , Certifying Surgeon under the 
Factory and Workshop Acts for tho Eyam District of the 

County of Derby __ _ _ , 

Savage, J J , MB , B Ch Oxf, ^ R.C S Eng , Resident 
Medical Officer of the Freemasons Hospital and Nursing 

Smith, & Gordon, M B , Ch B Edin , F R C S Eng , Professor 
of Anatomy in the Medical College, Coylon 
St Paul’s Hospital, Endell street, W C Mutch, N , M a , 
M D Camb, FRCP Lond, Honorary Physician, 
O’Donovan, W J,MD Lond , M R.C P Lond Honorary 
Physician in Charge of Skin Department, COON, i , M.H 
Lond , F R C S Eng , Honorary Gynecologist 
University of Manchester Susman, W , M D Ontano, Lecturer 
in Morbid Anatomv nnd Histology , Polson, C J. mis , 
Ch B Birm .Assistant Lecturer in Chemical Pathologv 
Downie, A V , M B , Ch B Aberd , Assistant Lecturer in 
Bacteriology_ 


tJacattms. 


For further information refer to the adiertisements columns 
Brighton, Royal Sussex County Hospital —Cm H 
Brighton, Sussex Maternity and Women’s Hospital —Second Res 
H S £100 

Bristol General Hospital —Hon Clin Assts 

Sa^Hos^^^m-r^sil'-P^holOBWt £i0 °° MS ° 

Cancer^Eo^^d^Eu^u^nad, Jjtwo^Bc? 

Canterbury, Kent and Canterbury liospimt 

Carltde'cumlfland Infirmary-Hon Surg 


Central London, Throat, Nose and Ear Hospital Gray’s Inn road 

wess ? Eesistrar £3 ° Ak ° ** ^ 

engross Hartal, WC -Res M ° £400 Res Anesthetist 

CAe? At rate^f £100° r Women ’ Ar0tur slretl , FIT—Jan HS 
East African Medical Service —Two Asst Bacteriologists £600 
Eastern Dispensary, Leman street, E — Gyn»eoloei=t 
EiehnaHospital for Children, Southwark, S E —H S £1°0 
Great Yarmouth General Hospital —H S £150 
Hammersmith School, Treatment Centre —Surg for Ear, Nose and 
Tbro&t Dept 

Hampstead General and North-West London Hospital, Harerstock- 
hill, N IF —H S Also Cos Surg O to Out patient Dept 
Each at rate of £100 

Hospital for Sick Children, Great Ormond-street, W C — HP and 
H S Each at rate of £50. 

Hull Royal Infirmary —Asst HP At rate of £130 
lpsineh, Hcathfield Infirmary, <Lc —Asst Res M O £2»0 
Italian Hospital Queen-square, IT C—HS At rate of £80 
Kirkcaldy Hospital —Res MO At rate of £125 
Lincoln County Hospital —Jun H S £150 
London Temperance Hospital, Hampstead road, K IT —Hon P 
Lucknow Unnersity —Prof of Anatomy Rs 1450 per mensem 
Manchester Northern Hospital for Women and Children —Sen 
H S and Jun H S £130 and £100 respectivelr 
Manchester Royal Infirmary —Res MO £200 
Margate, Royal Sea-Bathing Hospital for Surgical Tuberculosis — 
Two H S’s At rate or £200 

Metropolitan Ear, Nose and Throat Hospital, Fitzroy square 
Axuesthetist 

Miller General Hospital for South-East Ixmdon, Greenwich road, 
S E —Asst P qnd two Asst S *6 
National Hospital, Queen square, IF C —Res M O £200 
Nordrach-upon-Mcndip Sanatorium, Blagdon, near Bristol — 
Asst MO 

Norwich, Norfolk and Norwich Hospital —Cas O and H S £120 
Oxford, Jl ingfield Orthopadic Hospital —Res Surg O andHS, 
At rate of £200 and £150 respectively , 

Prince of Wales s General Hospital, K —Hon Clin Assts 
Queen Mary’s Hospital for the East-End, Stratford, E —Res M 0 , 
U S *s Hp’g &(» 

Royal College of Physicians, Pall Mall East —Milrov Lecturer for 
1928 

Royal Free Hospital, Gray’s Inn road, IF c —Burg Reg £200 
Med nnd Gyn ideological Regs Each £100 Also Hb s, 
HP.&c £100 each , , «, n n 

St John’s Hospital, Lewisham, S E —Cas O At rat® ® 1 
St Marylebone General Dispensary, 30, Marylebone lane. It 
Hon Asst In Ultra-Violet Radiation Dept 
Sf Thomas’s Hospital —Surgical Registrar. 

Salford Royal Hospital —Two Hon Asst 5 f w.fW 

Shanghai Municipal Council, Public Health Dept Asst P« 
logist Tls 600 per mensem - Pnb 

South Uist Parish and Northern Division —M O nna fno 
Vaccinator £620 , „ _ 

Southwark Hospital, East Dulwieh-grme, S E Radiologist. 

150 guineas . ,, , 

Stockport Infirmary —Three Visiting t 

Unnersity College Hospital, Qoiccr street , TT C —Two Uiu 

ITindsor" Kiner^uaid VII Hospital— Jun HS At rate of 
£100 . 

The Chief Inspector of Factories announces theil^T^amiock 
appointments for Certifying Faotop Smgeons uannoc^ 
(Staffs), Woolpit (Suffolk), Littleborough (L-rocs), 

. Clacton-on-Sea (Essex) 


JEarrmges, aitit 

MARRIAGES 

AN-DREAE—brown — On Oct 16tb, at MiKsogric-^jjj 1 ^^ 
Bum Andreae, MRCS.LK CP, to Effita and 

younger daughter of the late Rev Alexanaer *> 
of Mrs Brown, Travail, Grampound Mary Abbot’s, 

R° n Dl&i 5t fe SUsVd Clarke, 

MURRAY—Laino —On Not jj p 

Church, Arbroath, daughter of David 

Manoh, to Agnes Ferguson, elder “fc 
Laing, T D , M D , and Mrs Laing, Amroora 

DEATHS 

Fby _ 0n xov 9th, Walter Ernest Fry, 2; 1 R - c “ ’ 

D p H , of West Kensington sard 0 » Gosport, Hants, 
p AIMER —On Nov 12th, “t mbCS, LB CP, “Bed 
Charles John Linton Palmer, S"” 

Pendleton’, ^^"“^Bkkheckrim... 

Acton, W , aged 71 --w-u.«m-nond. fa 

REYNOLDS- XT "” 1 



oi uiuurao Reynolds, 
of Gloucester, aged 50 xnser tion of A ado’s of 

kb-A fee of ’‘%^M^fes S , and Deaths 
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!Clo|]£i Kotos Memorial %tzhxzz 

ON 

KACIAL DEGENERATION. 

Delivered before the Royal College of Physicians of 
London on Koi 19th , 1926, 

Bx the Vest Rev. VT. R INGE, CYO, DD, 

DEAX or ST PAUL'S 


This is tlie second time in one year that I have 
Been honoured by being appointed to give a lecture 
to the medical profession and their friends I have 
accepted, because those who invited me must know 
my limitations, and will not expect from me what I 
am obviously incompetent to give In my Bison 
lecture at Guy’s, a few months ago, I spoke of the 
philosophy of science, of the relation of philosophy, 
particularly the philosophy of religion, to science 
Though mv treatment of the subject was necessarily 
cursory, I could not give a second address on the 
same topic, especially as my lecture has been pub¬ 
lished ; and so I have decided to take as my subject 
to-day one aspect of a branch of science in' which I 
have been keenly interested for many years, ever 
since, as a near neighbour of Sir Francis' Gallon in 
Rutland Gate, I learned from that fine old man to 
feel some of his own enthusiasm about the possible 
improvement of the human stock. For me it has, of 
course, been a hobby rather than a rigorous study, 
and I should not dream of supposing that any utter¬ 
ances of mine on these abstruse and difficult" studies 
can have any value as contributions to knowledge 
They will deal rather with the borderland between 
strict science and practical social hygiene Politics 
ought to be a branch of social hygiene, though at 
present social hygiene is hardly 4ven a branch of 
politics Salus popuh suprcma lex, as the proverb 
says; and we mav give salus its commonest meaning 
of bodily and mental health Samtas sanitation 
omnia samias, is Disraeli's parodv of Ecclesiastes’ 
The subject of racial decadence is one of supreme 
public interest, and though I wish 1 were better 
equipped with technical knowledge, 1 hope I mav be 
able to state the problem in such a wav as to interest 
some of you 

Negative Eugexics 

I have taken the negative side of eugenics rather 
than the positive, racial degeneration rather than 
race improvement, not because I have anv natural 
tendency to dwell on the dark side of the champs 
which are always gomg on in the human race but 
because at present negative eugenics is far more 
important than positive We have to consider 
whether we can counteract the dvsgemo effects nr a 
highly artificial cnnlisation. Nat^elXn? L 1 
humane and highly civilised country like our own 
has almost ceased to operate, if we do not monde 
same rational substitute for it Nature will piS^h ul 
for interfering with her methods of social hvmene 
without providing anything to take their 
But I hope to give some striking examples of tbo 
inheritance of good as well as of bad cWctSshcs 

“ To understand what has happened and „ 
what will happen,” said Buffon, Ft^V^eS 
to examine what is happening ” But when 
arrne is what we want to know that wlnei. gi" 
happened is our best guide All science is 35 

the belief that in natural laws ‘‘ thSe is^«,° a 
variableness nor shadow of turning ” tj™, ther 
exclude what Bergson calls creative evolution FWa 
Morgan “emergent evolution,” and cheScrra £ ve 
synthesis, though m this process there is anvm^^If 
mvstery Biological progress meai .SS^ 
plexiti of structure and function, increasing anS-,a? m ~ 
t,on and cooperation of parts 
human progress is no more than this Sp^iah^ 


always means limitation m some directions We 
cannot have both wings and arms (until we become 
angels), if our limbs are good for running we cannot 
swim like a fish Highly differentiated organisms 
are fit only for certain conditions; when these are 
changed the organism must perish or return to a less 
differentiated type It is onlv the least differentiated 
organisms, like the germ-cells, which are potentiallv 
immortal 

So there are different paths which evolution may 
take In our species we may say that there have been 
three stages—greater complexity of bodily structure, 
greater intelligence, and greater social organisation; 
and it is broadlv true that when a new stage begins, 
the earlier stage becomes less active If we judge 
from other living organisms on the earth, stability 
seems to be the rule, change the exception; though 
De Vries t hinks that periods of mutation and of 
stability alternate with each other. It is probable 
that the four ice-ages, divided by long inter-glacial 
periods, have had a great deal to do with the evolu¬ 
tion of humanity. Perhaps Nature has expended 
nearlv all her ingenuity; there have been no new 
classes since the appearance of mammals and birds 
m very early times 

Even social evolution seems to have come to an 
end with the bees and ants State-socialism can no 
further go than m these suffragette utopias governed 
and run by maiden aunts These societies are an 
awful warning; perfect cooperation has sacrificed 
the individual completely Fortunatelv, there are 
physiological limits to specialisation; men consist¬ 
ing almost entirely of swelled heads, like H G. Wells’s 
“ Grand Lunar,” could not live. 

Man. has been a distinct species for probablv more 
than a million years, hut anything like civilisation is 
a matter of the last ten thousand vears or so This 
is a very short tune for him to 'adapt himself to 
revolutionary changes in his habits; we need not 
wonder that what Metchmkoff calls maladaptations 
or disharmonies, bodily as well as mental, exist to 
plague us in our health and conduct I suppose that 
pathology is mainly concerned with such dishar™ nm aa ; 
m is instructive to observe how very small a part 
disease plays m the lives of wild animals, which are 
completely adjusted to their environment 

It is sometimes said that evolution is rapid to 
start with, when some climatic or other change sets 
it gomg, and that it then slows down till itAstopc 
But it seems doubtful whether physical changes are 
not now going on m our bodily structure as rapidly 
as ever , only unfortunately they seem to he mainlv 
degenerative H P Osborn enumerates the decreas*- 
mg size of the little toe, increase in the size of the 
peat toe, decrease in the size and strength of the 
teeth, and probably a gradual lowering of the 
perfection of the sense-organs Dentists, I believe 
agree that our jaws are becoming too small for our 
weth , the sharp and narrow nose of the northern 
European may be a new feature, with some value as ’ 
a protection against respiratory diseases; baldness ’ 
m middle life is perhaps increasing, and something 
seems to be happening to that now useless organ the 
flPefS* * Editions might be SeTo 

this list As regards the organs of sense I cannot 
help thinking that our eyesight has detenoratSi 
rapidly Verv few middle-aged men can read a 
closely written or printed mediaeval hnot * 

gl^ses; though tb\ an«e5^S ; b °°^arfv 

s&JfsrMK ss srjssssssr 

Digestion as well as mastication is made too easv - 
c££? B ve need »<ather fm nor 

are now becoming superfluous n-Fl » sunpieion 

SS&irg&lfs as. 

T 



1096 The Lakcet,] 



remembered that the local vascular dilatation Xww , The Preface expressly states that the booklet ,« 
observers believe to be so hannful m favo^g tte l^th *°J?? lace other expert ad^cea^ 

of pathogenic germs is the natural rj^mse a remark-uM^™®S , ^Pv5B t .,L t conta ™* “ its 79 paws 


various illnesses, 
i* The table on 

, and fee it must be admitted that chrome," as I and tl,rh™5 01 ■ “oubation, of quarantine, 

congestion does favour microbic mvaiion S! P^ent mar be regarded as free 


' germs while the increased and th e “S’ oi various dines 


~ t_ G ,---- uiiuruuic invasion 

V ene .® c,a l results of removing such congestion by 
operation testify Probably there are many 
v 1 ^ 165 of co!d * from the undoubtedly infection 
ones which occur in epidemics to the transient rhmorrhcea 
S t E f? sltlve People after the shghtest chilhng 

" 1,1“® orstof these on which emphasis is laid, for example, 
in Prosser White’s monograph on Catarrhal Fevers, wlnlst 
the second seems to he the type which has chiefly come 
under fcne notice of Dr Tameaud 

CONTBACEPTION BY SPEBMATOXIN 

® ® Bosenfeld, adjunct gyniccologist and obstetrician 
at the Lebanon Hospital, New York, has carried out some 
interesting experiments on the production of a spermatoxin 
in human beings immunised with injections of living sperma¬ 
tozoa The preliminary report appears m the American 
Journal of Obslelnce and Gynecology (vol xn, No 3) 
Three women received repeated injections of human semen, 
hut in no case was a spermatoxic reaction subsequently 
demonstrable in the serum Negative results were obtamed 
after the use of both living and dead spermatozoa It has, 
of course, been claimed that women who have been injected 
with semen can avert pregnancy for about 20 months, the 
temporary sterility being due to the production in their blood 
of a spermatoxic antibody If this is correct a new contra¬ 
ceptive method would become available for women in whom 
pregnancy is contra-indicated Dr Bosenfeld’s results 
appear, however, to throw doubt on these statements 
At any rate m the light of his experience many injections of 
semen would appear to be necessary m order to obtain a 
temporary sterility, so that as a practical contraceptive 
method immunisation with injections of semen need not be 
considered very senouslv 

AN INSUBANCE COMPANY’S NUBSING SEBVICE 
Iif 1924 the Mutual Property Insurance Company, Ltd , 
of London, instituted a free nursing service for the benefit 
of its sickness and accident pohcv-holdeis These people, 
who are mainly of the industrial classes, received attention 
and advice at the hands of a nursing sister, who visited 
her patients by car As more and more patients began to 
take advantage of the service, it was found impossible 
for a single visiting nurse to carry on the work- In April, 
therefore, the service was reorganised, and the policy- 
holders, instead of receiving visits from the Company’s 
nurse, are now attended by members of 96 district nursing 
associations with which the Company has become affiliated 
The cost of the visits is entirely defrayed by the Company, 
and the policy-holders naturallv receive more prompt 
attention than was formerly possible 

Since this nursing service was started m 1924, nearly 
9000 visits have been made, the fact that 1100 of these 
were made during September last shows that the scheme is 
growing in its scope In connexion with this welfare wink, 
the Mutual Property Insurance Company has distributed 
over 300,000 folders and leaflets dealing with personal 
health 


1 at! 


"5, eful few sprints scarcely mar a well- 
balanced and carefully compiled pamphlet 

HEIGHTS AND MEASUBES 
To the Editor of Tee Laxcet 

®®> Old table books tell us that apothecaries mix their 
medicines by apothecaries’ weight, but buy and sell their 
togs by avoirdupois weight The apothecaries’ drachm 
is ou grams, and the avoirdupois dram 27* grains, the 
apothecaries ounce 480 grains (precisely the weight of 
as 6a m silver), the avoirdupois ounce 437* grams 
(practically" the weight of 5s in silver) If a scruple is asked 
M *“ s J ,nctl 7 20 grains (practically the weight of a 
oa bit) ; but if a drachm or dram (the sound is the same) 
or an ounce is demanded, what is supphed over the counter, 
retail or wholesale ? If the demand is in writing, and the 
apothecaries* symbol for drachm or ounce prefixed, I 
presume that 60 or 4S0 grains are supphed, and if dr or 
oz is prefixed, 27 J or 4374 grams are supphed But where 
ambiguity arises, is it left to the discretion of the server 
how many grams to supply ? I have been told that the 
British Pharmacopoeia of 1864 changed the weights and 
measures from apothecaries* to imperial, and that the 
apothecaries* symbols were then applied wrongfully to 
avoirdupois weights and measures 

I am. Sir, yours faithfully, 

London, Nov 5th, 1926 Pertinax 

A DOUBTFUL COMPLIMENT. 

A physician attached to an important hospital sends ns 
the following letter recently received from a patient — 

Dear Sir, —Please excuse my writing to yon, bnt could you 
tell mo which hospital I could see you at, or the lowest fee 
you accept My poor brother came to see you but it cost him 
£2 2s I could not possibly pay that as I do not possess it 
I am suffering something 'awful with my head particularly 
when the menses are on I am a married woman with three 
children My husband is a carpenter I have already undergone 
an operation for gall stones, and I pray to God to he able to 
see you If only you could tell me this dizziness is due to my 
liver it would put a new lease on mv life I don't want to see 
anyone but yourself After what you said -of my brother, I 
have faith in your very name I have a bald patch on thoieic 
side of my head and it seems as If my head is always in ft vice, 
and it affects my eyes Four years ago next month, my brotner 
came to 6eo you on a Monday, and died on Fnday 6 o ciock in 
the same week. Hoping and praying you will see me,. baaiang 
you in anticipation I remain, yours faithfully, 

A D. 

PUBLIC HEALTH IN SEYCHELLES 

Mr J L Devaux, Administrator, reports that the popula¬ 
tion of the colony on Dec 31st, 1924, was^ estimated 


COOPEBATIVE BABY CABE 
The little hook, “ To Wives and Mothers,” published by 
the National League for Health, Maternity, and Child 
Welfare, has long been recognised as a useful guide m the 
daily task of caring for children and in facing the common 
difficulties which arise in most homes where there is a yoirng 
family The eighth edition has just been published under owing 

agsjij jjsaseaaga'ap. — 
- vss*. SrtSKTSK Sp-fiSSE 


29 97 per 1000 The deaths totalled 378, or 14 62 per 100U 
The estimated number of square miles comprised in tn 
Seychelles islands and dependencies is 156 i Mahe is the 
largest and most populous island and is distant fro 
Mauritius 934, from Madagascar 600, and from Zanzi 
070 miles It is mountainous, fertile, and has an area 
about 55 square miles The climate is Wealthy, » 

owing to the absence of the anopbehne mosquito. 

The maximum shade temperature rarely 
even at night the temperature seldom 
The rainfall averages about 90 inches, 
although in some years it has reached 11 o inc es 


Comgendiim —In the discussion 


nt motner, to mate sure <-u»* r-— f -- Corrigendum —In the discus-- . / Th £ j^-cet, 

precautions are being taken and preparations Contracted Pehns at the turtle should have been 

kfeguarclmg of his wife and the commg childNov 13th, p 1010), Dr .» *^S’, T ?Srfion was of some 
bihty in giving the baby the best chance, by keeping tu reported ^ sa ymg that Wagner ^ cases of Cat pe Ivis, 
rules of the game, is also emphasised, as in the sentence „„i„ n 1TI meraasme? the size of the _ — „„„ mrs 


value in increasing the size of the was best 

and that in the high forceps ope™ ]iead down in* 


1 To 
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time only a small privileged minority can continue 
to exist and flourish.; the great mass must starve 
and more or less prematurely pensh in misery TTe 
may mourn this tragic fact but we cannot deny or 
alter it Alanv are called but few are chosen. This 
selection, this picking onfc of the chosen, is neces¬ 
sarily combined with - the languishing and perishing 
of the remaining majontv Benjamin Kidd thinks 
that cut-throat competition “results from deep- 
seated physiological causes, the operation of which 
we must always remain powerless to escape ” He 
adds that it is the lofty function of religion to fnraish 
non-rabonal sanctions for conduct which make for 
social as opposed to individual welfare 

These sentiments are not likely to commend either 
biology or religion to those who used to he called the 
suffering and toiling masses Thev represent a path 
which a nation might take, but as I believe to its 
own undoing There are several fatal objections to 
it Unlimited competition exhausts the competitors 
physically and mentally, and in practice whether 
voluntarily or involuntarily, it sterilises them So 
severe is competition in America that 1 750 000 policy- 
holders of an insurance company (industrial depart¬ 
ment) give an average life of 16’ years to males and 
52 to females Further, they will either destrov each 
other or cease to compete In all the higher human 
activities competition is not the chief motive force 
and in a nation organised soleiv for big business these 
higher activities languish They are squeezed out as 
we see in some sections of American society The 
millionaire is not the supreme product of‘human 
progress. A gam as the result of our industrial 
regime, there has come about a correlation between 
failure and fecundity which is an odd comment on 
Herbert Spencers beneficent, law of the survival of 
the fittest Lastlv. the most important unit in group 
competition is the nation, and a nation organised on 
Haeckels lrnes would go to pieces under the first, 
severe strain as Russia did in the Great War Or if 
a privileged military caste made conquests, Natures 
law is that the ruling race rules itself out In Western 
Europe there are no more wolves: but- the sheep 
hold their own In short I do not think that those 
who wish to keep the masses in a servile state (if 
there are anv such left) can appeal successful^ to 

S!n 0t th n r fl " n A society Vnth 

well-marked castes mav fa e very successful, partlv 
because, while encouraging good traditions of 4dl and 
requiring a considerable amount of specialisation it 
mitigates competition- but not l£ rt Ste’a£ 
ignorant and wretched proletariat No =cheme of 
social hvgiene can be satisfactory that doeTnot 
mdude the whole population Th4 plan of develoo- 
mg to the utmost a small selected class tetl 
tned several times hut it is not proved 
good results might not have been obtam^b^Hmr 
methods involving less injustice • tuner 

Social. Science akd Exvibossiext 
W e have now to consider whether cmhsatmn .«= 
working towards a degeneration of the national ctnni 8 
We mav ask first whether neglect of the 
Cd heredity 1S producing «2 efferf 
whether our social arrangements are encourage the 
tendencv to parasitism, which is alma-re + 

show itself where circumstances are 
We shall have to consider not^dvthJpSt± % 
persons or classes on the commumtv hnTthL^e^ 
danger that human bemgs mav become 
t,le machines which thev have made fo? ° n 

use This last is a source of ra^f derav SX/T® 
onlv latelv attracted attention It is "ohv^m^i^ 85 
problem which belongs to the human oo^ou-Iy a 
since man is the only tool-maker h race al<me » 
It will he generallv admitted that nnr 
has been too exclusivelv environments ^ S , c ’ e ? c ! 
nec<~csarv to minimise what can be done w «J- S no , 
means such as education sanitation and ,? eni j 


valleys have been almost freed from goitre, which 
was already prevalent there m the tune of Juvenal, 
since that disease has been proved to be due to the 
absence of iodine, and the supposed congenital 
inferiority of the inhabitants of subtropical regions 
in America has been proved to be due to the parasite 
called the hookworm It used to he supposed that 
Europeans were constitutionally unable to keep their 
health in a tropical climate. But it now seems that 
in the absence of tropical diseases, such as malaria 
and yellow fever, which are bang brought under 
control by war against the parasites winch cause 
them, even northern Europeans can live healthilv in 
climates as hot as North Queensland Still, when all 
has been said m favour of concentrating attention on 
the environment, the best authorities are unanmccs 
that Nature is far more important than nurture 
Prof. Punnett, for example, says that “ permanent 
progress is a question of breeding rather than of 
pedagogics; a matter of gametes^not of framing 
As our knowledge of heredity clears and the mists of 
superstition are dispelled there grows upon us with 
an ever-increasing and relentless force the conviction 
that the creature is not made but tom ’ It is surely 
significant that these judgments which go hevond 
what the observation of life suggests to these'who 
are not specialists in genetics, are maintained so 
strongly by those who have given their fives to tins 
particular studv There is not much difference. 1 
think, here between the Alendefians and the bio- 
metncians who sometimes show a certain aeeibitv 
m criticising each other. Prof Karl Pearson tLe 
most prominent authority on the statistical studv of 
genetics comes to the conclusion that if we ccmpaie 
the relative importance of Nature and nurture in 
determining bodilv and mental character, it is found 
that Nature is at least five tunes, and perhaps even 
ten tunes more decisive than nurture 

It is true that the transmission of characters is 
now seen to be far more complex than was once 
supposed It is usual now to speak of umt-factors, 
not of unit-characters. A character, such as marked 
abilitv zn any direction is probablv due to the ccm- 
binarion of several unit-factors the absence of cne 
of which mav spoil the result No one would claim 
that much is vet known for certain about the action 
of genes ’and the laws of their combined action 
1 could not think of offering anv opinion on so abrtru'e 
a subject But we may stdl leammuch bv collecting 
family histones, and observing what qualities tend 
to reappear in the second and succeeding generations 
without even attempting to theorise on the cau-=es^f 
their transmission JX 

Pedigrees of able famifies are abundant, ever since 
Gallon inaugurated this method of approach I 
t hink * if I mav venture on au opinion that 
Irardlv allowed sufficientlv for the good start Cl inch 
S\l 011 811 abIe . nan ^s the stimulating influence 

of the home circle m which he i S brought np the 

his fathers footstep thl* 
opportunities of a good education which his father’s * 
success affords him, and in seme professions such as 
politics the openings which the sen of a Cabinet 
ilinister may expect for entering public hf e 
age when the member of a wBr .L® 4 an 
family is still struggling on tte mik ^ 0 ^ n 

ladder. We shall also find, if vre read of the 

of the subject, that a snudi nv^leTof 
grees. such as those of the S a 
musicians and of the Dau™f» of aW « 

are repeated in almost ' volume ^rr coun * r E- 
much larger number of um , e , ^ e need a 

the five-talent but the ° nlv 

however, some character <meh et? 1616 ale , 
longevity m which adventitmui -stature and 
for httle The inheritance o?%^r a ^ ageS < - TOUnt 
probablv more instructive when ,4?^ cbara fters is 
the incidence of hereditv than the w* 0 lnv ^ , ^ ahn « 
of great distinction. There 5 l l l°7 of families 
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^button ” aVe y ° U 3USt enOUgh mteUlSence to P 1 ^ I °l r civilisation, and the beginning of a new Dark Age 
-cue Duccon I winch might last for centuries It might then be 


Has Human Intelligence Advanced? 

It seems very doubtful whether h uman intelligence 
has advanced m the last five thousand yeara Zook 
at the Egyptians 3000 vears before Chnst “ Already,” 
says Austin Freeman, “ he is hving in large and well- 
ordered communities with all the machinery of a 
complex civilisation He has an established govern¬ 
ment, a system of jurisprudence, a complex religion, 
and a wealth of myths and traditions Though 
unacquainted with iron, he is an expert metallurgist as 
to the less refractory metals, with the aid of which he 
works—and works magnificently—granite, porphyry, 
syenite, and other of the hardest stones Not only 
can he smelt metal, he can work it in every 
way, draw it into wire, beat it into sheets, cast it, 
emboss, chase, engrave, and even inlay and enamel 
it He has invented the lathe and the potter’s wheel, 
and can make, glaze, and enamel beautiful earthen¬ 
ware He is an expert woodworker, joiner, and 
carver He is an admirable sculptor, draugh tsman , 
and painter. He has developed a great architectural 
style, and Ins stone buildings are not only the greatest 
in size ever erected, but are of unsurpassed excellence 
of workmanship He is a builder of sea-going ships 
of considerable burthen and is a capable coastwise 
navigator He has invented the loom, and produces 
textiles of fine quality He has a rich language, and 
has devised a system of written characters, the 
handsomest ever produced, with a convenient and 
practical cursive script He makes excellent paper, 
and has an extensive, dignified, and beautiful litera¬ 
ture He has numerous musical instruments, melud¬ 
ing the harp, lute, viol, drum, sistrum, cithern, 
dulcimer, flute, recorder, trumpet He has estab¬ 
lished something approaching a metal currency , has 
a number of weapons—sword, spear, bow and arrow, 
shng, boomerang, and has invented most of the 
hand-tools now in use He has domesticated the 
ox, sheep, goat, horse, camel, dog, cat, pig, and 
various birds, and is an expert agriculturist He 
makes furniture of unsurpassed excellence of design 
and workmanslnp, and can cut and polish precious 
stones and set them in beautiful jewellery—in short, 
he is already acquainted with the essentials of all the 
arts and crafts, and in many of them he is to this day 
unexcelled if not unequalled ” 

I will not go so far as Sir Francis Galton m estimat¬ 
ing the comparative intelligence of the ancient 
Athenian and the modem European, but there can 
be little douht that the Greek was our superior All 

think all the great plnlo- 


found that the present population of the world is 
less inventive and alert m intelligence than, for 
example, the Europeans of the Renaissance 
Analogy suggests that where the weight of sustain¬ 
ing civilisation is thrown upon tradition, other 
faculties, by which man slowly raised hims elf from 
savagery, are hkely to become partially atrophied 
Whether such atrophy can be inherited is, of course, 
a vexed question among biologists mto which I, as 
an outsider, shall be wise not to enter The problem 
is mainly about the manner of the changes conditioned 
by environment, for there is no doubt that a whale 
has lost its hind legs by living in the water (Milton 
gives the whale gills and a trunk, but he was a poet) 
But it cannot be disputed that those qualities which 
were once essential to progress have no longer the 
same survival value under civilisations of the modem 
type An American eugemst. Holmes of California, 
sums up the differences between barbansm and 
civilisation as follows Among primitive races, 
natural selection operates actively Nomads are 
obliged to leave diseased and feeble members of the 
tribe behind on their long marches Superstitious 
fear causes deformed children to be destroyed 
Sexual selection frequently works for race improve¬ 
ment The African chief, who monopolises half the 
women of the tribe and is the father of his people m 
the most literal sense, is usually a man of gigantic 
stature and strength, and of great vigour of character 
Among the Chippewa Indians any one may challenge 
another to wrestle, and if he wins may carry off his 
wife as a prize Savage war tends to an increase of 
the best stock, since the better fighter kills the worse 
This I think is somewhat doubtful “ He who fights 
and runs away may live to fight another day ” On 
the other hand, among civilised races, natural selec¬ 
tion is reduced m some cases, and probably increased 
m others In the upper and middle classes marriage 
is not universal, and though many of the best men 
and women unfortunately die childless, there is a 
certain selection against men who cannot make good 
as salary-earners, and against women who are not 
likely to make satisfactory mothers But mean¬ 
while, the State and private chanty, keep alive 
multitudes who by their misfortune or fault are life¬ 
long parasites on the community and who m many 
cases are suffering from heritable defects This 
dysgeruc selection affects a much larger number than 
the slightly eugenic selection among the well-to-do. 
Civilised war, says Holmes, eliminates the best. 
Immer der Kneg vcrschlmgt die Bcsten This is true, 
in so far as the unfit are not called to the colours 
Such evidence as is available goes to show that con¬ 
siderable injury has been done to the European racial 
- - - - Lastly, m place of the 


the great religions, and I -- _ 

soplnes too, were born in the thousand or twelve 
hundred years before the death of Mohammed 

Civilisation is mainly the result of accumulated stocks by the Great War .Lastly, m P|“ ce “ 

knowledge and experience Each generation stands greater fecundity of the barban^ clnefs. the^ora 

. on the shoulders of the last, and has the chance of successful in civilised countries do not keep^p * 

, climbing higher from that point Most of our acquisi- numbers Against this it may be said that 
tions are m the custody of a very few persons Some bhnd, o f the nouveau nche 

I-’mlBition? occasionally die . it „ also an aigoment iStortS? 2der » 

i t andthen throws muoli of it imto- 

north and east, may break the tradition, and cause 
the total loss of the higher arts and sciences it is 


The bees and ants have proceeded by extreme 
differentiation of function The grouy ^ . . P. 

seded the individual Is this 


desirable ideal for 


wrasr uss* *wrai“.s= SA-s 

re* no vers a civilised government, it will have to go to 
Germany and other countries for the *f £ e i 
which have been almost extinguished at home A 
world-wide revolution of the same land, such 
might foffowanother great war, would be the end of 


, as wor king of the survival 

rnougnt r.uut ™ benencem- unsuccessful to 

of the fittest must con „ ^ 0 pp 0S ite regime 
“ abject misery and death Haeck( Tj saTS “The 
would be fatal to the species i ium an life exactly 
theory of selection teaches u k space nn d 

as m animal and plant life, tnac m 
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time onlv a small privileged minority can continue 
to exis t 'and flourish; the great mass must starve 
and more or less prematurely pensh in misery \V e 
mav mourn tins traffic fact hut we cannot deny or 
alter it if anv are called but few are chosen Tins 
selection, this picking out of the chosen, is neces¬ 
sarily combined with the languishing and perishing 
of the remaining majority ** Benj amin Jiidd thinks 
that cut-throat competition “results from deep- 
seated phvsiological causes, the opemtion of which 
we must alwavs remain powerless to escape ” He 
adds that it is the lofty function of religion to furnish 
non-rational sanctions for conduct which make for 
social as opposed to individual welfare 

These sentiments are not likely to commend either 
biology or rehgion to those who used to be called the 
suffering and toiling masses Thev represent a path 
winch a nation might take but, as 1 believe, to its 
own undoing There are several fatal objections to 
it Unlimited competition exhausts the competitors, 
phvsically and mentally, and in practice, whether 
voluntarily or involuntarily, it sterilises them. So 
severe is competition in America that I 750,000 policy- 
holders of an insurance company (industrial depart¬ 
ment) give an average life of 46 years to males and 
52 to females Further, thev will either destrov each 
other or cease to compete In all the higher human 
activities competition is not the chief motive force, 
and in a nation organised solelv for big business these 
higher activities languish They are squeezed out, as 
we see in some sections of American society The 
millionaire is not the supreme product of human 
progress Again as the result of our industrial 
regime, there has come about a correlation between 
failure and fecundity which is an odd comment on 
Herbert Spencer’s beneficent law of the survival of 
the fittest Lastly, the most important unit m group 
competition is the nation, and a nation organised on 
Haeckels lines would go to pieces under the first 
severe strain, as Russia did m the Great War Or if 
a privileged mihtarv caste made conquests. Nature’s 
law is that the ruling race rules itself out In Western 
Europe there are no more wolves, but the sheep 
bold their own In short, I do not think that those 
who wish to beep the masses m a servile state (if 
there are anv such left) can appeal successful! v to 
biology in support of their views A societv with 
well-marked castes mav he very successful, 'partlv 
because, while encouraging good traditions of skill and 
requiring a considerable amount of specialisation, it 
mitigates competition • but not if it includes an 
ignorant and wretched proletariat No scheme of 
social hvgiene can be satisfactorv that does not 
include the whole population The plan of develop¬ 
ing to the utmost a small selected class has been 
tned several times but it is not proved that equallv 
good results might not have been obtained bv other 
methods involving less injustice 

Social Science and Exytroniient. 

We have now to consider whether civilisation 
working towards a degeneration of the national stock 
We mav ask first whether neglect of the known laws 
of hereditv is producing tins effect, and, secondlv 
whether our social arrangements ate encouraging the 
tendencv to parasitism which is alwavs readv to 
show itself where circumstances are favourable to it 
We shall have to consider not only the parasitism of 
persons or classes on the commumtv, but the new 
danger that human beings may become parasitic on 
the machines which thev have made for their own 
use This last is a source of racial decav winch has 
only latelv attracted attention It is obviouslv a 
problem winch belongs to the human rnceTalone 
smce mm is the onlv tool-maker 

w penera , llj ' "Emitted that our Social science 

nas been too exclusive!v environmental It is not 
nocessarv to minimise wlrnt can be done bv external 
mean® such as education sanitation, and increased 
opportunities for leading a healtliv I,f c 
diseases which were supposed to be lieieS ™ 
be eliminated by scientific treatment, as the^taS 


valleys have been almost freed from goitre, which 
was alreadv prevalent there m the time of Juvenal, 
smce that disease has been proved to be due to the 
absence of iodine; and the supposed congenital 
inferiority of the inhabitants of subtropical regions 
in America has been proved to be due to the parasite 
called the hookworm It used to he supposed that 
Europeans were constitutionally unable to keep their 
health in a tropical climate But it now seems that 
m the absence of tropical diseases, such as malaria 
and yellow fever, which are being brought undei 
control by war against the parasites which cause 
them, even noithexn Europeans can live healthily m 
climates as hot as North Queensland Still, when all 
has been said in favour of concentrating attention on 
the environment the best authorities axe unanimous 
that Nature is far more important than nurture 
Prof Punnett, for example says that “ peimanent 
progress is a question of breeding rather than of 
pedagogics; a matter of gametes not of training 
As onr knowledge of heredity clears and the mists of 
superstition are dispelled, there grows upon us with 
an ever-increasing and relentless force the conviction 
that the creature is uot made but bom.’ It is surely 
significant that these judgments which go beyond 
what the observation of hfe suggests to those who 
are not specialists m genetics,'” are maintained so 
strongly by those who have given their lives to this 
particular study There is not much difference I 
think, here between the ilendelians and the bio- 
metricians who sometimes show a certain aceihity 
in criticising each other Prof Karl Pearson, the 
most prominent authority on the statistical study of 
genetics, comes to the conclusion that if we ccmpaie 
the relative impoitance of Nature and nurture in 
determining hochlv and mental character, it is found 
that Nature is at least five times and perhaps even 
ten times, more decisive than nrnture 

It is true that the transmission of characteis is 
now seen to be far more complex than was once 
supposed It is usual now to speak of umt-factois, 
not of umLcharacters. A character such as marked 
ability m anv direction, is probably due to the com¬ 
bination of several unit-factors the absence of cue 
of which mav spoil the result No one would claim 
that much is yet known for certain about the action 
of “ genes ” and the laws of their combined action 
I could not think of offering any opinion on so abstiuse 
a subject But we may still learn much bv collecting 
family histories and observing what qualities tend 
to reappear in the second and succeeding generations, • 
without even attempting to theorise on the causes of 
their transmission 

Pedigrees of able families are abundant, ever since 
Gallon inaugurated this method of approach I 
tlmffi, if I may venture on an opinion, that Gabon 
hardly allowed sufficientlv for the good stait winch 
the son of an able man has the stimulating influence 
of tlie home circle m winch he is brought up, the 
ambition of following m his father’s footsteps the# 
is | opportunities of a good education which his father’® 
success affords him, and m some professions such as 
politics, the openings which the son of a Cabinet 
Jrinister may expect for entenng public hfe at an 
age when the member of a politically unknown 
y °u the lower rungs of the 

ladder \Ve shall also &d if we read the literature 
of the subject that a small number of striking pedi¬ 
grees such as those of the Bachs, a familv of able 
musicians and of the D.nwins nj‘our own countrv 
are repeated in almost every volume We need "a 
much larger number of pedigrees, including not onlv 
tue five-talent but the two-talent men. There are 
however, some characters such as stature and 
longevity, m which adventitious advantages count 
l°r Wtle The inheritance of sucli characters i® 
probably more instructive when we are investigating 
the incidence of hereditv than the lustorv of families 
of great distinction. There is much material of this 
kmd xn the valuable but unfortunately veiv expensive 
periodical, Bttmdrila Davenport gives some striking 
examples of the inheritance of stature and longevitv 
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which might last for centimes It might then fie 
Has Human Intelligence Advanced p i?? nd tba i tae Present population of the world is 

It seems very doubtful whether human intelligence esamTdl^h 1 T J ^' dllgeilce tban * for 
has advanced in the last five thousand years jE Tl’ tfSw of the Renaissance 
at the Egyptians 3000 vears before Christ “ Already ” *’!??*' wbere tbe weight of sustam- 

says Austin Freeman, “ he is hvmg m large and well- tbrow P a P° n tradition, other 

ordered commumties with all the machinery of a nian slowly raised himself from 

complex civilisation He has an estabhshed govern- WWhZ’ tnf, 5^1 to be °ome partially atrophied 
ment, a system of jurisprudence, a complex religion, inherited, is, of couise, 

and a wealth of myths and traditions Though L V n,^? U ^°n among biologists^ mto wlnch I, as 
unacquamted with iron, he is an expert metallurgist as , s m ^nlv ^ WISe D °r <a l ter ^ P” )blem 

to the less refractory metals, with the aid of which h^ the change conditioned 

works—and works maffmficenfclv— manta, nnmlwrr nviromncnt, for there is no doubt that a whale 


wal 04111 ^ 6 ’ fl g,aze 'n n i enam / b f UtlfUl earthen i — *7 dSZES between balZZ'Zi 
1S an expert woodworker, joiner, and civilisation as follows Among primitive races, 

1S Tr an i ad ““ rable sculptor, draughtsman, natural selection operates actively Nomads are 

2tl P T7lL J5? t Vel ° Ped a ? rea ^ a f^ hlte0t ^ 1 ohh Sed to leave diseased and feeble membeis of the 
?*•^, e ’ a r d bul J dln S s f ,e not only the greatest tribe behmd on their long marches Supeistitaons 

in size ever erected^but are of unsurpassed excellence fear causes deformed children to be destroyed 
of workmanship He is a builder of sea-going ships Sexual selection frequently works for race improve- 
of considerable burthen and is a capable coastwise ment The African chief, who monopolises half the 
He lias invented the loom, and produces women of the tribe and is the father of his people m 
textiles of fine quality He has a nch language, and the most literal sense, is usually a man of gigantic 
has devised a system of written characters, the stature and strength, and of great vigour of character 
handsomest ever produced with a convenient and Among the Chippewa Indians any one may challenge 
practical cursive script He makes excellent paper, another to wrestle, and if he wins may carry off his 
and has an extensive, dignified, and beautiful htera- wife as a prize Savage war tends to an increase of 
ture He has numerous musical instruments, includ- the best stock, since the better fighter kills the worse 
ing the harp, lute, viol, drum, sistrum, cithern. This I think is somewhat doubtful “ He who fights 
dulcimer flute, recorder, trumpet He has estab- and runs awav mav hve to flglit another day ” On 
lished something approaching a metal currency , has the other hand, among civilised races, natural selec- 
a number of weapons—sword, spear, bow and arrow, tion is reduced m some cases, and probably increased 
sling, boomerang , and has invented most of the m others In the upper and middle classes marnage 
hand-tools now m use He has domesticated the JS not universal, and though many of the best men 
ox, sheep, goat, horse, camel, dog, cat, pig, and and women unfortunately die childless, there is a 
various birds, and is an expert agriculturist He certain selection against men who cannot make good 
makes furniture of unsurpassed excellence of design as salary-earners, and against women who are not 
and workmanship, and can cut and polish precious hkely to make satisfactory mothers But mean- 
stones and set them m beautiful jewellery—m short, while, the State, and private chanty, keep alive 
he is already acquainted with the essentials of all the multitudes who by their misfortune or fault are life- 
arts and crafts, and m many of them he is to tins day long parasites on "the community, and who m manv 
unexcelled if not unequalled ” cases are suffering from hentable defects This 

I will not go so far as Sir Francis Galton in estunat- dysgemc selection affects a much larger number than 
ing the comparative intelligence of the ancient the slightly eugenic selection among the well-to-do 
Athenian and the modem European, but there can Civilised war, says Holmes, eliminates the best, 
he little doubt that the Greek was our superior All Innner der Kneg verschhngt die Beaten This is true, 
the great religions, and I think all the great plnlo- m so far as the unfit are not called to the colours 
Sophies too, were bom in the thousand or twelve Such evidence as is available goes to show that con- 
hundred years before the death of Mohammed siderable injury has been done to the European racial 

Civilisation is mainly the result of accumulated stocks by the Great War Lastly, m place of tne 
knowledge and experience Each generation stands greater fecunditv of the barbarian clnefs, tne socianv 
• on the shoulders of the last, and has the chance of successful m civilised countries do not keep up mar 
climbing higher from that point Most of our acquisi- numbers Against this it may be said that krutus i 
tions ail in the custody of a very few persons Some blind, and does not always ennch the b^t m 
of them are trade secrets , others can only be mastered the children and grandchildren of “niveau ^ an 
by many yearn of application This explains how are not always better specimens ^Xtethere is 
civilisations occasionally die , it is also an argument their poorer neighbours But f 11 ^he whole me 
for a widely diffused education A great conyukion, no doubt at all that industrial 
like the breach of the dykes which protected the democracy skims off the cream m g 

Graeco-Roman world from the barbarians of the and then throws much of rtaw^^^^ by ext reme 
north and east, may break the tradition, and cause T^ie bees and ante lia pm U p has super - 
the total loss of the higher arte and sciences It is &ffffntiat°L*F ofa T “ fchis adSiralble ideal for 
well known that at the Renaissance it wasneW seded the mdt d ^ a highly cultivated 


and Galen were far m advance of the superstitious " “7“ orate uncivilised and 

and ignorant practice of the Dark Ages It is un- of the population has re in biologists who accept 
hkely but not inconceivable, that such a disaster imcared for There have been t J erbert Spencer 
mav^occur again In Russia the nation has been tb a « b f£ e firent woihmg of the surwval 

almost literally decapitated When that nation thoughtthatthe benehce the unsuccessful to 
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societies.... Civilisations decav because they die off at the 
top, because they cease to produce m sufficient numbers, 
men and women of the moral and intellectual calibre needed 
for then-support.. The number of such persons is becoming 
absolutely fewer with each generation the evidence is 
overwhelming ” 

1 should not myself he quite so dogmatic as this 
last sentence , the question is too difficult to answer 
confidentlv. But several modem tendencies are 
actively dysgemc The relative sterilitv of the 
professional class is a new thing The sharp decline 
in the infant mortality of the slums is a new thing, 
the educational system whereby in each generation 
the cream of working-class ability is skimmed off and 
drafted mto the infertile black-coat professions, is 
new, the feminist movement, which according to 
some is the most dangerous of all, by making the 
most intellectual women disin clin ed to "marriage and 
motherhood, is new The extent of the enl may he 
and has been very variously estimated ; but bevond 
all question the classes which are the best endowed 
intellectually (and, in this country, the best endowed 
physically as well) are passing mto a relative and 
even an absolute decline At Oxford, McDougall 
found that 142 dons had 261 children—2S4 parents, 
261 children Taking the country as a whole, though 
the figures are somewhat contradictory, the lowest 
birth-rates seem to he those of the medical profession 
the teachers, and ministers of religion 31y present 
audience will probably agree that no more’dekrable 
parents of the next generation can he found than the 
members of these three professions It mav also 
suggest food for reflection that these three professions 
are the chief denouncers of birth control We have 
seen what our leading authorities on Mendelism and 
Biometncs think of the immense importance of 
preserving the best stocks and repressing the increase 
of the worst. There is therefore grave reason for 
apprehension at the course which our civilisation is 
taking 

Before leaving the subject of good heredity, and 
passing to the darker side of my theme, 1 shoidd like 
to call your attention to one of the most remarkable 
examples of the way m which a country mav he 
permanently ennched by a veiy small accession of 
picked immigrants To judge from the claims 0 f 
some prosperous Americans, one might sunnose that 
the Mayfiotter was as large as the 
of fact, it wasa very small vessel, and the mortality 
among the Mgrun Fathers was so great that onlv 
33 of them founded families Nearly half the great 
men of America are the authentic" descendants^ 

llTco^of l^emcs^' “ * the 

John Adams, President, J ohn Qumcev AHamo > , 

C F. Adams, Ambassador to Great Britain TT*^? 651 ’ 
Secretary for War, Garfield, Pradei* 

President, L. P Morton, TlSSSdml -° 1 SS! I 
Sectary of State, A Taft, Attorney Ge’nend^ -w °w’ 
Taft, President, Zachary Tavlor. PreeiA^f 1 ? 5 
Washburn, Secretary of State; Darnel Webst^'seUc.F 
State , L. Wood, Governor of Cuba nn<i of 


liiPAHurEXT or the Nahoxal Stock-. 

I now come to the injury which is being *. 
the national stock bv the unchecked uromLif 0116 
inherently bad stocks. A comWhon 
m distribution with laissez faire in procreatuMf^f 11 
pohcv onlv fit for Bedlam The imb£w»?3 I s a 
natal infection is often exaggerated nartlvf!° f 
reasons I once asked Sir ConanDo?le moral 
doctor he could justifv the plot of "his lur^rf 83 a 
iw n i° the , Fourth Generation,” and 
that he could not It seems verv doubtfnl 0 ^ 1111 
°t *ho researches of my friend Dr.'Mioen nf’x^i? 1 ^ 
whether alcohol injures the genn-plaim 
Reid even suggests that after a P cmtun^ 
prohibition a nation would he in an adSuabltSati 


for general alcohol poisoning, the effects of immuni¬ 
sation would by that time have worn, off The danger 
to the stock comes from those diseases which when 
they have once appeared m a family, Mendehse, and 
are never bred out of it, though the curious law of 
antedating, which seems to be established m some 
cases, looks like an attempt of nature to cut oft the 
tainted entail 

I will take first the case of mental defect Thu 
[w e ;r nded about 50 per cent, mom piohfic 
than the normal. The researches of Tredgold are 
decisive on this point Where two feeblJSmdef 
persons marry the children are all tainted pSKm! 
may be found m Tredgold, Whetham Dar^lnrf 
and many other writers In one familv tree Xnted 

to be defective.. . In 41 such matoL^f 
familv, there were 222 feeble-mmded ami only f 

JSa? d“SSS t*LT 1 $Ss' 

degeamtae But ,t a SSS E t g?L*“ “ 

» a . 

ZPQ& 2 ! u ” 

death- 

almost touched bottom, the sa^ng ha!^ must ha're 
in the earlier periods of life entlTe ^T 

at 66 is, I beheve, no higher thanlt Ss^/w- 0 * 1 ° f 
Some microbes seem to be m process^f v go ‘ 

a modus mendi instead of of esta bhshtng 

their hosts, but cancer begins after 45 l™T lcndl ^lth 
toll upon both sexes, and now* c ™<* 

S 5t« ,0 2 “" ,r “* 1 

diseaseare 1 ^“J 

“ft" 5 

combination of two or more factor^ ? CSlllts frcm a 
there were 19 albmos out of 75 oae 

but it seldom appeals so frenn^ti fOUr generations ; 
bhndness and eolour-bhndnS a Sf u ? 5 f Aight ' 
inherited with a greater ^ seems, 

accounted for by l^del’s 0311 b& 

between deaf mutes produced „iTt ^ 0 Carriages 
and dumb A t W a « deaf 

mutes produced four children^ al?d^f Ga deaf 
but one of them mamed another- ,1 < v a ^_ 3 nd dumb ; 
two normal children. Hremnn),,? 6 " 5 ^ mtde > and had * 
posed to be absolute usually snp . 

1 should be interested to knoir wh^ th!? U p J I ^? son 
General passes, apparently without B ®S 1 strar- 

attnbution of a few deaths the 

A more mteresting craestion 7 * ^ 

whether the national phv=ion^°-' Inos ^ of ns is 
deteriorating A Danish 5 savmdf Jfl “fpwnnig or 
Eugenics Congress that tXTSatSS *£ the Iast 
men very appreciably m SO veS^thf* Dane l has 
16o 42 cm m 1S52-56 and ifiou “ e bemg 

The average height of the TUrt 1 ^ 111 1904-05. 
165 5 cm m 1S6B ^to^ ie £^ to 
average height of women « «Jf" 1 , 111 France the 
m SO years The onlv Enel^P e° have nsea 3 cm 
kmd that I know of are'JSfe °f the same 
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which indeed we must have all observed Insurance 
companies, it is well known, ask particularly about 
the ages at which the apph cant’s four grandparents 
died In one American family mentioned by Daven¬ 
port, the father died at 91, the mother at 82 There 
were_ 17 children, of whom the shortest lived died 
at 67 The inheritance of high stature cannot have 
escaped our notice It would be quite easy to breed 
a family with an average height of over sis feet by 
selected matings 

Mendel’s discoveries have perhaps affected Galton’s 
law of “ reversion to the mean ” Such reversion 
usuallv takes place, but if matings were selected with 
a view to preserving some particular character, I see 
no reason whv it should not be firmly established 
There is no tendency to breed out a degenerative 
variation which has once appeared, unless it kills off 
its victims 

Hereditary Ability 

Are some kinds of abihty moie stronglv inherited 
than others 9 I believe myself that no kind of ability 
is more strongly inheiited than that which leads to 
academic distinction in “ humane letters,” hut that 
mathematical talent is comparatively sporadic In 
classical scholarship the record of such families as 
Butler, Kennedy, Sidgwick is very remarkable I 
gave m one of my books the history of mv own 
mother’s family, the Churtons The first scholar of 
the family, my great-grandfather, was something of 
a freak, since lus father was one of the old yeoman 
farmers, cultivating his own land But as usual, for 
better or worse, the freak was persistent In four 
generations no male of the family who lived to grow 
up failed to win more or less distinction as a scholar 
or theologian or both There are 13 names in the list 
Such records give point to the question of St Paul, 

“ What hast thou that thou didst not receive ? But 
if thou didst receive it, why dost thou glory as if 
thou hadst not received it ? ” It would be a great 
comfort if we could apply the same argument to our 
faults There are some professional families much 
more distinguished than mine, such as the Words¬ 
worths, Selwvns, and Pollocks, whose history would 
be well worth tracing in detail In fact, I believe 
that if, say, a thousand professional families would 
draw up records of tlus kind, it would have,a real 
scientific value I have suggested to the Eugenics 
Society that they might announce their willingness 
to receive family histones 

A very important question, especially as bearing 
on the subject of this lecture, is whether the profes¬ 
sional classes have really a much higher average of 
innate abihty than what, without meaning any 
offence, we mav still call the lower middle and lower 
social strata Political prejudices ought not to be 
allowed to interfere with a purely scientific question 
The best discussion of the subject that I know oi 
is m McDougall’s “ National Welfare and Decay 
l r " T 'ougall, who is now professor of psychology as 
'd, has a reputation second to none as an 
of them on social psychology He considers that 
by many people at the present time the topic 
civilisations v-j^oration “ overshadows and dwarfs 
for a widely dm an y man Q f science could propose 
like the breach these great nations 

Graeco-Roman won s , ,< are threatened by an msi- 
nortli and east may cannofc learn to cope with 
the total loss of the hi^ hopes to nothingness, and 
well known that at the K the fleeting visions of a 
to go back to the fragments. rQj e great War has 
classical antiquity In medic. cu iture do not neces- 
and Galen were far m advance*^ 1S a m0 st reassur- 


situation is so senous The higher races and classes 
are using the resources of scientific knowledge to 
reduce the death-rate of the inferior and the birth¬ 
rate of the superior In the United States a com¬ 
petent investigator says, “ All available data com- 
bme to prove that the Anglo-American population 
has not merely attained its maximum, but has begun 
to decline ” Prof Karl Pearson, whom no one will 
accuse of being a Tory, says — 

The upper middle classes are the result of a severe selection 
of capacity, and later, of intermarrying, under conditions 
which seem no longer possible It is the reaksation ot 
these points, that not all, but the bulk of the abler and more 
capable stocks have drifted into the upper middle class, and 
that ability is inherited, which makes, in my opinion, the 
decreasing relative fertility of these classes a matter of the 
most senous national importance 

This was written as early as 1905 In view of the 
financial burdens heaped upon the professional class 
since the war, it is certain that the situation has 
become very much worse If you will take the trouble 
to open “ Who’s Who ” at random, and count the 
number of children in 50 or 100 consecutive entries, 
you will find that they are slightly less than two to 
each entry, so that these families of moderately 
successful men are not keepmg up their numbeis 
But have we any direct evidence that the children 
of the upper middle class are better endowed by 
nature than the other strata which, as we have seen, 
are crowding them out of existence 9 I will give two 
quotations from McDougall’s hook — 

Some years before the war, one of my pupils at Oxford 
made a direct attack upon the problem, and the results are 
significant, though on a small scale At Oxford are gathered 
as teachers many men from the whole British Empire, highly 
selected in virtue of intellectual distinction Now it so 
happens that m a certain private school m Oxford a majority 
of the bovs are sons of these men We therefore set out to 
compare the intellectual capacity of the hoys of this school 
with that of hoys of a primary school This primary school 
was an exceptionally good school of its kind, the teaching 
being in many respects better than in the other, the private 
school, the boys were from good homes, sons of good plain 
citizens—shopkeepers, skilled artisans, and so forth—and 
there was no question of their development having been 
retarded by physical privations Without going mto detail, 

I may say summarily that the result was to show a very 
marked supenontv m the boys of the school frequented by 
the intellectual class The result is all the more striking it 
you reflect on the following facts first, every hoy has two 
parents and inherits his quahties from both Secondly, it 
has not been shown that university dons prefer clever wives, 
or that they are particularly clever m choosmg clever wives 
It is highly probable that if the wives were all as clever as 
their husbands, the superiority of their sons would have been 
even more marked ” 

My other quotation concerns America 
" Mr A W Komhauser examined 1000 children, drawn 
from five schools of the city of Pittsburgh Of three schools, 

A and B were attended chiefly by the children of the P?°r®r 
classes, largely unskilled manual workers, C and D uy 
children of a more prosperous class, largely skilled artisans 
and small shopkeepers , E by children of parents in very 
comfortable circumstances He found that the groups trom 
A and B show a very large proportion of retarded, witn an 
almost negligible number of advanced , CI andID have tn 
most nearly normal proportion of retarded and advanced , 
the E group shows a very small proportion of retarded, wntn 
a comparatively large percentage of advanced. P U P*", 
the several schools had had the same stendard gr e. 
the superiority of intelligence m the children of E over the 
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per cent normal, 24 C per cent advance j 

McDougall considers it proved that " toe^social 

stratification which e3 ? sts „ n ^] a “/ with a. corre- 
commnmties is _positivelv cmTelated wi 


may occur again In Russia the n, g of secondary quality, or m less tecnnicai= contam a j arger 
almost literally decapitated When peop i e from strata as compared with, natura l endowments ” 

recovers a civilised government, it will^ ^ Nations proportion of persons of supen 

He goes on matter little, the all-important 

Forms of organisation raati organised, the quality 

_ A 1 _nf flip matter b ._... nnA 


recovers « w*****-— o— • --—, • 

Germany and other countries for the arts an a f a ls e 
which have been almost extinguished at nu^ U j^ en 


temnn nave ueeu tumuaw —• , iulucu i —-7,- aaa- t/i be orK UUJ3CU * wu 

world-wide revolution of the same: land, si^^ thing isithe quality of stuff of our nations and 

Sit follow another great war, would be the I „f the human beings that are 
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after an attack of broncho-pneumonia and to watch 
the child through subsequent attacks into a condition 
where a permanent fibrosis and bronchiectasis is left 
at the lung bases, generally more marked on one side 
than the other. The symptoms of these cases, and the 
severe catarrhal attacks to which they are subject 
often, I think, where the structural changes are 
moderate, abate with growth, and hence a proportion 
of these cases drop out of view and only the more 
serious ones carry their disability visibly into adult 
life. This accounts, I think, for the fact that these cases 
if looked for are observed more commonly in the 
first decade than at anv subsequent period, though 
presenting for the most part much less serious 
svmptoms The sbghter of them are mainly of 
importance in that their physical signs may form the 
basis for a mistaken diagnosis, and that they may 
appear m adult life, the childhood condition being 
forgotten, under such guises as basal bronchitis, 
purulent bronchitis, and broncho -pneumonia m the 
adult, or with such unexpected symptoms as blood¬ 
stained sputum, or even a frank hiemoptysis. This 
condition of “ damaged lung ” is generally basal in 
the broncho-pneumonic areas, but it may, rarely, 
follow an upper lobe pneumonia, generally on the 
light side and is then very apt to be mistaken for 
pulmonary tuberculosis How far modem methods 
such as lipiodol, will come into use in the differential 
diagnosis of these sbghter conditions it is difficult 
ta say. 

More serious examples of bronchiectasis, those 
indeed which mainly concern us to-night may begin 
m childhood, and onlv become serious with the 
passage of time, or mav arise m adult life from causes 
often somewhat obscure On the one hand, they may 
arise from inflammatory conditions which weaken the 
bronchial wall as from bronchial suppuration or 
influenzal congestion or pneumonia, a common cause 
in recent years They may develop also as a result 
of pulmonarv fibrosis On the other hand, serious 
bronchiectasis mav be due to bronchial obstruction, 1 
whether witlun, from foreign bodies, or strictures, 
congenital or svplnhtic. or from pressure without by I 
neoplasm aneurysm or diseased glands Under ail I 
these circumstances the symptoms and seventy of 
the case varv greatlv with the following conditions: 
(1J the amount and nature of the bronchial dilatation; 
(2) the adequacv of drainage; and (3) the seventv of 
the infection present in the deformed tubes, filth 
regard to (1) and (2), it is obvious that on the one 
hand an area of dilated bronchioles will he of no great 
consequence unless as a nidus for catarrhal attacks, 
whereas a lobe riddled with thick-walled dependent 
cavities, insufficiently drained by a narrowed bronchus 
is likelv to prove a verv different proposition But it 
is the nature of the infective process which especiallv 
determines the course, whether serious or otherwise, 
of the case Even with considerable bronchial dilata¬ 
tion a patient mav be kept m comparative health 
and comfort for an almost indefinite period, providing 
no severe infection of the unhealthy area arises 
Owing to imperfect drainage a condition of chrome 
catarrh is maintained sputum is probably abundant, 
and if treatment is neglected, perhaps occasionallv 
offensive, hut health may be fairlv maintained and 
the expectoration remain the patient s chief trouble 
But replace this catarrhal condition with a severe 
suppurative process and the case enters a different 
category Bronchial drainage mav altogether fail to 
relieve and surgical intervention appear necessary to 
treat what is after all a surgical disease though 
invading the lung one of the last strongholds of the 
phvsician 

Diagnosis 


In the diagnosis of bronchiectasis two recen 
advances claim special notice—namelv, bronchoscop 
and the injection into the bronchial tubes of' sift 
stances such as bismuth and iodine preparation 
wlncli are opaque to the X rays 

Bronchoscopy —The increasing use of the bronchc 
scope in the differential diagnosis of bronchiectasi 
mav be traced to tlie activities of the America 


school notablv to Chevalier Jackson In the elimina¬ 
tion of foreign body, or of stricture, or obstruction as 
a cause (with due care m the avoidance of its use in 
cases of aneurysm) and m the determination of the 
extent and location of the trouble the patency of the 
affected bronchus, the presence of granulations, &c , 
this method becomes of increasing importance 
Bronchoscopy has become m America a specialty 
apart from laryngology due no doubt, to that 
curious foreign-body-m-a-hronchus habit of the 
American people, and has reached a stage of skill 
where no more than a local anresthetic to throat and 
epiglottis is generally needed for its use, even in 
childhood IV. P. Moore, of Philadelphia treating 
3S cases of bronchial suppuration by weekly aspira¬ 
tion and lavage, was able to record that, though no 
general anesthetics were used, not one case refused 
to carry through the course of treatment. 

Bisniuth and Lipiodol, &x —At the end of a broncho- 
scopic examination it has been the practice of Chevahei 
Jackson to insufflate bismuth and radiograph, the 
chest There the bronchoscope is not m use the 
simplest plan is to inject 20 c cm of hpiodol through 
the cnco-tlivroid membrane following aniesthetisa- 
tion of the trachea with some 5 per cent cocaine If a 
needle onlv three-quarters to one inch long is used, 
the warmed lipiodol is easilv injected under hand 
pressure without the screw arrangement often recom¬ 
mended The needle must he kept sharp or the 
tracheal mucous membrane may he pushed before it 
At any rate I have seen failure to reach the tracheal 
lumen and that seemed the onlv possible explanation. 
I shall not here deal with hpiodol in diagnosis since 
I know it will be adequately discussed by others. All 
I would hke to insist on is the useful attention it is 
directing to the value of postural X ray examinations 
now fluid levels can be so easily followed, and also to 
the occasional value of the lateral, as opposed to 
the oblique radiogram in diagnosis In addition, it. 
is interesting that hpiodol shadowing is visible in 
some cases as long as four months after its introduc¬ 
tion, and that Forestier, of Aix-les-Bains, holds 
that remedial effects follow its use in bronchiectasis 
These are points for further investigation It will 
he remembered that intratracheal injection maiuly 
of menthol and guaiacol in oil formed a treatment 
of the past but was not followed by anv verv striking 
results ‘ ~ 

Conscriainc Treatment 


In the days when the chest was still the undisputed 
property of the physician, before ever the surgeon 
began to look m at the door, cases of bronchiectasis, 
treated ou common sense lines often did nemarkublv 
well, and they still continue to do so But recentlv 
I lia\ e been shocked to see, m an article on the treat¬ 
ment of bronchiectasis by a distinguished <=uxgeon 
under the subheading Medical and Hvgiemc Theranv’ 
the words * This is without effect " ‘ Evidently it is 
tune for the phvsician to reassert himself 1 In practice 
one may say, I think that the ordinary treatment 
used bv physicians m the more recent past, if persisted 
in by the patient gives adequate and satisfactoiv 
results in a majority of cases It is well to recognise 
at the outset that the anatomical condition bronchiec- 
tasas once established, is incurable, but that never¬ 
theless good health mav he maintained in manv cases 
m spite of it It must not he supposed that removal 
or elimination of the diseased area is neceSarv £ 
posab e except in a few cases, and the number 
suitable for surgical measures is reallv comparatively 
small Even the surgeons, as a rule disninvr.r, 
enthusiasm Hedblom, of Rochester, UJS.A° ^ 
to these cases as the most thankless t4sk m suigerv” 
Sauerbruch who had operated on 69 casesupio 
19_0, says The surgical treatment of bronchiectasis; 
is the most difficult and thankless chapter m the wbole 
of lung surgery” Evarts Graham, whose surged 
work m bronchiectasis w e shall mention late'nffiids 
that he operates on fewer and fewer case*bn 
content to treat 24 of 40 cases m cluldren bVoidma^ 
These measures intudnorr 
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Grade A 1917-19 

Height, G6 In 
Chest, 31 „ 
"Weight, 130 lb 


Whole country 1883 
Average (Anthropometric Com¬ 
mittee of Brit Assoc) 
Go 7 67 1 

32 5-33 36 4 

128 4 148 7 


In boys of 18 the height is said to be less by 
1 6 inches, the chest by 0 3, the weight by 11 6 lb 
The same article states that m 1924 the Commis¬ 
sioners of Constabulary reported a general deteriora 
tion in the nation’s physique The chief constable 
is lucky if he finds fire suitable men among a hundred 
applicants 

I should be much interested to know whether the 
facts in tins article have been challenged If they 
are true, they are, it seems to me, exceedingly serious, 
especially as our neighbours on the contment do not 
appear to be suffering in the same way The dechne 
is far too great to be attributed to malnutrition 
during the years of the war 

There is another way, besides dysgemc selection, 
in which the national stock may be impaired Nature, 
we were told long ago, takes away organs which are 
not used I suppose the statement is broadly true, 
whatever the method may be The free-moving 
creature which becomes a parasite drops all its 
organs except those which enable it to hang on and 
suck In one of the most interesting books of recent 
years, “ Social Decay and Regeneration,” by Austin 
Freeman, which I have already quoted, the thesis is 
maintained that the invention of the power-engine 
marked an epoch in the history of mankind Ever 
since the growth of the machine age there has been 
a destruction of natural beauty, a reckless squander¬ 
ing of irreplaceable natural resources, and a progres¬ 
sive loss of all the exquisite works of skill wrought 
by the human hand The old handicraftsman was 
in every way a superior and more civilised animal 
than the minder of machines Machinery has trans¬ 
formed a skilled into an unskilled population The 
modern workers are parasitic on the machine which 
has ousted them from natural human occupations , 
apart from the machine they would be helpless even 
m the presence of abundant material, a company 
of such men, left to themselves, would either perish 
or exist miserably as savages Together with this 
disastrous change we see the growth of anti-social 
movements , we see hatred of civilisation itself, we 
see whole classes banded agamst society, and deter¬ 
mining to be parasitic upon it, we see increasing 
multitudes accept permanently the position of pure 
parasites—dole-receivers, we see the industrious 
producers harassed and plundered more severely 
every year This picture is filled in with a great 
wealth of detail The indictment is verv difficult to 
rebut, and the diagnosis is the more grave because 
the disease seems to be constitutional, *be m evitable 
result of changes which could not be 
may become hke the majestic sunfish—its seales 
covered with hce, its intestines one tangled mass of 
tapeworms, its eyes pierced by trematodes, 
of its body free from swannmg masses of 
And it may not be easy to recall the parasites to 
healthy social habits Facilts descensus Averm s. 
revocare gradum hoc opus, hie labor est 

Conclusion 

Nevertheless, I am inclined to think that it is no 
too late to stop the mischief, winch has not yet had 
time to go very far We must hope that social anti¬ 
toxins mil somehow be generated, and that we 


I t hink , is to persuade our countrymen what the 
pressing problems really are They are so verv 

S& th^nSv e es m 0Ur PreC ' 0US P ° Mlclans 

The great medical societies can do much, if thev 
will speak out I do not think they quite realise 
how glad the pubhc would be to listen to th«n 
lhe modem man may denv that he has a soul, and 
forget that he has a mind, but he is acutely con- 
scious that he has a body, and therefore he has a 
great respect for the doctors I wish thev would 
testifv, for I nearly always agree with them 
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BEONCHIECTASIS 
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I —FROM THE MEDICAL ASPECT, 

Br Clive Riviere, M D , FRCP Lond , 

PHYSICIAN, CITY OP LONDON HOSPITAL FOR DISEASES OF THE 
HEART AND LUNGS AND EAST LONDON HOSPITAL 
FOR CHILDREN 

Bronchiectasis, if we may call it a disease, is 
certainly a verv protean one , as varied, mdeed, in its 
clinical manifestations and therapeutic demands as is 
pulmonarv tuberculosis itself This is understandable 
when one recognises that its essential quality— 
bronchial dilatation—is the end-product of a multitude 
of disease processes; that it may attack many or 
few bronchi, and these of various sizes , that it may 
be unilateral, or affect both sides of the chest, that 
the surrounding lung may be healthv, inflamed, or 
fibrosed , and also that the dilated tubes themselves 
may remain comparatively healthv, be subject onlv to 
catarrh, or mav be the seat of a severe suppurative 
process It is this last condition, bronchiectasis with 
suppuration, which I thmk we must have especiallv 
m mind m our discussion to-night, since it is here 
that diagnosis and treatment are in most urgent 
demand, and here, consequently, that new methods 
have arisen and demand our consideration 

For our present purpose, I think, cases of clinical 
bronchiectasis may be said to fall into two mam 
groups 1 The shghter cases, especiallv seen m 
childhood, mostlv involving small bronchi or 
bronchioles, and with mild or intermittent symptoms 
The more serious cases, mostly found m adults, 
though frequently originating m childhood, where 
symptoms are continuous and severe (though often 
with intermissions at first), and where the condition 
finallv amounts to a suppuration within the dilated 
and thickened tubes A third place might be given, 
perhaps, to certain cases of lung suppuration where 
bronchiectasis is an accompaniment of abscess 
formation, the result, in most cases, of aspiration oi 
a foreign body, generallv broken tooth, wool P lu gs, 
or septic materials, during a tonsillectomy or tootn 
extraction These cases of “ broncbiectatic lung 
abscess,” as they have been called, are so important 
m practice that they mav well he included in our 
present discussion, since bronchiectasis is one o 

their features _ . ,_ 

Now before I turn to the serious cases of bro 
ectasis with suppuration, winch I 
mam thesis, I should like, if I may, to say a words 
about the cases of shghter disease As a physicmn 
attached to a children’s hospital I am brought m 

contact with numbers of these b^thg^to^hc 
,n hTvmelnentnsis was aroused bv tiiem to tnc 

paper on 


interest in bronchiectasis was , 
extent of collecting and pu importance hes 
40 cases as long ago as 1J --tentially serious, that 
m the fact that they are P e the c i ue ^ 

their recognition and stud . £. jj e ip us to under¬ 
adult chest disease, and tha brought mto bemg 
stand how bronchiectasis tation of bronchioles 

Often it is possible to de tect d _ 

ojnd before the Medical 
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Phrenic ciukion or exaircsis lias been used of recent 
years m the treatment of basal bronchiectasis The 
paralysed diaphragm rises into the chest and the 
base of the lung collapses, the effect being especially 
pronounced where the right nerve is treated. It 
might be thought that expectoration would be thereby 
hindered, but in practice the opposite generally occurs 
Thus among 40 cases operated on in the Sauerbruch 
Clinic, Lange found that m 23 expectoration was 
f acihtated, m eight there was no change, and not one 
complained of difficulty The explanations suggested 
by J Alexander for tins improved power of expectora¬ 
tion is that the abdominal muscles during cough can 
exercise a more direct propulsion on the lung through 
the paralysed diaphragm Cases have been reported 
•where phrenic evulsion has led to improvement m 
bronchiectasis, but personally I bare not been 
impressed m the cases where I have tried it, nor 
can it be expected to accomplish very much 

Thoracoplasty —Paravertebral tboracoplastv, per¬ 
formed with such success m selected cases of pulmonary 
tuberculosis, has proved much less valuable, as would 
be expected, in bronchiectasis Hero the thickening 
and stiffness of the bronchial walls, and often of the 
surrounding lung, prevents closure of the cavities 
even under pressure by a pneumothorax, and mere 
reduction of lung volume by thoracoplasty will effect 
even less Among 27 cases of disease involving the 
whole of one lung operated on by Sauerbrucb, none 
were cured and onlv five permanently benefited 
There was only one death among these cases On. 
the other hand, he records better results in a further 
11 cases where the trouble followed empyema and was 
confined to the lower lobe More recently Hedblom 
has treated ten cases, with no death and with con¬ 
siderable improvement m most, by a more extensive 
but graded thoracoplasty confined to the lower part 
of the chest The operation is done in four or five 
stages under local anaesthesia and the outcome is the 
removal of practically the whole of the fourth or 
fifth to eleventh ribs, beginning with the paravertebral 
region, continuing with the sternal ends, and finally 
removing the mesial portions The collapse is thus 
rendered verV complete, but his patients, he says, 
are up and out of bed two or three days after each 
operation , nor has he anything to say about “ flap¬ 
ping ” or “fluttering” of the mediastinum, which 
was so serious a feature of the extensive Brauer- 
Fnedncli operation of old days This is probably 
avoided by the multiple-stage procedure, but it is 
difficult to suppose that many patients m tlus country 
could be induced to undergo five resection operations 
under local anaesthesia A thoracoplasty adequnte 
to the improvement of bronchiectasis must necessarily 
be a severe operation, and personally I feel there are 
very few cases where it seems justified or necessary 
I confess that I have always so far offered it to my 
patients m such guise that it has mvanablv been 
refused, and on each occasion I have felt definite 
rehef at the outcome A reduction o£ sputum, which 
can generallv be achieved by other measures, seems 
hardly a sufficient reward for this operation, and the 
really septic cases are bawdy fit subjects for it 
In combination with other surgical measures, liowei er 
rib resections may prove of decided value ’ 

Ligature of the pulmonary artery or its branches 
does not seem to be a verv difficult operation apart 
from the presence of adhesions Its effect, is to cause 
a fibrosis and shrmkage of the lung or lobe, and this 
so marked that in some cases a subsequent rib resection 
has seemed adnsable It has also been done ns a 
prehmmarv to lobectomv It was performed by 
Sauerbruch m 14 cases of bronchiectasis with no 
favourable results, and with no obliteration of the 
cavities Tins sceuis to me the logical outcome, 
smeo puhnonarv fibrosis itself leads to bronchial 
There seems no place for tins operation 
by \tsoU m the treatment of bronchiectasis 

robectonvj and Cautery Lobectomy—Extirpation of 
l i ar °\ m . akcs a Mtural appeal to the 

atTwli v<a i no ' itable that attempts 

at this should be made in selected cases of bronchiec¬ 


tasis Unfortunately, the mortality for lobectomy, 
52 per cent among the 48 reported cases, has proved 
too high to encourage its further use Most of the 
deaths were due to infection of the raw surfaces 
exposed during the separation of the practically 
always adherent diseased lobe or lung To avoid this 
risk, Evarts Graham, whose name is well known to 
us in connexion with diseases of the gall-bladder, has 
since 1923 been urging the piece-meal removal of 
the bronchiectatic areas by means of the actual 
cautery This is no new operation—Saueibruch, m 
1920, records having performed it in nine case, m 
five with decided and two with slight benefit, and with 
two deaths Graham's claim for it is the establish¬ 
ment of numerous bronchial fistulas foi massive 
drainage, bv opening the lung tissue over a wide 
surface; the compression of the diseased area by 
packing and bandaging, and eventually the removal 
of more and more lung up to extirpation of the 
bronchiectatic lobe Tlus method, he claims, " com¬ 
bines tbe three cardinal principles of the surgical 
treatment of chrome pulmonary suppuration—namely, 
drainage, compression, and extirpation ” The nos 
are resected over an area about 4 inches square, the 
parietal pleura is exposed by stripping off the peri¬ 
osteum with the muscles, vessels and nerves, the 
pleural surfaces are pxanuned to see if they are 
adherent, and If not steps are taken to make them 
so This is the first stage of the operation A few 
days later cautensationis begun with a large soldering- 
iron heated to redness, a wide cross section is 
destroyed, so that when the slough separates some 
20 or 30 bronchial fistulas are seen exuding pus, 
no anaesthetic may he needed at this and subsequent 
stages Drainage is assisted by the use of suction 
apparatus Afterahout three weeks asecond cauterisa¬ 
tion is made, and tlus is repeated at intervals till 
the diseased area is virtually destroyed, from one to 
seven or eight cauterisations being needed m different 
cases Htemorrhage is controlled by packing which 
Graham has found to suffice even when large branches 
of the pulmonary artery are opened No shock 
follows these operations, but fever and malaise often 
appear on the tlnrd day aid persist till the slough 
separates on the tenth to twelfth day Eventually 
the bronchial fistulas heal, or if open are found to 
supply about the same secretion as will a normal 
nose 

Tbe obvious dangers of this operation are air 
embolism and heemorrhage. Air embolism is indeed 
a dangei in all operations for bronchiectasis omng 
to the inability of cut veins to collapse m the thickened 
tissues Sauerbruch has recommended differential 
pressure apparatus for its avoidance No less than 
three of the four deaths among Graham’s first 20 
reported cases were from cerebral complications, and 
two of these were almost certainly air embolism 
Among his latest figures cerebral’ embolism was 
responsible for four among seven deaths m 31 cases 
Graham curiously enough had no serious cases of 
hremorrhage, and none of post-operative biemorrhage 
On the other band, Hedblom, among onlv fonr cases, 
experienced severe heemorrhage in three’ and two of 
these died of it, one on the seventh day during the 
changing of a packing Graham, remarks that hiemor- 
rhage should be easy to control, since the pressure in 
the pulmonary artery is only 15-20 nun. Hg If it 
proves severe he stops the operation, packs, and 
removes the pack on the third dav, repacking if 
necessary b 

Among the 31 cases operated on bv Graham up 
to 1925 oo per cent Were reported well 136 per cent 
still with open fistula), 13 per cent markedl v improved, 

6 o per cent were recent cases and the results unknown, 
22 per cent (seven cases) were dead On looking 
through the case-notes one is struck with the fact 
that the majority w ere cases of lung abscess and but 
few of simple chrome bronchiectasis The method 
seems applicable for any localised area of suppuration 
within easv reach of the surface, but less soT it seems 
to me, m the ordinary basal bronchiectasis When 
one considers how these elongated cavities abut on 
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Postural Drainage and Creosote Chamber —Only two 
of them are of outstanding importance, and we may 
let the rest go by the board to-night I refer to postural 
drainage, and the creosote chamber treatment 
introduced by Arnold Chaplin in 1895 "With these 
two properly applied, where bronchial drainage is 
free, we can bring to clinical recovery and keep m 
comparative health the majority of cases of bronchiec¬ 
tasis, and that without danger to life. Unfortunately, 
human nature being what it is, it is very difficult to 
avoid relapses through neglect of treatment Life, as 
we know too well, is apt to become as years advance 
“ just one darned tlung after another ” and it is 
scarcely surprising, perhaps, that patients resent, 
•and after a time neglect, any addition to the daily 
ritual Other methods of treatment, including 
surgical measures, come into consideration only where 
postuial treatment and creosote chamber fail or are 
inapplicable, or where the patient demands some 
release, even at dangei to life, from the burden of a 
somewhat hampered existence Then must we con¬ 
sider, one by one, the means which modern progress 
has prepared for us Let us take a proWematical 
patient and consider the lines on which we should 

^Often'wffiml our patient propped up in bed and 
overflowing with secretion like a full jug He lias 
avoided movements which bring on cough and so his 
secretimi iias accumulated The first process will be 
to empty him out gradually till he can lie flat, and 
Setter, as bis condition allows, begin postural 
drainage in the knee-elbow position, and later over 
the sidl of the bed, and, presently, if the cMe aPpeara 
to be an ordinary bronchiectasis, the 
In the meanwhile radiograms will be obtained wbereby 
we can ascertain where the trouble is situated, wUetner 
there is any question of neoplasm, aneurysm, *9*®^ 

lipwdol'w'hab is fclie nature o£ the bronchicefcasisland 
how far if at all, it affects the opposite lung. For of 
observed m the Rochester Clime, U S A , 
!I S p.re£t S bilateral, and u. 

the condition of the second lungre erfc f oun d 

Among 54 autopsies m bronchiectasis i«oeri, i 
^per S cent unilateral and 48 per cent bilateral 
Now under postural drainage and ere 
in many cases 



will clear up, and an extended 
will be indicated, especially if di body or 

If, however, there is d u ?? fclo c n from an 

of abscess formation, or .^® sj^P^tion ^ , I[ec , 
operation, especially a tooth Vitg1 obstruction 

tomy; if there is s ^P‘ c ‘° n ° f al ^„e S eSns hampered 
other than aneurysm » or if ^ g ener nlnnprove- 

s 

Bronchoscopic Treatment it may also be 

diagnosis we have already mentiened, » ^ found 

helpful in treatment. Fol ^'^ n ^ ed by aspiration, 
and removed, foul pus evac ,ations cauterised 
strictures dilated and ted m some 

Weekly bronchoscopic ’ pbcations to the 

cases by lavage and medical appn a f 

bronchial walls, has proved of vai , cure 

S early (T McCrae}—it will postural 

chrome bronchiectasis any ra ° re . t ^ help to 

or anv other form of! drainage, b Moore’s 

restore health Nevertheless, among a third 

S of bronchial suppuration s^reato^ 

showed no improvement patients with 

be remarks, “ ^as clnefly made up of cas es 

other m, £ radical measures 

More Radical Methods of Treatm^ ^ 
These have for aim the deve opme mpro vement of 

■STMS'ST-SU! — 


collapse or compression of the surrounding lung 
(3) Extirpation of the diseased area These further 
measures are all, except external drainage, of modem 
development, and may be considered under the 
following headings pneumotomy, artificial pneumo¬ 
thorax, phrenic exairesis, thoracoplasty, ligature of 
pulmonary artery, and lobectomy and cauterv 
lobectomy. 

Pneumotomy — External drainage has been 
attempted m the past, and mostly abandoned for 
ordinary bronchiectasis since a single opening fads 
to dram multiple cavities, and may greatly interfere 
with the efficacy of cough in clearing the chest 
Only where suppuration has gone on to softening 
and the formation of a single large sac, a bronchiectatic 
abscess, is open drainage likely to prove successful, 
and such an opening, unlike that for simple abscess, 
will not again heal spontaneously Nevertheless, the 
improvement which follows in suitable cases may 
reconcile the patient to the inconvenience of an 
open fistula which at a later stage may require but a 
single dressing daily Such a fistula can he closed 
at a later date, though this is, probably, seldom 
advisable, or further operative measures may be 
added Sauerbruch, collecting the literature up to 
1011, found 123 pneumotomies recorded with results 
33 per cent cured, 6 per cent improved, 27 per cent 
unrelieved, and 25 per cent dead The results in 
the hands of different surgeons differed widelv, 
probably according to the suitability of the material 
chosen for the operation, some achieving great success 
and others decidedly the reverse It seems probable 
that a proportion of the successful cases were lung 
abscess rather than bronchiectasis, since little trouble 
£as been taken in many quarters to dffferenfaate 
between these two conditions Clearly the succes 
or otherwise of external drainage ls ,.^ oviad p 
especially m the recognition of the suitable case 
Artificial Pneumothorax —This treatment, wh 
purpose is the closure of the suppurating 
collapse or compression of the lung, can OI dy 
into consideration when disease is "'hofly or 
unilateral, and even then it is open to certain senous 

^1 When one considers the post-mortem 
ances of the disease it is obvious that m a, majonty 
of the bad cases no real collapse of cavities ls P°fj^ ’ 
and this is found to be the case m practice Pneumo^ 

thorax is best suited to certain post-pneumom ^ 
m developing stages—that is, m eaily ^ « .u 

these the smaller and thm-walled bronchi are 
It is but little applicable to theiold advanced[cases 
of adult life where the larger tubes are “ 

these are the very cases for which treatment 

the 6 refson just given only a very^ooinP^ 
collapse is likely to succeed and^« J ^ 

m bronchiectasis, is very rarely attainable Burrell 
are generally numerous and strong,_mi* cases 
records good collapse m but two among ^ ^ the 
Now the presence of these adhesions mint, 

third difficulty 0 ~,a P nce that a spread 

3 Are they not themselves «3J a ^ ce ,„ these cases, 
of infection to the pleura is after the lung 

and such a pleural infection occurrms almost 

» collapsed means a m my 

certainly fatal is^ue ? very cautious of 

own practice, and I have CCOU nt Still, the 

advising pneuinothoras on to thlS rJsltj the best 

treatment is probably, m especially in early 

that can be done m o er *®“ ?fgAttained the risk of 
hfe, and if complete collapse 1 dimlius hed thereby, 
pleural infection may ^LTuneumothoraxtreatment 
St must be remembered that pn ^ that tl , e catties 
is m this disease only pa^ 1 *. j to rc-expand, though 
reopen if the lung is thS he mitigated or 

the suppurative process may uj q£ pneumothorax 
oppressed In useful, as is well shown 

>n the bronchiectatic arw it Burre u and M( 


on the Dronchiectatic 'gun-ell and Melville, 

in some plates pubhsh^ by before the pneumo- 
to inject lipiodol into the 
thorax is initiated 
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FIG II 



Lipiodol radiogram demonstrating multiple saeenlalion in whole 
right lung Fluid lei els well shown Patient erect. 


Lipiodol radiogram from same case as Fig Ill 8 days later, show 
some dilatation and saccnlation cf bronchi of left lower lobe. So 
lipiodol is retamed m the cavities of right lung Patient rccnmbe 
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the diaphragmatic surface it is difficult to see how 
the cautery can destroy them without considerable 
danger of wounding neighbouring structures, such 
as the diaphragm or the pericardium It will be 
interesting to hear what our surgeons have to tell us 
about the technical possibilities of this operation in 
bronchiectasis. 

Summary 

Our present position, then, with regard to the 
treatment of bronchiectasis may, in my opimon, be 
stated as follows.— 

1. It is best, as a rule, to be satisfied with a moderate 
result—that is, with relief of dangerous symptoms such 
as can be accomplished in most cases by well-applied 
postural drainage and creosote chamber, assisted by 
drugs, and reinforced, if necessary, by bronchoscopic 
treatment This apphes especially to bilateral 
cases 

2 If these measures fail, somethmg further may 
have to be tried, and its success will depend on the 
suitability of the method to the type of case Thus 
(a) pneumotomy is suitable for single large suppurating 
cavities and for httle else (6) Phrenic exairesis may 
partly eliminate, and assist drainage in, a strictly 
basal lesion and is indicated for such (c) Pneumo¬ 
thorax and thoracoplastv should be reserved for 
unilateral cases in which the lung and the cavities 
seem htely to be collapsible (d) Lobectomy and 
cautery lobectomy can only be considered for well- 
locahsed areas of disease The latter operation, 
however, seems matenallv to enlarge the scope of 
the older pneumotomy, and to offer external drainage 
at least to a much greater number of cases Finally, 
it may be noted that under some conditions a com¬ 
bination of two or moie methods may best meet 
individual needs 


Anticipatory Treatment. 

Before concluding my paper I should hke 
to say a few words on prevention, or what 
I shall call here “ anticipatory treatment,” because 
it is very germane to our subject, and recent 
work is bringing one aspect of it into prominence 
I shall not here speak of means for avoiding the 
exacerbations so common in bronchiectasis in its 
earlier stages, but confine myself to one point—namely, 
the dangers of bronchial aspiration First, there 
are the cases, all too common, of bronchial suppura¬ 
tion and later bronchiectasis, caused by aspiration 
of broken teeth, cotton-wool plugs, and the hke, 
especially after tonsillectomies and tooth extractions 
Secondly, there are the cases where bronchiectasis or 
“ damaged lung ” is already present, and where a 
severe or fatal lung suppuration follows operation, 
rightly considered necessary, for chronic infection in 
the throat, nose, or nasal sinuses Such a result 
is due to aspiration of septic material during anaes¬ 
thesia, and the same may happen also from septic 
mouth secretions or vomit during operations in other 
areas Now recent work has shown how easily 
aspiration of mouth secretions occurs under general 
anaesthesia, and how frequently post-operative lung 
conditions are due to this cause Where there is a 
bronclnectatic or damaged lung such aspiration is, 
of course, especially dangerous Holscher showed by 
the use of gentian violet that the rales developing 
dunng ether anaesthesia were due to aspiration of the 
mouth secretion, and not to bronchial irritation and 
secretion caused by the gas Myerson, examining 
patients after tonsillectomy under hght anaesthesia 
with a bronchoscope, found that 90 per cent of cases 
where the cough reflex was lost had aspirated mucus 
into the tracheo-bronchial tract Lemon, of Rochester, 
working with a barium mixture coloured by gentian 
™le£.found, in dogs, that if the head was raised 
bronchial aspiration occurred whether anaesthesia was 
K or deep, and that the suction pump faded to 

prevent it Where the , h ° nzonfc ^ J 0 ^°5i 1 y‘ts^he I tuberculosis 
aspiration was less, and diminished steadily asnne i 
Trendelenburg position was approached mmuar 
asmraticm roust probably take place, also, where the 
protective mechanism breaks down under seiere 


illness, delirium, or alcohohc intoxication and 
especially where vomiting occurs The means 

06 ° f , course > m posture, m the mainten¬ 

ance of a head dou awards position under all these 
prfSvj 068 until the cough reflex is again fully 
established, and I think we who see these chest 
conditions should broadcast tins danger to all those 
who may be responsible for these happenings Should 
bronchial suppuration follow the aspiration of septic 
material under an ancesthetic it is stated bv Wlflv 
Meyer, of New York, that bronchoscopic aspiration 
stage, combined if necessary with lavage, 
pill bring such cases to cure, even where abscess 
formation has occurred 

At the conclusion of this paper I should hke to 
record my admiration of the work being accomplished 
m chest surgery, and especially in the treatment of 
pulmonary suppuration, at the present tune in 
Am erica Team-work and cooperation are the basis 
of this work, an enlightened cooperation of the 
physician, surgeon, radiographer, and bronchoscopist, 
for in America, as I have already remarked, broncho¬ 
scopy has become a specialty all to itself They 
hold over there, and I t hink they are right, that such 
team-work is a more rational proposition, and will give 
superior results, than the “ physician-surgeon ” idea 
which is evolving m the Scandinavian countries, and 
in one centre at least in Germany Where we cannot 
here even boast of a section devoted to chest disease 
as a whole, they have an “ Association for Thoracic 
Surgery ” with membership of 100, and an annual 
meetmg whose transactions are always full of interest¬ 
ing and enlightening material Pulmonary tuber¬ 
culosis is not excluded from their programme, and 
here again I think they are right Now that the 
interests of tuberculosis as a whole are bemg well- 
attended to, it is fitting that its problems as a chest 
disease should receive special consideration at the 
hands of chest physicians and surgeons A society, 
or at least a yearly congress for the study of chest 
disease as a whole, embracing physicians, surgeons, 
laryngologists radiologists, and anaesthetists, seems to 
me greatly needed m this country, and only thus, m 
my opimon, will any real progress m this branch of 
disease be brought about m the future 


II —BRONCHIECTASIS FROM THE SURGICAL 
ASPECT 

By J E H Roberts, M B , B S Loxd , 

F R C S Eng , 

SURGEON WITH CHARGE OF OUT-PATIENTS, ST BARTHOLOMEW’S 
HOSPITAL , SURGEON, BROMFTOV HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST 

The surgery of pulmonarymfections,moreespecially 

of bronchiectasis, is still m the stage m which abdo¬ 
minal surgery was 30 or 40 years ago By thatlmean 
that the surgeon does not as a general rule see such 
cases until the condition has been in existence for a 
considerable time Until the larger, as well as the 
smaller, bronchi are affected, their walls ailatea, 
made rigid by fibrous tissue, and anchored by more 
fibrous tissue existing in the tissues outside them 
Until the patient is enfeebled by long-continued 
toxaemia, loss of sleep from constant coughing, 
recurrent haemorrhage, and m some cases by amyloid 
disease Under such conditions it is .. 

surprise, not that surgery does not P™, , 
results, but that it produces results as_Sood.mii < 

I hope that one result of such discussion asthis mil 
be a closer working together of the*»? vet common 
surgeon at a much earlier stage than 1 y 

Diagnosis 

The diagnosis is the Addtapper lobe 
in many cases difficult, es P e ,^r physical signs may 
and in the earner stages ajjo f j f pulmonary 
be those of chrome bronc * > obstruction by 

tuberculosis In cases of oro thagnosis is often 
new growth or foreign body, ^_ as snl< i to me only 
not made until a late stage. A *V vslcull i that it was 
a few years ago by a leading P J 
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not 


diagnose 


bronchiectasis until the 
To-day there 


a»>jgr 

are two methods which give great aid in the exac* 
diagnosis. The older is direct bronchoscopy by which, 
first bronchial obstructions may be actually seen 
and m some cases removed, and secondly, the bronchi 
from which pus is coming can be determined with 
accuracy When our bronchoscopists are supphed 
with sufficient material for constant practice they 
will be able to emulate our American colleagues and 
dispens e with general amesthesia, form my experience 
th? American patient is not more phlegmatic and 
insenSave than the British one The more recent 
advance is the introduction of some substance opaque 
to X rays into the air passages This has the advan¬ 
tage that the condition of the bronchi which are 
beyond the reach of the bronchoscope is rendered 
yiable in a radiogram and the extent of the disease 

^ IifthnTcountry lipiodol, a combination of iodine 
with a vegetable oil and containing 40 per cent by 
•weight of iodine, is the substance most frequently 
used Iodism does not occur unless the oil is coughed 
uu and swallowed as the iodine is in chemical com¬ 
bination and can only be set free by a process of 
digestion Lipiodol is non-imtatmg and produces 
no sensation as it passes into the trachea and bronchi, 
There are three methods of introducing it. 

Technique of Lipiodol Radiography 

1 It may be introduced through a bronchoscope by means 
of a svnnge with a verv long nozzle 

2 After anaesthetising the larynx by a spray of cocaine, 

a narrow rubber tube with a metal end is lowered into the 
trachea The metal end is visible on the fluoroscopic screen 
and by altering the position of the patient can be coaxed 
into either of the lower bronchi The hpiodol is then 
injected by means of a swinge , .. . 

3 The method I prefer is to puncture the cncothwoid 
membrane by a needle and inject directly into the trachea 
The technique is as follows With a hypodermic syringe 
filled with 1 per cent novocame a cutaneous wheal is made 
The syringe is then filled with a 5 per cent cocaine, the crico¬ 
thyroid membrane punctured, and about 10 m. injected 
This renders the larynx less sensitive so that drops of fluid 
do not provoke a spasm of coughing A special svnnge 
which I have devised is now filled with 20 c cm of lipiodol 
In order that the viscositv of the oil may be reduced to the 
point at which it will flow readily through the needle, both 
the oil and the swinge should be heated With the patient 
recumbent and tilted slightly to the side which is to be 
examined, the cncothwoid membrane is again punctured 
with the needle, which is 2 cm long and, therefore, does 
not reach the postenor wall of the larynx The oil is injected 
slowlv For an adult 20 c cm. is a usual amount to inject 
If the upper lobe is to be investigated the head and shoulders 
are lowered for a minute or two The patient should take 
a few deep breaths as the fluid is then aspirated into the 
smaller bronchioles and alveoli Lipiodol is coughed out of 
the bronchi if there is no obstruction within 24 hours, but 
if it reaches the alveoli it appears to remain for a very long 
time, in one of my cases for 18 months, but it apparently 
produces no ill effects 

The patient should he radiographed both in. the 
erect and recumbent position, as sometimes what 
appear to be single large cavities are shown by fluid 
levels to be composed of several smaller ones In 
order to avoid iodism in a susceptible person, the 
patient should be instructed not to swallow any oil 
which may be coughed up The needle should be 
sharp in order to avoid pushing the mucous membrane 
inward and so injecting the lipiodol between it and 
the thyroid cartilage I have seen this happen, but 
no ill-consequences followed By withdrawing the 
piston slightly air is drawn into the syringe if the 
point of the needle is in the lumen of the trachea 
Fig I is a radiogram of the chest of a girl who was 
bringing up much stinking sputum An able physician 
was unable to detect bv physical signs which was the 
affected lung, or even that she had bronclnectasis 
An ordinary radiogram gave no help After injection 
of lipiodol it was clearly demonstrated that the bronchi 
of the lower lobe on the left side were dilated and that 
the rest of the lung was normal Fig III shows 
different tvpe of case in which the right lung is 
occupied by numerous cavities The radiogram was 


taken in the erect posture and the horizontal lines 
show the fluid levels The condition of the left lung 
is shown in Fig IV , this time taken lying down The 
second film was taken eight days after the first and 
the presence of hpiodol in many of the cavities in 
the right lung after this interval shows that drainage 
is not free 

Treatment 

Except in children the medical treatment of 
bronchiectasis is in most cases merely palliative 
While under active treatment life is rendered toler¬ 
able, the amount of sputum is greatly reduced, and 
its feetor is diminished But as soon as this active 
treatment is intermitted too many cases quickly 
relapse In the case of a working man or woman 
it is certain that no continuous employment is 
possible There is always the nsk of a cerebral 
abscess Jex-Blake 1 showed that in 108 fatal cases 
death was due to cerebral abscess in 15 He also 
stated that of 30 cases due to pleurisy and pneumonia 
the average duration was 39 months and the maximum 
144 months Of 40 cases due to bronchitis the average 
duration was 110 months and the maximum 600 
months The expectation of hfe then is not of a 
high order, and in the cases with mw?h infection 
that hfe is not a happy one It is considerations of 
this kind which render surgical procedures of some 
severity justifiable I should say now that before 
any surgical measures are taken a proper course of 
medical treatment should be undertaken to get the 
patient into the best possible condition 

External Drainage Operations —These are only of 
value where one or a few bronchiectatic cavities are 
present A permanent fistula results But it must 
be remembered that one ounce of pus from a cavity 
will sometimes collect 19 more ounces on its way 
through the bronchi If the one ounce is drained 
away externally the rest is not formed I have seen 
this result follow such an operation But the number 
of cases suitable for external drainage are few 

Collapsing Operation Artificial Pneumothorax — 
Collapse of the lung by this method is of great value 
m the early case I feel that it should be used as a 
routine in cases where pneumonia is followed by 
fibrosis whenever the absence of pleural adhesions 
allows it Fibrous tissue only contracts when it 
is young and after a sufficient time has been allowed 
for it to become adult the lung may be allowed to 
expand If sputum returns the collapse should be 
made permanent by a thoracoplasty In cases of 
old standing artificial pneumothorax is still sometimes 
possible If a complete collapse is obtained and the 
patient is not benefited then the lesser collapse 
obtained by thoracoplasty is contra-indicated If, 
on the other hand, the sputum disappears or is very 
much reduced, then a good case is made out for making 
the collapse permanent by nb resections 

Phrenic Exeresis —This httle operation, which is 
performed in a few minutes under a local anaesthesia, 
is sometimes usefully done as a preliminary to other 
measures In itself it rarely suffices In one case, 
however, in which I did it the sputum was reduced 
from two pints to from three to four ounces This 
result was not permanent. The condition of the 
patient was improved, he put on 2 st m weight, 
and was obviously a better surgical nsk for further 
procedures 

Thoracoplasly —The best results are obtained by 
nb resections when one lobe alone is affected The 
removal of nbs must be much freer than in cases of 
pulmonary tuberculosis Except in the earlier cases 
paravertebral resection is not enough and should be 
supplemented by an antenor resection as in Wilms’s 
operation or even by complete decostaksation in several 
stages There are two classes of case in which a 
good result may be anticipated First, those m 
vlnch preliminary artificial pneumothorax his pro¬ 
duced a total absence of sputum or has so diminished 
its amount and altered its character that life is 


* Bnt 3Icd Jonr May 1st, 1920 
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left ext. rectus anil recent and old interstitial keratitis, 
recent only m left but old in both with. tracks of vessels 

History of old T B spine T w 

Absolute glaucoma , chrome, not quoted, as I am not 
•cer tain of the type of optician, I think a jeweller 

Choroiditis — Case S—Man o’f 26. IVom spectacles six 
wears as lithographer, first from eve infirmary, then 
•opticians, and recently to one who could not mate him see 
Left eye mistv six davs Vision Right, 6/60 -i=6ji a -, 
left, Iks than 6/60 -3, with -0 <o cvL =6/12 Right eve 
normal but for small crescent Left, vitreous man y fine 
■dust opacities, below macula irregular patch of recent 
choroiditis of disc’s size and below two other patches, one 
•old and one fairly recent If any dental abscesses 

mere 9 —Alan of SO Scratched left eve with nail and 
•shows subconjunctival ecchvmosis Rccentlv spectacles from 
optician. Vision Right, 6/18 and with 1 o—fi|lf Has 
much perunacular choroiditis with much pigment, obviously 
not noticed bv the optician, who did not tell him why his 
sight was so defective 

Cataract — Case 10—Woman of 66 Worn spectacles 
a few months from optician, —2 Vision : Right, 1/60, and 
left=light onlv lads chronic blepharitis Spectacles no 
use to her and" should have had treatment for hds long ago 


Case 11 —Woman of 73 Spectacles from optician 
■a week ago +0 75 spheres m rolled gold frames for which 
she was charged £2 2s Vision Right, 6/36, and with 
—1=6/24; left, 6/36 (1) and no improvement Con¬ 
siderable posterior cortical opacities both, hds chrome 
blephantis_with scabs 

Diabetes —Case 12 —Man of 65 Spectacles three months 
ago from optician. Right, 6/18, with -*-1=6/8 , left, 
6/24, n. 1 . with spectacles Indefinite fluffy opacities both 
lenses , artenes tortuous and minute small recent hiemor- 
rhages both. Much thirst, drinks 3-4 quarts a day; referred 
to doctor, who found diabetes 

Case 13—-Woman of 62 For three weeks pain above 
right eve with headache and nausea. After three davs 
sight misty and things looked smote Daughter noticed 
sight of one eve—i.e., the pupil—larger than the other Had 
spectacles from optician from time to time for 12 years 
Examination showed right pupil dilated and fixed, lens like 
wet granulated sugar, and vision 6/60 n. 1 ., left eye 6/18, 
and lens showed ill-defined dots Referred to own doctor 
■who reported large amount of sugar 

Ci, chits —Case 14 —Woman of 48 Sight of left eye 
failing eight months, when she went to optician and was 
given spectacles Bad mists getting worse. Vision. Left= 
fingers at 2 yards, pupil sluggish, vitTeous manv dust 
■opacities, while fundus showed multiple discrete patches of 
choroiditis with some atrophy 

Vascular — -Case 15 —Man of 6S Stroke five months 
ago, right side, partial, cleared np Sight of right eve went 
suddenly July 27th , bumps into things on the right. Seen 
30tb, had spectacles yesterday from optician “ to rest his 
eves ” Same morning pushed a 12-gallon milk-can about 
1 mile. Vision Right, 6,24 (2), with —2=6/9 Fixation 
good Fundi show artenes small and thread-like veins cut 
and fuD Fields showed complete homonvmous hemianopia. 
Here dist-nct danger to life was involved" 

Case 16—Woman of 69 Recentlv spectacles from 
optician, who frightened her badlv by telling her she had 
cataract hut said nothing of the fundus The lenses showed 
a few feathery penpheral streaks not affecting sight which 
corrected was 6 C, but the fundi showed much Tax’s 
choroiditis, the artenes were corkscrew and just above the 
left macula was an ill-defined white exudate 


Case 17 —Woman of 77 Mists m front of eve three t 
four months, vellow zigzags two to three rears Lsu 
summer woke up suddenlv and evervthing black for son 
hours but sight got all nght though alwars mistv Son 
veaxs ago bleeding from nose for a week. Spectacles iro’ 
the opticians to a London hospital (whom, she said ~ouci 
to know all about the c\es) four to five months a"o Modern' 
cataract both, vitreous manv coarse opacities * Yiemr 
Right,0/3G, with head tilted back , left, 0/30 corrected CM 
Right fundus showed senile macular changes with manv o’ 
son-edged white hnmorrhages, while the left showed a recei 
big haunorrhnge nboi e the macula and manv smaller of « 
stipts 


In addition I hive seen many cases, who hat e con 
to me m great distress, having been told lliev we 
suffering from cataract, of which manv seemed 
hate great dread, onlv to find tbev had"two or tlir 
/V s m 'P ht caUie no trouble for max 
0n,v three cases of wrong spectacles causn 
Kvniptcnis *iro quoted 
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SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 


At a meeting of this Society held on Xov. 19th, 
with Dr. E H Snell, the President, in the chair. 
Sir "Walter Fletcher opened a discussion on 

Research "Work rsr Preventive Medicine, 
from the point of view of the Medical Research Conned. 
He referred to the work of the Council m promoting 
the health of the people and preventing disease, and 
in particular to the recent researches of Dr. Corry 
Mann on the diet of school-boys 1 He said that the 
medical officer of health had a power of applving the 
fruits of research that was far greater m manv respects 
than that of other members of the medical profession 
He advocated very strongly the establishment of 
cooperation between the Medical Research Council 
and medical officers of health The Council might 
be expected to promote to the utmost of its power the 
developments in all primary sciences in all fields which 
were likely to bring new weapons to tbe work of tbe 
medical officers The real difficultyin getting effective 
application and development of research work m the 
field of medicine was the fact that experiments, in 
by far tbe greater number of cases had to be done 
with animals so that there must always he adapts* 
tions and adjustments One of the difficulties of 
experiments on men was to arrange for proper controls 
He referred to the remarkable results obtained by a 
certain Scottish medical officer of health in the 
application of the Dick test and the new preventive 
treatment of scarlet fever, which disease had been 
abolished m the nursing staffs of the hospitals m his 
district So far as he knew this had not yet been 
tried in London ; it was a benefit that had long been 
waiting for application. A similar “ lag ’ was to he 
observed m the case of the prophylactic treatment of 
diphtheria by toxm-antitoxm 

Dr. W G-. Savage spoke from the pomt of view of 
the M O H. He said that research work was the 
foundation of preventive medicine, the touchstone 
of its validity, and its only hope for the future The 
medical officer of health stood as the official exponent 
of the application of preventive medicine 


ihc j-ieia. 

Far fewer mistakes would be made if facts were 
established on a firm basis by research before adminis¬ 
trative measures were adopted as a general procedure 
for the countrv. TTnfortunately. the vahditv of an 
attractive hypothesis could often onlv be tested bv 
basing administrative action on it The solution of 
this difficultv was to adopt the necessarv action in 
sections of the country only, and to treat it as a 
research problem instead of booming it as an adminis¬ 
trative acquisition For example, the widespread 
installation of isolation hospitals had involved great 
expense to the neglect of other methods of controlling 
infectious diseases Research would have demon- 
strated the unsoundness of the original hvpothesisin 
the first Place If the research attitude to public 
health problems had been m continuous application, 
a wider and truer conception of the truth of manv 
problems would bare been reached much earlier 
.imple goitre and acute lheumatism were problems 
of the moment and the world was full of theories— 
many of them excellent hypothecs if regarded pnrelv 
as bases for critical research. There was an immense 
sphere for laboratory research but its inevitable 
complexity made it difiicult for part-time workers 
Research work m public health by no means meant 

laboratory ^ although this was a!1 excellent 

I r nt ,7 duct , 10n su *jL training for administrators and 
field workers There was a last deal of waste of 

1 The Lancet, Ai-sust 7tb p 293 
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lendeied tolerable, and secondly, -where there has 
been such a degree of contraction’ that the diaphragm 
is pulled up, the mediastinum is pulled light over, 
and the ribs aie m the expiratory position Such a 
lung has done its best to close its own cavities and 
if permitted, by mobilisation of the chest -wall, will 
contract still further The objection that the largest 
broncln still lemam patent is not of leal weight as 
the drainage from them is free so that, although some 
mucoid secretion still has to be' coughed up infection 
is controlled and the foetid sputum disappears 
Instances of the value of tins operation are the 
following 

Case 1 —*A woman of 40, who developed bronchiectasis 
of the lower lobe following pneumonia Her sputum was 
foetid and amounted to 3 07 a daj While under observation 


from bleedmg have been more numerous still Those 
surgeons m America and Canada who have tned it 
are not satisfied that it is safer than lobectomy In 
bilateral cases the surgeon can do little, but as unilateral 
cases form over 50 pei cent of the total there is hope 
for the future in the close cooperation of the physician 
and surgeon working together Prophylactic treat¬ 
ment bv artificial pneumothorax may reduce the 
number of cases suitable for the suigeon, but where 
the condition is already established I would urge 
that collapsing operations should be done m the 
earlv stages, when a limited resection of nbs is more 
likely to produce a real cure Even where the operation 
is only palliative it will in the earlier cases enable 
the sufferer to earn his living without constant resort 

. - to courses of medical treatment followed bv as constant 

for three months the plnsical signs extended to the upper relapses 
lobe and the sputum increased A Wilms’s rib mobilisation 
was done and the sputum disappeared She has been free 
from sputum for nearly four j earn and earns her hi mg as a 
milliner 

Case 2 —An officer of the Indian police, who received a 
u ound of the lower lobe of the right lung during the war, 
bronchiectasis followed I saw him set en years later when 
he was on the point of being invabded out of tbe service 
At that tune he was bringing up 7 oz of stmkmg sputum 
each dav A complete pneumothorax was obtained and his 
sputum was at once reduced to a drachm of sweet mucus 
m 24 hours The collapse was made permanent by a para¬ 
vertebral thoracoplasty done in two stages, and he’returned 
to dutv and has since been promoted He has had no 
sputum for three rears He was stationed at an elevation 
of 5000 feet and wntes that he can walk 15 miles and can 
play three or four sets of tennis 


SIGHT-TESTING OPTICIANS AND EYE 
DISEASE 

Br G P HAWKER, BC, MD Caatb , 

SURGEON TO WEST OF ENGLAND EYE IXFIRNIAHY , OTHIHALUIC 
SURGEON TO WEST OF ENGLAND BLIND INSTITUTION, ETC 


Case 3 (Fig II ) —A girl of 20, who, at the age of 4, had 
pneumonia When seen she was producing two pints of the 
foulest sputum dailv Under medical treatment her sputum 
di mini shed to 10 oz , but remained foul She still had 
severe headaches and a i ery furred tongue and was unable 
to enjov her food properly After a paravertebral resection 
her sputum diminished to 2 oz a day and became sweet 
She lost her headaches at once and her tongue became clean 
The operation was only done thiee months ago and she mav 
possibly improve further As it is she is content as she now 
feels well and is able to live *v normal life It would have 
been better to have done a more complete resection, but 
at present she does not wish it 

As an instance of the tvpe of case where such a 
limited resection is unsatisfactory I will quote the 
following 

Case 4 —A man with bronchiectasis of long standing on 
whom I performed a phremcotomy followed by paravertebral 
thoracoplasty No benefit followed, the amount and 
character of the sputum being unaltered In this case no 
collapse was obtained owing to tbe rigidity of the chest 
wall A complete decostahsation might have had abetter 
result 

I beheve from mv experience that the operation 
is attended by moie risk in bronchiectasis than in 
pulmonary tuberculosis, at any rate in the advanced 
cases Deaths from pulmonary embolus and throm¬ 
bosis are certainly morp fiequent 

Lobectomy —The extirpation of a grossly infected 
lobe must always be a hazardous operation It is 
only justifiable m cases where a preliminary collapsing 
operation has been unsuccessful and where the 
patient’s life is intolerable The modern method of, 
where possible, bringing the lobe outside the chest 
wall and fixing it there, removing it two or three weexs 
later, appears to offei a safer method of extirpation 
than the older one of amputating within the uncol¬ 
lapsed chest This operation has been donem France 
and Dr Harrington, of the Mayo Clime, tells me he 
has done it three tunes m America without a aeatn 
Mv colleague, Mi Tudoi Edwards, has also, I beheve 
had a successful case 


Content Lobectomy —This operation, devised bv 
Evarts Graham, is not really a lobectomv so much «__CisE o— 

a verv complete drainage operation He makes Keratitis (old and recent) jck mornmgs spec- 

ross section of the bronchial tree with the actual Sight hazy some months Months ago from optician 

ro&» seouiu-i _ _ t»,c linnos. I fnrlps for vi»ars « last pair A- _ipff. pvp . saw two 


At the present time when, under the scheme of 
ophthalmic benefits, expert advice is available to 
most people who are not eligible for hospital treatment 
or cannot afford to see an oculist privately, it is 
interesting to note how frequently one comes across 
senous eye and general disease m patients, who have 
been fitted with glasses and sent away presumably 
without the disease being recognised The cases 
c.ted are all from private patients—l e , those who are 
m a position to pay the usual fees, and do not include 
any who were eligible for hospital treatment or seen 
there Only one of the patients was referred for 
further advice and that only after a long interval, 
and it is therefore inferred that the conditions were 
not discovered None of them had been to tbe 
jeweller-seller of spectacles, who snpphes spectacles 
which the person chooses for himself out of the box 
In two cases definite treatment had been tned, one 
of which was the attempted removal of a foreign 
bodv under drops for the relief of pain 

Clinical Illustrations 

Case 1 —Woman of 30 Something in right eye three 
weeks ago in train To optician m about ten days, some 
black shmy stuff having come out two to three days before 
Some drops put m to ease pun and given some lotion to use. 
Went again next day and then eight davs later Beentypmg 
all time but much watering and pun like toothache vision 
Bight = 0/12 (2), left, 0/12 , corrected, 0/6 and 6/5 I removed 
a small foreign body bke a vellow husk Some distortion 
from scarring was left, and both lenses showed at the peri¬ 
phery fluffy dots of the congenital tvpe 

Wrong Spectacles — Case 2—Woman of 52 Complains 
of pams back of head and giddiness Wears cylinders of 
+ 3 spher with 1 cyl right eye and J-2 5 spher mtn 
I cyl left Vision Right, 6/36, with +4 5 spher —6/b , 
left tbe same 

Case 3 —Spectacles from optician Has cylinders wrong 
as Both lenses marked vacuoles and fine dust opaciti . 
Well-marked Fuch’s colobomata 

Case 4— Wears bifocals from optician Right +3 and 
+6 , left +4 5 and +8 Vision Right ==6/24,wiUi - 0 » - 
6/12 (2), near vision +2 25 =J 4 e« 0/60, 

with +3=0/9 (4) , near vision + * — J1 
considerable radial opacities 

Corneal Ulcer -Case 5 of ^ r “ c Sty m’th 

from optician for one week ComPiaiue o week E was 
near vision and slight cold m left eye stand the light 

red with sensation bke gnt and e° u ‘ on and a bottIe of 
Given two pans of spectacles ana j^ft eye showed 

medicine and told to come back in.a■ , 

a marginal ulcer and was very inJ e 

C —Woman of 27 
Spec- 
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oi the breast and liaw much longer do they live than 
people who are not and if the proportion is small, 
why is it small 9 This needed the cooperation of 
medical officers of health, and required that all 
sanitarians should think the problem out and consider 
how it might be studied. It was a striking feature 
of the work of the greatest living master of statistical 
method—Prof Karl Pearson—that scarcely any of 
the efforts of the public services bad been praised by 
him. Destruction must precede construction, hut 
there was a danger of supposing that “ Sot proven ” 
and “ Sot guilty ” were identical verdicts, and of 
regarding the medical statistician as a superior person 
picking holes m other people’s work 

Discussion 

Dr. JTC. Sash said that m his district of Sorfolk 
there were verv few isolation hospitals, and not 
10 per cent of the infectious cases were isolated It 
was however very sparsely populated. There was 
a scheme of notification by school-teachers of all 
cases of absence due to infectious disease Copies of 
these notifications were sent to district medical 
officers and all agreed that much more inf o rma tion 
was gamed therebv than hy the more usual methods 
The figures of the district compared very favourably 
with those of an adjoining area where there were 
eight hospitals and S0-90 per cent of cases were 
isolated Last vear there had been 550 notifications 
of scarlet fever and no deaths He was against email 
units , an isolation hospital was only of use if it were 
large, well staffed, and well looked 'after. He would 
add to the qualifications of the D.PJI. a good know¬ 
ledge of logic 

Dr Andrew Balfour pointed out that it had been 
said that m no single case had the organism of a 
communicable disease been discovered hr anv medical 
officer of health in this country. This had not been 
to any great extent the fault of the officers, but he 
was concerned with any measures of improvement 
that might be effected by the new School of Hygiene 
and Tropical Medicine. It could not be expected to 
create research workers, but it might be able to find 
out who were the men who had received the divine 
tonch and guide them and suggest to them fruitful 
lines of research. It must also educate the local 
authorities which was no easy task Thev must be 
shorni graphically that it would par them handsomel v 
to allow their officers some time off to see what was 
going on This might be done by the proposed rat 
Museum of Hygiene; invitations might be seffiTto 

^ lw^ CI lt CO ? Iie0ted r' l ^ th puWlc health to come tip 
to demonstrations of how research had helned to 
combat disease The School should also pronde 

toe^ntife idl?" 1 Sh ™ ld ^ touunis 

Dr A. B McMasyer asked what would be a suitable 
mut o! size for an effective pathological LSw 
He pointed out that medical officers had done much 
research into communicable disease but naWW 

SKK£««waSSsHs 

do research work So manv 

enthusiasm was the onlv quaht'^mces^rv^ vV i hB r 

all should thev beware ofreseaVchbv^-ti ° f 

which seemed to substitute for the'n2Jl? t, a n i !Ure ; 

great men the opinions of ZmU men of 

great advance It had been to n ° 

was hampered for lack of ad^ace th?J? 5 “ ^ 

depended on his research for his’ 

hkely to aclueie more than rSh nofc 

f§ 


kill people or not What was happening was that 
in the provinces large numbers of people were coining 
to regard small-pox as a trivial disease, less trouble¬ 
some than vaccination while in London it had really 
been a horrible thing The “ country ” type only 
lolled those at the extremes of age or those "suffering 
from some other disease Of four deaths in Gloucester 
recorded as due to small-pox, one was au infant, 
another was a baby with severe diarrhoea, the third 
was a child with malignant measles and the fourth 
was an old gentleman. 

Dr. H Maule Horne brought forward the point 
of view of puhhc opinion, winch sometimes took a 
great deal of inducement to recognise research and 
was apt to ask “ what the man meant by poisoning 
innocent children ” 

The President said he could not agree that research 
workers could not he made. It was quite possible 
for a comparatively ignorant worker to mak e a 
discovery he was not even looking for. A vast 
responsibility rested on the Medical Research Council 
to direct work m fruitful directions. Many medical 
officers of health were doing unorganised work. 

Rcjpiy 

Sir Walter Fletcher, in replv, said that the value 
of research was rising and would rise more in pubhc 
opinion The great difficulty now was the want of 
sympathy of lav authorities,'a difficultv that seemed 
to be less if a woman was m charge. Medical officers 
of health could do more than anvone else to help m 
educating puhhc opinion, and should seize everv 
opportunity. 

Dr Savage, in reply, agreed about the complete 
worthlessness of questionnaires and small laboratories, 
but stall maintained that research workers were bom, 
not made. An accidental discovers was not neces- 
sanlv research 

Prof. Topeet, m reply, said that the effective 
roughly be one that cost between 
*10 000 and £20.000 to build between £5000 and £8000 
a year to run, that tested 20 000 to 30 000 specimens 
a year, Mid served a population of 400,000 or 500,000 

Dr Greenwood m reply, said that statis- 
tical research was the only kind that the ordmarv 
asssfant medical officer of health had a chance of 
doing, and pleaded that their seniors should encourage 

SSRff SJS£?S££r 40 "* fts »' *>» 

MEDICAL SOCIETY OF LOJTDOST. 

Diagnosis and Treatment op Bronchiectasis 

At the Medical Society on Nov. 22nd, Sir Humphry 
Rolleston presiding, a discussion took phwTSi 

Kish'S the dla § nosis «id treatment of 
S Dj ‘- CuvE Ritiere 

“pp^l02 and nOG ^Sveto 05 ' Pap6tS appear 
Discussion. 

Two foreign visitors, in response to the President’* 
invitation, said a few words. Dr 
sugg«ted the possibility of hn^ bjlatS^b 
resection as a procedure of some j £ 2f> 

Schroder, who said that he had **** D ^ 

results from thorncoplastv, favoured a g&°& 

nb resection than had Wa SStod b£‘ 

Dr L S Burrell eznph^Sftl^b?^-^ 0 ^ 1 ^ 3 ; 
treatment pointing ont that if alue of medical 
patient sufficiently e:Sv * .«et the 
keep lum alive and well 

for tiie rest of Ins life. Before llderf erence 

whatevei, the cause must ^ e t ca^ul^^T'lw ent 
and foreign bodv aneur^ r looked for, 

excluded. The two 

advocated were posture and 1)0 

therapv -With rctnWt+^+x: form of creosote 

treatm'ent. if the patient did^S 010 senous forms of 
was definite evidence oH^h*^ ESSST*’ 

t ”»s» ~ 
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research material, for instance, the piles of data 
elicited in connexion with school medical work and 
thrown into an ill-digested heap between the covers 
of an annual report. Rapid routm e work and research 
deductions from the same material were almost 
incompatible, and chief and assistants had no time 
for the httle bit more which would gam so much more 
A sharp distinction should be drawn between data 
drawn from ordinary routine work and those drawn 
from work earned on under the especial supervision 
and attention implied m a research outlook Eminent 
statisticians were inclined to pav too high a compli¬ 
ment to the value of ordinary routine figures, and were 
apt to base conclusions on them winch clearly could 
not he true 

The Man and His Employers 

It was often assumed that anyone could do research 
work Dr Savage’s opinion was that about 10 per 
cent of average qualified men were capable of efficient 
research, and that investigators could not be made 
by training He did not agree that every officer in 
the pubhc health service should undertake research 
work Bather should suitable individuals be selected, 
their facilities enlarged, and their efforts seconded 
To find and to utilise workers in the field of preventive 
medicine was one of the paramount needs of pubhc 
health 

Of the several factors winch muted to make the 
harvest so scanty the chief was the lack of time 
Local authorities who appointed and controlled officers 
m the public health service had but the dimmest 
idea of the importance of research work, and with 
but rare exceptions contributed nothing to it but 
severe discouragement of any expenditure on equip¬ 
ment or additional personnel Nor did central 
health and educational authorities give much help 
in the stimulation of local bodies Moreover, there 
was a lack of willingness among the officers themselves 
to devote their leisure time to research, and great 
credit was due to those who persisted m the face of 
much passive discouragement 

Criticisms of the Present System 

Prof W W. C Toplev said that the greatest 
triumphs of bactenologv had been m the field of 
preventive rather than of curative medicine, and that 
the medical officer of health was m a quite excep¬ 
tionally favourable position for taking the wide 
biological view of problems 

If research was to play its proper part in the service 
it must he given reasonable help and encouragement, 
at present conspicuous by their absence A broad 
distinction should he drawn between routine examina¬ 
tions and investigations leading to an advance m 
knowledge If men of active and inquiring minds 
were to be attracted to the laboratory side of public 
health work they must not be condemned to too much 
routine work A young post-graduate should feel 
that a laboratory post with facilities for research was 
one of the alternatives to look forward to if he entered 
the pubhc health service The R A M C had provided 
an instance of the benefits which accrued to a service 
from the presence of an able and original laboratory 
investigator. If the bacteriological laboratory were 
made an integral part of the public health service 
there would also be a considerable drift from tue 
laboratory to the administrative side and back again, 
to the great good of the service as a whole A. man 
who had learned what a laboratory could and could 
not do was clearly at a great advantage when he came 
to investigate infective disease in the field lne 
nresent system whereby most of the public health 
laboratory work was done m university departments, 
endowed ' institutions, or commercial laboratories, 
xrflsunhealthv for all concerned The work was weh 
economically done, and the institution gained 
SSLSSSHSt so long as they undertook such work 

S d of b< its immediate 


application. A man could not serve two masters 
The research work of such institutions did not m anv 
way arise out of the routine examinations, ahd must 
be developed along its own lines and not governed bv 
the relative urgency of particular problems m applied 
bacteriology. 

The Bemedy. 

The position which might well develop if local 
authorities took over their own bacteriological work 
would be worse than the present one It was essential 
to see that each institute combined original research 
with routine investigation For this the unit must 
be large The small laboratory was very expensive 
and relatively inefficient For example, the cost per 
test of the IVassermann reaction would be five tunes 
greater in a small laboratory than m a large one 
Performance of a large number of tests daily was a 
valuable safeguard against faulty reagents or other 
sources of error Moreover, m a large laboratory the 
staff could enjoy considerable elasticity of work, which 
would enable them to undertake research Tins 
would be still better provided for if several laboratories 
could be so linked as to facilitate interchange of staff 
and the concentration of special departments of work 
m different institutions The work of such labora¬ 
tories must be confined rigidlv to those examinations 
which were concerned with the ordinary routine of 
pubhc health work, as distinguished from that usually 
called clinical pathology The areas to be served br 
such laboratories could not be determined by the 
present administrative boundaries The danger of 
cramping research work and producing a less efficient 
and more expensive service by some attempt on the 
part of local authorities to set up each their own httle 
laboratory was real and urgent, and some society 
such as this should put forward a considered policy. 

The Statistical Method used by the Amateur. 

Dr. Major Greenwood defined research as the 
bringing to light of the relation between phenomena 
or facts, which might either have been long known 
or first brought to light by the investigators, if the 
relations deduced led to some practical rule which 
might cause saving of life or reduction of pain or 
sorrow, then that research had value for the pubhc 
health service Very few medical statisticians had 
been m a position to modifv facts In the enoimous 
catalogue of ascertained facts that we now had there 
were important relations to be deduced between 
certain of them which had never been noticed, bur- 
it was much harder to find them than it was beioie 
the eminent Victorian statisticians had done tiieii 
work. The modem seeker, however, had the advan¬ 
tage that the field had been very much enlarged sm 
then. Several countries now had medical statist! 
as good as our own, and if the medical officer nau 
ration h is time between learning statistical meto 
and making himself familiar with the statist! s _ 
other countries, he should devote the greater p 

his time to the latter The speaker would not maM,- 

algebra a compulsory subject for the D F it P 
would make the ability to read French and Ge 
fluently an absolute qualification Facts shout 

taken first-hand and not from other ™en? nt 
He referred to the Medical Research Council s recent 
reports on Diet for School-hoys andt anf j 

an Epidemic of Diphtheria in a 201 i^tmuouso’bser- 
pointed out; hoir each depended on o' ^ the changes 
™t.o» of . 

m composition couia be partly kb ch had been 

The value of boarding-schools tor ^ GjWeTt 
underrated , no school had a ]j the time 

ready to study what w. as Jl P on the evolution of 
Much light might be thrown, . jj ap p e ned before 
respiratory epidemics, and on ' scnT ict fever and 
an outbreak of such diseases as s f ^ fhe 
poliomyelitis The disadvantage ^ ^ not speak 

subjects of experiment was t;li necCS sanlv fatal 
their language and all °a®®* e e f the Mimstrr of 
The departmental committee K tbe questJ on : 
Health on cancer had rec ® n ™d * ODer ated on for cancer 
How many people are radicau. v 
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of the deltoid ligament had to be divided in many 
cases part of the inferior calcaneo-scaphoid ligament 
must he severed and m a few tenotomywas needed. 
As soon as the foot could be brought well out it was 
put up in plaster for several weeks, with changes and 
manipulation once a fori night The tendency for 
the plaster to fall off a fat leg and foot was met by 
carrvmg it up over the knee, or by incorporating 
strapping The nest step consisted in tenotomy of 
the tendo Aohilhs without which attempts to correct 
equinus would stretch the plantar ligaments The 
over-correction should not be too great A wooden 
sole-plate was used with strapping to retain the foot 
m the over-corrected position Movements and 
massage were continued at regular intervals and this 
was the difficult time, for parents saw the foot in a 
good position and wished to discontinue attendances 
that had become wearisome At IS months a 
malleable splint down the back of the leg and along 
the sole was emploved. fitted with a toe-plate to resist 
the tendencv to varus. The child was encouraged 
to walk, but wore the splints day and night: a 
small overshoe was used with the splint The regime 
of massaee and movements was continued long after 
the splint could he discarded and by the age of 3 
the child could learn simple exercises and so cooperate 
in treatment In some cases, however, iron supports 
were needed for several years, and in others—those 
which came late for treatment-—cuneiform osteotomy 
was required. The only absolute bar to cure was 
failure to attend the surgeon regularlv for the necessary 
period of several vears This might be interrupted 
by a variety of causes—illness in the family, a new 
baby, povertv, or, most exasperating of all. stupidity 
or carelessness of parents—any of these might vitiate 
the results of months of work. Long treatment m 
plaster seemed to interfere somewhat with the 
nutrition of the limb Neither this nor some degree 
of flat-foot, which was not uncommon appeared to 
cause the patients anv trouble There was a tendencv 
to hallux varus when the child began to walk without 
splints, and in some cases an inward twisting of the 
tibia - osteotomv of the tibia might he needed, but 
had not been emploved m anv of the cases shown. 
In conclusion, Mr Adams described the results 
obtained with 33 feet to show how regularlv results 
less than “ good ” were associated with sporadic 
attendance Eight cases were shown to illustrate 
the later stages of treatment, and manv photographs 
to demonstrate the application of various forms of 
retention apparatus 

Prof E Hey Groves agreed that the greatest 
difficultv in treatment was to secure the efficient 
cooperation of parents He thought that sufficient 
emphasis had not been given to the correction of the 
malposition of the astragalus, he had found that 
reposition in a small flat-foot was not easy hut 
thought that failures were often due to this part of 
the deformitv not having been corrected. He advised 
osteotomv of the tibia where the foot looked mwaids 
Tarsectomi gave excellent immediate results as 
regards reposition, but the after treatment needed to 
be just as careful and prolonged and the final result 
was not so good as with manipulative methods 
He particuHrfv admired the sole-piece used bv 
Mr Adams 
Mr II 


in seven cases out of eight with splints, not using 
plaster. All his patients had bilateral deformity. 

The President asked whether the almoner’s 
department had been used to follow up the cases 
and added that the wealthy failed to get the bes f 
treatment, as well as the very poor, for they were 
inclined to go from one surgeon to another, and thus 
lost the benefit of continuous treatment by one 
method This type of deformity, he believed, was 
rdated to defective heredity, which was relatively 
common m remote and isolated districts 

Mr. &t> vwr in replv, said that he recognised that 
the posterior deformity was the most difficult to treat 
The correction could he made at the same time as 
the abduction, and it was not difficult to overdo it 
As to the advantage of plaster over splints at the early 
stage he thought that splints needed daily attendance 
The following of cases, he agreed, would be easier if 
there were an officer specially detailed for this service, 
and great efforts were often needed to keep some 
parents attending regularly 

Mr E R Chambers showed a case of carcinoma 
of the uveal tract in a woman of 55 of four months’ 
duration. An exactly similar growth had been 
removed from the same site five years ago. He 
proposed to treat the condition with radium. 

Dr. A D. Eraser showed eight specimens of 
endometnoma and bneflv described them 
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Ox Oct 26th Prof Shaw Dcxx read a paper on 

Disturbance of Renal Function in Experimental 
Xepbrihs 

Referring to the object and scope of Ins research into 
experimental nephritis m animals he pointed out the 
difference between the acute form as seen in the rabbit 
and in the human subject, and showed the essential 
lesion in the former to he in the first convoluted 
tubule and not in the glomerulus He made the 
interesting observation in this connexion, however, that 
albummuna did occur, and hence it might he presumed 
that some functional change took" place in the 
glomerulus also Describing the results of inducing 
nephritis in rabbits by giving sufficient doses of 
oxalates, he showed that there was a diminution in 
urmarv nitrogen excretion and an increase in the 
blood-urea, sometimes to high levels There was also, 
he stated acidosis and it was probable that an addi¬ 
tional function of the renal tubule was the mainten¬ 
ance of the bodv s alkaline reserve. The diminution 
in the percentage of urea excreted and the rise in 
blood-urea showed a diminished power of concentra¬ 
tion by the kidnev. Bv the injection of saline, 
however, an artificial polyuria might be produced 
which washed out the urea in large quantities and 
brought down the level of the blood-urea. Prof Dunn 
put forward the view that the retention of urea might 
be explained by the hitherto impermeable tubule 
cells being killed or damaged, and hence becoming 
permeable and permitting the reabsorption of urea* 
So, also anuna might develop The few experiments 


Mr II E Chxxty agreed that the displacement of v it ““Sut develop The few experiments 
the os calcis was the most difficult part of the defor- w i, " j posable on chronic tubular lesions 

_ a_ _ . Ji-. . . rr r - i - * v/i liic ““I UC f*GTlflT*TT1 IVl T h(l mom J _ -t , . 


mitv to reduce He found plaster splints verv 
difficult to retain in position and used a small internal 
malleable splint In late cases he took out a wed^e 
on the outer side to correct the heel, and found the 
remaining correction easy 

Mr E IVatsox-Wtou \ms noticed that the first 
case shown and several of the photographs had the 
second or third toe pushed up out of lino so as to he 
on the dorsum of their neighbours. He asked whether 
tlus disappeared of itself later what was required to 
correct it if not and whether it was connected with 
the tendency to hallux adductus. 

atr lF i i' V A - that he regularlv used 

Air Adams s splints He had had verv good results 


confirmed the mam conclusions and showed the 
importance of an adequate supply of water to secure 
a sufficient excretion of urea and the danger of 
reducing this supplv in cases in which the concen- 
trating power of the kidney was permanently lowered • 

n „?°r 3n i, Babctay Xess read a paper on 
Difficulties m the Clinical Diagnosis and Prognosis 
in the various forms of Chrome Bright’s Disease. 


. , Pej>wy ix the Pound ’ at Rugby. —The 

board of management of the Cross Ho.-p.taI, Rugby ™ 
instituting a * pinny m the pound ” scheme to replace th? 

, ^ a * rate which limited the number or cases 
admitted in proportion to the amount paid by each firm 
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pneumothorax was very successful, but the trouble 
tended to recur when the treatment was stopped 
He had seen very good results from washing out with 
the bronchoscope, and m skilled hands tins procedure 
Was certainly not painful nor very inconvenient 
With regard to surgical treatment, in his opinion 
thoracoplasty was not satisfactory m these cases 
His own preference was for pneumectomy with the 
cautery—Graham’s operation. Lobectomy with the 
knife was so dangerous that one could hardly conceive 
it being justifiable But he held that no surgical 
treatment should be attempted until the possibilities 
of medical treatment had been fully explored 
Mr. Tudor Edwards said that the value of lipiodol 
m the diagnosis of bronchiectasis was definitely 
established It was specially valuable when the 
question of surgical treatment arose, because it was 
essential for success that the disease should be 
unilateral, or at any rate that the extension to the 
better side should be known and the amount roughly 
estimated Artificial pneumothorax would not cure 
established cases of bronchiectasis, and in those cases 
in which it diminished the sputum temporarily 
thoracoplasty would make that improvement per¬ 
manent In early cases artificial pneumothorax 
might allow for sufficient contraction of the fibrous 
tissue to prevent the extension of the disease, but 
as soon as the lung was allowed to expand tlus process 
would extend He had performed phrenic evulsion 
on patients with bronchiectasis 20 times, and in almost 
every case there had been some improvement, either 
in diminution of sputum or amelioration of symptoms. 
In one or two cases evulsion had led to cessation of 
severe haemoptysis in bronclnectatic cases; unfor¬ 
tunately, m a proportion of cases the amelioration 
was not maintained The results of thoracoplasty 
somewhat variable He had performed this 


were 

operation on 11 patients with bronchiectasis In 
four of these the results had been excellent, three 
had no sputum nor symptoms, the sputum in the other 
case had diminished from 10 oz (offensive) to 1 oz 
(non-odorous) per day The other cases gave less 
satisfactory or definite results He had performed 
Graham’s operation of cautery pneumectomy m one 
case, but the result had not been satisfactory 

Dr F G Chandler said that he did not know 
whether lipiodol would give a characteristic picture 
m the really early stages of the condition, but be 
was quite convinced that it would prove dilatation 
at a stage when the symptoms were only slight and 
the general condition good The diagnosis having 
been made and the condition having proved unilateral, 
decision was by no means easy To advise a_ major 
operation, which was attended with risk, and from 
which definite results could not be absolutely pro raised, 
was no light responsibility Postural treatment, 
creosote chamber treatment, and prolonged climatic 
treatment all helped, but it was doubtful if they would, 
cure Vaccines, he believed, from a recent experience, 
were not without risk He thought the best course 
was to do a pneumothorax, keeping the lung collapsed 
for one year and then allowing it to expand inis 
might prevent an extension of the disease, ana there 
was some evidence available that it might cure, 
but time alone would show whether this was so 

° r Dr Lennox Wainwright mentioned that be had 
a case many years ago which looked like dying Be 
was advised to mject ichthyol (5 per cent m glycerine) 
The patient coughed up very violently and gradually 
lmnroved , he was now 82 years of age 

Sir Percxvax. Hartley thought that bronchiectasis 
was altering a little in character, it was not so 
offensive as formerly, and m view of these better 
conditions and prognosis it was specially needful that 
carebe taken before advising serious surgical opera¬ 
tions Preventive treatment was essential after 
Snmy-coueh and broncho-pneumonia Phrenic 
r^ulsfon was a harmless method which could be used 
f^Tgood many cases Artificial pneumothorax did 
™ntten lead to permanent improvement A 
certam number of thoracoplasties duf well 


Dr Geoffrey Marshall pointed out the impor- 
tance not only of posture but of exercises, and 
described a system of exercises worked out in the 
massage department at Guy’s 

M r Zachary Cope asked whether anyone believed 
that creosote had any killing effect on microbes m 
the lung, it seemed to him mbre a matter of faith 
than of creosote 

Su J ohn Broadbent thought that the cases which 
occurred after pneumonia, whooping-cough, and the 
like were much more likely to have infected cavities 
ana to give rise to offensive sputum than those which 
followed simply from pressure on the hronchus 

Reply 

Dr Riviere said that the impracticability of 
patients who had to do their ordinary work resorting 
daily to the creosote chamber had been pointed out, 
but this was not necessary; after a time they 
might leave the creosote chamber safely if they 
earned on drainage or use it only at quite longish 
intervals 

Mr Roberts said he regarded extensive operations 
m these cases in the light of an amputation—a con¬ 
fession of failure But his point was that where 
medical treatment had failed the surgeon should be 
asked to come in at a stage when a simple operation 
v ould offer the patient a chance to lead his ordinary 
life 


BRISTOL MEDICO-CHIRHRGICAL SOCIETY 


At a meeting of this Society held on Nov 10th 
Dr A L Flemming, the President, took the chair, 
and Mr A W Adams read a paper on the 


Treatment of Congenital Chib-foot 
He spoke particularly of congenital talipes equmovarus 
as being the commonest variety The retiology was 
unknown, he said, but he inclined to the old theory 
put forward by Hippocrates and by Galen, that 
deficiency of the liquor ammi allowed pressure on 
the foetus The theory of arrest of development 
could not account, he thought, for some of the 
varieties The incidence was greater among males 
and it was said to show a familial tendency, hut this 
was found in two cases only of liis own series, the 
patients being brothers There was a tendency to 
associated deformities, and the condition often 
affected both feet, m Mr Adams’s senes both feet 
were affected in half the cases Discussing the usual 
deformity, he pointed out that two factors must be 
recognised—rotation rewards on an antero-postenor 
axis brought the os calcis up under the internal 
malleolus , rotation inwards on a vertical axis at 
the midtarsal 3 omt brought the fore part of the mot 
pointing inwards, and the sole backwards Ine 
tendons and ligaments on the inner side of the anKle- 
jomt were shortened 

For a successful cure, said Mr Adams, two things 
were essential (1) early treatment, beginning at 
the age of one month if possible, when the tissues 
were pliable and the bones relatively plastic, ana 
(2) regular, prolonged, and continuous treatment 
It was a waste of tune to attempt treatment on 
manipulative lines unless the parents reabsed tna 
for success they must cooperate with the surgeon. 
For several weeks treatment aimed at reposition, 
for some months at retention , and for some years 
education The first step was to secure tee repositi 
of the astiagalus , tlus was brought about by manm - 
so I lation around the antero-posterior axis 
astragalus was forced in under the tibia, and t 
calcis was drawn downwards and outwards uuder 
astragalus In addition to forced movements, y 
surgeon the foot was moved as far as possible mto 
correct position several tunes a day by the ’ 
being held there for a few minutes When the 
posterior part of the foot was rotated, the . 

part was turned outwards on a _“?L. gbres 

over-correction was the aim In all cases s 
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of the deltoid ligament had to be divided in. many 
cases part of the inferior calcaneo-scaphoid hgament 
must be severed, and m a fen- tenotomv was needed 
As soon as the foot could be brought well out it was 
put up in plaster for several weeks, with changes and 
manipulation once a fortnight The tendency for 
the plaster to fall off a fat leg and foot was met by 
carrying it up over the knee, or by incorporating 
strapping The nest step consisted in tenotomy of 
the tendo Achilhs without winch attempts to correct 
equmus would stretch the plantar ligaments The 
over-correction should not be too great A wooden 
sole-plate was used with strapping to retain the foot 
m the over-corrected position Movements and 
massage were continued at regular intervals and this 
was the difficult time, for parents saw the foot in a 
good position and wished to discontinue attendances 
that had become wearisome At IS months a 
malleable splint down the back of the leg and along 
the sole was emploved, fitted with a toe-plate to resist 
the tendency to varus The child was encouraged 
to walk, but wore the splints day and night; a 
small overshoe was used with the splint The regime 
of massage and movements was continued long after 
the splint could be discarded and by the age of 3 
the child could learn simple exercises and so cooperate 
in treatment. In some cases, however iron supports 
were needed for several years, and in others—those 
which came late for treatment—cuneiform osteotomv 
was required. The only absolute bar to cure was 
failure to attend the surgeon regularlv for the necessary 
period of several years. This might be interrupted 
by a vanetv of causes—illness in the family, a new 
baby, poverty, or, most exasperating of all, stupidity 
or carelessness of parents—any of these might vitiate 
the results of months of work Long treatment in 
plaster seemed to interfere somewhat with the 
nutrition of the limb Neither this nor some degree 
of flat-foot, which was not uncommon, appeared to 
cause the patients anv trouble There was a tendency 
to hallux varus when the child began to walk without 
splints and in some cases an inward twistin" of the 
tibia; osteotomy of the tibia might be needed, hut 
had not been employed in anv of the cases shown. 
In conclusion Mr. Afiams described the results 
obtained with 33 feet, to show how regularlv results 
less than good ” were associated with sporadic 
attendance Eight cases were shown to illustrate 
the later stages of treatment and many photographs 
to demonstrate the application of various fonns of 
retention apparatus 

. ^ ® FO J ES a ^ reed the greatest 

difficulty in treatment was to secure the Efficient 
cooperation cf parents He thought that sufficient 
emphasis had aotbeen given to the correctio^of the 
malposition of the astragalus , he had found that 

was not easv, but 
often due to this plrfc of 
the deformity not having been corrected He adviced 
osteotomy of the tibia where the foot looked inwards 
Tarsectoim gave excellent immediate results 
regards reposition, but the after treatment needed to 
he just as careful and prolonged and the final iScnh 

g? “ -tljnanipnlartve meS 

Mr AdanS^ 1 admired the sole-piece used by 

3Ir H , E Cei-ttv agreed that the displacement of 
the os calcis was the most difficult nart nf 
mitv to reduce. He foimd plL^f 
difficult to retain m position and used a 
malleable splint l£ late cases 
on the outer side to correct the heelind foLffitt?* 
remaining correction easy ’ found the 

Mr E atsox-W tt.t.t vug noticed thaf ^_, 

case shown and several of the photo-wadhc 

SS3TS 

the tendency to hallux adductes c <®^cted with 

Mr.^AdLst kf^d^dver^S^S 


m seven cases out of eight with splints, not using 
plaster. All his patients had bilateral deformity. 

The President asked whether the almoner’s 
department had been used to follow up the cases 
and added that the wealthy failed to get the best 
treatment, as well as the very poor, for they were 
inclined to go from one surgeon to another, and thus 
lost' the benefit of continuous treatment by one 
method This type of deformity, he believed, was 
related to defective heredity, winch was relatively 
common in remote and isolated districts 
Mr. Adams, in reply, said that he recognised that 
the posterior deformity was the most difficult to treat 
The correction could be made at the same time as 
the abduction, and it was not difficult to overdo it 
As to the advantage of plaster over splints at the earlv 
stage, he thought that splints needed daily attendance 
The following of cases, he agreed, would be easier if 
there were an officer specially detailed for this service, 
and great efforts were often needed to keep some 
parents attending regularly 
Mr E R Chaaibers showed a case of carcinoma 
of the m eal tract in a woman of 55 of four months’ 
duration An exactly similar growth had been 
removed from the same site five years ago He 
proposed to treat the condition with radi um 

Dr A D Fraser showed eight specimens of 
endometnoma, and briefly described them 


JAMES MACKENZIE INSTITUTE FOR 
CLINICAL RESEARCH 


On Oct 2Gth Prof Shaw Dcxx read a paper on 

Disturbance of Renal Function in Experimental 
Sephrihs 

Referring to the object and scope of his research into 
experimental nephritis in animals, he pointed out the 
difference between the acute form as seen m the rabbit 
and in the human subject, and showed the essential 
lesion in the former to he m the first convoluted 
tubule and not m the glomerulus. He made the 
interesting observation in this connexion,however, that 
albuminuria did occur, and hence it might be presumed 
that some functional change took place in the 
glomerulus also Describing the results of inducing 
nephritis in rabbits by giving sufficient doses of 
oxalates, he showed that there was a m 

manary nitrogen excretion and an increase m the 
Mood-urea, sometimes to high levels There was also, 
he stated, acidosis, and it was probable that an addi- 
tiona 1 function of the renal tubule was the mainten¬ 
ance of the body s alkaline reserve The diminution 
m the percentage of urea excreted and the nse in 
blood-urea showed a diminished power of concentra- 

the B T tEe section of saline, 

however, an artificial polyuria might be nroduced 

i large quantities and 

brought down the level of the blood-urea Prof Dunn 
put forwardthe view that the retention of urea m^ht 
Be explained by the hitherto impermeable tUbffie 
cells being killed or damaged, and hence becommt 
permeable and permitting the reabsorptiontf 
So also, anuria might develon -oJi- „.T 1 are f‘ 

A*%bX“£5S 

confirmed the mam conclusions and showed the 

Difficult! in'thf CwSten”" S ' ESS a Paper oa 
in the various forms of ChroSc Bng t’fp^r 0313 

oTT^sT^’ I? R F?BT~The 

instituting a • pennv m the pomd^cW^ 31, E ? gbr ’ H 
existing flat rate ” which limlto* scheme to replace the 
admitted in proportion to^he amount pauniyeach 
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mb J&ofes trf ISnoks. 

The Heart 

By Alexander George Gibson, DM, FRCP 
Lond, Physician to the Radcliffe Infirmly 
London: Humphrey Milford Oxford Medical 
Handbooks 1926 Pp 10S 6s 

A brief exposition of cardiology may be technical 
or it may be popular, but it can hardly be both 
To compress even the most fundamental facts and 
theories of cardiology into 100 small pages is an 
impossible task, but it is surprising how much informa¬ 
tion this little book does contain. 

A first chapter on general principles is followed by 
an admirable short account of the nuns and methods 
of clinical examination, in winch the author deals 
briefly with the recognition and significance of over- 
action of the heart, valvular lesions, cardiac enlarge¬ 
ment, variations in rhythm, mtiology, and efficiency 
tests Another useful chapter on the recognition of 
the normal heart and one on instrumental methods 
are followed by 30 pages devoted to diseases and 
disorders of the heart This section is extremely 
condensed and the drawings illustrating the various 
lesions are not worthy of the space devoted to them 
The two final chapters deal with the principles of 
prognosis and treatment, and are followed by a good 
bibliography. The views expressed by the author 
are for the most part m accordance with modem 
teaching There are, however, certain statements 
with which many cardiologists will disagree For 
example (p 37), that the diastolic pressure corresponds 
to the loudest sounds ; (p 57) that subacute bacterial 
endocarditis is invariably fatal; (p 70) that complete 
heart-block gives rise to the Stokes-Adams’s syndrome, 
and (p 95) that digitalis should not be given to patients 
with heart-block Some of these views aie perhaps 
open to differences of opinion , but the statements on 
p 6, which imply that cyanosis is due to an increased 
tension of carbon dioxide m the blood, and that the 
condition of oxygen-want is seldom seen at the bed¬ 
side, do not accord with facts now well established 

We doubt whether Dr Gibson is right m believing 
that the subject of cardiovascular disease has yet 
attained a sufficient degree of exactness and finality 
to enable it to be treated on simple lines, but, at any 
rate, his book can justly claim to give a bird’s-eye 
view of the present-day conception of the subject 


distinctions can be drawn between the varieties 
resulting from lesions m the three above-mentioned 


areas 


Included m the volume is an examination of a Janre 
number of recorded cases of agraphia, and sections 
are devoted to discussion of the relation of agraphia 
to apraxia, to micro- and macrographia, to so-called 
pahgraphia, and “ Lautagraphie ” The conceptions 
of Bastian, Pick, von Monakow, Wernicke, Henschen, 
and Mmgazzim in regard to agraphia receive attention 
Thus it may be said the monograph is comprehensive 
m a noteworthy degree, but it is lather unwieldy and 
somewhat wordy, and its value would not have been 
impaired by greater succinctness and by more frequent 
summaries of the argument 


Agraphia 

ttber die Agraphte und ihre lokaldiagnostischcn 
Bezichungcn By Dr Georg Herrmann and Prof 
Dr Otto Potzl Berbn S Karger 1926 With 
29 illustrations Pp 380 M 24. 

The study of aphasia is in danger of becoming more 
than ever compkcated by reason of the number and 
size of the contributions which it appears to invite 
When a volume of nearly 400 pages is devoted to 
agraphia alone the wonder arises that its authors 
should not he content with supplying in more concise 
form the results of their researches; life is short, but 
the subject of aphasia seems unconscionably long 
The authors rely mamly on their case of tumour 
of the right paneto-occipital region m an ambidexter 
Agraphia was the prominent symptom throughout, 
but some alexia, left homonymous hemianopia, some 
motor and sensory paresis of the left side, and rnnerva- 
tion-apraxia of the fingers of both hands were also 
present They distinguish this “ parietal agraphia 
and alexia ” as a definite clinical type, attributable 
to lesions involving the supramarginal gyrus and its 
immediate vicinity They conclude that writing 
is bilaterally represented m the cortex, sharing tnis 
bilaterahty with other components of speech but not 
with all 3 Some attention is given to agraphia of 
frontal origin, and to the occurrence of agraphia with 
Sher aphasic symptoms m lesions of temporoparietal 
site It is rather by the accompaniments of agraphia 
61 f.bnn by that symptom alone tha 


Toxicology. 

Fifteenth edition. By Albert H Brundage, 

AM, M D , Phar.D , MS, Consulting Toxico¬ 
logist to the Bushwick Hospital, New York. 

London: D Appleton and Company 1926 

Pp 444 18s 

There can be no doubt that the author of a book 
which has reached its fifteenth edition has been able 
to provide his readers with reliable information 
Once a reputation is established, however, there 
may be loss of efficiency unless each edition is subjected 
to critical revision and any necessary additions care¬ 
fully incorporated Unfortunately, in this fifteenth 
edition of Dr Brundage’s work, the sequence of the 
argument is allowed to suffer In many instances 
the page reference to a subject m the index does not 
direct the reader to the right place m the text Eight 
times the continuity of the page numbers is broken 
to introduce a, b, and c, &c , pages, a most incon¬ 
venient arrangement and probably responsible for 
the inaccuracy of the index The symptoms and 
treatment of aspirin and luminal on pp 60e and / 
are out of place and should have appeared in part two 
which deals with poisons alphabetically, and com¬ 
mences on p 61 Toxicology has been defined as 
the science of poisons, and accepting this definition 
even m its broadest sense, it is difficult to under¬ 
stand the inclusion of a complete scheme of infant 
feeding occupying 22 pages The author’s apologia 
for the inclusion of Hie infant feeding section appears 
to be the possibility of a poisoned mother being 
unable to feed her child naturally, but this might 
well have been omitted and more space allotted to 
the important section of toxicology dealing with 
the post-mortem findings winch is onlv allowed 
20 pages A number of sections in Dr Brandage’s 
work are very valuable Of these the classification 
of symptoms which various poisons may produce 
and the tabulation of substances causing change 
of colour m urine and faeces may be cited as examples 
A most useful inclusion is that of a full glossary of 
the composition of patent medicines There is no 
doubt that Dr Brundage’s book will continue to 
prove of great value to those who are suddenly called 
to diagnose and treat a case of poisoning 


site 

in 


syndrome 


Lead Poisoning (Medicine Monographs, Vol YII) 
By Joseph 0 Aub and Others From the Depart¬ 
ment of Physiology, Harvard School of Public 
Health, and the Medical Clime, Massachusetts 
General Hospital London • Bailhere, Tindall and 
Cox 1926 Pp 265 ISs 

The issue of this volume, the seventh of the swira, 
was rendered possible by the H®rva , 

School, from funds placed at the “„^?° rtuna J e m 
National Lead Institute They were fortunatem 

obtaining the services of Dr Aub and medical 

for their work is a stable contnbutam ^ “eoi«u 
science It would be investing to __ the j^ a t, IO nal 

constitution and what are the fonct 1 f those 

Lead Institute Are its memhem ^ jfa 

engaged m the commercialproUcB^^^^ professions, 
compounds as well as f F° m Station with such a 
including medicine ? An msti 
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combination of members would be of real value to 
the community, for conflicting interests might be 
freely discussed within their walls In any case an 
organisation which gives facilities for the production 
of works such as Dr Aub’s places us m its debt 
The volume is divided into four parts, chemical, 
pathological, physiological, and clinical In the 
chemical section the solubility of lead and its com¬ 
pounds m the body fluids is stressed A good case is 
made out for the circulation and deposition m the 
tissues of lead combined with the phosphate radicle, 
and experimental work quoted shows that such an 
event is likely under the hydrogen-ion concentration 
normally found in blood and tissues Analyses of 
organs of those who are well known to have ingested 
lead show that not only is the majority of lead found 
in the bones, hut that it may be found in this situation 
when its detection has failed elsewhere The patho¬ 
logical section attempts to correlate the cluneal and 
pathological states and a full classification of lesions 
which may be found is given In the physiological 
section the effect of lead on the blood cells is described 
in detail and the chief signs and symptoms of 
plnmbism are discussed on a physiological basis 
The experimental work here described on normal 
erythrocytes and artificially " leaded ” cells is note- 
worthv The clinical section pays special attention 
to the difficult, problem of the early diagnosis of 
chrome plumbism Administration of phosphoric 
acid and the limitation, as far as possible, of calcium 
in the diet have proved the most valuable “ delead- 
mg” measure in the hands of Dr Aub and his 
colleagues; they bung forward experimental work 
which suggests a similarity between calcium and lead 
metabolism 

There are two important effects of lead which receive 
but cursory mention—sterility and abortion It is 
true that an attempt is made to explain the latter 
but the much discussed question of the affinity of 
lead for embryonic and rapidly growing tissues, 
and the findings of excessive quantities of lead in 
the placenta of those suffering from lead poisoning 
are worthy of a more complete study than rs here 
devoted to them One sentence m this book fp 2391 
should be pondered by all those concerned with 
industrial health The author states “ In almost 
all cases of industrial plnmbism and m all serious cases, 
it will be found that the workman has been poisoned 
by lead which entered his body with the inspired aw ” 

Biology. 

Biological Monographs and Manuals No YI The 
Anatomy, Histology, and Development of the 
Pituitary Body. By G. R de Beer, UA.BSc 
F L S , Fellow of Merton College, and Jenkinson 
Memorial Lecturer m Comparative and Experi¬ 
mental Embryology in the University of Oxford 
London and Edinburgh Oliver and Bovd. 1926 

irp lie 12$ 

+w7 ( ,? C .l Uent \ lfcfcle b ? ok - “ay he inferred from 
the title, the work is not concerned with considerations 

W fimctl0 5 s of the pituitarr bodw 

but with its morphology, mid contains short and dear 
accounts of its structure, development, and histolo^ 
m the various divisions of the vertebrates TW 
do™’his subject from th^mLnnSl 
down to the Cyclostomes XVe turned with^riat 1 
interest to his account of the conditions m 
font has been held that the 

not answer the physiological tests which areuositiv^ 

ne Beer s views on this particular matter but hemr-L 
an account of the structure of the gland m these fSw 
which seems to put it defimtelv 
afact which one would anticipate fromitsdevelonment’ 
Attention might be called, however to w P , 
<P GS) of the existence of SShS^SI lamS 
m the ventral lobe, about 20 or 3a S 
a . printer’s error must be held PPCrinnC-.L1 of 9 


with the premandibular somites m some lower forms, 
and the consequent existence in them of representatives 
of “ proboscis pores,” although no doubt some will 
probably not see eye to eye with him in his deductions 
from the occurrences The little work is one which 
every comparative anatomist and embryologist should 
have for handv reference In addition to its excellent 
illustrations, it is completed by a bibliography whicli 
gives all the writers on the subjecfcsmce the publication 
of Stendell’s exhaustive list in 1914 


The Memory Factor in Biology. By 0 J Pattest, 
M A , M D , Sc D London: Baalhere, Tindall and 
Cox 1926 Pp. 175. os. 

The professor of anatomy in. the University of 
Sheffield adds a lively interest in nature, and especially 
m birds, to Ins other occupations, and he has put 
together out of a number of popular addresses a 
statement of the psychical side of his biology Any 
form of dualism he entirely rejects, and he presents 
an elementary summary of the conception that the 
world is a unitary whole and that m memory of one 
kind and another we should recognise the immaterial 
part of our being Students of Samuel Butler and his 
“ unconscious memory ” will be familiar with much 
that Prof. Patten has to say; his hook is an edifying 
antidote to the dissecting room and will be of value 
if it stimulates its readers to dig deeper into the 
literature of the subject 

Manual op Surgery. 

Pol III. Seventh edition Bv the late *1 Tvrrg 
Thomson, MD, FRCS Ed' and Eng, and 
Alexander Miles, MD, LLD, FRCS Ed. 
London-Oxford University Press 1926 Pp 567 . 
12 8 6 d% 

This third volume completes the new edition of the 
Manual of Surgery and, including as it does the whole 
of the surgery of the chest and abdomen, it forms the 
most interesting volume of the senes It has been 
brought well up to date and contains a vast amount 
of information; the clear arrangement which has 
been adopted makes access to any particular subject 
an easy matter. It is profusely illustrated both bv 
photographs of actual cases and dia gram q^e 
former illustrate for the most part rare and extreme 
conditions and will, perhaps, appeal more to the 
experienced surgeon The diagrams are well chosen 
and should be of great assistance to the student m 
enabling hun to understand the pathology of such 
C °2 pIlc l^ d ^d^ns as rectal fistula- and pancreatic 

Sede^oK fUUy tbe ■**“*“* 

Anatomte des Mesibres 

Second edition By Ch Dujabier, Chirnrgien 
Pp 422° Pl Fr ^ ouclcaut pans: Masson et Che. 

18 Praat 1 rally a. reprint of the first, which 
has proved a success among the students for whom 
it was originally written The book is of the naW 
of a dissecting manual if such a name can be gran 
to one of this size, and deals with its subject from the 
point of view of the dissector It is * 

note m this connexion that the author 

hteitate to introduce so-called « abnomahbS ’“m 

ms illustrations, 3ns object bpino- 1X1 
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4 - —* preparation contains 
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T ny^t felTelo^dXir^SYt K 

iP skH retains those characteristics which have made .uacii fluid 
It such a favourite m the past. Prof KmSlev^ 1 <^oroform 1 
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CRUSTLESS 


CHEDDAR AND CHESHIRE 
CHEESES 

(TTais Pmtbd Dairies, Ltd , Trowbridge, ’Wilts ) sen drops to half a tpasnnnnfui-- T '’ “i"“ 

These cheeses are stated to be made from full spasmoic or irritating nature rfrs recommended that 
Deeses are imported which are tile do J e should be held in the throat for a short time 
^? sa r ,ke ^, a ® °f Cheddar flavour, whereas the products or 1186(1 as a S^igle before swaflowmg. 

S£ tde WlIts , United Dairies claim to be actually 
Cheddar and Cheshire cheeses The method of 
packing each of the six sections m a box in “ silver 
paper prevents contamination Both cheeses 
possessed an agreeable and pleasant flavour charac¬ 
teristic of thetr types On analysis the following 
results were obtained — 


Cheddar. 

Weight of each section 35 6 grammes 


Moisture 
Total ash . ., 

containing salt (NaCl) 
Protein 
Pat 

Lactic acid 
Undetermined 
Calorie value per lb 
Preservatives 


44 1 per cent 
3 06 
1 17 
22 06 
27 84 
1 40 
1 54 
1586 
Absent 


Cheshire 
37 4 grammes 
43 5 per cent 
3 24 „ 

123 „ 

22 06 „ 

27 00 „ 

140 „ 

2 80 „ 

1551 

Absent. 


ALLISATIN TABLETS 

(Sandoz Chemical Co Ltd , Pharmaceutical Dept , 
Bradford ) 

11 ^' kese Ablets are a method of administering 
^umsatevum m which the odour and. flavour of thf 
ehnw?nnf ve been got nd_of by treatment with vegetable 
f“® oa j lfc _ 15 claimed that, whereas other prepara- 

nnOZ+SL & * rbc pres6nt , onl F a comparatively small 
quantity of some of the constituents of the plant, 
these tablets, each one of which contains 15 gr of the 
fresh drug, employ the total sulphurous principles 
There is good evidence that garlic is of service m 
gasfcro-intestmal affections, and a recent paper m 
r . tin( ihener HledizvnscheTFochenschrift assumes this 
An be acknowledged, and, m particular reference to 
Auisatm, enumerates cases where improvement has 
followed its administration, while admitting the action 
or garlic to be not easily explained Preposterous 
claims have been made for garlic with the result that 
its sensible indications may have been overlooked 


The absence of sugar is of some significance for 
diabetic patients 

“TABLOID” DIGITALIS LEAF (gr J) 

^Burroughs Wellcome and Co , Snow Hill Bt 7 n.DU.os, 

London. EC) 

In The Lancet, Oct 24tb, 1925, we called attention 
to “ Tabloid ” Digitalis Leaf (gr. 1) This has proved 

such a satisfactory and efficient means of administering ' i\ormacoi" consists of desiccated plant-mucus 
tae drug, that Messrs Burroughs Wellcome and Co , in combination with a small pioportion of ffangula 
in order to meet the demands of medical practitioners glucosides, a crystalline glucoside extracted from the 
who wish to employ smaller doses, have now prepared alder buckthorn, whose laxative properties are recog- 
t ibloids containing half-gram doses (0 032 gr ), put nised Administered in the treatment of constipation, 
up in bottles of 25 and 100. the action of the drug is clearly intelligible Owing 

romipccnT property of expansion which the desiccated 

C,±tUiUJit)5>UL plant mucus possesses, the effect is to expand the 

n- n't sic*'*-'. -J Ll_v it » a * 7 n 


(1) NORMACOL. (2) NEO-REARGON 

(H R Napp, Ltd , 3-1 , Clements Inn, Kingswat, 
London, W C ) 

Normacol ” consists of desiccated plant-mucus 

_AT , nr, i 


(Cromessol Company, 140-118, Brand street, Ibros, 
Glasgow S w ) 

We have received a sample of this pleasantly 
scented disinfectant and germicide The basis of the 


--tJUCU V lo IAJ 

intestines and thereby lead to a defecation reflex, 
while the glucoside is present m a pioportion not 
sufficient to create an evacuation of the bowels, but 
sufficient to assist m the general action There is no 


scented disinfectant and germicide The basis of the sufficient to assist m the general action There is no 
preparation is formaldehyde, but essential oils which chemical irritant included, and the clinical tests 
enter into its composition ensure that the pungent suggest perfect safety for the administration of 
characteristics are considerably modified Used suitable doses to adults or children 
according to directions and with the fine spray “ Neo-Reargon ” is a compound of anthraqumone 
supplied by the Cromessol Company, offices and build- glucosides and silver m ionised form, designed for the 
ings can be quickly filled with a vapour which should treatment of gonorrhoea of the antenor urethra m 
effectively prevent the growth of noxious germs, either acute or subacute form The treatment is 
The claims made for the preparation are entirely based free from irritation, and with the absence of painful 
on its protective value. Cromessol is prepared with symptoms it is possible for the surgeon to proceed 
the eau de cologne, verbena, lavender, and other rapidly m an established case or to attempt an 
essential oils and the preparation, which can also be abortive result Charts showing , 
used inthe hath, does no injury to fabrics Tested solution required in the vanous md^ons mII be 
ag ains t 24-hour cultures of B. typhosus and B diph- supplied to the medical profession, niato of whom, 
under similar conditions the disinfectant has we are informed, displayed modi »*»«*» the 
be® foundto possess the germicidal power of standard product at the recent London medical exhib.tmn 
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PLUMBISM AND ITS AVOIDANCE 

The Lead Paint (Protection against Poisoning) Bill 
lias been debated as though the choice lay between 
regulating the use ol lead paint and prohibiting it 
.altogether Prohibition is a policy unlikely to be 
adopted by the present Parliament without prolonged 
■controversy The choice may, therefore, be otherwise 
stated, it lies between obtaining regulation before 
Christmas and obtaining no legislation on the subject 
at all for some tune It has been said that the pro¬ 
hibition of lead paint in this country would reduce 
painting work by 40 per cent, and the Government 
is naturally loth to disturb industry or to increase 
unemployment unless it is absolutely necessary 
It undertakes, however, to bnng in a Bill to prohibit 
lead pamt if the proposed regulations fail to give 
the protection now hoped for, meanwhile asking that 
the regulations be given a trial The Bill gives some 
idea of the scope of these regulations They may, 
where buildings are being painted, prohibit the use 
■of any lead compound except in the form of paste 
or pamt ready for use , they may prohibit dry rubbing 
down and scraping, they may deal with the danger 
of applying lead pamt in the form of spray, they may 
provide for periodical medical examination and for 
the non-employment of persons whose health appears 
likely to suffer, they may secure washing facilities 
for painters both dunng and after work, and they 
may provide for protective clothing and the dis¬ 
tribution of instructions as to the hygienic precautions 
to be taken Finally, Clause 2 of the Bill, following the 
Geneva Convention, prohibits the employment of 
“women and children in the painting of any part of 
a building with lead pamt, on the grounds that in the 
case of women there is a greater susceptibility to lead 
poisoning, more rapid intoxication, and graver racial 
consequences Politically the exclusion of women is 
resented by the advocates of sex equality, though 
simdar exclusions have been upon our statute-book 
for 35 years and though two fresh instances were 
enacted in 1920 without evoking much protest The 
-other opposition to the Bill comes partly from those 
who do not wish to see any further interference with 
industry by Government departments, but mainly 
from those who will not accept mere regulation of an 
industrial nsk which, they say, should be altogether 
abolished They demand the prohibition agreed upon 
by the Geneva Convention and will not accept the 
half-loaf now offered Mere regulation, they consider, 
can never safeguard the ordinary house painter who 
works m private dwellings either by himself or in 
small groups and thus cannot be subject to adequate 
official inspection Britain, they say, agreed to pro¬ 
hibition at Geneva and she must not dishonour her 
signature, the country which has led the world m 
welfare legislation must not turn reactionary now 
The defenders of the Bill reply that there was no 
signature to dishonour, and that this country m no 
way bound itself to any course of action , they believe 
that regulation can make the mdustrv reasonably safe 
Trade-unions will tell then: members of the risks 
and the prescribed precautions, and medical 
tion will play its part in detecting the onset of disease 
.Medical science is thus expected to answer two 


mam questions Can any—and, if so, what—regula¬ 
tions sufficiently protect the lead pamt worker f and 
Have women a special susceptibility to lead f In 
another coluii n (p 1132) we summarise some of 
the evidence on these two questions 

Some industries have had experience of the value 
or otherwise of regulations, though the statistics as 
to lead poisoning m the potteries are bemg freely 
used by both sides According to British experience, 
white lead manufacture, work in potteries, and metal 
smelting seem to carry a graver nsk of plumbism 
than painting, and it appears that m any lead trade 
the chief danger is from dust or fumes Many autho¬ 
rities, especially in this country, consider that lead 
enters the system chiefly through the respiratory tract. 
Others regard the digestive tract as the principal 
channel of entry, and it has been stated that expen- 
ment shows that whereas only 12 per cent of lead 
dust enters the lungs, about 70 per cent enters the 
digestive tract after settling in mouth or nose “ What¬ 
ever be the truth,” as the International Labour 
Office 1 says, “ this discussion, from the practical point 
of view, is of only secondary importance, the cam¬ 
paign bemg realty waged against the great enemy— 
dust " How, then, does lead affect workers in pamt f 
The pamter using pamt already mixed incurs only the 
slight risk of ingesting small amounts of lead—eg, 
from his paint-smeared fingers But if he uses 
sand-paper on painted surfaces by the dry process, 
he inhales large quantities of dust The regulations 
prohibit this dry process, and their supporters expect 
much from this provision The Bill docs not, however, 
specifically guard against the inhalation of lead oxides 
when the workman bums off pamt with a blow-pipe, 
which is regrettable since inhalation of small amounts 
of insoluble lead compounds may be very dangerous 
It is, indeed, a characteristic of lead that it 
acts in very small doses The amount required 
to set up chrome plumbism has been estimated 
as low as I mg of dust inhaled daily, and 
10 mg sets up severe symptoms m a short t.imn, 
though there is reason to think that animals and 
human beings may acquire a tolerance under certain 
conditions American and German research shows that 
lead compounds, inhaled and mgested, are stored as 
an insoluble phosphate in the skeleton This may be 
gradually mobilised and excreted, and m passing 
through the blood stream may produce toxic sym¬ 
ptoms D etailed analyses of human tissues have proved 
that workers in dusty lead trades may have from 
0 5 to 1 0 g of lead phosphate in the skeleton In the 
course of a speech against the Bill m the House of 
Lords on Nov I8th, Lord Dawson referred to the 
use which could be made m industry of a biochemical 
test for the susceptibility of individuals to lead and 
the degree of poisoning reached, and there is no doubt 
that if so dangerous a substance as lead is to be 
employed at all the workers ought to be frequentlv 
and carefully examined, not merely for crude paralyses 
but for slight deviations from health The Govern¬ 
ment describes its proposals as an experiment and it 
is an experiment that will only succeed if employees 
aTe kept under thoroughly efficient medical super¬ 
vision The Government’s opponents describe the 
experiment as gambling with men’s lives, but as we 
have pointed out, the choice at present appears to be 
between the regulations and nothing, and it is gambling 
with lives to leave things as they stand The Govern¬ 
ment has given its pledge to introduce prohibitive 
legislation if the present regulations fail and m the 
meantime it would be well to accept substantially 
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inspection and State interference with nn mdnefn- ____ i...i K . —r*. C0D »ntute tue 


inspection and State interference with an industry, mmontfis b^owSr^ZK 

IS, “ S““* ° f f C0m ? ul f 0n ^ oes ^ ^essanlj is a climcal type, also, in which tie eady feS 
exclude the education which is the only satisfactory symptoms are so trifling as practically to eSe 

* otlce ’ a . mo ? n ^ in some instances to nothing more 


i], n . c Z i. XI » , r ^ xxx ixxotiances LO U 001X0O* morp- 

that is needed, for it is to the interest of everybody than a headache, the fulminant onset of paralrm 
—employer and employee—that poisoning should in some such cases exemplifies the senous nature of 

tint: nnmir Thn onnfiniioH AT^cfnnnr, _ n i « . uuluxc U1 


not occur The continued existence of the problem, the disease’s uncertam^ 

llntrnvor RPATUR f.n cHatt f.linf ntliinofiAn wnniiiMn. x7_ _ 1 __ . _ 1 - ® _ ttlJUU 


7 , . ii i i . ' —niicim, c»cfi ii xi Cxi ill v a Sinn 

however, seems to show that education requires of the lower motor neurones, restricted or widespread 
temporary reinforcement —’-« ’ ' 


.though it he, is clmically obvious, prognosis as regards 


The attempt to prevent women from workmg with recovery cannot readily be estimated by any known 
lead paint has given rise to much controversy The entena, for the residual mcapacitv beam no constant 

m irnmonf f hnf tr'nnmT, U- l.Ci. i 1 1 . 1 , . ., _ * v 


, ,•% . , . 1 . ,, _ - 7 -*-WUUO All/ UUIibUlUb 

aigument that women (or men) can he left to look relation to the seventy of the symptoms dnnng the 

after themselves is unconvincing, if it were accepted first few days If such means as ve at present 

if atTmilli mnotl fllof l-li A Cl-ntn ___ » , 4 _ _ * 


it would mean that the State should never introduce possess for a rational treatment of epidemic polio- 
legislation governmg the conduct of factones , it myelitis are to be of any service, it is clearlv imperative 


ignores the unpleasant fact that many workers in this that the condition should be diagnosed*™ the pre¬ 
country to-day are forced by circumstances into paralytic stage—during those precious two or three 


certain forms of employment whether injurious or days that in the great majority of cases supervene 
not The Government’s proposal to exclude women between the febnle onset with malaise and the revela- 


suggests a lack of faith in the new regulations as a 
safeguard against lead poisoning Granted that a con 


tion of lesions m brain or cord by paretic or paralytic 
symptoms When epidemic disease of whatever land 


siderable risk is still being run the exclusion is based is raging the profession and the public are on the 


on (1) the higher susceptibility of women, (2) the gravel alert, and there is considerablv less likelihood of 


effects of poisoning in women, and (3) the danger of abortive and incomplete casesbeing missed, in 


lead producing abortion or the early death of children respect of poliomyelitis at the present time we may 


Evidence on each of these questions will be found in believe that an attitude of watchful and solicitous 
the special article referred to There is no doubt care has been adopted by all whom it concerns Toi 


that the older statistics on lead poisoning m women diagnose the disease at the earliest, the following 
ate largelv fallacious because women were given the considerations are apposite As a rule the illness 


most dangerous jobs in the industry and were badly is not so severe or so obvious as to “fell’’ the child £,i\ 


paid and underfed The International Labour Office : and make it take to its bed at once With a moderate 


states that “ while English opinion inclines to the view rise of temperature, headache, sickness, malaise, 
that women are more susceptible to the action of lead possibly with mild catarrh or throat symptoms. 


than men this is not accepted by German writers who there is no outstanding clinical feature to suggest 
consider that their poor state of nutrition, poverty, any one infective condition rather than another. 


w 


industrial fatigue, added to housework, long hair, should spontaneous pains be complained of, 
and type of clothing favouring the accumulation of neck, back, or limbs, with or without a corre 


a greater quantity of the poison upon them, are spending hyperesthesia, the indications point more | 
sufficiently potent factois to account for the apparent specifically to irritative phenomena on a meningeal 

_ i. i /\i . __X HI 7_ T -7 l _ i. _ „T,n» IT 


disDaritv Data from the United States are not suffi- basis Lumbar puncture must m any and every 

* 1 — .. . .11. X7_— >1_1_J <• . x ___ -St A .,.n4A«nn 


cieut to allow the experts to support either of these ease of this kind be performed at once if suspicion 
views All, however, agree that m women lead is aroused, by fluid examination varieties of menm- 


poisomng assumes a moie° severe form than in gitis can be differentiated from poliomyelitis, and 

A , <4 , l.._ x xl. _ xi _L44 X-liA iTinrcoeP AT 


UUiounuig ucaumto « mw»w -- o-- -*--* v » 

men ” This is a very important fact, hut when the latter can be distinguished by the in crease oi 

* - A . 4 At J. -i J _ -71 — a.- __ 1 . .1 J 1 xl..n 4-4 44 n wnvhlvrflft 


supporters of exclusion speak of the effect of lead cells, which is a constant feature of tins pre-paralytic 
female feitihty they are certainly not on sure stage, by normal glucose and chlorides, and by little 

_ ** *■ 14 il. _ f - X7» . _X — 1. —_ mi, _ 44AW4T #i»AtA COV -'ll) 


The cells vary from, say, 30 


ground, for chronic poisoning of the father or no protein change - on 

appears to be almost as damaging to the ovum up to many hundreds per c mm, some 60 to 90 per 
as chrome poisoning of the mother Lord Haldane cent being polymorphonuclear A fluid finding^ or 


as enrome poisoning ui mu Uiumu - - : ~~ — —“O r--v -y whlv 

will have sympathy for his plea for further medical this kmd, with absence of organisms, is in 0 *uy 

_ *. * ll* _1. nr.4114V, Vltl Atl C niiffircpfirn AT O All rA TmllATVi WAIlllC film lUllbU 


TlTJal-IlV lUr Hlo tut *!**«*•».* -- —--» - -- — o - , i . 

guidance on this question before lash assumptions suggestive of acute poliomyelitis and muen wss 
are made The general admission that lend poisoning indicative of epidemic or lethargic encephalitis, since 
does m moie damag^when it affects the female is a m thelatter the polymoiqihonuclear 

m-mrnd neihans. for excludmg women from entirely absent from the cytology Anally, rn tn 


cuflfir>ipnt orrnimd neihans for excludmg women from entirely absent from the cytology vinam, xu 
SfmdiS M at Sentconducted* but the new connexion, the pre-paralytic penod is signalised 

“ ® 1 i n_ aLa +La wavL - Lxt Ar Jacc a/ flflP.T) TefifilCS IQ JUnHV 


reasonably safe both for men and women 


ACUTE POLIOMYELITIS 

Acute poliomyelitis is regarded with particular jnt raspmous injection "of immune serum 

anxiety by the physician, for he cannot sav, m a w Juch lias been used with success m P^J 10 p ynoxm 
anxiety , _i,_„ Hisablmar ti,,, cPrnm IS fllfi lllffiCUltT ^ 


cases sometimes as long as 24 hours before 
paralysis is detected 

Should the application of these considerations to a 
particular case enable the observer to make an accura 
diagnosis, the sole specific treatment consists i 
__’ --immnnA serum, a method 


incase whether the crippling and disabling To obtam this serU m is the difficulty ttisKuovn 
will make their appearance m a mild or m an that an attack of pobomrelitis confera serum 


seauelm will make their appearance m a mm oi m that an attacK oi P ouom T e ?, J A VC patient’s serum 
vJltivited form, and cannot determine from the lts su bject for years, and that the p r j 
prodromal symptoms whether involvement or escape rema ms active against the^ s ®^®/ cal tfceraJLtics, 
?„ be tfie upshot No clear relation has as je tune But how, as_a or nn old case 


if pcfnblislied between the mildness or otherwise can the physician find a C01 J, e L mve the 
»nd of ft. p.^t.0 j.W.Sh 


•Ibid. 


blood, precisely when an acute case 


convalescent or an 
co — the necessary 

poliomyelitis 
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in tlie pre-paralytic penod presents itself for immediate 
treatment 1 If this dithculty can he met, the 
procedure is simple enough; the semm is separated 
from, say, 30 c cm of the giver’s blood, obtained by 
venepuncture, wanned, and injected into the spinal 
theca by the lumbar route in amount corresponding 
to the quantity of fluid withdrawn—say from 4 to 
12 c cm This treatment can be repeated daily for 
some days It is useless except when employed 
before the paralysis has set in definitely, or in cases 
of a progressive ascending character Efforts have 
been made by many -workers to obtam varieties of 
animal sera which have beeu appropriately treated 
so as to contain actively immunising bodies, but as 
yet the results have been uniformly disappointing 
One of the great difficulties as Flexxer and Amoss 1 
hare emphasised, is that only two varieties of the 
virus of poliomyelitis have as yet become known, 
■one is too weak to excite any reaction in the expen- 
mental animal, and the other is «o strong as to induce 
severe paralytic effects in the monkey Artificial 
attenuation of the virus must somehow be effected 
before further advance can be made Xo medicinal 
agent hitherto has been proved to exercise a beneficial 
influence on the course taken by the disease, but mnch 
can be done to minimise the ultimate sequel'll bv 
insisting on absolute rest in bed, at least for three weeks, 
and by concentrating on the muscles that are affected 
What the physician must aim at is to obtain the 
“zero position” for them—ne, that position in 
which a given muscle is completely relaxed and its 
opposmg muscle is prevented mechanically from 
exercising its action, by appropriate splinting or the 
use of plaster “ shells ’ If weak muscles are placed 
in a position of relaxation from the outset, manv of 
the deformities of the later stages will be effectually 
prevented Individual thought is obviously required 

for each case, but the principles are the same in all_ 

no loading or stretching of an atonic muscle is to 
be allowed Bearing in mind the spinal site of the 
lesions, the physician will utilise all available means 
to maintain the nutrition of the affected muscles 
until such tune as recovery takes place from withm 
Hence there is a place in his therapeutic scheme for 
the employment of warmth to the limb or limbs, 
skm faction, warm baths and douches, and gentle 
massage and movements, the former should be 
earned out from the beginning, the latter after the 
first -week or two are over Electrical applications 
of a stimulating kind are probably less advantageous 
than is commonly supposed and m any case are 
not called for at the early stage 
The incubation period of poliomyelitis has been 
determined withm the range of from four or five days 
to ten or twelve Being infective if not infectious 
it requires that isolation should be adopted according 
to the experience of many observers, in a hospital 
bed-isolation suffices The virus has been found m 
the nasal, buccal, and pharyngeal mucous secretions 
both of patients and of contacts and others who have 
exhibited no nervous svmptoms and sometimes no 
general symptoms It is a good plan, therefore for 
the practitioner to insist on regular nasal and throat 
douching or gargling with washes of potassium 
permanganate or some variety of chlonne-contammg 
solution on the part of contacts and patients alike 
the evidence of the spread of infection bv schools is 
certamly not strong just as that of spread through a 
ward of a general hospital is for all practical purposes 
nd In one of the Massachusetts epidemics onlv 
3o pahents out of 150 cases were attending schoof 
and of the 35 no less than 22 attended 'different 


1 Journal ot Experimental Medicine. 1934 -rr™- /;o 5 


schools The occurrence of the disease in institutions 
is as a fact extremely rare In view of what was 
said above of tbe incubation time, a quarantine of a 
fortmgbt before contacts return to school should be 
sufficient More difficult to evaluate is tbe period 
at which infected patients may be considered free 
from infection Possibly the virus remains in the 
niucosre for months Those cases which recover 
quickly are perhaps less senous in this respect; one 
month at least should elapse after convalescence 
is complete ere the patient is allowed to resume 
his place at school The view here adopted was 
well set out 15 years ago m a paper by tbe late Dr 
F E Batten, communicated to the Association of 
Medical Officers of Schools 


FOG AND MORTALITY 

We publish elsewhere m this issue an lnterestinn- 
study by Mr W T. Bussell, from tbe Medical 
Besearcli Council’s Statistical Department, of tbe 
arithmetical relation between temperature and 
fogginess on tbe one hand and mortality from 
respiratory disease on the other This paper well 
illustrates both the strength and tbe weakness of 
the statistical method in such problems 

The strength of the method resides in this, that it 
enables one to give a rational answer to tbe sort of 
question we are always asking We are all of ns 
medical men and laymen, prone to seek some 
numerical answer to such questions as—How manv 
lives would be saved annually if tuberculosis were 
conquered * How many lives are saved annuallv 
by the reduction of infant mortality *—and in this 
class of question one directed to the numerical savino- 
of life to be attained by a less barbarous utilisation 
of fuel is often to be found But tbe common wav 
of answering such questions is somewhat crude It 
consists m comparing the mortality over a penod 
when the factor whose influence we desire to measure 
is operating intensely, either with some average 
mortality or with the mortality in some other penod 
when these factors were less m evidence Thus we 
find the greatest of medical statisticians, William 
Takr, writing “ The effects of the cold of the five 
weeks that ended on 19tli of December (1874) Lave 
been tested m the same way by comparing the deaths 
at each age with the deaths m the five previous 
average weeks The deaths were raised from 6967 
to 9871 so the excess due to cold was 2904 in the 

five weeks, and on an average 581 weekly *’ Fare_ 

who was fully alive to the many statistical difficulties 
indeed he said that any investigation which “is 
confined m its scope to mean temperatures must be 
imperfect —would have been the first to admit that 
this is too summary a wav of assessing damages. 
The modern statistical calculus provides a better 
measure Mr Bussell did not have to confine 
himself to contrasting particular penods, he could 
measure the average relation While to obtmn i 
numerical assessment of the damages chargeable to 
fog and temperature, his equation which tell us how 
much for each fall of a degree of temperate hdow 
the normal for season or for each unit change in the 
measure of fogthe number of deaths will be altered For 
instance, m his most favourable case, the deaths of the 

“t" r 6 ° f the year related the temperature 
n? ? PT6V10 ?f ***. a change of one deZ- 

of mean air temperature correspond! to an mcrfat 
or decrease of nearly 2 deaths (almost 5 p?r ee n* 
of the mean mortality m the two borou-hs^tudiedi 
and one unit change m the fog standard cor^ndi 
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to 0 25 deaths Nor is this a mere formal relation, 
because, as Mr Russell points out, given the 
temperature and fog measure of one week, it is 
possible to make an appreciable closer estimate of 
the mortality m the following week than if we have 
not that information 

These considerations show the strength of the 
method Its weaknesses are not less apparent In 
the first place, as Mr Russell clearly points out, 
and as Farr noted 60 years ago, the numerical 
measure of temperature is very imperfect, while the 
measure of fogginess is even more open to criticism 
In the second place, equations arc good servants 
but bad masters With the equations provided by 
Mr Russell, the injudicious might reach very sur¬ 
prising conclusions They might conclude that in 
the fourteenth week of the year fog v as a positive 
benefit to health, the more of it the fewer the deaths, 
or, worse still, they might conclude that warmish 
_weather with thick fog was much healthier than cold 
weather with no fog at all We aie not prepared 
indeed to say that this statement is certainly false 
(we believe it is false), but only that the equations do 
not demonstrate it to be true All they amount to 
is a summarisation of experience over a compara¬ 
tively narrow range of physical conditions, and to 
suppose that they hold good beyond the range of 
observation would be as rash as to expect any 
interpolation formula to be valid beyond the range 
of observations, if it were, anybody could be a 
successful prophet We may, perhaps, regard it as 
proven that (1) temperature and mortality from 
respiratory diseases are substantially correlated, 
(2) that fogginess and mortality are also correlated, 
but that the latter relation cannot, upon the present 
data, be demonstrated to be so close Rightly to 
appraise the relative weights of these two factors is 
impossible without a more precise measure of 
“ fogginess,” and, mdeed, a differentiation of the 
various physical tvpes of fog Such information was 
not available for the period taken by Mr Russell, 
and, smee 1890, the return of influenza has greatly 
complicated the statistical problem Hence it is 
probable that it will be long before statisticians can 
give an answer to the question—What does fogginess 
cost m lives 9 —which is not only rational but exact 
We may even hope that, before the statistician has 
sufficient data to give the answer, urban fogginess 
will have been abolished on general principles, for 
the cumulative effect of the evidence that fog is 
mdeed an unmixed evil is overwhelmingly great 


Donations and Bequests —Miss Mary Scott 
Mouat, of Lnntlull, Malvern 'Wells, left £1000 to the Royal 
Manchester Children’s Hospital for the endowment of a bed 
“ in xnemorv of her sister Margaret"—Mr Arthur Donald 
Oates, Halifax, left £1000 to the Royal Halifax Infirmary 
—Mr Thomas Oxley, Blackpool, who left estate valued at 
£32,107, gave £1000 each to the National Institute for the 
Blind, Great Portland-street, the T M C A , Sheffield, and 
the Sheffield Cripples’ Aid Association, and, after other 
bequests, the residue of the property, which will amount to 
about £20,000, to the Sheffield Royal Infirmary—Miss 
Edith Jameson Robinson, Dawlish, Devon, left £1000 each 
to the Dawlish Cottage Hospital and Dr Bamardo’s Homes 
—Messrs Bourne and Hollingsworth, London, have given 
£4000 towards the Reconstruction Fund of the Middlesex 
Hospital as a mark of appreciation of what the Middlesex 
Hospital does for the benefit of workers m their immediate 
neighbourhood and for their own employees —Miss Rachel 
Pennvwick, of Craigie, Perth, besides other'bequests, left 
£1000 each to Perth Royal Infirmary and the Elgin Hospital, 
and £200 each to Burghmuir Infectious Diseases Hospital, 
Perth , Hillside Sanatorium, Perth, Friarton Fever 
Hospital, Perth , and Perth Children’s Day ISursery —Hnder 
certain conditions and subject to his wife s hfe interest, the 
late Mr Henry Edwin Fraser, of Glen Albyn, Station-road, 
Hendon, N W, left £1023 to Middlesex Hospital for the 
’endowment of a bed 
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DOCTORS AND STATESMEN 

The annual dinner of the Roval Society of Medicine 
on Nov 18tb was marked by three interesting events 
One was the presentation of the Society’s gold medal 
to Mr J. S Haldane for bis great services to medicine 
and science The second was the giftof a seventeenth- 

century gold chain by Sn StCIair Thomson, to be 
worn by the President as his badge of office The 
tlurd was the presence of the Et Hon Stanlev 
Baldwin as guest of the evening The Prune Munster 
took advantage of the toast of “ The Society ” to 
make a happy speech on the similarity between the 
functions of medicine and statesmanship Both 
professions, he said, owe a profound debt to the 
Gieeks , the common goal of both is the attainment 
of perfect health and normal balance of function 
Both deal with an infinitely complex assemblv of 
growing structure, never at rest, and subject not only 
to distempei but to disease Both suffer from plenty 
of quacks and charlatans, who seek to heal the sick 
by reciting magical formulae which they call “ slogans,” 
and physician and politician alike are apt to have 
trouble with those members of their callings who 
either will not or constitut.onally cannot keep out 
of the Press—a rash that appears on the most 
unexpected persons Both are subjected to the 
attacks of those who diffei from them Mr Baldwin, 
however, gave to the doctors the advantage m that 
they do sometimes receive emoluments appropriate 
to the confidence reposed in. them by the public 
They have sometimes, too, he said, the inestimable 
advantage of seeing the results of tlieir work, and 
those who rise up and call them blessed are bevond 
all enumeration For the politician there is only 
the laying of foundations for generations ahead, and 
the land he would see is as the hills that are verv far 
off The tempeiature of the body pohtic vanes 
almost as rapidly as temperatures measured by the 
chmcal thermometer Last Mav it might well have 
reached 105°, and there are still symptoms of fever, 
due to attacks of a very virulent epidemic that the 
Pnme Minister ventured to diagnose as “ Russian 
influenza ” Epidemics tend to become less severe 
as time goes on, but until that disease diminishes in 
stiength or some vaccine to produce immunity is 
found, he could promise us no relief from intermittent 
fever The body pohtic needed, he said, a Haryev 
to find out the mysteries of the cyclic ebb and flow 
of unemployment, but the surgeons, who would, 
operate on the House of Lords as on an appendix, 
were m his opinion less necessary than physicians 
Sir James Berry said “ Happy is the nation that 
has no history,” but went on to indicate that tne 
Royal Society of Medicine may be called a happy 
nation, or, as the Pnme Minister said, an Empire, 
while its history is of great interest He referred m 
appropnate terms to the recent development in 
Proceedings, and went on to mention the many 
improvements which have been carried out m 
building and equipment during the last yw 
months Sir James Ben y dwelt on the ideal to extend 
the services of the Society to the poorest Petitioner, 
but uttered a senous warning against a 1 • 
prevalence of operating The extension of the 
alreadv remarkable Hbr^ it 

an earnest of what the Society vg* fc hainpered 
gets adequate support, but it is a P James 

by a capital debt of £ 25,000 “rTbut the 

Berry said, are attracted to etT > s j,bmry should 
research work performed m the So „ Hutchison r 

not be underestimated ^mests, continued the 

m proposing the health of\Tpljng Inm with the 
Pnme Minister’s analogy hJ f. Salisbury's 

medical profession under 1 , ‘ men t ” Sir William, 
encomium of a “ great social cement 
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Bra gg pointed out in. his reply that physicians 
and physicists had always lived in the closest o£ 
alliances, and that when the Boyal Society was 
first founded the physicians of London had been the 
keenest participants in the exciting early discussions 
Sir Berkeley Movmlian, who also replied to the toasti 
urged it as vital that the medical profession should 
keep constantly m view their duty of maintaining 
intimate touch with the lay public and of fulfilling 
their obhgations as citizens, winch tliev did not 
lav down when they qualified However the medical 
profession fails to reach its ideals, it continues to 
pursue them ardently, and ideals are, he said, not so 
much for capture as for pursuit The whole of 
Sir Berkeley Moymhan’s witty speech, m wluch he made 
constant happy references to the whimsical fantasies 
of “ The Mikado,” was directed to show the necessity 
that doctors, who m the war had displayed great 
administrative gifts, as well as technical stall, should 
in times of peace play a similar part in cooperation 
with public efforts _ 

CUTANEOUS XANTHOCHROMIA 

Ik 1913 H van den Bergh, while making investi¬ 
gations on the different pigmentsm blood serum, drew 
attention to xanthosis in diabetics and recognised 
the hpocliromic nature of the pigment on which it 
depended A little later, Labbd described under the 
name of xanthochromia palmoplantare an intense 
yellow coloration of the palms and soles met with 
more or less frequently in cases of diabetes His 
conclusions, after laborious experiments, tended to 
exclude cholremia as the cause of the coloration 
there being no excess of bilirubin in the serum or 
urine, the colour seemed attributable to a different 
pigment of unknown nature Xanthochromia is 
observed especiallj m diabetes and mostly in severe 
forms of tins disease On the other hand, it mav be 
present in many other affections, such as typhoid 
fever and in subjects showing the marked disturbance 
in nutrition which often precedes diabetes Subse¬ 
quently Labbd and his pupils conceived the idea that 
a high cholesterol content of the blood might explain 
the pigmentation; but they found, after dilment 
investigation, that xanthochromia did not coincide 
invariably with hypercholesteraemia, being relatn ely 
much less frequent In fact, conditions of increased 
cholesterol content are found without there being the 
least sign of xanthochromia Thus a marked con¬ 
dition of hypercholesteraemia has been described in 
various fonns of nephritis—precisely m those which 
are associated until lipoidosis and cholestermosis of 
the kidney—and m the course of many heiiatio 
disordms, such as cholelithiasis, TVeilvf disease, 
obstructive jaundice, acute yellow atrophy cirrhosis 
and cancer of the hver In tuberculosa, Especially 
when of long standing and with amyloid degeneration 
there may be hvperoholesteraama, as also in severe 

am T ia ’ chronic alcoholism, 

and arteno-sclerosis Among physiological condition^ 
characterised by constant hvpercholesteranma are 
pregnancy the menopause, and, to a slighter degree 
senility Let in none of these conditions with a 
constant more or less high blood content of cholSterm 
is there a concomitant xanthochromia hr v 
Peretti, of the TJmvereitv of Xaples, has recently 
published 1 some investigations on the suhfecf which 
are of interest It is known that the niyment JlkYr 
colours the serum is a hpochrome, lutEn^a enmnW 
hydrocarbon of the arematic |ioup ’it m^ P be 
estimated m the blood bv van den Bergh’s method 
Dr Peretti made observations on 17 S. Ld foiSid 
that seven were diabetics, with xanthori,,-™? 0 
cholestenemia and bpocliromia, five were 
without xanthochromia or hpochromia but^wn 
cholestenemia onlv, two won? ob^e sibiects ^ot 
diabetic, but with acidosis, xanthochremm SS 
hpochromia , and three were rare and sp^S’ C as« 
of xanthochromia and hpochromi a m patieiAs wh^ 

jgjjp^ttadceUOsredaiicdcUe Clnuche Ko 11 Oct 10th, 


were not diabetic and had no cholestenemia It will 
be seen that in these seven cases hpochrome bore a 
definite relation to the xanthochromia and was 
associated with a high cholesterol content., yet 
hypercholestenemia occurred also m the five cases 
in which there was no xanthochromia Moreorei, 
it appears that the hpochrome content varied pro¬ 
portionately to the intensity and extent of the 
xanthochromia A prion, therefore, it must be 
admitted that xanthochromia is due to the accumula¬ 
tion of hpochrome in the blood and tissues This 
conclusion is confirmed bv the three spurious cases 
in which there was xanthochromia without diabetes 
or cholesterfemia in whom hpochrome was also found.. 
As regards the origin of hpochrome, van den Bergh 
found by experiments that it was possible to vary the 
amount of it in the blood by giving substances alter¬ 
natively nch or poor in such pigments; he isolated 
and called carotin and xanthophylla, pigments 
contained in carrots and green vegetables and 
present as lutein in egg-yolk, where they, apparently, 
facilitate the combustion of fats Dr James Oliver 
has recently called attention* to carotin m the blood- 
serum as a probable halogen-carrier But the import¬ 
ance of dietin explaining hpochromia—however easily- 
assumed and suggestive—does not cany full con¬ 
viction, since it is a matter of daily observation that 
not all diabetics who are on a largely vegetarian 
regime, nor the tuberculous, who eat large quantities, 
of eggs, show signs of xanthochromia The Iido- 
chrome introduced into the organism does not remain 
there passively or indefinitely, but is either destroyed 
internally or eliminated by the excretions, and the 
conclusion wluch this suggests is that the essential 
cause of xanthochromia is to he found in the patient’s 
incapacity to get nd of the ingested hpochrome bv 
excretion or destruction Dr Peretti lavs the blame 
on faulty general metabolism, and in favour of tine 
cites thefact that diabetics with severe and extensive 
xanthochromia show a marked disturbance in fat 
metabolism, a defect m the combustion of the ketomc 
fatty acids, and an accumulation of cholesterol In 
the same wav xanthochromia is met with in the obese 
who, although not diabetic present an almost chronic 
acidosis, inchoative of inefficient fat metabolism 
The most satisfactory conclusion to he drawn S' 

f be that xanthochromia 

palmoplantare should be considered as a phenomenon 
of purely clinical interest., since it has no srao® 
prognostic significance serious, 

THE 1924 OUTBREAK OF ENCEPHALITIS 
IN SHEFFIELD 

The last plague to escape from Pandora’s hnv 
proved m some ways to be the worst fttL^S . h 
the Report * before ns. Prof F E Wynne sn-JPi’i , 1 1 
statistical estimates of the fatality „f ^ tIlat 
encephalitis should be accepted Jth‘ resenToS 
te the occurrence of unrecognised mild and B 

cases The mam features of the 
of 1924 have already been set outen oiu coInZ, ^ 
this Report contains the considered r„?^ nS ’ atu | 
epidemiologist, pathologist, and clmirnn Pim ° nS 
lessons Prof Wynne is unable ^ lfcs 

relation between the disease and any 

such as overcrowding, poverty or msimfi CO ? 4lt,ons >- 
nor any relation with site, water 
There is no trustworthy evidence tw°,+ food ' su PPly. 
direct contact nor anv data fS comnnhtl 5 spread l b T 
tion period The onlv positive e^d?« h B 311 mouba - 
greater hahihty to infection in m??® nce concerns the 
habihty to die of the disease m 811 greater 

Dougin’s pathologfcalSSSrt is W'e J S C 
closely corresponded with twl’ f or the results 
outbreaks In the Smell t f ?, un4 ® other 

5014 Dr * H Yates the difficulty nf^d A J 
emphasised, for 16 

* xr «4 n_- I —-- - C 


* Meaicil Be^^CoMcU^qn^.V Tt h 132B 
The Sheffield Outbreak nf tv Report Serjc^ V/> i 

HJI Stntionerj-Office 1920^1,“$? E °«P&-totfs to J 
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-encephalitis proved to be suffering from some other 
condition Although about one-half of the cases 
notified could be described as mild, with a tendency 
towards complete recovery, Parkinsonism was found 
not infrequently to follow an attack of extreme 
mildness Ocular palsies persisted rarelv, although 
an occasional speech difficulty remained for consider¬ 
able periods Mental disorders persist in half the 
cases m which they were acute m the primary attack 
Sleep disorder tended to chromcity, in many cases 
taking the form of nocturnal insomnia The occurrence 
of moral changes during the primary attack was too 
-difficult to assess, so long as the patients were in bed 
under stnct nursing supervision, to afford material for 
report Respiratory disorders m tbe primary attack 
did not persist m any case The time of onset of 
Parkinsonism was most commonly from 6 to 12 
months, the facial mask appearing earlv Five out 
■of 64 cases so affected have died already, while of 
the remainder a considerable percentage is getting 
steadily worse , about half seem to be at a standstill 
Of the 43 patients with encephalitis who did not 
survive, 40 died within two months of onset, two of 
pneumonia several months later, while one boy died 
eight months after a mild primary attack of what 
appeared to be a recurrent acute attack with profound 
lethargy. An appendix to the Report contains a 
summary of recent researches by Di J R Peidrau 
from the National Institute for Medical Research at 
Hampstead Dr Perdrau’s study of immune reactions 
in the rabbit confirms the contention of Levachti and 
others that the causal agent of encephalitis is identical 
■with that of herpes febnhs, except m regard to the 
greater affinity of the former for the central nervous 
system He admits that the theory of herpetic 
origin has not been uzurersallr accepted by research 
workers, although no other theory has so far been 
propounded on experimental grounds 


PROLAPSE AND CARCINOMA 

Some recent reports of tbe occurrence of carcinoma 
in a prolapsed uterus only serve to show how 
surprisingly rare the condition reallv is Last March 
Dr H Leith Murray, giving the history of a case 1 
to tbe North of England Obstetrical and Gynecological 
Society, said that he had been able to find onlv one 
instance of carcinoma with piolapse recorded m tbe 
journal of Obstetrics and Gynaecology of the British 
Empire This was described by Dr Russell Andrews 
in 1910 and bad something m common with lus own, 
for m both the history of protrusion at the vulva was 
only recent, m Dr Murray’s the cervix had bled 
fieely ever since its appearance Before the same 
society on Oct 15th Dr J W Bride gave an account 
of two cases m which prolapse was associated with 
malignant disease In the second of them the lesion 
was a primary carcinoma of the vagina wlucli, he 
said, might possibly have been caused by neglect 
of a rubber ring pessary worn during the previous 
five years The first case, however, was one of 
•cervical cancer, where no pessary had ever been worn 
The patient was a w oman of SO who had had six children, 
the last of them ten years ago She consulted Dr Bride in 
June, 1921, complaining of a bad discharge brownish and 
-watery, and of something coming down On examination 
was found that she had a complete prolapse w,tn hyper¬ 
trophy and severe ulceration of the cervix At operation 
an Jane 10th, 1921 though tbe cemx did not seem to be 
definitely malignant, Dr Bride removed the uterus ny 
vaginal hi sterectomv in the course of an extensive - antenor 
colporrhaphy according to Fothergill s method Th 
nathologist reported that there was a columnar-celled 
-carcinoma of the cervix and the patient made in "jl-mne 
r jpted recovery In April, 1925, she returned 

a small ulcer on the right labium m*jus, winch had first 
v aan nnticed m the previous December The yima ana 
Elands were excised on April Sth and microscopical examma- 

thSieht that the association of thejeotamna^edfeg 
--- i the Lancet, 1£2j, i, 910 


cervical carcinoma and the vulval epithehoma was 
almost certainly fortuitous At any rate, it appear! 
^relevant to the question whether prolapse pre- 
disposes to cancerous change In looking at this 
question it would be reasonable to suppose that a 
protruded cemx, constantly subject to irntation 
would stand a good chance of becoming malignant ’ 
m ^ ,r r Bl ? de P° mte d out, authorities such as 
T S Cullen and G Panton have been able to collect 
so few cases that they could onlv regard the coincidence 
of prolapse and cancer as accidental There is no 
doubt that childbearing predisposes to carcinoma 
of the cervix, and the most generallv accepted 
explanation of this fact is that the laceration so often 
caused m labour becomes the seat of a chrome 
inflammation, and this is the starting-pomt of a new 
growth The nutation thus caused can rarely be so 
great as that suffered by a cervix projecting’ at the 
vulva; yet it almost seems as though cancer is less 
common with prolapse than without it One explana¬ 
tion that may be put forward to account for its 
ranty is that ulceration due to protrusion of the 
cervix seldom lasts long enough to cause cancer 
of itself In general a long period elapses between 
the begi nnin g of ulceration and the development of 
clinical carcinoma, and presumably, not all patients 
with chrome ulceration are in such physical condition 
that they are liable to develop cancer, the number 
of susceptible persons who suffer for a long period 
from gross prolapse is probably very small The 
same argument—that the latent period is usually long 
—may be used to explain why pessaries m the vagina 
so rarelv give rise to carcinoma, although they usually 
set up a mild chrome inflammation and occasionally 
cause pressure ulcers of the walls Dr Bride’s case 
of vaginal cancer quoted above is uncommon enough 
to prove the rule _ 


THE RED CROSS AND DISASTER RELIEF 
A pictorial supplement to World's Health for 
November shows how intimately the Red Cross 
movement has become associated with the relief of 
distress m the face of national calamities It was 
from the first the desire of the founders of the 
League of Red Cross Societies to furnish a medium 
for coordinating rebef work, whether national or 
international To improvise rebef on the spot is a 
long, painful and inefficient method, and the League 
is becoming a clearing-house of information with a 
view to avoiding duplications and waste of effort 
Special repoits were presented to the Second Oriental 
Red Cross Conference which has just concluded ite 
sittings in Tokio A brilliant example of organised 
relief was given in America three months ago It 
will be remembered that on Sept ISth a hurricane 
swept over the Atlantic coast of Florida m a 
tract 60 miles wide destroying and damaging 
numerous buildings and disorganising the electricity, 
water, and gas services of Miami, a large and popular 
winter resort The number of persons killed was 
106 , 857 were injured, and thousands were rendered 
homeless The immediate demand for relief work: of 
all kinds was naturally overwhelming, and helpwas 
soon forthcoming from’all parts of the Union From 
a wealth of determined efforts at rescue that of 
Chicago stands out as an example of almost perfect) 
team-work and leadership The initiative, as 
apparently m most great public enterprises in cue 
States, was taken by tbe Press, and the Chicago 
Herald-Examiner (the headquarters of the Hears 
combine) decided to despatch a relief tram to Miam 
The civic authorities placed the whole public healb 
service at Mr Hearst’s disposal The Conmusswner 
of Health, Dr H N Bundesen, to whom we oive a 
graphic account of the expe^bon, j? ajlroad 

of the relief unit The * c om paiiv provided a 

a dining car, two 



allotted S3 physicians and 47 nurses _ 

1 Chicago HeahhTdet 5th 1920 
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earned an X rav apparatus and two operators an but three practitioners returned a doubtful or negative 
ensnneer with four complete clilonnator units, answer, and one an affirmative, in Hungary and. 
ten davs’ provisions, medical and surgical stores, Bulgana the decline of the disease was doubtful? 
clothing ten 100-lb cylinders of chlorine, and a ton in France there had been an undoubted decline to 
of chlonde of lime The director had a headquarters the extent of 30 per cent from 1910 to 1923, but of 
staff of 12 two assistant directors, a railroad man, recent years Jeanselme had observed a recrudescence 
a liaison officer a secretary, two motor-cycle pohee m Paris and other centres which he attributed to the 
as messengers and the sanitary and X ray "personnel enormous immigration of foreign workmen and the 
Or ganisa tion ’and discipline was on the strictest substitution of bismuth for salvarsan The decline 
military lines and the unit was therefore mobile, of svphilis showed a considerable variation m the 
highly 'efficient, and completely self-supporting The following countries—viz , m Denmark Bulgaria, and. 
director maintained full telegraphic communication Sweden bv four-fifths, m England and Switzerland 
with the civic authorities of the disaster area, and by a half, in Holland by three-quarters, and m Italy 
reported on arrival to the chief medical officer of by a third In 16 countries gonorrhoea had not 
the Citizens’ Relief Organisation at liis emergency diminished or had even actually increased, or lastly 
headquarters Before daybreak the expedition was shown a decline, but by no means to such an extent 
transported in squads of 7-12 to the stations where as svphilis Almost all the specialists were unanimous 
their work could be of most value Some squads as to the cause of the decline of syphilis, which was 
worked m 12 -hour shifts at emergency hospitals, others to be found pre- emin ently m the use of salvarsan. 
made house-to-house calls in outlying villages, relieved This explanation accounted for the difference between 
the staffs of regular hospitals or fed, clothed, and the decline of svphilis and that of gonorrhoea, m 
housed the destitute In ten davs the 100 members which disease treatment had not made anv essential 
of the unit between them did 3943 dressings, per- progress More or less importance was attributed to 
formed 4426 operations, and gave 14,651 prophylactic accessory factors such as popular enlightenment, 
injections improvement m medical training, and the creation 

The work of the sanitary staff was no less strenuous °t treatment centres, especially of a gratuitous kind, 
and important The wells which supply Miami had The question as to whether salvarsan had exercised an 
all been polluted by flood-water Chlonnators were influence on the frequency of tabes, general paralysis, 
promptly installed at two of the plants and at the and aortitis in a favourable or unfavourable sense 
principal station at Hialeah, which was waiting for was in many cases met by the reply that it was still 
its power to be restored Next dav the chief sanitary too earlv to decide Several observers declared that 
engineer was horrified to learn that Hialeah had they had never seen a case which had been svstematic- 
come to life and had pumped half a million gallons ahv treated with salvarsan from the first develop 
of raw canal-water into the mam to test it He such sequel®, and in no instance was an increase of 
promptly arranged for chlorination at two pomts general paralysis attributable to salvaTsan In 
between Hialeah and the city distribution valve, but conclusion. Prof Jadassohn emphasised the impor- 
through some error of the local staff none of the tance of education, _ abstinence from alcohol, and 
chlonnators were operated and all this contaminated improvement m housing conditions m the campaign 
water entered the distribution svstem, just as the against venereal disease 
newspapers had sounded the “ all clear ” It soon - - 

appeared also that the operators of the pumping FPinPMin PRFVtrwvir>M in cuim. 

stations were neglecting to use then chloimators EPIDEMIC PREVENTION IN CHINA 

The director of the unit had to request the Miami Sixce the establishment of the National Epidemic 
Commissioners of Health to appoint shifts of super- Prevention Bureau at Peking in 1919 only two 
vising engineers at all stations, with authority to see annual reports have been issued This year the renort 

IV _ i. __3 1.1. 1 1 1 _1 ..... * » . , F 


that no unsterilised water was pumped through has been replaced by a general review of the history 
Three davs later the water was at last safe to dnnk and progress of the Bureau, with the object of making 
The inhabitants had, however, subsisted on flood- its aims better known and its services more extensively 
water for five days, and this fact mav explain the utilised throughout China The establishment of 
verv large number of antityphoid inoculations given the Bureau was authorised in June, 19 IS, by an order 
bv the medical staff of the then Minister of the Interior, Ch’ien Neng 

The work of the Chicago tram was so much Hsun, in an endeavour to follow the lead of the 
appreciated, that when the Miami Commissioner of Western nations, and to prevent the recurrence of 
Health informed the director that the citv could serious epidemics, such as that of pneumonic plague 
carry onhv itself, the Mavor and other members of the which swept the country in 1910 and again m 1917 
local rehef committee sent lengthy and mgent telegrams The Bureau, winch is directly under the Ministry of 
to Chicago for a two days’ extension of its stay, which the Interior, is situated m the grounds of the Temple 
was granted The American Red Cross described the of Heaven Its sphere of action has gradually 
unit officially as the best m every way that anv increased until, m June, 1926, its four-fold functions 
disaster had vet produced, and, indeed, by every were set out as follows (a) research and teaching 
local account, it saved the situation * in connexion with the causes, prevention and treal> 

- ment of commumcable diseases; (6) the examination 
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- ment of commumcable diseases; (6) the examination 

THE DECLINE OF SYPHILIS IN EUROPE 

At the first international congress for sexuologv held diseases , (c) the manufacture of racemes sera and 
in Berlin a week or two ago. Prof Josef Jadassohn 1 other therapeutic bacterial products - (d) the 

the well-known svphilologist of Breslau, reported application of preventive measures against conunumc- 
the result of a questionnaire addressed by him to able diseases, and pubhc health teaching and mona 
ol specialists m 19 countries as to their news on the S?anda among the people Distinguished’Chinese mid 
decline of svphilis and its relation to treatment bv [ orei sn specialists m preventive medicine and 
salvarsan Almost aU the svphilologists agreed with the bacteriology are to be innted to act as advisers to 
explanation proposed at the German Dermatological tbe Bureau as occasion anses The Bureau ha* 
Society m 1923 when the paramount importance of already done useful work in cutting short emdemics 
salvarsan in combating syphilis was emphasised as of P^gue, cholera typhoid, typing, and smallpox 
well as its relative harmlessness, provided proper care m various parts G f the countrv. During the war 

Was taken in its mjinnfn of.nro n-^A ~a~. ___ TipfirPOTi tTio ---rT . » _ c * v 


a lf ] ’ i m 1 aly -I 1 * oufc oI seven replies at emergency hospitals at Nanvuan Several 
a decline; in Russia statistics supplied medical officers from the Bureau went down to 
bv the Gover nment showed a diminution of syphilis, ^nyuan and gave tetanus antitoxin inject to 

■ 13o 2 wounded soldiers most of the patients receiving 
loOO units each Of those mmfimised, not ^nl 
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developed tetanus, while 30 out of 2000 men who were 
not injected died from the disease This was the 
first time m China that extensive immunisation 
against tetanus has been given to the wounded 
The administration of local public health measures 
has hitherto been almost entirely neglected m China 
In May, 1925, the Bureau obtained permission from 
the Peking Metropolitan Pohce Department to 
estabhsh a public health demonstration station in 
Peking The type of work undertaken at this station 
includes a division of general sanitation; a division 
of public health medical services—e g , infant welfare 
and industrial hygiene , a division of communicable 
diseases , and a division of vital statistics Preven¬ 
tive inoculation against small-pox has been steadily 
growing, 4812 persons having been vaccinated by 
the Bureau last winter as against 27 in the year 1923 
The importance of trustworthy vital statistics as a 
basis for national public health work is beginning 
to' be recognised in China, although in the absence of 
a strong centralised Government the work is beset 
with difficulties _ 

AUTUMN SESSION OF THE DENTAL BOARD, 

In his address from the chair at the opening of the 
eleventh session of the Dental Board of the United 
Kingdom (the name has this week become an 
anachronism), Sir Francis Dyke Acland spoke of the 
important) event m the dental world which had 
marked the period since he last addressed the Board— 
namely, the universal adoption of dental treatment 
as an “ additional benefit ” under the National Health 
Insurance Act, accompanied by a new scale and 
conditions of service This, he said, would 
undoubtedly mark a very great advance towards 
the improvement of the health of our nation if the 
scheme was properly utilised But m spite of the 
careful and admirable work of the Dental Benefit 
Joint Committee it would take time for the new 
system to settle down into good working order Xhe 
dental profession, he doubted not, would endeavour 
to work under the scheme with loyalty to it, ana 
would even welcome the assistance of the rep oi ml 
dental officers m deciding question which must need 
arise But on occasions of this sort he could not help 
wishing that there were a higher standard of general 
education among a greater proportion of ow people 
so that they might be more ready to utilise fuUy and 
properly the skilled services which are now at their 
disposal Even if all the schemes of our education, 
health, and insurance authorities were to wori. as 
well in practice as they were meant to work on paper, 
their best efforts were hable to be underlined during 
the ages 14 to 16, between the times when the good 
habits of school days were apt to cease 
•pmulovment within the sphere of Health Insurance 
Sn “ I believe,” he smd, “ that the Board might 
usefully devote a considerable amountofitspropa 
eanda work to impressing upon juveniles at this very 
important period of their lives the importance of 
care for their teeth, and to explaining to msu 
SeSoSevm more than we have hitherto done the 
new duties and^ opportunities. which the e» 
of dental benefit presente to them allot £4000 

of this object the Dental Board decided to^Uot ±40^ 

£5000, post-registration lectures £000, and post¬ 
graduate lectures £500 ___. 


aSssrw? 

ractice, and for some y n D P H at Manchester m 
-«* ^colCso^O 'Md? Jong, was a pathologmt 
i Manchester, and d.ed a few rears ago. 
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TREATMENT OF STRANGULATED HERNIA. 

Strangulated hernia is a variety of intestinal 
obstruction, which, compared with other forms, has 
many favourable features Cases are seen early, and 
accurate diagnosis is usually possible The site of 
obstruction is known, and the part of the intestine 
involved can often be inferred; also, from the physical 
character of the swelling, it is possible to form an 
estimate of the condition of the strangulated loop 

Inguinal, femoral, and umbilical hernia provide the 
great bulk of strangulations, m that order of frequency 
Proportionately, however, strangulation is commoner 
in femoral hernia Strangulation, which implies an 
interference with blood-supply, is only hable to occur 
where the loop of intestine passes through an aperture 
with rigid walls Such an aperture is present from 
the commencement in femoral hernia and in most 
umbilical liermae In inguinal hernia it is of secondary 
formation, the result of repeated attacks of inflamma¬ 
tion, usually at the neck of the sac Thus inguinal 
strangulation arises m an old-standing hernia, and 
can hardly escape observation The same process 
may not he discovered if it occurs in a small 
umbilical or femoral hernia of recent development 
and completely hidden by subcutaneous fat Where 
symptoms of intestinal obstruction are encountered, 
it is therefore important to search these regions with 
great care Tenderness on deep pressure above the 
umbilicus or in Scarpa’s triangle may give the due, 
even where no lump is revealed by careful palpation. 

Preliminary Treatment 

Once the diagnosis of strangulation has been made, 
immediate operation is called for Only when a 
patient is first seen when already in a condition ol 
extreme collapse is delay justified This condition 
is due to the absorption of toxic bodies, not as 
yet identified, from the obstructed intestine It is 
strictly comparable to that of chemical shock, suefi as 
has been produced experimentally m animals by tne 
injection of lustamine or by gross damage to 
tissues The essential feature of chemical ®hock 
that the circulatory system is starved of fluid owmg 
to a widespread dilatation of the capillary ’ 
another effect of the sluggish flow in dilated capiUanes 
is a rapid loss of heat from the limbs and body-surtace. 

Warmth is required to combat stasis m 
peripheral circulation, if an electric cradle 
available, a liberal supply of hot-water bottle ^ or ot 
blankets heated at a fire and wrapped round me 
trunk and limbs will serve An effective era , 

be extemporised by placing a stove imder the be ^ an^ 
draping blankets on each side so that the ho „ 
conducted to the patient The foot oftbebedshoma 
be raised 12 inches on blocks Fluid must be 
administered by rectum, by subcutaneous “ ^ 
directly into a vein Smce m intestinal obstruction 
there is probably an alkalosis lnthepor ^ 

3 drachms of ammonium cblondeshouldbe addedto 
the saline solution given by the ^X^eless, and 
shock is really severe salrne so J"£°^ s £ ou jd be giveD 

a pmt of 6 per cent gum soluti^ made frons 

intravenously Solutions ol ^ jjy toxic 

S! aid oSy'thirewhiiSve been physiologically 
tested can be given without nsK 

The the safest method 

Gas and oxygen is n nd °’J^^ation to collapsed 
of general anaesthesia for effective Where 

patients, and in such cases is --—- 


from 


—----“- wMrir for use can be < 

Sterile solution of “®®f ,n 5 o e Bihtholonien-close, 
Evans, Lescher and Webb. ov. » 


obtained 
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shock is already -present spinal anaesthesia is 
inadmissible, owing to the rapid fall in blood 
pressure which may occur in the first 20 minutes 
after administration However, local infiltration 
•of the operation area with 0 75 per cent novocaine 
combined with a nerve block of the iko-mguinal and 
ilio-hypogastnc nerves at the an tenor supenor spme 
is very effective for operations upon strangulated 
inguinal and femoral hennas Local infiltration alone 
works well in umbilical hernia, and is easy to carry out. 

Operation 

No special incisions are required The hernia is 
cut down upon, speed and heemostasis bemg especially 
important As the sac is distended with fluid, 
usually blood-stained, its identification is easy The 
surrounding oedema often causes the separate cover¬ 
ings to stand out distinctly The sac is opened 
immediately, the contents identified, and the condition 
of the strangulated loop inspected The neck of the 
sac is then examined, and the healthy gut above and 
below the constriction is pulled down into the wound 
Rarely it is necessary to incise the neck of the sac 
from within by a hernia bistoury, in order to release 
the constricting band Such a procedure is difficult, 
and there is the double risk of wounding the gut and 
cutting an artery near the neck of the sac 

In an inguinal hernia division of the various layers nearly 
always releases the constriction, if not, the sac should be 
laid open in its length till the imprisoned loop is released 
In an umbilical hernia the constricting ring can he cut 
freely outside the peritoneum It is in femoral hernias 
that difficulty is most commonly met with The constricting 
element is not usually Gimberaat’s ligament, as H S Souttar 
has pointed out, but a fibrous nng m the sac wall itself 
Should it be impossible to pull the gut down with gentle 
traction, it is best to open the inguinal canal and divide 
Poupart’s ligament, so that the neck of the sac can be 
freely laid open Where there is a tight constriction and a 
probability that a portion of gut may have undergone 
pressure necrosis, this should be done at once The attempt 
to pull such a loop either up into the abdomen or down into 
the sac in either case carries with it the risk of soiling the 

S entoneum with faecal contents The safe thing is to lay the 
oubtful gut hare and proceed according to what is found 

The loop of the gut when inspected is either 
obviously viable, obviously dead, of doubtful When 
it is obviously viable, it is returned to the abdomen ; 
when it is obviously dead, the gangrenous loop must 
be removed, the gut above and below may be joined 
end to end, or a tube may be tied into each portion 
to drain away the intestinal contents, the continuity 
■of the alimentary canal bemg restored by a second 
■operation, usually 48 hours later If the general con- 
A tion of the patient is poor, and the condition of the 
bowel above the obstruction bad, drainage is to be ore 
ferred K not, an^entero-anastomosis should be earned 
out The latter allows satisfactory repair of the hernia 
Drainage implies healing by granulation, and the need 
for some form of permanent truss after recovery 
Where the gut is doubtful it is wrapped in a large 
abdominal swab wrung out in saline solution at 120° F 

fi ^ e “VJ' 11 * 3 - whe » ft is nearly always 
possible to decide on the recuperative power of the wall 

Its consistency is of more importance than its colon,- on 
its lustre If after the application of warmth jmd moisture 
Jt remains soft and flabby like wet blotting-paper llTwdl 
if ^th seems probable, reseltfon sioffid be 
earned out. A linear band of discoloration 
where the constriction nng actually comprised 
■and not involving its whole circumference vS™ ne 

be infolded with a continuous stitch, and resection 
A patch graft of omentum may he sutoredWthe^Mrtorf 
line to insure against leakage in the event Tnec^sif 
H recovery seems likely, the loop may be returnoa ^ 
abdomen, the henual orifice repaired, and through a 
stab wound a small rubber tube led down to the’donVuvJu 
loop Such a portion of intestine will ^,:° 
hernial orifice, for it wdl not undexgo Stel^s Lrt S* 
damaged surface will adhere to the neilhbourfne™Lf?“ the 
Should part of the wall give wav in the onsum^wlSl^to 

ste -ass a SuEKsSr, 

resection of the damaged portion ™ a “ cIosed b r 


Unless intestinal drainage has been necessary, the 
hernial aperture should be repaired and the wound 
closed with great care 

Post-operative Treatment and Prognosis 

While the operation is a local problem, the post¬ 
operative treatment is that for any form of intestinal 
obstruction The form it shall take and the prognosis 
that can be offered depend entirely on the degree of 
toxaemia of the patient, and the amount of distension 
and of interf erencewith the neuro-muscular mechanism 
of the wall of the gut Should the obstruction be 
relieved by early operation after-treatment will usually 
give no anxiety. If toxic absorption has manifested 
itself, the measures outlined above should be prosecuted 
with vigour 

The intestinal wall requires the same treatment as 
any other weak or paralysed muscle The principles 
are those employed m the re-education of a limb 
affected by poliomyelitis, modified to suit the case 
of a hollow muscular tube They are, rest m a posi¬ 
tion of relaxation, the encouragement of nutrition, 
warmth, and avoidance of meddlesome stimulation 

Relaxation and rest are obtained bv emptying as far as 
possible the distended proximal part of the alimentary canal 
and by withholding food and fluids by mouth, so that the 
weakened portion shall not be called upon to pass anything 
down, until decreasing distension and the passage of contents 
per rectum demonstrate that the contractile power has 
recovered If much distension of the loop above the 
strangulation is present at the time of operation, its contents 
may be partially emptied either by puncture with a trocar, 
resection is necessary, by passmg a tube into the lumen 
If the distension affects the upper part of the small intestine 
a valvular jejunostomv is indicated The stomach should 
be washed out both before and at the end of the operation 
in aU cases showing intestinal distension If faecal vomitine 
has been present, a Ryle gastnc tube mav be passed down 
one of the nostrils into the stomach, and the gastnc contents 
evacuated at short intervals by a Sprengel’s pump 

As only sips of water may be given by mouth, 
fluids must be given plentifully by other means 
Glucose should be added to fluids administered bv 
the rectum or intravenously m the proportion of 
6 per cent Warmth, m the form of large fomenta- 
tions of gamgee tissue applied at frequent intervals 
to the whole abdomen, is of real service 

Drugs 

Drugs are of very little value, and may be harmful. 
In strangulated hernia the practitioner is fortunate 

b ° dy * temporarily 

senes of gentle pushes may succeed where a ^goroufkick 
on!y does harm Apenents, one and all, act as imwE tS? 
should never be given , they not only flog a 
doing its best, but also cause an outpouring of fluid into 
the lumen Imtants are alreadv present in th* to™A? 
toxic intestinal contents Esenne applies an i 

stimulus through the motor nerve to the miJde 
use is therefore wrong m principle A safer * 

penstalsis is the reflex one set up bv the admnSSbon of£ 
turpentine enema Fituitnn acts directtoTmTtot ™ , 

and is less harmful, but even so is better withhold , 1 ? uscI ? 

A valuable expedient is to r un half a r>,„t i ^ 
paraffin warmed to 100° F down the st^anl +?^ d 
after washing out the stomach^ % Ttu^ enf^f’ 
inert, and will neither <rfrm!,ioto ls , enfclrelv 
musculature to unavailing efforts nn^nrr. 6 ^^^!^ 
for bacterial multiplication but ,t food 

power of finding its “ay klont 1 ^ 88 a “ a ^ous 

Taxis 

and ther f 18 ™ fc her 

obstruction, taxis may be attempt*? 1 °i, Ultes 1 fcl ? al 
period it is only justifiable if th<P^ ed a ^ a ^ter 
patient or the abiemTof fi^ e con 1 ltlon of the 
out of the qu estiom \Vh ™ n ?, ake operation 

percussion any rough handling« dSSSm" ^ * 

S Ogilvie, FRCS Eng 
Assistant Surgeon, Guy’s Hospitaf ’ 
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FOG AND LOW TEMPERATURE 
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a quantitative statement of the weeti^ 

fog Objection may possibly be raised tn*tw! nc ? of 

exists between 1 fa prevalmc| C Sn^ 3ny 

artts?: a- aSS 

?™“; up? than nonM tCpSnc'rf 


DISEASE. 

Br W T 'Russell 

(From the Statistical Department, National Institute 
for Medical Research ) 


tv* . . — present case the data were nnf 

sufficient to consider periods shorter than a wee? 

fPL® !L k ® cr I tlclsm can be directed against the use 
of the mean temperature as officially published, the 
°/ v ery cold davs m any one week of 
PiE? temperature can be overshadowed in 


J 1 , _ -a— 1/ '-•.wuwn. will L#t> UVClaUaUOTVCu |J] 

In a paper published m The Lancet 1 I exammed the statemenfc of the mean temperature for the week 
ttie influence of fog and temperature on the weekly 

, 5. from respiratory disease among c hildr en — »v AlVUUlhl Aiauffil/ICU 

lSTe Tiff °Z 1 perlod o£ V 1 years, beginnmg at rears there was no great variation in the average 
mefLnd Jo^ a +i alV f 1 ?i WaS made , cl nefly by graphical weekli temperature, as will be observed from TableI 
methods and the following conclusions arrived at The lowest mean tempeXre, 37 I” P !occS m the 

appreciable effect on the fifteenth week, ®nd.the highest, 40°, m the nineteenth 

TUQQ L- 'I'll a — J JT 1 i « ■ « . .i 


has 


* T£iafc fog itself-- cuccb ua IUB , _ x , _ 

respiratory death-rate week The standard deviations showed that the 

2 That if the prevalence of fog is associated with a low temperature distribution was much the same for 

temperature and frost the respiratory* death-rate of adults eac ^ °f nine weeks as the values ranged from a 

can be influenced although no such m inimum of 4 57° to a maximum of 6 27° With 

the exception of a few weeks the mortality, hke the 
. temperature, was fairly constant The greatest 
Method of Partial Correlation I number of deaths occurred, on the average, in the 

When the foregoing was written, I had in min d the 


can be influenced very considerably, 
effect is evident in the case of children 


fact that the method of partial correlation would have 
earned the analysis a stage further and demonstrated 
which of the two vanables, a fall in temperature or 
the presence of fog, exercised the greater influence 
on the respiratory mortality I refrained from the 
application of this method at the time, however, as 
one of the variables, the amount of fog, could not be 
regarded, in a statistical sense, as forming a normal 
distribution Since then Dr Major Greenwood has sug¬ 
gested that, m the absence of a more suitable mathe¬ 
matical formula, the method of partial correlation 
would give an answer having at least some value as a 


nineteenth week, when there were 41 deaths The 
next highest totals were 38 and 37 in the fourteenth 
and fifteenth weeks respectively Apart from the 
nineteenth week, when the standard deviation reached 
28 63 as compared with 16, the average for all the 
weeks, there was little dissimilarity m the distribution 
of the deaths As regards the amount of fog, with 
the exception of the eleventh week over the senes of 
years when the mean was 163, the other weeks seemed 
to be characterised by a general constancy in the 
average which centred round SO But this similantv 
in the magmtude of the means must not be accepted 
as implying a like similarity m the distributions 
There was a wide variation in the amount occurring 



of the three variables and the standard deviations of 
their distributions, the essential correlation coefficients 
and regression equations between the number of 
respiratory deaths among adults at ages 55 and 
upwards in the following week and (1) the mean 
temperature of the previous week, (2) the amount of 
fog in the previous week A lag of one week in the 
deaths was allowed for in view of the fact that Dr 
Greenwood, m an unpublished research to which he 
kindly gave me access, had found that the temperature 
was more highly correlated with the death-rate m 
the succeeding week than with that in the same week 
Although the correlation coefficients were calculated 
for the corresponding week over the senes of 21 years 
for each of the 26 weeks, comprising the penod 
October to March, the tabular presentation and 
discussion are limi ted to the interval between the 
eleventh and nineteenth week, as the greatest preva¬ 
lence of fog occurred, on the average, dunng this 
penod As regards the amount of fog, the assessment 
was made on a purely arbitrary basis Where it 
was stated m the weather records that fog 
prevailed at 9 A m. and at 9 p M , and the explanatory 
note indicated that fog was present throughout 
the day, the amount of fog for that particular 
day was represented by 100 Fog in the morning 
and lasting until noon was standardised as 50, and 
so with intermediate amounts, due regard being 
given to duration and intensity A senes of 
narative figures of the daily amount of fog were 
thus obtained The totals for the days m each week 
were summed and the res ults taken as representing 

1 the Lancet, 1924, li, 335 


Having seen the maimer m which the magnitude 
of the three factors varied, it was next of interest 
to study their interdependence as measured by the 
size of their correlation coefficients of the zero and. 
first orders given in Table II As was to be expected, 
the correlation coefficients between temperature and 
the number of respiratory deaths were negative in 
sign, and, m the present case, were all statistically 
significant, as they exceeded twice their standard 
errors The highest coefficient of the zero order 
occurred m the thirteenth week of the 21 years, when 
the value was —0 806 ± 0 076, and the two 
smallest —0 381 ± 0 187 and -0 459 ± 0 172 were 
found m the twelfth and nineteenthweeks respectively. 
The mean value of the coefficient for the senes 
of rune weeks wasm the neighbourhood of —0 54 ±0 14. 
The amount of fog and the number of deathr 
were positively correlated and m the eleventh 
week the value was + 0 553 ± 0 151, in the 
twelfth week + 0 542 ± 0 151, m the fourteenth 
week + 0 777 ± 0 086, in the eighteenth week 
+ 0 855 ± 0 059, and m the nineteenth week 
+ 0 569 ± 0 086 The correlation coefficient of 
+ 0 855 ± 0 059 between the amount of fog m 
the eighteenth week and the respiratory deaths m 
the nineteenth week was remarkably high, ana some 
of its importance was due to the size of one pair 
of coordinates—namely, the temperature and the- 
, amount of fog m the fourth week of 1880, wmen 
was the eighteenth week of the senes as rec on 
from the beginning of October of the previous year, 

the mean temperature was 28 J 


the amount of 
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Table I 




---— j 

No of respiratory deaths ! 

Temperature 

Mean 

Standard deviation 

Mean 

Standard deviation 

29 ±3 3* 

30 ± 2 9 

32 ± 2 9 

38 = 4 1 

37 ± 40 

34 ± 3 5 

32 ± 2 6 

34 ± 3 2 

41 ± 6 2 

30 ± 2 5 

15 20 ± 2 35* 

13 19 ± 2 03 

13 39 ±2 07 

18 62 ±2 87 

18 54 ±2 86 

15 93 ± 2 46 

11 88 ± 1 83 

14 63 ±2 26 

28 63 ±4 42 

11 27 ±1 74 

38 1 s 10* 

3S 1 ± 1 1 

38 1 ±14 

3S 9 ill 

3! 8 - 1 3 

3S 4 x 1 2 

37 8 ±10 

39 8 ±10 

40 0 ±11 

4 78 ± 0 74* 

5 23 ± 0 SI 

6 27 ± 0 97 

5 64 ± 0 87 

6 01 ± 0 95 

5 68 ± 0 S8 

4 57 ± 0 71 

4 78 ±0 74 

4 93 ± 0 7G 


Xo of 
week 


11th 

12th 

13th 

lith 

15th 

16th 

17th 

ISth 

19th 

20th 


Fog 


Mean 


1 Standard deviation 


163 ± 29 4* 
70 ± 14 4 
77 -t- 22 4 * 
80 i 23 4 
82 i 24 3 
80 ± 18 7 
87 ± 24 5 
70 ± 17 3 
85 = 217 


134 7 ± 20 8* 
66 3 - 10 2 
102 8 ± 15 9 
107 4 ± 16 6 

111 2 ± 17 2 
85 7 ± 13 _ 

112 4 s 17 3 
79 2 ± 12 2 
99 4 ± 15 3 


* Standard errors 


Table II 


Shomxxg 


the Correlation Coefficients of the Zero and First Orders beticecn the Weekly Numbers of Respiratory 
Deaths and the Temperature and Amount of Fog of the Previous W cek oxer a Senes of 21 I ears 

Beginning at 1870 


No of 
week. 


11th 

12th 

13th 

14th 

15th 

16th 

17th 

ISth 

19th 


r 12 | r 13 

r 23 

•■12 3 

r 13 2 

- 0 6S7 ±0 115 | 

- ( 381 ±0 187 ] 

- 0 80G ± 0 07G J 

- 0 665 = 0 122 1 

- 0 o33 ±0 156 

- 0 638 ± 0 129 

- 0 617 ±0 135 

- 0 660 ±0 123 

- 0 459 ±0 172 

+ 0 553 ±0 151 
+ 0 542 = 0 154 
+ 0 211 ± 0 20S ! 

J- 0 777 ± 0 086 
+ 0 205 ± 0 209 
+ 0 135 ± 0 214 

J- 0 161 = 0 213 
t 0 855 i 0 059 
-f 0 569 ±0 148 

1 

- 0 507 ± 0 162 

- 0 064 ±0 217 

- 0 380 ±0 1S7 

- 0 643 ±0 128 

- 0 128 ± 0 215 

- 0 089 ± 0 216 

- 0 022 ±0 218 

- 0 500 ±0 164 

- 0 460 = 0 172 

- 0 566 = 0 148 

- 0 413 ± 0 181 

- 0 803 = 0 078 

- 0 343 = 0 193 

- 0 522 ±0 159 

- 0 634 ± 0 130 

- 0 622 ±0 134 

- 0 518 = 0 160 ' 

- 0 270 ± 0 202 

1 

0 327 ±0 195 

J- 0 561 ±0 150 

- 0 174 ± 0 212 
+ 0 611 ±0 137 

- 0 163 ±0 212 
-i- 0 102 ±0 216 
+ 0 187 ±0 211 

0 807 x: 0 07G 
+ 0 454 ± 0 173 


j = Number of deaths , = Temperature 3 -= Amount of fog 


iog 345, and the number of respiratory deaths 156 
This excessive mortality was real and was not due , 
to any error of deferred registration of deaths as 
the weekly returns of the Registrar-General’s Depart j 
ment for the week ending Feb 7th, 18S0, contained 
the followmg statements regarding the mortality for 1 
London generally 

“ The annual death-rate from all causes which had been 
equal to 24 6, 27 1, and 31 3 m the three preceding weeks, 
further rose last week to 48 1 per 1000 The death-rate last 
week, under the influence of cold and fog, was higher than 
it has been in any week since the cholera epidemics of * 
1349, 1854, and 1SG6 The largest proportional excess of 
deaths last week occurred among persons aged upwards 
of 00 vears The deaths referred to diseases of the respiratory 
organs which had been 559 and 757 in the two preceding 
weeks further rose to 1557 last week and exceeded the 
corrected weekly average by no less than 1118 ’’ 


Record of Temperature, Fog, and Mortality for Week, 
ending Dec 27th, 1879 


Days in 
week 
ending > 
Dec 27th ) 
1879 

Mean 

temp 

Remarks 

i Weeks 
ending— 

Xo of 
respira¬ 
tory 
deaths 

21st 

310 

Sharp frost in morning 
More or less tog all day 

Dee 20th 

41 

22nd 

29 2 

Fog in the evening, very 
dense from 9 pm 

„ 27th 

46 

23rd 

34 9 

Slight tog all day, thick 
fog at night 

Jan 3rd 

32 

24th 

31 9 

— 

„ 10th 

21 

25th 

31 5 

Dense fog clearing after 

8 pm 

- 1 


26th 

32 0 

— 

— 

—w 

27th 

30 0 

t 

— 

— 


The importance of the high correlation in the ' 
week mentioned will be referred to later The average 
coefficient between the number of deaths and 
the amount of fog for the nine weeks was 
r — +0 434 ± 0 177 When the partial correlation 
coefficients were calculated so as to exclude the 1 
influence of the one factor when the other was 
correlated with the number of deaths, the values 
were reduced in magnitude, but seven of the nine 
coefficients between the temperature and the deaths 
with the amount of fog constant remained sensible, 
and four in the case of the fog and the number of 
deaths with the temperature constant It will be 
observed that m the thirteenth week, the sign of 
the partial coefficient between the amount of fog and 
the number of deaths became negative An examina¬ 
tion of the original weather records for this week 
o\ er the senes of 21 vears revealed a cunous anomalv, 
that in one instance the week ending Dec 27th, 1S79, 
the presence of fog and a low temperature produced 
no effect on the death-rate, as is indicated by the 
following statement of the daily records of temperature 
and fog m this week and the mortality of the 
succeeding weeks 


In five of the senes of nine weeks the partial 
correlation coefficients between the temperature and 
the number of deaths with the amount of fog constant 
were in excess of those between the amount of fog 
and the mortality with the temperature constant, 
and in the remaining instances the higher value was 
between the mortality and fogginess When the 
average partial coefficient was calculated for the nine 
weeks over the senes of the 21 years the value was 
0 o33 i 0 156 when the amount of fog was con¬ 
stant and + 0 324 ± 0 195 when the effects of 
temperature were eliminated The latter value does 
not exceed twice the size of its standard error and, 
therefore, cannot be considered as statistically 
significant These results thus show that, although 
fog had a decided influence in some weeks, yet, on 
the average, a low temperature exercised the more 
dominant influence 

, Accuracy of Prediction 

Having seen the degree of relationship that existed 
between tbe weather factors and the number of 
respiratory deaths, it now remained to he seen to 
what degree of accuracy the number of deaths m 
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known and what error was involved if the forecast teff^SSand^ofSf trufch than a the *»*to5 

alone To find a solution ma/te'are ignored 


to these prohlems7two~«^ron"e^tiorw^ H there 

calculated for each week (1) the one a multTn^ to ratt ? on and a pereon is asked 

deaths “ «>e one hand Jud £nSwhXt dra ™ «t 


the temperature and the amount of fog on^he^lMr* t^atever'^vf^ he ^ he Ws n^ 

^theothe^snn^e regression, between the dSths | as another °nd “ y S* 688 , 18 “ Sqod 


and the temperature alone By means of these 
equations, the numbers of weekly deaths were pre¬ 
dicted from the amounts of fog and temperature and 
the percentage mean error between the theoretical 
and observed values were calculated The results are 
given in Table III, where it will be seen that, in sis 


In public health 


Table III. 

Shoicing (a) the Multiple and (b) the Simple Regression 
Equations Connecting the Respiratory Deaths unth the 
Temperature and the Amount of Fog, and the Percentage 
Mean Error that Results tn Predicting the Respiratory 
Deaths from these Factors 


No of 
week. 

Equations 

12th 

(a) D 

= 

83 2 

- 1 511 T 

+ 0 027F 

13th 

( b ) D 

= 

102 3 

- 1 898 T 

(n) D 

= 

58 7 

- 0 890 T 

+ 0 105 F 

14th 

(6) D 

= 

69 2 

- 0 947 T 

(a) D 

— 

135 G 

- 2 522 T 

- 0-020 F 

15th . 

$ 8 

S= 

129 4 

- 2 39G T 

=S 

64 8 

- 0 927 T 

+ 0 103 F 

16th . 

8 8 
(6) D 
(« D 

t= 

122 0 

- 2 186 T 

= 

84 0 

- 1 366 T 

+ 0 020 F 

17th 

— 

87 5 

- 1 41GT 

= 

81 8 

- 1 321 T 

+ 0 011 F 


(6) D 

= 

83 3 

- 1 337 T 

18th 

(a) D 

= 

106 6 

- 1 965 T 

+ 0 019 F 


(6) D 

s= 

108 7 

- 1 975 T 

19th 

i S 8 

*= 

97 3 

- 1 860 T 

+ 0 253 F 


= 

198 5 

- 3 957 T 

20th 

<«)» 

= 

48 4 

- 0 571 T 

•f 0 052 F 


(b) D 


72 0 

- 1 049 T 


Per¬ 

centage 

mean 

error 


2G 31 
26 15 

25 89 
31 84 
20 82 

21 71 

24 23 
31 61 

26 93 
29 75 

22 50 
22 99 
26 51 
26 G4 

25 44 
34 85 

20 83 

21 64 


D *» Number of respiratory deaths 
T = Mean temperature F = Amount of fog 


out of the senes of nine weeks, the forecast based on 
the temperature alone was practically as good as that 
founded on the combmed effect of temperature and 
fog as the percentage mean errors m both instances 
were almost identical As might be expected, m the 
weeks in which the correlation coefficients between 
the amount of fog and the mortality exceeded those 
between the temperature and the deaths, the errors 
denved from the multiple regression were less than 
those resulting from the simple regression The 
greatest difference occurred m the nineteenth week 
of the series of years in which the errors were 25 44 and 
34 85 per cent respectively Reference has already been 
made to the fact that m London generally there was 
an exceptionally high respiratory mortality among the 
adults m the corresponding week in the year 1880, 
which the Registrar-General connected with the “ low 
temperature and dense fogs ” In the same week of 
that year m Islington and St Pancras the respiratory 
deaths among adults numbered 166, the theoretical 
number deduced from the influence of temperature 
alone was 84, but when the combmed effect of fog 
and temperature were taken into consideration the 
number of deaths was raised to 131 The impression 
conveyed by Table III, that even if the measure of 
fog and temperature in one week is known it is 
impossible to predict very accurately the number of 
deaths from respiratory disease in the following 'week, 
is of course, correct Thus m the senes giving the 
least percentage error (that for the fourteenth week), 
on the average there is an error of the order of one- 
fifth of the average value and the individual dis¬ 
crepancies between olsemta rad predicbm ®e 
often large For instance, m the year 1890 there 
wer? actually 86 deaths in the fourteenth week, the 
calculation from fog and temperature provides; only 61 ; 
m 1886 there was also heavy mortality, 1 4, the 


another and is a mere guess 

fu rther particulars are usually available 
if aslled "what JS the most probable number 

deaths 111 a particular week of the year, it would 
seem reasonable to say the average number of deaths 
in that week (corrected for changes of population) 
over a senes of years, when the deaths dealt with are 
clue to a cause not known to be increasing or dunm ish- 
But if that system were adopted in the case lust 
mentioned the estimate would be 38 deaths for both 
lbbo and 1890, the calculation gives 61 and 51 
+ eS o/i and -> although not good approximations 

-U ™ and 74, are still very much nearer the true value 
than 38 and 38 In fact, as a little calculation, which 
it seems unnecessary to reproduce m full, shows, if 
a knowledge of the temperature and fog m the previous 
week is made use of, the average accuracy of the 
prediction is improved to the extent of 34 per cent 
of its measure of uncertainty, that under the most 
favourable circumstances predicting from the mean 
value would give an average percentage error not of 
20 but of 30 For these reasons these regression 
equations have, I think, some little practical value 
I should, however, strongly deprecate any suggestion 
that by their means it is possible sharply to distinguish 
the respective shares of fog and low temperature in the 
genesis of mortality 

Conclusion 

It is essential to bear m mind that, m any study of 
the influence of weather on the prevalence of disease, 
the assignment of the increased mortality to any 
particular factor is not nearly so simple as is generally 
believed The fact, often overlooked, is that there 
are a multiplicity of causes, both atmospheric and 
meteorological, all of which are highly inter-related, 
and it is the cumulative effect of these, and not the 
influence of an individual factor that finds expression 
m an increased death-rate from respiratory disease 
The same point is strongly emphasised by Sir George 
Newman m the annual report of the Ministry of Health 
for 1925, p 27, m the following sentence — 

11 The true inference is, I believe, that in the matter of 
atmospheric pollution, as m that of meteorological factors, 
the inter-related variables in any given case are so numerous 
that only by means of a far longer senes of observations than 
our data provide can any valuable statistical conclusions 
be reached ” 

As regards the importance of the two factors 
examined, temperature and the amount of fog, so far 
as the present data are concerned, it seems warrant¬ 


able to conclude — , , ,, 

1 That although the number of respiratory deaths 
in the following week was moie highly correlated with 
the f ogginess than with the temperature of the previous 
week over certain periods, vet, on the average, a low 
temperature exercised the greater influence 

2 That knowing the temperature and the amoun 

of fog, it is possible to predict the mortality of the 
succeeding week, but only within a marginal err 
of roughly 30 per cent _ 


The late Dr H D Crook —Dr Herbert Dawd 
Crook, who died suddenly on Kov loti?‘ ** nd T*eds° and 
received his medical education at Bnstol sur ™on-mfijor 

qual,fied_as M R 08»W7_ £‘SSSSSSTwaf 


m the Turkish Annv dunng the xv—- Constantinople, 
1877-78, and became medicalofficer l^ FjeId Foree m 
soon afterwards he acted as surgeon vL Crook settled m 


soon aisenvarus ue “ t ion) T)r Crook settled in 

Gnqualand, South Africa lniwi v n he ln t ere sted 
Kimberley, but later left for Cana wcn t, to Irchester, 


j, e Trent to ircnesrer, 
himself in farming rue wears practice in which he 

Noi thamptonshire, and took UP L , leaves a widow, 

was engaged at the time of bis death « 
two daughters, and a son. 
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THE ROYAL COLLEGE OF SURGEOYS 
OF ENGLAND. 


The annual meeting of Fellows and Members of 
-the College was held on Thursday, Nov. ISth, at 
-the College in Lincoln, s Inn-fields, Sir Rr T.trrf.P v 
Moynihax, the new President, in the chair. 

The report of the Council stated that during the 
past year a deputation had been received from the 
Association of Members urging that m the petition 
-of the College for a new Supplementary Charter, which 
was granted m August last, there should be included 
a clause securing for Members representation on the 
Council. Such a clause, according to the report., was 
mot included because of its controversial nature 

The President explained the significance of the 
new Supplementary Charter, which gave the Council 
•power to alter by-laws m accordance with a long 
-and careful method of procedure; certain by-laws, 
he said, had already passed the stages of revision, 
"the intention being that they would come into force 
early next year Only once, he added, had the annual 
Addition to the number of Members beeu larger than 
it was dunng the year under consideration, when the 
figure 76S was reached 

Mr. H. Wansey Bayly moved a resolution that this 
meeting should reaffirm the justice of admitting 
Members to representation upon the Council, and 
should urge the Council to submit the matter to a 
postal vote of Fellows and Members Dr Bedniond 
Roche seconded the motion, pointing out that it was 
-sought in this way to remedy the injustice to the 
general constituency of the College brought about bv 
-the Charter of 1843, which vested the government of 
-the College in the Fellows The resolution was earned 
by a large majority. 

CRIPPLED AND INVALID CHILDREN. 

Londox Conference, Nov 1Sth-19th, 1926 

A conference on the Care of Crippled and Invalid 
•Children, arranged by the Invalid Children’s Aid 
Association and the Central Committee foi the Haw. 

held in the Great HhUof the Bnteh 
Medical Association on Nov. ISth and 19th The 
chairmen at the four sessions were Lord Ishneton 

H 1 ohSf 1C T eSS ° f Slr -^Rhur Stonier, and Sir 

and the opening address was delivered 
b 7 ^™ii£ ustac t e Tercy m the absence of the Minister 
ea sased, as Mis Neville 
Chamberlain explained, in presiding over the St-nX ml 
-Committee dealing with a Bill on Snoke abat^nt S 

A Suncy o/TTorf. t'n Progress 

Mr R C. Ekusue reminded the audience thot 
prevention of crippling conditions was nntlLwI? 
Much more knowledge was needed offnfantile 
—-now the greatest cause of cnpphntr— before 

causes of crippling m this ’co’untrv were C ? D genital 
unpreventable ™ - ^ ere at present 

Sir Robert Jones said there was _ 

•of the causes of tuberculosis and Ticket 
ao ,' kmw that every tuberculous child <3ld 

infected bv the mention of the h ha “ become 
milk or bv direct contact with » n >aci ^ lns ei *ber from 
nnd theySdv l£kS 

scourge from which there WfSnoescant ^hereditary 
duties of the CCCC wen. The .essential 

educational, and thev must «dher than 

supply of enpphs at the^^T^ * urtln S off tbe 
facilities for cnnnlrs nrp. ., 1 , * -Inere were Very few 

dismantiA p ”^w IXnan ° t ome oi *he 

to deal with these patimte gbt be e 9 ul PPed 


Dr. B Veitcb Cease said that, as MOH of 
Manchester, he received about 500 notifications each 
year of new cases of tuberculosis m children under 
15 years of age, of which at least half were non.- 
pulmonary A milk-supply 10 per cent of which was 
tuberculous was a scandal The relation between 
catarrhal conditions and nckets was not realised, 
nor was the importance of fresh air and sunlight m 
combating it understood Inadequate diet was a 
corollary of poverfcv and would always be with ns to 
some extent, but the abolition of atmospheric pollution 
was within our power and, if earned out, would, he 
believed, practically eliminate nckets 

The Prcicninc Side 

Papers on Bickets, Bheumatism Chorea and Heart 
Disease, and Tuberculosis were read respectively bv 
Dr Stuart J Cowell, Dr. Arbour Stevens, and Dame 
Agnes Hunt 

Dr. Cowell said that rickets was commonly thought 
of as a disease of children’s bones, producing lameness 
Actually, however, it caused also disturbance m the 
general processes of the bodv, and was responsible for 
teeth that developed late, for flabby muscles, reduced 
resistance to disease, and a disposition to languor 
and apathy. The antirachitic vitamin (D) could he 
manufactured by exposure to ultra-violet light and 
many foods—milk, fats, oils, and vegetables which 
contained little or none of the vitamin—could be 
rendered powerfullv antirachitic by exposure to ultra¬ 
violet rays Bickets could be prevented either bv an 
adequate supply of vitamin D m the food or by expos¬ 
ing the bodv to ultra-violet light A mother could 
hand on her supply to her developing offspring both 
before birth and during lactation A widespread use 
of cod-liver oil bv mothers would do a great deal to 
reduce rickets, and small doses of a quarter of a tea¬ 
spoonful twice a dav could saf elv be given to an infant 
of a few days old Cow’s milk varied m vitamin 
capacity, the pasture-fed summer cow gmusr milk 
W!th a high antirachitic vitamin content, aid the 
stall-fed winter cow practically none It might be 
feasible to give the cows ultra-violet light treatment 
m winter To prevent the crippling effects of nckets 
we must rely on early treatment, and it should be 
remembered that nature would work wonders if green 
the opportunity The assertion that rickets was 
n .?T 1 J re m London was hardly borne out by recent 
statisti cs and it was still rampant in industrial centres 

Dr Stevens pleaded for the treatment of cardiac 
cripples alongside orthopjedic cripples Thev needed 
the same things—earlv treatment, more‘hospital 
beds, specialists to treat them, prolonged stav in 

SO 0 P 0 l n rtiTon? 1 ^ There weresonS 

to t00,COO cardiac cripples in the countrv, 

W8S done - H^rt disease m 
increasing, these cases now outnumbering 
those suffering from tuberculosis Vlewa vanedmeaHv 
as to the cause of heart disease Poverfcv was^recog- 
£5* » predisposing, though not ai a prrna^ 

cause, btrt Dr Stevens considered that the poor 
r b ° cn'Rd not afford proper nourishment or good 
housing conditions were the greatest nehme andtw 
malnutrition was the chief pSS cS^e TW 
was a definitely acid type of chdfi w?,r,<A * ere 

lacking m such articles as milk, e<ms and ch^e 7** 

manifest itself A consumnf,TrL;*fc k so , l ons *° 
her new-born infant, kiss it su 3 d ? 

was almost impossible -Jr it, an<i ifc 

with a baby^fTo bI 5 moX d?r Ve T tlV6 

was not fair to place th£ burden «f Case ’ lfc 

sick and overworked mo+L Prevention on a 

taken to spread^a kSoSSSf f Trouble should be 

“ i 

Dr O E Tangye 
scheme ~ - 


Citify of Effort ” 


_m TViltsbne *bht«3? 1 n OUtb 2f ^ be orthopaedic 

the county of Somerset tbafc for Batl1 and 

crsex Ihe scheme was run by a 
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g?SfS ^JS^BSST^ZSSl .SfifS «. a» Pron , 

to refer their patients from the earliest stages The „^ h r, f ^ signs of , a sora P between Mr 

spectacular appeal would gradually disappear as C and IJr 

prevention became more and more the aim of all j 
oitliopaedic schemes Dr Tangve blamed old- 
fashioned desks and forms in schools for many postural 
deformities, and said that the provision of furniture 
which did not manufacture crooked spines should be 
considered an elementary dutv of any local education 
authority 


,, _ - Savage had petered out so 

amicably Personally he thought the best plan was 
an official scheme supplemented by voluntary effort 


Mr G B Girdlestoxe spoke on the part of volun¬ 
tary effort in an orthopedic scheme, and made out 
a strong case for the voluntary hospital and for a 
scheme worked out on a voluntary basis One great 
objection to a purely official hospital dealing with 
cnpples was the age limit In a hospital run by a 
local authority no treatment could be given to any 
of these patients over school age except those suffering 
from tuberculosis Many victims of infantile paralysis 
and of accidents, and others were thus unprovided for, 
and no system should be accepted which excluded 
them A hospital could not be run entirely on a 
voluntary basis without financial help from the local 
authority, but he preferred the partlv voluntary type 
and a staff that was honorary or paid on a part-time 
basis Members of such a staff often held special 
orthopaedic appointments, and this encouraged 
cooperation between special and general hospitals 
Patients came to a voluntary hospital or clinic through 
all sorts of channels, official and private If the clinic 
was run by a voluntary committee it soon became 
widely known locally, and cases tended to come at 
an earhei stage Where local authorities tried to run 
clinics with their own personnel, without the help of 
skilled and semi-skilled volunteers, the staff got grossly 
overworked 

Dr W G Swage explained what he considered 
a more excellent wav In Somerset the orthopiedic 
scheme was administered by the countv council, use 
being made of the voluntary hospitals Instead of 
waiting till pubhc sympathy was aroused to start a 
chnic, this was done by a stroke of the pen, the clinics 
being run by the county council m its own premises 
Voluntary help was taken advantage of, but it was 
under the control of the local authority By this 
arrangement there was better selection of cases 
He did not think the age limit a disadvantage When 
resources were restucted it was necessary to be a httle 


Education of the Cripple 

At the final session of the Conference the education 
of the physically defective child was discussed from 
the point of view of the surgeon (Mr K J Acton- 
Da vis), of the school manager (Mrs Salmond), 
of the matron (Miss Hughes), and of the teacher 
(Miss James) Sir Montagu Burrows dealt with the 
subject of the physically defective child after school, 
and there was some useful discussion on the vocational 
training and placing of cripples m employment 


THE MECHANISM AND INCIDENCE 
INDUSTRIAL LEAD POISONING 


OF 


It is important to realise that the chief danger m 
any lead trade results from inhalation of dust or fumes, 
thus the pamtei usmg ready-mixed paint incurs onlr 
the very slight danger of ingesting small amounts of 
lead—e g , from his paint-smeared fingers As soon, 
however, as he uses sandpaper on painted surfaces 
by any dry process, be begins to inbale large amounts 
of lead dust and be mbales oxides of lead when he bums 
pamt from a painted surface with a blow-pipe 
Animal experiments (T Oliver, 1914, and J C Aub, 
1924) have demonstrated that inhalation of small 
amounts of insoluble lead compounds is much more 
dangerous than ingestion of very large amounts 
Work in Germany (Gusserow, 1861, Heubel, 1871) 
and m USA (Aub, 1924) has shown that inhaled 
and ingested lead compounds are stored as an insoluble 
phosphate m the skeleton This may be gradually 
mobilised and excreted in the ordinary course of 
metabolism, or by the ingestion of acids , m passing 
through the blood-stream it produces toxic symptoms 
Detailed analyses of human tissues have shown that 
workers in dusty lead trades may have from 0 o to 
1 g of lead phosphate m the skeleton 


Susceptibility of Women 

- -- - - - ,-v . - , , „ „„„ i.i.-i- I In a discussion whether women are more susceptible 

hard-hearted, and to concentrate on the cases likely to lead poisoning than men, Alice Hamilton (Harvard , 


in her book “ Industrial Poisons in the United States, 
quotes the following facts — 

The White Lead Works, Xewcastle-on-Tvne, m 1S0< 
employed 328 men and 571 nomen During six mon i 
of that year 19 men were reported as having lead P 01S °“ 
a rate of onef or every 17 employed, and 66 women o 


to give the best results Unless prevention was m 
the forefront it was not worth carrying on a scheme 
at all The curative side was m the very bones of the 
staff of a voluntary hospital, and they were not accus¬ 
tomed to doing preventive work 

Mi Gcrdlestoee said, in reply, that time would a ittiv ui uuci ui- cvci j x« crnpiuj j , ..i. 

prove which method was the best, and that method one for every eight to nine employed— -i e , the rate was j 
would be adopted, but different systems might apply double (Oliver) for 

in different areas He would remind Dr Savage that ^The report of the Factory Infection f £22*52? was 
any orthopaedic scheme existed onlv because up to 
the present prevention had not been successful 
Official channels were just as ready to pass children 
quickly to the clinics whether the climes were official 
or voluntary m origin The real economy was to 
secure earlv diagnosis and treatment, and voluntary grades of New Jersev, Pennsylvania and Ohio) Aj 
hospitals did take an interest in preventive work the men were far more exposed to > lead »“ than 

Dr W B Knobel said that London had a complete women there was more P“7 e /“° n ,f f Exposure of the 
scheme for children suffering from tuberculosis and men Jhe aierag and the female cases 

no child recommended for residential treatment was g P Tears 

ever kept waiting But they could not get the cases that the fema Je reaches certain stages 

children were sent to hospital schools after It appears tnat tne remaje required for 

eariy^ _ Cffildren were sen_ ro p ^ or even 0 _f lead_ poisoning in about haff the u 


me report oi ine v accory idsjjwwwu~ wnc 
1010 show ed that in the Staffordshire potteries there 
twice as high a rate of plumbism among women dippers 
among men dippers , , 

Newman, McConnell, Spencer, and Phillips, of theUm 
States Health Service in 1921 examined 1436 men ana 
373 women (Occurrenceof Lead Poisomng^m th^P^o^^ 



really £out-patient department rooms, it was found tarn aa women doing 

lup or spine to beti-ented atan o p r s £ ld tQ fee no positive cases of plumbism, whi t Among 

SjSrtfSSsSSfHB ZSS&UZgg&JSSWi 
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Hamilton’s, however, and in another observation of 
Prendergast’s and in another of E Colhs’s, there was 
no numerical difference between the incidence in men 
and that in women 

E L’Collisand M Greenwood (“ The Health of the 
Industrial Worker,” 1921) sum up the subject as 
follows ■— 

The statement is not infrequently made in relation to 
lead poisoning that females exhibit a sexual proclivity 
to plumbism- We hold that the effects of plurubism m 
causing misca rriage and still-birth is a sufficient reason 
for excluding females from exposure to lead dust, but we do 
not feel satisfied that there is evidence that thei fall victims 
more readily than men When women (who by long employ¬ 
ment had become more or less acclimatised, more or less 
immune to the influence of lead) were quite wisely prohibited 
from work in white lead beds in 1897, and their place was 
taken by non-acchmatised men, a great nse in cases of 
plumbism occurred affecting the men. Later, as the causa¬ 
tion—the inhalation of lead dust—became more fullv 
recognised and guarded against, the case-incidence fell 
almost to vanishing point When, 20 years later, during 
the war, owing to the scarcity of male labour, the employ¬ 
ment of women at this work was again permitted temporarilv 
and non-acclimatised women took the place of acclimatised 
men, no rise m the case-incidence occurred It was con- 
fidenly expected that a nse would occur because the new 
workers were non-acclimatised, and not because they were 
women , and the absence of anv significant nse was at once 
attributed to the efficacy of the precautionary measures 
now adopted and to the resistant powers of woman On 
the completion of the war *he men resumed their old work , 
during the period of war service thev had lost their acquired 
immunity, more cases of poisoning were now reported 
among the men than occurred when the women took over 
the work. The existence of greater activity in the mdustrv 
in the post-war period must he remembered when con¬ 
sidering this evidence, but after due allowance bns been 
made it supports the view that women are not more sus¬ 
ceptible to lead poisoning than men We are unaware of 
any scientific evidence in support of the alleged sexual 
proclivity and regret that a case, sound m itself, should be 
supported by unsound arguments 

Thus, in weighing the figures quoted it is necessary 
to take the economic factor into consideration, for, 
apparently, when men and women were under equally 
unfavourable economic conditions the incidence was 
the same It may be argued that the older figures 
show a greater incidence amongst women, because 
of the inferior economic conditions under which they 
had to exist The average exposure of the women, 
however, is much less (see figures of United States 
Public Health Service by Newman and others quoted 
above) 

Damaging Effects in Women 
Lead seems to do more harm to women than to 
men They succumb in shorter period (Hamilton 
quoted above) They also get more severe forms of 
poisoning, especially convulsons and blindness 
Prendergast, 1910, m the Potteries, found the 
following — 

640 Cases. 

Men Women 

% ® 

Coho 77 G 69°1 

Paralysis a7 0 30 0 

Lead convulsions 15 0 » n 

Total blindness 2 3 * 7 7 

Partial blindness 3 5 2 

Hamilton discovered the greater liability of women 
to lead encephalopathy in the United States pottery 
industry In 1911 there were 1100 men employed 
in lead processes m the potteries and S7 cases of lead 
poisoning had occurred among them during that 
vear—a late of about S per cent Dunng the same 
yeai there were o< cases among the S93 women 

^3,r e . d ~‘\ rate °A U pe , r cent The Proportion of 
encephalopathy m the male cases was onlv 1 m 17 • 
m the female cases it was 1 m 1 5. These figures’ 
of course refer to white lead dust, but all authorities 

of°thfwn d thC tKlde 18 a frequent source 

ol tue worst forms of lead poisoning 

occurs°nf- t * le roaximum age-incidence 

occurs at an earlier age in women (IS—>31 than m 

mon Fuither, this is the age when they would he 


employed in painting Oliver further says that while 
females rapidly break down m health under the 
influence of lead, men can work a longer time m the 
factory without suffering, their resistance apparently 
being greater. 

Reproduction 

The work of the Harvard group (Aub and colla¬ 
borators, 1922-1926) shows that lead absorbed is 
stored in - the hones and may at anv future time 
become free in the circulation Women exposed to 
lead before marriage, therefore, run the risk, when, 
married, that, even though they are now removed 
from exposure, they may have miscarriages and dead 
babies because lead can be hberated from the bones 
and destroy the ovum or foetus Held gives the 
following figures — 

100 2Iotkcrs 


Occupation 


Housework 

Mill work, not lead 

Lead work before marriage 

Lead work after marriage 



This table shows that mill work after marriage, 
even without exposure to lead, results in a high rate 
of infant mortality; but lead work before marriage 
increases the abortion-rate Lead work after marriage 
shows both these effects to an exaggerated degree 
Dmeufbourg wrote a thesis in 1905 on the effects 
of parental plumbism He divided the cases 
into three groups (1) Women married to lead 
workers, but themselves free from lead , (2) women 
who had been exposed, but married men free from 
lead , (3) women who had been exposed who married 
exposed men 


Preg¬ 

nancies 




Fathers leaded 
Mothers leaded 
Both parents leaded 


47 I 25 5 329 74 4 
6 17 0 111 73 9 
4 . 35 0 15 66 6 


It is, of course, m the third group that the effect 
of the lead is most striking If the two other groups 
are compared, paternal plumbism. seems to be as 
disastrous as maternal plumbism, and, indeed, the 
abortion-rate is actually higher, but the second and 
third groups are too small to be taken very seriously. 
A Pvnard quotes a case of a woman, married to a 
lead-poisoned man, who was pregnant five times and 
always prematurely delivered of a dead child and 
who then bore to a healthy man a perfectly normal 
child 

Cole, of Wisconsin and Weller, of Michigan, fed 
commercial white lead m capsules to guinea-pigs with 
the following results .—• 



Unease ct Children — 
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TUBERCULOSIS WEEK-END 
COIPBBElfCE. 

London, Not. 19th-22nx>, 1926 


The first meeting of a Conference arranged by 
T“ bercuIosls Society and the Superintendents 
of Tuberculosis Institutions was held at the House of 
the Royal Society of Medicine on Friday, Nov. 10th, 
under the chairmanship of Dr James Watt, when 
Dr. O Stkandbehg, of the Finsen Institute, Copen¬ 
hagen, read a paper on 


baths is to alter the biological immunity reaction 
The tieatment should be contmued for four to six 
weeks after all signs have disappeared. Combined 
puhnonary andlayyngeal cases should be treated with 
small doses Deflected sunlight treatment of the 

v Sele * S i be , caU8e o^y a small amount of the 
light can be utilised it is impossible or difficult to 
light up the affected spots, and the chemical 
components of the light are absorbed by the 
mirrors Pictures of various methods of local 
application of hght to the larynx were shown, amongst 
them, Cemach's with Kromaver mercury-vapour 
lamp, and Wessely’s, which, after cocaimsation, 
utilises Killians suspension method or Seiffert’s 
autoscope However good the results of such treat- 
ment may be they cannot be due to local effects 
Probably they are the result of a more or less total 
exposure assisted by the faucial illumination 

Turning to figures. Dr Strandberg said that he has 
had 41 cases of aural tuberculosts treated by operation 
and by hght Of these, 9 are not yet completely 
dry, 1 died of phthisis, and in 23 cases a radical 
operation was rendered unnecessary Sixtv cases of 
pulmonary tuberculosis have been treated by Ostenfeidb 
at the Finsen Institute with the following results- 
Of 10 cases in Turban stage I, 7 improved and 
9 remained stationary Of 17 m stage 2, 6 improved, 
7 remained stationary, and 4 became worse OF 


Heliotherapy and Artificial Sunlight 

m the Treatment of Tuberculosis, and particularly 
Tuberculosis of the Larynx Speaking m fluent 
Enghsh, Di Strandberg stated that the midday sun 
m the southern Alps and lowlands and in Switzerland 
contained the healing rays m their most active form, 
and that a lamp for the production of these rays 
should, bke the sun, show a continuous spectrum, 
and possess the greatest number of blue, violet, and 
ultra-violet and also luminous heat-rays It is, he 
said, only the carbon arc lamp that gives a continuous 
spectrum, whereas all other lamps show a line spectrum 

—l e , luminous lines broken by dark intervals At . „ , , . 

the Fmsen Institute two types of carbon lamp are Q Sta - tlonary ’ and 4 becama U£ 

used—one laige, using 75 amps at 55 volts" the ,n 7 £*>*• H. 

other small, using 20 amps at 55 volts Seventy-five *, nd 7 became worse .These figures seem to offer a 
amps is the highest practicable current that can be 
utilised to give with 55 volts a powerful, chemically 
active, and quietly burning light The upper carbon 
of the 75 amp lamp should he the larger and thicker 
(300 x 31 mm ) and attached to the positive pole 
The lower carbon should measure 300 x22mm and 
be attached to the negative pole Corresponding 
measurements for the smaller lamp should be * upper 
carbon 300 x 12 mm , lower carbon 300 X 8 mm The 
lecturer showed many of the various types of lamps 
on the screen, and detailed his objections to their 
use mainly on the grounds that their voltage was 
too high or their amperage too low, as well as on the 
ground that several of them give a broken spectrum 


He then described how the apparatus should be 
installed and applied, with the necessary precautions 
to take The lamps should not be allowed to swing, 
but slide up and down on their guide-rods ; draughts 
should be minimised not only m the interest of the 
patient, but to keep the lamp as steady as possible , 
the walls should be distempered m a dark colour to 
avoid the discomfort of reflected heat-rays and the 
carbons should be so adjusted as to throw a cone of 
light upon the patient. Two large lamps will suffice 
for eight patients, sitting astride upon chairs, any 
unequal distribution of the total light being compen¬ 
sated by occasional exchange of position 

The duration of exposure will depend, said Dr 
Strandberg, on the local reactions, blisters, erythema, 
&c , and the general condition of the patient Thus, 


strong argument m favour of light treatment in. 
puhnonary tuberculosis, and still better results- 
might be anticipated if it were to be earned out in. 
a sanatorium There were 203 cases of tuberculosis 
of ike larynx submitted to light treatment Of 
these, 11 still remain under treatment, 10 have 
improved, and 79, for one reason or another, have 
discontinued treatment Of the 79, 45 improved, 
13 remained unchanged, 9 became worse, and 12 died. 
Of the 113 cures, 77 were cases of purely mtnnsic- 
disease, 37 were both intrinsic and extrinsic, and 
2 were extrinsic These results confirm Sir StClair 
Thomson’s dictum that the greater danger lies in. 
cases of extrinsic tuberculosis 

The lecturer showed at the conclusion some coloured 
slides of laryngeal disease with the results of treatment- 


Discussion 

Discussion was opened by Sir StCiajb Thomson,. 
who paid a warm tribute to the work done by Dr 
Strandberg at the Fmsen Institute in Copenhagen. 
England, he said, was notoriously » slow starter, 
and after two years of agitation Midhurst had only 
now fitted a complete light installation This method 
of treatment offered more chances of cure, hut one 
should not forget that sanatorium treatment aione- 
sometimes does a gieat deal of good, and at lease 
as much as ever tuberculin did Dr Strandberg was 
to be congratulated on bis results, and also on ns 
frankness m publishing them The Midlvurst 



phcations may have 25 to SO minutes’' exposure — -- «• -• - , 

the first Children, of course, should have shorter Somehvuxe Hastings bad visited Leysm an 

exposures; afterwards a tepid shower bath is useful geen sun i 1 ght treatment m operation , 

Severe heart disease, arteno-sclerosis, and nephritis wag coim nced of its efficacy, since he was non situ 
of non-tuberculous origin are contra-indications to either their surgical or hygienic methods, an 
this form of treatment Slight nses of temperature ood resu jt s must, therefore, have been j 

fl00°-101°F per rectum) are not a contra-indication, ^ ^ regards Wessely’s treatment, wnicn 

but where the temperature exceeds 102 ° the baths geerl at v iemla be said it had impressed g? 
Should be Stopped for a dayortwo^jindjhen, beca?se of the ,greatrabbit of 



pTiiGriGtLCSi is not a# contra-indication, 
patients treated, only 2 had hamioptysisjvho never 
- - - *— Light 


“A, b £3d 

-wt. i '.-.j 


temperature lias along 


thegalvano- - L 
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ment m cases of lupus ox tn ^“ = “;|‘'the“resdlts were- 
and larynx vras unfavourable, ana 
not so good as with the cautery 

_ ,, of his researches, 

Dr A Eidenow gave tlm resuite oi tbe 

with Dr Leonard HA J^d omexs, ^ ^ 


employment of la ™P 8 ,^ Y es a continuous spectrum, 

that there is no arc which gn es a con 
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the spectrum of the carbon arc becoming interrupted 
in the lowest wave-lengths Only the lower wave¬ 
lengths produce erythema and erythema is the impor¬ 
tant factor, since *it can raise the hcemobactencidal 
power of the skin Those who suffer from chrome 
tuberculosis have a very low blood resistance—l e. 
a low hsemofaactencidal power Hence the necessity 
for very careful dosage Excessive dosage, whether 
by arc or Hg vapour, lowers the bactericidal power 
of the blood, and makes the patient worse and in 
animals will hasten death There is, too, a definite 
optimum area of skm to he irradiated so as to have 
the most favourable influence on the bactericidal power 
of the blood—in the case of the rabbit, 20—24 sq. cm. 
In the matter of technique then, a compara¬ 
tively small area of the body (about one-fourth) 
should be irradiated with the production of a limited 
erythema, and the time to undertake local treatment 
is when the blood resistance is high He congratulated 
Dr Strandberg on his good results m a senes of cases 
far more numerous than his own 
. Sir James Duxdas-Graxt dealt with his experience 
of the Wesselv treatment and the application of the 
so-called cosine law, that the intensity of light is 
proportional to the cosine of the angle of incidence. 

Dr, StkaXDberg, in reply, reiterated his objections 
to Wessely’s theory, that it is not really local treat¬ 
ment, and that quite as good results could be more 
easily obtained bv placing the patient on a couch 
and giving him a total light bath 

Dr. Watt, m conveying the thanks of the meeting 
to Dr Strandberg paid tribute to his pioneer work 
in the treatment of tuberculosis by light 

On Saturday, Nov. 20th there were excursions to 
various sanatonums—Jhdhurst, Fmnlev, and King 
George V —and the medical superintendents of these 
institutions acted as hosts 

On Monday. Nov 22nd, a large number of visitors 
attended demonstrations at the Brompton Hospital 
by Dr L S Bukhell, who exhibited amongst other 
objects of interest a compressed air chamber to hold 
fire people, the value of which, according to Dr 
Bmrell, lies in the breathing of oxygen by patients in 

the chamber He also showed a room in which several 

patients were seated round a steaming cauldron of 
creosote. The bronchi of a patient were then injected 
solution of hpiodol to discover a bronchmctatic 
5 tlifc skm over the small space between the 
encoidrod thyroid cartilages was cocauused, and then 
in l ec ^ lotl of novocaine was given 
followed by a few ccm of hpiodol; verv shortly 
afterwards the X ray of the hmg WoJneifT 
Burrell also did a refin m a case of artificial pneumo- 

mte^^nd^etr * demo ^tion of unusual 
At 3 vyL. f in the House of the _ • 

gSB WplSSSSS^V^S 

delivered an address on the * rans > 

ana tne js. ray picture was not 
tracheal injections of hpiodol made it 

determine with absolute exacU^e the 

gas-fifSStianaawSS 

not a Bprbccorv present it was 

3 g-afcg- gggg gna S3 

sounds <\ni) triii c i L prence* Cavernous breath 

•JassntssssZ'Bss 


or a fibrosis (sclerosis) following a basal pneumonia 
with dilatation, of the bronchi in some cases Where 
there was partial pleurisy with a little pus it was impor¬ 
tant to know what connexion there might he between 
a basal cavity and other parts of the lung because of 
the posabihty of operation In such caseshpiodol was 
useful, lapiodol was a strong solution of iodised oil 
warmed to blood heat (106° F ); 15-20 c.cm. were 
injected by means of a specially designed curved needle 
and trocar into the space between the cncoid and 
thyroid cartilages after cocairusation By leaving the 
cannula in position a further 15-20 c cm. could he 
injected if necessary. 

In his own cases—-60 m number, said Dr Axmand- 
Dehlle, only one, a girl of 15, had suffered from 
temporary dyspnoea; no other accident had followed, 
and there had never been anv manifestation of lodism. 
The most useful application of the method was in cases 
of bronchiectasis The disease showed verv chara cter- 
istic symptoms—long-continued cough, sputum, circu¬ 
latory and trophic troubles, and physical signs in the 
middle and lower part, of the lung In such a case the 
X ray showed nothing but an irregular shadow, whereas 
with hpiodol dark spots, oval or round and of the size 
of a pea to a nut. were seen confluent with or adjacent 
to the bronchi There were various types of dilatation; 
(1) Doigt de gant, or finger-glove', (2) cylindrical; 
(3) fusiform (common in children who' had bad 
whooping-cough or broncho-pneumonia). (4) ampul- 
la^r; and f5)sclerosis with signs of irregnlardilatation 
of the bronchi The usefulness of the hpiodol method 
of diagnosis was not confined to such cases It could 
also be used to show up opts communicating with a 
bronchus, or an abscess which had penetrated upwards 
through the diaphragm. Finally, said Dr. Annand- 
Delille, the method had some therapeutic value its - 
repetition being sometimes followed bv improvement 
in the patient’s condition, such as lessening of cough 
and sputum. 6 

Discussion. 

Dr F G. Chaxdkb considered the intratracheal 
injection of hpiodol a method of precision in the 


, , , » — —“ -uw^juu, jae cave 

details of some cases and showed numerous X rav 
pictures - 

Dr. G Schroder had used a 10-40 per cent, 
injection of lodapm, hut had given it up in favour of 
brormpm as this was more fluid. He warned his 
»samst ite Mse in active tuberculosis of the 
lungs where it had produced severe focal and general 
reactions general 

i i* ® Burkexl showed X ray photographs of 
hpiodol u the noW lung and in a tuberculous Snritv 
at the apex ; he thought the method of value in 
some cases of neoptem, the hpiodol stoppmgabruptlv 

ether ad^ PlaSm fl °^ Ulg mto tbe lunf oil 

?£■ ba< f found definite improvement 

m the condition of patients after two mjeriionsT 
Dr F. B Waiters conveved the thn-ntc +v.«. 
Conference to Dr Arnand-Deldle, who roptfef briefly 
Resuming at o pjn, - 

Dr Geobg Schroder, of Schdmberg, TTurtembery 
read a paper on => ’ uriemoeigy 

Simulation Therapy and Proiceiiie 
Inoculation Measures in Tuberculosis 

t^j;& d the e huS 

heal up the lesions or iStL^°5 elthe f 
infection ; all remedies that against 

specific had onlv a more w ght b ® regarded as 
action upon tuberculous tiLm? 
patient was in a position of <r^.t a i tube rculous 
the so-called 355 K'Sards 

exciting the formation of tubpw^i^^^- 6 of 

these characters distinguished tBern 1 f * issile * ®°th of 
stimulant remedies (iSt :D «®^ pe«flc 
therapeutic remedies> ra<batl °a chemo- 

remedies, continued Dr 9cwU spMlfic stimulant 
Ito »«"»<*• 
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Ifor were they immunising remedies Sensi 
tiveness to tuberculin—i e, the increased tendency 
•to inflammation of the tissues— so-called . allergy— 
was a manifestation of immunity In the tubercle- 
infected body every cell system was m a state of over- 
sensitiveness to the antigen and its products and also 
to all other stimuli Only the living antigen gave nse 
to this allergy Any artificial blunting of allergy, in 
the sense of Hayek, was to be avoided as of no value 
In cases with so-called positive anergv, allergy rapidly 
returned , tuberculous metastases were seen more often 
m such cases, and visible tuberculous foci did not heal 
up, m spite of the so-called biological recovery To 
maintain and increase allergy was the aim For this 
purpose it was unnecessary to distinguish m practice 
between toxin sensitiveness and tubercle sensitiveness 

In choosing cases for specific stimulant therapy, said 
Dr. Schroder, the following points were helpful 
(1) the clinical-anatomical nature, (2) the allergic 
behaviour, (3) the state of the blood Contra¬ 
indications especially to be noted were high degrees 
of fever, tendency to metastasis m other organs, the 
more serious disturbances of the nervous system and 
■of the organs of circulation, and the preponderantly 
exudative form of the tuberculosis The employment 
of specific stimulant remedies in tuberculosis of 
■children m the secondary stage was most questionable 
The useful effect of specific remedies in patients was 
to be controlled . (1) by careful clinical observations 
<2) by repeated testing of the allergic behaviour, 
(3) bv regular blood- and serum-tests (blood count of 
Arneth, blood-sedimentation tests, hpase, and serum 
■albumin values) 

Vaccine Treatment with Living Virus and 
Protective Inoculations 

“ We can only immunise against tubercle,” said 
Dr Schrodei, “ lfweproducewithalivmgvirusafocus 
which is latent and does not spread ” The best-known 
tuberculosis investigators were agreed on tins funda¬ 
mental point and protective inoculation against 
tubercle rested on this basis Some had attempted 
immunisation with tubercle bacilli from cold-blooded 
animals (Mollei, Friedmann) Selter emploved vital 
tuberculin contaimng weak but still living tubercle 
bacilli Recently Moller had recommended intra- 
cutaneous application of fully virulent virus , others, 
■such as Calmette and Danger, employed foz protective 
inoculation non-pathogemc strains of tubercle bacilli 
weakened m various ways By personal investigation 
he was successful m making tubercle bacilli non- 
pathogemc by growing them m extracts of lymphocytic 
■organs, and in obtaining some protection with his 
vaccine against bovine tubercle in rabbits, and 
Increasing their resistance against subsequent virulent 
infection Whether with any of these methods, which 
attempted an active immunisation, notewortliv cures 
of advancing tuberculosis in men were obtainable, was 
still in doubt He was very sceptical about passive 
immunisation, and regarded serum treatment as 
nothing else than a non-specific stimulant therapy 
Of non-specific remedies hpatren had given him the 
best results m this way Specific therapy should 
always be earned out under thestnetest clinical control, 
and usually m a hospital oi sanatorium In ambulant 
practice the contiol of patients necessary for these 
methods of treatment presented many difficulties 
The general practitioner might perhaps he m a position 
to carry out the treatment The results obtained by 
such methods could not b e stated statistically Sep arat e 
cases alone decided the value of such remedies, and 
many patients profited by them in conjunction witn 
other sanatorium methods 

Discussion 

Di. Hyslop Thomson stated that m h>s opinion 
•there was no specific therapeutic agent whichhealed 
or conferred immunity m tuberculosis, but specinc 
theraSv together with sanatorium treatment, was 
useful certain types of the disease Tubercuhn 
shonld alwavs be givenjn 
doses Although t 
largely discontinued m 


tuberculin treatment had been 
l England, both in Germany and 


loo Jfl anC ? u wa , s stl I em ploved He believed in 
specific tuberculin therapy because post-mortem 
records showed that healing took place bya process of 
auto -inoculation, and resistance and disease were «?o 
evenly balanced that little was needed to turn the 
scale in the patient’s favonr with the production of 
sclerosis He thought the reasons why tuberculin 
had gone out of use in England were : the number of 
tuberculins on the market, the absence of standardisa¬ 
tion (he called attention m this respect to a League of 
Nations Committee on the standardisation of serums), 
and the variety of media employed for cultivation of 
the tubercle bacillus He would like to know on what 
considerations cases ior treatment Should be selected, 
and what form of tuberculin should be administered 
Personally he used the mtradermal test m diagnosis 
Dr G Marshall advocated protective inoculation. 
Its value could be tested, for example, m the Zoological 
Gardens and m the case of human beings m rehgious 
and other communities where inmates are hvmg under 
standardised conditions 

Dr Tr aill had observed improvement with 
tuberculin m chrome cases of tuberculosis m which 
lest had not done any good He called attention to 
the apparent variability of batches of serum hum the 
same laboratories bv reason of which similar results 
m similar cases could not he reproduced 
Dr Campbell Thomson considered that tuberculin 
was useful m local disease, as well as in ocular troubles, 
but had not proved its value m pulmonarv tuber¬ 
culosis Moreover, it was not alwavs easv to dissociate 
the tuberculin treatment from sanatorium treatment 
Dr T S Elliott had used tuberculin for 14 vears 
m pulmonary tuberculosis, but had given it up, using 
it now only m disease of eyes and lymph glands. 
Perhaps the cause of failure was that pulmonarv 
tuberculosis was not usually a pure infection, but was 
complicated by secondary infections He mentioned 
that he was experimenting at present with tuberculin 
administered to babies bom of tuberculous mothers 
and i emo ved at once to a special home for the purpose 
of protective inoculation. 

Dr Armand-Deulle mentioned that he used 
antigene metliyhque (Calmette), a preparation which 
acted exactly like tuberculin, giving good results 
Without causing fever or undesirable reactions 

Dr F Parkes Weber admired the manner m which 

Dr Schroder had explained the modem attitude 
towards the theory of the action of tuberculin 
Tuberculin was a toxin which the individual could 
accustom himself to some extent, as half the woild did 
against tobacco and one-eighth of the world aid against 
alcoholic drinks This tolerance—xmthndatism, as 
he called it—towaids the toxin harmed the patient 
because it counteracted the particular effect on til 
reticulo-endothehal tissues which was one of the cm 
factors in the cure of tuberculosis . „„ 

Dr. Walters considered that a large numb 
of individuals were not infected with fcubeicle un 
very late periods in life, and therefore it womci ^ 
difficult to determine when to begin, and for how long 

to continue, protective inoculations of tubermhn xne 

selection of cases for injection was also dimcuic, 
was the old problem of how to get hold of the e 
cases Cumulative doses were very dangerous 

Dr Schroder, m reply, extended a heartvmvil: Lor 
to his English hearers to attend the German congr 


Rebuilding or Middlesex Hospital 
Arthur of Connaught last week * h } 10SD md wiU 

plans to a meeting of subscribers The new I P mder 
again take the " B ” form, but the 

and all the general wards will be cross-’ r ®“ omroodation 
west wing will be built first , it lYiDaff ^ ^ nnon ymous 
for a gynecological unit of 24 beds, tbe g _ TJjjg por f, on 0 f 
donor, and a children s umt of ® J e 0 l Mr Bernhard 

the hospital wUl be associated with the nam nn(J t]l0 

Baron The central cross-piece wiU " terIor mil be of 
east wing along Cleveland-street last Vue Boyfl j Highness 

red brick and stone with classical details « war ds would be 
expressed the hope that in due towards which the 

provided for paying patients, an objecr £10 ,000 

trustees of the second Lord Ludlou have b 
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GENERAL MEDICAL COUNCIL. 

PRESIDENT’S ADDRESS 


The "Winter Session of tlie General Medical Council 
was opened on Nov 23rd Sir Donald MacAlister 
presiding 

The President began, bv referring to the death 
since the last session of Sn Henrv Moms, foi ten 
years treasurer of the Council, Dr J. C Me Vail, 
for the same period Crown Member for Scotland, 
and Dr D N Knox who had represented for 12 vears 
the Royal Facultv of Glasgow. Prof L P Gamgee, 
he said now took Sir Gilbert Barling’s place as the 
representative of the University of Birmingham while 
Sir Humphry Bolleston had'resigned his place as 
representing' the Boval College "of Physicians of 
London but had returned asmembei for the* Umversitv 
of Cambridge He continued — 

Affairs in the Irish Free Slate. 

“ The Medical Act 1926 of the Insh Free State 
has been continued from August 21st foi successive 
periods of one month and stiU bv its operation main¬ 
tains the previous arrangement bv which the Medical 
Acts of this country aremade applicable to Southern 
Ireland I am informed that conferences have taken 
place between the Pnw Council and other Government 
departments m this countrv, together with representa¬ 
tives of the Pree State Government on the question 
of our future medical relations As a result proposals 
have been formulated for an amicable agreement 
between the Governments concerned This agreement 
if duly adopted and ratified, gives promise of a 
practicable modus incndi wlncfi mav be generallv 
acceptable Probablv a further conference will be 
necessarv for its final adjustment But it must be 
ratified before the Pree State Medical Act expires 
in Februarv, or new legislation will be required 

Sew Brunsmcl[ 

“ The Lord President was pleased to bring before 
His Majesty in Council the representations of the 
Executive Committee regarding a recent change of 
the law m >< ew Brunswick, to which I made reference 
m dune These representations have been judged to 
be well-founded, and accordingly an Order in Council 
dated Aov oth 1926 has been issued, declaring that 
-New Brunswick no longei affords to the registered 
medical practitioners of the United Kingdom such 
w m SL es of P ractlslI }§ in. the Province as to His 
Majesty seem just. The Order of Oct 4th 1913 
reciprocitv with New Brunswick was 
t„f h \ Ished is therefore revoked, and medical diplomas 
and degrees hereafter granted m the Province wifi 
not he registrable in the Colonial List 

The British Pharmacopeia 
“ The Lord President has further acceded to thi» 
request of the Council formulated on J^ie 4th 19^6 

comm^f„ aken o Ue a PPomtment of a sm"tdl 

committee, on which the Council is represented with 

T ke mq T’ es to , coUecfc information to 
receive evidence, and to make recommendations on 
the question whether it is desirabteto make anv 
and if so what, alterations in the existm^ law or 

orH.e C Ti r f a i in Ii. to the Preparation or publication 
of the British Pharmacopoeia and to its adaptation 

The Poisons and Pharmacy and Dangerous Drugs Acts 
-another committee appointed bv t^,wi 
P rudent, is sitting < to cons^erlhe whole queS 
jL™? scope and administration of the Poisons' and 

^edethemunder d 

concerned than , da ngerous drugs ’ are 

Cornmd+l. t , nomination of the Executive 

committee I haae been appointed a member and havl 


arranged to take part for the present m the Committee’s 
inquiries and dehberations r which are now proceeding 

* The Secretary of State for the Home Department 
is authorised by the Dangerous Drugs Acts Begulations 
to refer the question whether a particular dulv 
qualified medical practitioner is supplying, administer¬ 
ing, oi piescubmg * dangerous drugs ’ for himself 
or others (otherwise than as required for medical 
treatment) to a tribunal of three practitioners m 
England and thiee m Scotland respectivelv, one of 
whom is to he nominated on behalf of this Council m 
each case As speedy nominations were requested, 
the Executive Committee proposed Sir Humphrv 
Bolleston foi England and Dr Aslilev Mackintosh 
for Scotland, and by invitation sent up also the names 
of ceitam other members of the Council empowered 
to act on the respective tubnnals in the absence of 
those first named The members proposed have 
agreed to act and have been dulv approved bv the 
Secretarv of State ’ 

Inspection of Indian Universities 

The President annonneed that Sir Norman Walker 
and Colonel Needham were revisiting India for a tour 
of visitation and inspection of the courses of stndv and 
examination required for nniversitv medical degrees 
in that countrv, and to make reports thereon to the 
Secretarv of State for India and to the Council. 
The Piesident indicated that the opportunities for 
observation, consultation, and conference offered bv 
the Umversitv and other authorities of Tnffin would 
prove of essential service to the cause of medical 
education in India while to the Council, as the bodv 
whose recognition of Indian medical diplomas for 
registration is bv law equivalent to a guarantee of 
their sufficiency for efficient practice m medicine, 
surgery, and midwifery bevond the limits of India, 
the visitors’ reports would he of pnmarv importance 
and value It is of interest, he said to'note that in. 
other parts of the Empue a desire is manifested for 
similar visits bv representatives of the Council The 
Governments of the Straits Settlements and Federated 
Malav States have forwarded a cordial invitation to 
Sir Norman Walker and Colonel Needham to extend 
their tour to Singapore as official guests The 
President had learned from the Deputv Governor that 
an inspection of the Bang Edward VII College of 
Medicine, Singapore (whose diplomas are alreadv 

recognised ’) bv the Council would he of much 
service and the Executive Committee of the Council 
had recommended acceptance of the opportunity 

The Piesident continued — 

Foreign Inspections 

“ Sn Edward Coey Bigger has during the autumn, 
been travelling m Canada Australia, and New Zealand 
as a menibei of the Empue Parhamentarv Delegation 
He was provided with introductions as a member 
of this Council, to a number of the medical authorities 
m these dominions Though his stav at anv one 
centre was perforce hi lef, I gather from his lOttere 
and from those sent me bv presidents dearvTwf 
othere that his visits were ever^here wekorn^ 
and that he was put m possession of information 
respecting curricula examinations Ac irWh,! i 
fail to be of interest and value^O the 
was able also while the guest of Z?" 1 H ? 
Cevlon to visit its mediill collet and 1 ?“°/ ° f 
himself regarding its activities mform 

suggest that as commSicSion^ 6 ®® ^ eriences 
and terrestrial are graduallv lmnmrwWi^l- narme 
come when it will fie feasible l} le tun . e may 

would be mutuallv beneficial 'fn qu fff ,on ** 

and regular rather than rare nid or £" mjse frequent 
to professional bodies ovS^as who^re “n 1 
like us with nrobleiiK ,° are occupied, 

registration m distant parts of 

The p™ T J tC ? aC • Vci,caf Curriculum 
Examination Committee ^the^Ed^f that the 
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in gathering information respecting the methods and 
standards of piofessional examination employed by 
th'e licensing bodies, and m ascertaining the extent 
to winch the new medical cumculum is being brought 
into operation in the United Kingdom “ They may 
think it expedient,” he said, “ to present separate 
inteum leports for the information of the Council on 
these subjects The spheres of the two committees, 
however, include much common ground, and I under¬ 
stand that a joint confeience may be proposed, for 
the coordination of their views and experience, before 
definite reports are submitted to you.” 

A vote of thanks to the President, proposed by 
Ur. W. Russell, seconded by Sir Norman Walker, 
was passed by the Council The Registrar then 
read the official notification of the appointment to 
the Council of Di. L P. Gamgee, representing the 
University of Birmingham, and Sir Humphry 
Rolleston, Bt, representing the University of 
■Cambridge; these members were introduced 
respectively by Sir Holburt Wanng and Sir Robert 
Bolam The Council proceeded to confirm disciplinary 
notion taken by the Dental Board,and to receive reports 
from the Dental Education and Examination Com¬ 
mittee It then went on to consider a number of 
penal cases __ 

MEDICINE AND THE LAW 


Action for Negligence. Alleged Failure to Diagnose 
Fractured Collar-Bone 

THE action begun on Nov 16 th, in which Mr E H. 
Battershill claimed damages from Dr A C Mann, 
•of Lauderdale House, Gresham-road, Staines, for 
injuries alleged to be due to the latter's negligence 
and lack of skill, ended on the 22nd in the disagree¬ 
ment of the jury Thus each side has to bear its 
own costs and the plaintiff is at liberty to begin a 
fresh action if he chooses Mr Justice Homage 
made no novel pronouncement upon the responsibihties 
of medical practitioners, and the case depended, as 
usual, upon its own facts The plaintiff s story was 
that he fell down last December and pitched upon ms 
left shoulder Dr Mann was sent for, examined him, 
assured him nothing was broken, and advised putting 
the arm m a shng Pam developed, and a fortnight 
after the accident the patient consulted another 
■doctor, who diagnosed a severe fracture of the collar¬ 
bone A radiograph then taken revealed a fracture 
and an overlapping of the broken parts to the ext 
of 14 inches The plaintiff’s case was that an A ray 
photograph should have been taken m 
instance, and play was made inth the foUo'iTng 
passage from the annual report of the Medical Defence 
Pmon “In conclusion the president emphasises 
the urgent desirability of an N ray ^ 8 

made m every case of injury to a boneoj 
The mam issues of fact appeared to be tvhether t 
fracture existed when Dr Mann first made Ins 
examination and whether the displac issues 

bone was then ascertainable The scientific issues 
concerned the probability of the absence or prese^e 
of displacement and the correct treatment accord 
mgly Expert evidence was given by Sir George 
•Cheatle for *he plaintiff and by Sir Herbert \ 
house. Sir Robert Jones, Sir Joseph Ske ^?S, s ^o mer 
Mr Prank Homer for the defence MrRomer 
.described a case where a jockey (h ±> 
his collar-bone while had been 
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ROYAL SOCIETY OE TROPICAL MEDICINE 
AND HYGIENE 
Annual Dinner 


At the dinner of the Royal Society of Tropical 
Medicine and Hygiene, held on Monday last at the 
Hotel Victoria, London, Dr Andrew Balfour, the 
President, m the chair, Lord Balfour was the principal 
guest Mr W. Ormsbv-Gore, Under Secretarr of 
State for the Colonies, and Sir Samuel Wilson, the 
Permanent Secretary, were also present 

Dr Andrew Balfour introduced Lord Balfour 
happily, saying that while he could not claim to be 
a relative of the distinguished statesman, he was of 
the same clan, and the identity of names in a recent 
visit to America had been valuable to him, while all 
the United States recognised Lord Balfour’s pre¬ 
eminent position 

Lord Balfour proposed the toast of the Society, 
and recalled to lus hearers the remarkable growth 
of inter-co mmuni cation which had taken place m 
the past few years between the various divisions of 
scientific study Until quite recent days, he said, 
men of science had remained absorbed m their parti¬ 
cular specialties, doing splendid work, but regarding 
then separate problems from separate standpoints 
This was changing, and he pointed to the proceedings 
which had just token place at the Inter-Imperial 
Conference, where the section which had under its 
attention the various problems of research had 
recognised the extreme importance of mter-commum- 
cation, as only by fusion of results could the needs oi 
the woild be’met Speaking of the Committee of 
Civil Research, he claimed for this body that, althoug 
it was young, it had already displayed energies wine 
should make it a valuable instrument m the coordin.- 
tion of knowledge, and—as particularlv bearing o 
the interests of those present—he /budedto 
work done by the Committee in regard to the problem 
of the tsetse-fly in Africa Lord Balfour found it 
appalling to reflect that, while the creation of me 
domestic animal was one of the greatest of P^bis _ 
achievements, over a vast area m Africa the use 
domestic animal was prohibited by th e ravag „f 
flies Homo sapiens, he said, might be the c 
creation, but the fact remained that be i ns 

a very hard struggle in many places ito ^ 
pre-eminence over organisms which t ^ n ^. as 

not the crown of creation Much ^vestig. ^ 
called for by students of tropical medicine 

this one direction; and in.wishing P^^eibenefit 
Society he said he could not conceive a greater Denran 
to the work of the investigators than to have a home 
m London which, on their return, they 
as a centre for the record and exchange of 
He knew that he had the endorsement of his auaieme 

wishing long life to the Society particular 

Major E E Austin, m reply, said that tn P m 
things which he had been asked to activities 

narrating the history, °bjecte,an among 

of the Society, were circulated m them H e 

the guests who, he hoped, bad rwja parent of 
alluded to James Canthe ^.^J^Manson, and 
the Society, m association with Patau httd been m 
pointing out how fortunate tbe Soci de ath 

its various presidents, deplored . urging 

of Sir William Leishman He conclud d^oy^ 
the need of the Society for a house 

successful though it had been as a guest 
of the Medical Society of London „ Bntam 

Mr Ormsbv-Gore PI°P as %^ b ,f .ptloquent terms 
in the Tropics and Its Defenders m co i onjn l 

He claimed that for a long P , -with a view of 
possessions had been peoples, and 

advancing the ^dfare ofthenat R flS ^ost 

above all tlungs, he said, the henem vcrJ table 

required to turn perilous '^^“sciencc On 
health resorts was °^^f®| e nhe had found every- 
the many journeys he had taken ne 
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where evidence that the application of scientific 
knowledge was necessary for any real advances and 
in the struggle of men against the attacks of insects 
nothing would prevail except that speed and mobility 
which could only be the out-come of apphed science 
Sir Joseph Cook. High Commissioner for Australia» 
in the course of his replv to the toast, begged more 
of his audience to come to Australia and learn at first 
hand how fair the prospect was m that country and 
the territories under its administration The toast 
was also replied to by Vice-Admiral Sir J Chambers, 
Director-General of the Royal Naval Medical Service 
Colonel W. P MacAbthub, Professor of Tropical 
Medicine in the Roval Armv Medical College, pro¬ 
posed the health of the guests, which was replied to 
by Sir Johx Blakd-Scttox , who caused merriment 
among the guests by describing in stnctlv heraldic 
terms the coat-of-arxns with its quarterings and 
crest which he would have suggested if he had been 
invited to design the armorial bearings of the Society. 

The health of the Chairman was then proposed by 
Sir Matthew Feel, Director-General of the Armv 
Medical Service, when Dr Balfour in replv, thanked 
Dr C M Wenyon, the Secretary of the Society, 
and his collaborators for the pains which they had 
taken in regard to the function 


IMPERIAL CANCER RESEARCH FUND 

Axxual Report 

A meetixg of the General Committee of the Imperial 
Cancer Research Fund was held on Nov 23rd, the 
Duke of Bedford presiding 

Sir Humphry Rollestox, Chairman of the Execu¬ 
tive Committee, moved the adoption of the annual 
report He pointed ont that scientific progress 
is characterised by successive periods of great 
activity, with periods of relative quiescence between. 
Each period of activity is started by some salient 
discovery or fruitful conception, the working out of 
which engages for a longer or shorter time the energies 
of those employed in that field Cancer research 
exhibits this phenomenon m a very striking maimer 
The first period is that following’ the discovery by 
Jensen and Borrel of the transplantabihtv of the 
malignant growths of the mouse The second period 
followed the work of Fibiger, Yamagiwa and 
Ichikawa, and Tsutsui on the actual production of 
cancer anew, starting with normal anrmaic if th e 
interest and activity aroused be taken as an indication, 
the work of Gye and Barnard on cancer causation 
by ultra-microscopic microbes published IS months 
ago can be regarded as starting still a third penod m 
cancer research A number of papers have appeared 
m Europe and America, and, as was to be expected 
agreement has not vet been reached Both the facts 
and their interpretation are in dispute, and in these 
circumstances it-is necessary to exercise patience 
and continue the investigations Of the various 
lines of work bearing on the validity of the conception 
of Gve at present m progress m the laboratories of 
the Imperial Cancer Research Fund that of Dr A H 
Begg is farthest- advanced Dr. Begg whose 
researches are provided for by the generous donation 
of Lord Athelstan, has worked with the Rous fowl 
sarcoma and with another new growth of the domestic 
fowl winch, although differing in structure, behaves 
in the same wav His results confirm the existence 
of two factors, as advanced bv Gve, m the successful 
transmission of these tumours, and will shortly be 
published The laborious tune-consumm" character 
of these researches cannot be too strongly emphasised 
and the public should realise the impossibility of a 
quick decision on the important problems involved 

Sir Axthoxy Bowijby seconded the motion, which 
was unanimously earned 

The Presitiext referred to the part plnaed bv the 
Mo Sir Henry Moms in the initiation of the Imnenal 
Ganccr Research Timd and to the fact that the Fund 


must always depend on donations and legacies if 
activities were to be prosecuted on a useful scale It 
was satisfactory to note that the office expenses, 
including salaries, printing, stationery and advertise¬ 
ments, worked out at less than 7 per cent of the total 
expenditure 

Director's Report 

The report of Dr J. A. Murray, F.R S, the 
Director, states that the work of the laboratory during 
the past vear has included studies arising out of the 
problems presented by the development of tar cancer- 
in animals,m continuation of the earher work, and the- 
mvestigations undertaken to test the validity of the 
conclusions of Gye and Barnard on the aetiology of 
malignant new growths A paper by Dr TT Crarner 
has been pubbshed m the British Journal of Experi¬ 
mental Pathology (1926 vn, 1 ) de alin g with the 
production of tar cancer, in which he has shown that 
the inception of new growths can be accelerated bv 
an intervention at a site remote from that to which, 
the tar is apphed The other investigations concerned 
with tar carcinogenesis at present m progress are not 
vet sufficiently far advanced for report The Director- 
continues — 

“ The work of Dr Gve as was to be expected has aroused 
the liveliest interest, and has led to a renewed world-wide 
study of the tumours of the domestic fowl of the Rous 
type. Several contributions to the discussion have already 
been published in Europe and in America. The work of 
Dr Begg on the Rous tumour and another tumour of the 
fowl of different structure which behaves m the same war 
will shortly be published In our opimon the results 
obtained can be harmonised with Gve’s conceptions with 
less subsidiary assumption than on anv other Uvpothesis 
but some workers in other countries have recorded dis' 
cordant results and have therefore drawn adverse condu¬ 
ce? 5 T he divergence of opimon is eloquent of the technical 
difficulties of all investigations on the ultra-mlcroscome 
""T.? r^ch a reliable visual control for their presence 
“^ identification is absent In addition, the unfamiliarito 
of the idea of two distinct factors (each of which is inert bv 
iteelf) as necessary for the induction of disease, has been a 
stumbling-block for manv who are not familiar with the 
features of cancer which distinguish it from the recognised 
infections It is, however idle to enter on a spemdatwe 
discussion of our results and those of other workers at the 
present time The subject is essentially one for experimental 
treatment, and the discrepancies and differences of opmion 
can be resolved in no other wav ** ^ 

Li order to gam an insight into the mechanism 
underlying the strict specificities of transmission in 
virus diseases. Dr G M Findlay has undertaken an 
investigation of inoculable warts in man and in the 
dog, and of the remarkable epithelial proliferation!, 
known as fowl-pox and pigeon-pox An account h!! 
been published, m collaboration with Dr. R J 
Ludford of the cell-changes in the latter conditio^’ 

The Director described other work in progress at 
the laboratories of the Fund, ana referred to tb I 
visit paid by lnm to America in Septeifofofr at th! 
invitation of the American Society for the Cratmi rf 

Cancer, to “«end the International CoSferenfe hefl 

at Mohonk, A ew York State The concln«r.«ri j ™ 614 

up by the Committee of the Conference wlnlnhr^ 3 ^ 
nothing very new embodied a sann 
statement of the approved practice at t JpS 

1 The Lvxcet, Oct loth, p $25 

College of Physiciaxs of Pdtt,^__ 

Alvarenga Pnze for 1020 has been HIA *—The 

Polouze and Dr F S Sch^SeMofPh^f , to ,,- Dr , P s 
essav entitled The Gamophage ComLHfe!i d f Iphla * for on 
pnze must send in their essavs before f ?L,- est veor s 

detmls can he got from the fUrthcr 

to contributions 

has been raised in Scotland. £71 non £71,000 


™ won. Ol Wueen Victona’s Jnb w , . f™ lo 'uden 
It is estimated that 3000 more Institute for Nurses 

an adequate nursing service** nureos are needed to provide 
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BA arc COMMISSIONS 

A limited number of commissions m the Boyal Army 
Sifr COrpS ’ ““t^ceedmg 25, -mil be offered by nomSU 
tion in January, 192 1 Nominations have been allotted to 
aa l Provincial Medical Schools, and intending 
candidates should apply to the various Deans In addition 

nf C t^w?^nm er ° £ ?, omi , n ? t i ons wlU remain at the disposal 
of the War Office Candidates must bo under 2S years of 

° n , Jan ? lst i 10 F> will be required to p^ent 
themselves in London for inter\ lew and medical examination 
towards the end of January Pull particulars may be 

#, P l ,C ^ t n n T to l he Under-Secretary of State, 
War Office, Whitehall, London, S W 1, and applications 
for consideration should reach the War Office not later than 
Jan loth next 


BOYAL ABMY MEDICAL COBPS 
Capfc H A]cock to be 3Iaj (Prov ) 

Capts to be Majs K A M Tomory, B I Sullivan (and 
remains seed ), A B Boss (Prov), B A Anderson, and 
B C O Sheridan 

Temp Capt B "VY D Hewson relinquishes his commn 
and is granted the rank of Capt 
W H D Priest to be temp. Lt 

AEirr DENTAL CORPS 

Temp Lt B G Law, Dental Surg, Gen List, to he Lt 

ARJry RESERVE Or OFFICERS 
G B Anderson de Montjoio Budolf to be Lt 

TERRITORIAL ARSTT 

Maj B Henry, having attained the age limit, is ret and 
retains his rank with permission to wear the prescribed 
uniform 

Capt W Ainslie, having attained the age limit, relinquishes 
his commn and retains his rank 

Capt J K Holland, B A M C , to be Div Adjfc, 53rd 
(Welsh) Div, vice Capt J D’A Champney, vacated 
Lts J D M Cardell and A P G Guinness to be Capts 
D N Buchanan, late Lt, 6th Bn H LI, to be Lt 
General Hospitals —Lt K Y Bailey, from the Gen List, 
to be Lt _ 

BOYAL AIB FOBCE 

Plying Officer W A Beck is transferred to the Beserve, 
Class D 2 _ 


INDIAN MEDICAL SERVICE 
Temp Lts to be Temp Capts Mohan Singh Segat, 
Chandu Lai Malhotra, Bajmdar Singh Sandhu, Bama 
Shankar Varma, Shiv Das Suri, Kashi Bam Sahgal 
Chandriam Ghurbamal Malkam 

To be Temp Lts Patit Paban Chowdry, Abdul Majid 
Khan, Han Krishna Handoo, Prabhakar Narayan Sathe, 
Balwant Bai Bhaskar, Sangham Lai, Shamsul Haque Wall 
Mohomed Siddiqui 


“ Audi alteram partem.” 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED NOY 13th, 1920 
Notifications —The following cases of infectious disease 
were notified dunng the week Small-pox 218 (last week 
302), scarlet fever 1905, diphtheria 1124, enteric fever 49, 
pneumonia 1155, puerperal fever 44, puerperal pyrexia 170, 
cerebro-spmal fever 8, acute poliomyelitis 29, acute polio¬ 
encephalitis 3, encephalitis Iethargica 35, continued fever 1, 
dysentery 21, ophthalmia neonatorum 127 There were no 
cases of cholera, plague, or typhus fever notified dunng the 
week The total of cases of acute pohomyehtis and polio¬ 
encephalitis taken together is substantially less than that 
of previous weeks, the only county notifying more than 
3 cases being Middlesex (Enfield 2, Hendon 1, Southgate 1), 
with isolated cases from the counties of London, Cambridge, 
Chester, Dorset, Essex, Kent (Broadstairs 1), Lancaster, 
Lincoln, Nottingham, Rutland (Uppingham 2), Stafford, 
Surrey, Sussex East, Sussex West, Warwick, Wilts, 
Worcester, and Yorks West Riding Of the 218 cases of 
small-pox 164 were notified from the county of Durham, 
6 from Northumberland, 22 from Yorks West Biding, 
6 from Lancaster (Ashton-m-Makerfield), and 17 from Derby 
Deaths —In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (0) from 
entpnc fever. 17 (0) from measles, 5 (1) from scarlet fever, 
16 (3) from whooping-cough, 33 (6) from diphtheria, 91 (20) 
from diarrhoea and enteritis under two years, and 100 (26) 
from influenza The figures m parentheses are those for 
London itself 


THE DISSOLUTION OP INSULIN 

To the Editor of The Lancet 

nt S -u£r At the s SiS atlfic “eetmg of the State Institute 
of Hpene in Warsaw on Nov 4th of this year 
1 read a paper on the separation from insulin 0 f 
two extremely interesting new substances This pre¬ 
liminary report can be amplified as follows 
from the insulin produced m our Institute (the 
clinical unit being 0 07 mg) by an extremely mild 
fractionation procedure it was found that two sub¬ 
stances could be obtained in a crystalline state, which 
ar e oeing designated as A and B 
The substance A is contained m the msnlm m a 
l a U= e proportion, the yield corresponding to over 
naif of the weight of insulin taken Unlike insulin, 
it decreases the blood-sugar m 70-80 per cent of 
normal rabbits, but m those with a high initial blood 
sugar it decreases the blood-sugar by 10—44 per-cent 
In rabbits with low initial blood-sugar it produces 
®jrher no effect or causes increases from 5—20 per cent 
This observation has led me to apply the substance 
clinically on diabetics and non-diabetics in conjunc¬ 
tion with Dr Marceli Landsberg, of Warsaw Prom 
the small amount of cases investigated it would be 
premature as yet to reach a definite conclusion, but 
so far we had increases of blood-sugar or no effect m 
non-diabetics and marked decreases in diabetics 
As to the substance B, it represents a new hormone 
of complicated and not yet easily understood action 
Substance B when injected or given per os causes 
marked and lastmg increases in blood-sugar, so that 
we have produced hyperglyccemia and glycosuria in 
normal rabbits with six doses of 0 2 mg of the 
substance per day The substance B causes a high 
grade dilution of the blood with enormous retention 
of water, and if one takes that dilution into account 
blood-sugar increases amounted to over 800 per cent 
The rabbits eventually died, and we are investigating 
the pathological changes, especially m the pancreas, 
on which a report will follow later 

As the substance B was found m insulin and the 
latter hormone m a number of organs, and, therefore, 
probably m food, and as it acts per os, one naturally 
suspects that this substance may have something to 
do with the causation of at least certain forms of 
diabetes —I am. Sir, yours faithfully, 

Casemir Punk 

The Biochemical Department, State School of Hygiene, 
Warsaw, Poland, Nov 20th, 1926 


THE MANAGEMENT OF INFECTIOUS DISEASE 
IN BOARDING-SCHOOLS 
To the Editor of The Lancet 

Sir,—T he address by Dr A I Simey, punted in 
your last issue, is so carefully thought out and so 
illuminating that I hope he will pardon me if lmake 
two comments from the point of view of one who was 
formerly in charge of the city fever hospital or 
one of our largest towns and who has since devotea 
himself to the pathology of infectious disease Bneny 
stated these are as follows — 

(a) Dr Simey mentions the structural difficulty i 
providing sufficient isolation accomodation tor 
infectious cases Has he tried bed, as distinct fro 
ward, isolation 9 I found that, given marking an 
disinfection of the utensils of the patient and 
wearing of rubber gloves and gown by the nurse jj" f 
attending to him, it was safe to admit cases of aim 
any infection, except measles and chicken-pox, 
large ward occupied by patients suffering ,, n 

different disease without nsk of cross-section between 
the patient and the other occupants of 


The Laxcet,] 


MEDICAL SCHOOLS AND THE LONDON UNIVERSITY BILL [Nov 27, 1926 1141 


Tn a school where sanatorium accommodation is 
necessarily limited, this would seem to he the method 

of choice ’ , . , , _ 

(b) As regards the discharge of patients suffering 
from scarlet fever, it is, I think, nowadays generally 
agreed that the nasopharynx is the source of infection 
I found that one could with safety discharge scarlatinal 

patients afterfourweeks, without regard to desquama¬ 
tion, provided that for a week at least they had been 
separated from contact with acute cases and had been 
treated bv daily irrigation of the nose After much 
experiment, 1 found that normal saline solution and 
weak (0 5 per cent) permanganate of potash were 
the best, and did not defeat their purpose by setting 
np irritating catarrh I found, however, that no 
amount of previous irrigation was efficacious if the 
patient was discharged from an acute ward 

The more I see of infectious disease, the less I 
believe in brick walls and disinfection Ev ery thing 
seems to point to measures directed to the treatment of 
the patient himself and to aseptic nursing technique, 
and that is whv Dr. Simey’s address is, m my mew, 
so excellent. Old shibboleths, however, die hard 
I am. Sir, vours faithfully, 

A TT nvvet t Goudov, AT B Camb 
Bedford-squaxe, W C, Xov. 21st, 1926. 


PERFORATION OF GASTRIC ULCER DURING 
X RAT EXAMINATION 
To {he Editor of The Lancet 

Sir —The case reported by Dr F. IT Lang m 
your issue of Nov 20th is probably an example of 
an occurrence which is less rare than is supposed 
During the past three years I have seen two patients 
in whom it had happened during X ray examination 
in each case at an overseas hospital I also know of 
a case where an injudiciously conducted gastric 
analysis three davs after a hzematemesis was 
apparently the cause of recurrent hremorrhage and 
death 

It is, I think, important to remember that severe 
pain or haemorrhage is evidence of an active ulcerative 
process the extent of which is a matter of conjecture, 
and with this in mind it is well to postpone all 
strenuous forms of examination until the alienation 
of svmptoms gives reason for supposing that the 
penetration of the nicer has been arrested The 
rapid ingestion of a large mass of heavy material is 
the very antithesis of the dietetic treatment of gastric 
nicer, and the recorded accidents are evidence of the 
soundness of the principles underiving this treatment. 

I am. Sir, vours faithfullv, 

London, W , Nov 19th, 1926 T. IZOD BENNETT. 


RADICAL OPERATION FOR CARCINOMA OP 
THE (ESOPHAGUS 
To the Editor of The Lancet. 

Sir, —I wish to make clear a statement in vour 
report of my remarks at a meeting of the Section 
of Surgery of the Royal Societv~of Aledicine on 
Nov 3rd (The Lancet, Nov. 13th p 1007) The case 
which I described was one in which an exploratory 
posterior mediastmotomy had been performed for 
carcinoma of the oesophagus but in which the m-owth 
situated just below the arch of the aorta, was too 
adherent to allow of its being separated from adjacent 
structures I mentioned this case in order to illustrate 
that a mere exploratory mediastmotomv is not ner =e 
? ndert J^hie as this patient 
lived for 11 months afterwards. I do not rfish to 
give the impression that the patient hved 11 months 
? ,t ® * Partial cesophagectomv in the thoracic region, 
a feat wluch as far as 1 know, has not vet hem 
accomplished in this country 

1 am. Sir, yours faithfully, 

Harley «trcct, W , Xor 17th Laweexce ABEL. 


MEDICAL SCHOOLS AND THE LONDON 
UNIVERSITY BILL 
To the Editor of The Lancet 

Ser,—T he second reading of the University of 
London Bill brings to an issue certain considerations 
which I feel it my duty to lay by your favour before 
medical graduates of the University of London 
I feel deeply responsible towards these graduates, 
whom I represent both upon the Senate and in 
Parliament The large measure of support which was 
given to me at the Senate election last year, when my 
poll in the contested election was the largest ever 
recorded in any faculty—S27, as against 2S1 cast 
for my opponent—makes me hope that I have inter¬ 
preted the wishes of my constituents m the action 
I have taken in opposing the reconstitution suggested 
by the Departmental Committee. That reconstitution. 
it seems to me, has not been entirely realised by the 
medical schools. An admirable analysis of the effect 
upon the schools of the University of the regulations 
proposed has been contributed by Dr. Headlam. 
Bishop of Gloucester, in a letter to the Times : 

The control of the University is largely to he in the 
hands of outside members, and to he taken away from the 
representative body Those who desire the independence 
and self-government of the Universities must feel that 
this is a most retrograde step . . Regulations are to 
be introduced hv winch the Senate may require the revision 
of the constitution, governing body, and statutes of a 
school of the Umversitv, and may interfere with the appeals 
issued by them, so that no . . . school will be able to 
appeal for money without the consent of the Council of the 
University, and will he obliged to consult the University 
before accepting benefactions The University also may 
claim to appoint principal teachers m the schools. . . * 
The object of the Report and Bill is to give the Senate 
control over existing schools. If these regulations are given 
statutory authority the theological colleges will probably 
cease to exist as schools of the university ” 

Are the medical schools any more willing to accept 
these regulations than are, according to Dr. Headlam. 
the theological colleges B Is it acceptable to the 
medical schools that their "principal teachers—a 
phrase which must include members of the medical 
staff—should in the ultimate issue be elected hv a 
Finance Council nearly half of whom will he Crown 
and municipal representatives, with no first-hand 
knowledge of the University and with political rather 
than educational qualifications for that post ? 

I happened to be m Chicago seven years ago at the 
moment when a member of thestaff of a certain hospital 
school had been forced upon the staff by the direct 
personal influence of the mayor, exercised through 
municipal representatives upon the governing bodv 
of the school The appointment was so unacceptable 
to the other members of the staff that thev resigned 
en bloc This action roused the public spirit of the 
citizens of Chicago who, at a mass meeting, intimi¬ 
dated the mavor sufficiently to make him caned the 
objectionable selection, whereupon the staff resumed 
their duties 

That seems to me an object lesson of what might 
happen if hospital appointments are to he influenced 
by political parties, municipal or governmental 
The President in the course of the debate on Fridav 
intimated that owing to representations from the 
theological colleges he was prepared to insert amend¬ 
ments which should protect their position I suggest - 
,™ edlca ? schools might consider the advis¬ 
ability of following this example, by representations 
in the same quarter 

I am, Sir, yours faithfully. 

Wimpole-street. W, Nov 22nd ■ LlrlXE * 

Fimr.—The Prince of Wales last week 

visited the >*cvr Gallerr for a pnvate nf #* r n,,.. . 

of Edward’s kind « 
entitled ‘A Hundred Tears of Progress,” and illustrate 

accidents^ S m the Client’of MSr^S 
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Society of Apothecaries of London — At recent 
examinations the following candidates were successful in the 
undermentioned subjects — 

Surgery —I? Bobo, Pans , J M Moran, Manchester , D D 
Stidston, St Mary’s Hosp ; and L D Williams, Cardiff 
Medicine —P V Bamford, London Hosp , R Bobo, Pans , 
S B Browning, Guy’s Hosp , K Roberts, Liverpool, 
D Jacobson, St Bart’s Hosp , and E H Waller, Charing 

Fonnsic B Medicine —B Best, Liverpool, L O Jaggassar, 
St Mary’s Hosp , and H Bundstrom, St George s Hosp 
Midwifery —B Best, Liverpool, J De Rosa, Albany and 
London Hosp.. B Elliott, Durham , L J Lawno, London 
Hosp . L W Rose, Guy’s Hosp , D D Stidston, St 
Mary’s Hosp , and N W Wood, Middlesex Hosp 
The Diploma of the Society, entithng them to practise 
-medicine, surgery, and midwifery, was granted to S B 
Browning and J M Moran 

University of London —A meeting of the Senate 
•was held on Nov 17th, Sir William Beveridge, the Vice- 
Chancellor, being m the chair Regulations were adopted 
for the recentlv established Academic Diploma jn Anthro¬ 
pology. 3Ir D T Hams, an internal student, of: University 
College, was awarded the D Sc in Physiology for a thesis 
entitled Biological Action of Light Sir Holburt Warmg 
has been elected chairman of the Brown Animal Sanatory 
Institution Committee The Semon Lecture (1926) 
will be given by Dr A Brown Kelly in the Lecture 
TThII of the Royal Society of Medicine, L Wimpole-street, 
London, W, on Thursday, Dec 2nd, at 5 pm The 
.subject will be Nervous Affections of the (Esophagus Dr 
Andrew Wylie, President of the Larjmgological Section of 
the Royal Society of Medicine, will take the chair 

University of Leeds —The Council of the Univer¬ 
sity has made the following additional appointments to the 
staff of the Cancer Laboratories, which are tobethe mam 
centre for cancer research in Yorkshire - Dr J 8 Young, 

.been elected to research fellowships 


nt She Trocadero (EmpireRooms) at 7 P M jur ^ 
Dolamore occupied the chair and P™® ldeti Th chairman, 
•gathering, Students of the 

personal sentnnents, that, first, they wer p d thirdly, 

•secondly, they were 8“®™“ P^^X^ed out their 
they were generous professional men wn dvnnce ment of 
work m a skilful manner, P r0 “? t | were associated with 
-their profession. which the Royal 

•the three stages of metamorphosis g Tomes, whose 

Dental Hospital had passed There ^f he representatire of 

name was always selected as ^LL smrit m the founda- 
English dentistry He ms the ^ spent much tune 

ition of the hospital.and in_ite^^^ents.sothatold records 

searching m second-hand shops tm an an tiqunry 

would leave the of thefe „ men m 

than a scientist John Tomes was Ws name to a 

connexion with dentistry who ha giv spoken of as 

part of the human body The dental nom^s £ Edwm 
the dental fibnl .tatb» £ 0 the ( the hospital 

.Saunders was the man to whose ^ m soho-square to 
was indebted when ‘L were indebted for the 

Leicester-square, and to him t 7 q> be mall m0 st 

' establishment of the , Norton Smale, with whose 

associated with the next step wasiMorto gt jx ar t in ’s- 

•Ssistance the hospital S?y^ d ^Ssenergy the authorities 

WEmZgfef &£££?& ?e°l«den| 

loU ^«uameof d lRJ d HBadcock, Si & ^ ^ wblcU 

they^had ^^^p^^students he felt diffidence 
With regard tothe P . i. e possible reply, wh ch 

in speaking aboutthem, ^f e o£ the Saunders scholarship 

was entrusted to the last wmne ^cb was the third 

■The present pomtmn of the hosp t L fficnlt tbm g to speak 

JubjJt «^ e \Vd e mthe Kew years occupied the post of 


treasurer to the Dental Board, and it had been his duty 
to be associated with the educational projects of that board, 
which fortunately was endowed with financial powers 
Thus it devoted a considerable sum of money to dental 
schools, to the giving of bursaries to dental students, and to 
the promotion of research. But the hoard insisted that 
arrangements for the teaching should be adequate when 
making grants to carry out improvements which were 
necessary As a result of such assistance it was certain 
that sooner or later new schools would also arise, and 
every school which had not met the situation would find 
competition up and down the country, probably m schools 
which were part and parcel of provincial universities 

The President concluded the address by welcoming 
cordially the support received from the Ministry of Health 
and the Dental Board 

Mr Badcock, in reply, dealt with the changes which the 
school had undergone To present students he urged the 
necessity of joining a defence union m order to protect 
themselves, so far as insurance was concerned, against 
accidents and illness , and to join the British Dental Asso¬ 
ciation “ in that everv man was a debtor to his profession ” 
Mr M Lewi? replied on behalf of the present students, 
and the Dean, Mr H Stobie, on behalf of the school Alter 
touching upon the changes in the staff) their loss by the 
deaths of Mr J Howard Mummery and Mr Douglas Gabell, 
he recorded recent valuable gifts to the hospital They were 
indebted to Mr E F Ackery for the success of the at 
home ” that afternoon. _ 

The toast of “ The Visitors,” proposed by Mr A. L. 
Packham, was responded to by Prof T B Johnston, 
Dean of Guy’s Hospital Medical School That of The 
Chairman ” was proposed by Mr Norman G Bennett 

Society of MOH’s Annual Dinner—T he 

annual dinner of the Society of Medical Officers of Health 
was held in the Georgian Room at thei Piccadilly Hotel on 
Nov ISth, when the chair was taken by Dr Robert SneU, 
M O H for Coventry, and there was a large attendance of 
administrative and clinical health officers, largely (( 
younger generation Sir Robert Bolam, in f ™ 

Society,” spoke feelingly of the difficulties of the pwvmfav 
health service, crushed, as it 

stone of its secular masters and the nether miUston of a 
nublic with a gift for passive resistance For the solution 
of these difficulties he offered the cordial coOp^ation of thew 
colleagues engaged m clinical and consulting PJ' a "A 
DrSnefi? in reply, spoke of the present modest membership 
of hw Society! numtenng 2000 or so. m owjP «■“ 
the 32,000 members of the British Medical i ’ JXfc 

foresaw the possibility of a time when th«e numb' is gn^ 
be reversed He recounted the circumstances ,,, 
Society’s birth m 1850, when 47 medical officers 
none of whom had had any experience 

on to the metropolitan area, so that they w B Even 

meet and talk over how they should spend thett tune AV 
now he doubted whether the country avaded i^f ° 0 
their help, for the military “uthonlies. £ anitar / s ervice, 
present century had organised an d la suite ^samt j t 

had not yet found an emergency serious cno^to can 

up ” The Guests ” were proposed by I)r Charlra sa th(J 
who remarked that a society might ffiwly b^l dgea^ y ^ 
guests who assembled at its annual dinn , P fcJiose wbo 

notable services to the public h&ilth rendered oy she 

were present The Duchess of Atholk m rep^ ^ 
regarded the school medical servic including, as it 

advance m public welfare n « do n !“f -g the school children 
did, the inspection and treatment of all tue^sc 
of the nation and the setting-lip o' P h _ d gamed much 
nursery schools She felt that ^is work had ^in com . 
£om the presence of women coOpted the first 

mittees ifir Philip Snowdenadmitted.thatrtw on 

occasion on which he had met the pubhe heau ^ nQ 

a social occasion For bmiseff, he rege _ ^ things 

longer a local administreto^ for, tosai ^ > spnt de corps. 
being done He paid a high t n«asfn of permanent 

the technical knowledge, and the enthM th “ wor f d uu our 
officials There was, he s «d, noting fc ^ dQ wlfc h our 
civil service, and the fjeat problem '^ their absorp tion 

educated bo^P’-woffid find itssolutm^ d 



lncretiac -V— vital staubkiw»**“*—- 

disclaimed personal familianty a ^i rc lected councillor 

mg his disclaimer with a story of the nen > roeamn g of a 
who asked a more experienced colleague ™ fiv , e 0 

death-rate of 9 5 Nme dead, the^rep^^ ^ f 

the point of death But, Mr s “°. times larger than 
working days from sickness was still |i economy , n public 
loss from industrial disputes , financia^ „ T2iere , 3 that 
health was met by the %“ b ^f t Ttendeth only to want 
withholdeth more than is meet, dul a f ew weli-cliosen 

Sir John Bose Bradford also r ?^ he first duty of a physician 
^°es, m which he charactmdsed thefet ^ ercmng Mr. 
Js the prevention of disease 
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Norman Williams delighted the company with some familiar 
songs and ballads Besides the guests already mentioned 
•^there were present at the dinner Alderman Fred Lee, Mayor 
•of Coventry, Mr G A. Powell, Clerk of the Metropolitan 
Asylums Board, Sir Arthur Robinson, Lieut -General Sir 
Michael Fell, Sir A Boyd-Caipenter, M P for Coventry, and 
Dr H B Brackenbury 

The late Dr J D McCeindle— The death is 
•announced, on Nov 19th, of Dr James Doig HcCnndle, foi 
many years medical officer of health for the borough of 
Northampton 

New Sunlight Clinics — Princess Mane Louise has 
•opened an artificial sunlight clinic at the Mildmay Memorial 
Hospital, Islington.—Sunlight and X rav departments 
were opened at Wigan Infirmary last week by Dr 
Robert Knox 


Fellowship op Medicine and Post-Graduate 
Medical Association —On Thursday, Dec 2nd, at 5 p it , 
•at the house of the Medical Society of London, 11, Chandos- 
street. Cavendish-square, W, Dr John Parkinson will 
lecture for the Fellowship on Cardiac Emergencies The 
lecture will he free to members of the medical profession 
There will he a two weeks’ course from Dec Cth at the 
Infants Hospital, under the direction of Dr Erie Pritchard 
It will include demonstrations and lectures, and visits to the 
Model Pasteurising Plant at Willesden, to Thames’ Inn, and 
to the Nursery Training School Courses m obstetrics can 
be arranged at the Queen Charlotte’s Hospital and the 
■City of London Maternity Hospital, and the Fellowship can 
accommodate graduates 'with posts as clinical assistants at 
the Samaritan Hospital In January there will be the 
following special courses In medicine and surgery and the 
-specialties at the Prince of Wales’s General Hospital, m 
■cardiology at the National Hospital for Diseases of the 
Heart (early application is desirable), in diseases of children 
■at the Children’s Clinic and the Royal Free Hospital, and 
in psychological medicine at the Bethlem Royal Hospital 
A complete list of the special courses for 1927 may he had 
from the Secretary of the Fellowship at 1, Wimpole-street, 
London, W , who will also supply copies of other syllabuses, 
of the General Course Programme, and the Post-Graduate 
Medical Journal 


Medical Women’s Federation—-A half-yearly 
meeting was held at Leeds on Oct 22nd, with Dr Christine 
Murrell, President of the Federation, in the chair The 
national corresponding secretary of the Medical Women’s 
International Association presented a report on the successful 
y e oS5? « e c0uncil the Association held on August 25th 
"to 28th in Prague The usual Teport was made on underpaid 
Posts advertised during the last six months In all cases 
^vhere posts were offered at less than the B M A. mimmnm 
the Federation had written to the women candidates urging 
Them to retire. It was a matter of great satisfaction that 
or the women who had accepted such posts not one was 
a member of the Federation. The Loan Fund of the Federa¬ 
tion continues to prove of great use to members a, cere 
thanks were tendered to Dr Christine Murrell for establishing 
a new fund, the John Bams Memorial Loan Fund, in memory 
of her grandfather, Mr John Rains, and of his active interest 
in the education of medical women It will he subject to the 
same regulations as the Federation Loan Fund, its object 
being to make loans to medical women, especiallv to those 
•starting m practice 

A meeting of the London Association of the Federation was 
held on Nov 9th, Miss Elizabeth Bolton, the President 
being in the chair Miss Ida C Mann read a paper on 
Routine Examination of the Eyes as an aid to Diagnosis 
«he emphasized the importance of routine examination 
■of the ej es, including an ophthalmoscopic examination The 
cases of ocular disease which most often came m the iw 

rTi P ractlt ! oner > and^oSd be discovered 
by the routine tests, fell into two groups—nam^vM\tw» 
who complained of ocular symptoms and nothing 
(2) those who complained of other sy^ptor^^d mnAo no 
mention of their eves Errors of refract^ 
not onl\ headache but feelings of depression io^ 1 ef CaUSe 
contrition, fatigue, nnxietv, and even! ,STo° ’’± Q A, cou ' 
and dyspepsia A suitable pair of glasses woidd 
inotropic clerical worker more good than i h 75 er ' 

and might often avert a defuTite brrakdoiS v^„n° Uday 
important than the detection of errors of refr^H^ 011 
•early diagnosis of glaucoma ThiT was 5^2.° s 3 th ? 
nctuallv a matter for the eeneral cou {sb, ao fc 

disease could at least he suspected b s Ut , 

the danger of injections ol Sm C? P °! atcd out 

•subject of chronic glaucoma, and quot«l«i° operat ! on ln a 
been treated torVstric .u“ue2ra 

as* * c ws 


Rontgen Society —A general meeting of this 
society will he held on Tuesday, Dec 7th, at S 15 r sr, in 
the British Institute of Bidiology, 32, Welbeck-street, 
London, W Mr Cuthbert Andrews will demonstrate the 
Senascope, a new instrument for serial radiography, and 
Sir W V Mayncord will give a paper on Crystal Structure 

Income-tax Allowance for the Doctor’s Car — 
On the question of income-tax allowances to a medical 
man m respect of his car. Lord Decies writes to point out 
that the allowance for wear and tear which had been 
granted to traders m respect of plant and machinery was 
extended to professions as from Apnl, 1925, thus of course 
including all medical men The allowance is one of approxi¬ 
mately 10 per cent on the current value of the car Pre¬ 
viously the only method of claim was by way of renewals 
and repairs, but the Income Taxpayers’ Society, moving 
through its Parliamentary Committee, was instrumental in 
bringing about the change to the present svstem 


WEST JAKNT iUEDICO-LHIRURniCAL SOCIETY_At 

a meeting of this society held on Nov 12th at the Miller 
General Hospital, Greenwich, Dr H Nockolds, the 
President, took the chair, and Mr Harold Chappie gave an 
address on Abdominal Pam in Women A group of women 
he said, complained of pain after parturition There were 
three tender spots, the sacro-ihac joints (right and left) 
and the lumbo-sacral joint Pregnancy caused softening of 
the ligaments The symphysis tended to be jammed doW 
and movement caused pain Abdominal and lumbar 
exercises should be ordered after pregnancy and, if the pain 
persisted, forcible movement under an anesthetic was 
required Pam in the left iliac fossa was sa ,a 

Mr Chappie, and pressure on the pelvic colon caused Dam 
Bands developed and fixed the colon, after which further 
bands produced rotation of the bowel on its long so 
that partial obstruction might follow Abdominal Operation 
was needed to free the bowel and constipation must be 
avoided Frequently the ovary was caught with the bowel 
and dysmenorrhcea developed The bursting of the 
Graafian folhcle caused pam m these cases A number of 
members joined in the discussion. 

A Proposed Central Information Bureau — 
Sir Richard Gregory writes on behalf of the Council of 
Hie Association of Special Libraries and Information 
Bureaux As a result of successful conferences which have 
been held annually for the past three years the Association 
has been formed and is now in process of lncornarafirm 
The Council cordially invites the support of all orgSisatiras 
and bodies, commercial houses, industrial concerns, &c! 
which attach adequate importance to the collection, treat- 
ment, and dissemination of information relevant to their 
work. The new body will act as a channel through which 
any inquiring.member may be put into direct touch wrth 
the source of rafonnation required With the general 
assistance of the Carnegie Trust the Association haTm 
preparation a Directory of sources of specialised 
fn the British Isles , a copy of this ^Kfsent raeKch 
member, as soon as available In addition it ish™Ji 
establish by cooperation between interested pLhK, SSfea 
£!d C fihnr” 1 abstracting, cataloging, md^ ng, 

bo^ e “ b Thel > ublcnpti^T^Sfee7at£ t ° 2 “ U1 “*«*«* 
and to ensure the estebhshment^ cfe^g^e^Tn' 

adequate scale not less than oOO members are renTi!™? n 
March, 1927 Further details, including a bj 

tion and a list of members will be furmslmd bv th»°<L° PI ?* ca * 
3S, Bloomsbury-square, London, -ft™ by the Secretary, 

Royal Medical Benevolent Fund —at «... n „„. 
meeting of the Committee 40 cases litre cornicing . S 
was voted to 31 applicants The following 1 
of some of the cases relieved.— K is a summary 

Daughter, aged GO otLRCS whn nias „ 

to work made about 25s a week teaching b 1SM . When able 
since nn attack ol influenza two rears be<!n stron B 

to work A friend left her £42 ne^anSSi^” 15 J 3 ? OIr unable 
£10 from a relative Her rent isOgT^i^V 1 ! 6 received 
12 monthly instalments 08 a we ek. Voted £18 in 

Widow aged 5S of L R.C P TVn= „ , 

1924, when she was discharged and'his fi— c bri°tmas, 
to get a post since that time Late husbnm?^ Tery di «lcult 
of the Fund. Applicant receives an annuitant 
less interest on mortgage and mound rent of a house 

£5 while seeking employment d 1001 and repairs Voted 

Daughter aged 53 of M D St _ j . , 

maintained herself by taking d i cd 111 1313 Has 

ovrum to recent illness has asked the FnSi ESH 3 Jj? a c hrk. and 
Shchas nn annuity of £49 p er ''i 0 ' further assistance 

to £44 per annum. Private typeiv?,tm?Vml ?e i n t 1 an , d sas amount 
her in about £78 RelievedtirS?and clerical work brought 
monthly instalments tlrtce - £l < 10s , voted £12 in “2 
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NOTES ON CURRENT TOPICS 

Anti-Vwiscclion Petition 

Lansbury presented a petition in the House 


tew,..» 

women was t&bW faTtaTm tlf ««“* to 
poisomng led to great raciM nStort^e « fa?Etff? ^ 
was concerned They were verv if 33 Iar as tiie family 

mm ifffBill 

HOUSE OP LORDS. KhZ Apart ^ ^ H^P^oMbTSL 1 '* 

Thursday, Noy ISth P la y>“S s A lgbb '“to the hanSTo/one^f tteSSH towctM 

Lead Paint Poisoning Bill vested interests which emsted-the tradL^.om * P0WerW 

m ^F , Houae went into Committee on the Lead Paint obSoa KjSlif ag T i ? that S ' 216 was a P™»:fa* 
iroRE^mthe^haw b Polsonmg) B,11 > the Earl of Doxough- onLronf betw . e ?“ the sexes and the onus 

rl/i'^r 1 T,t V v, N ?f D “T’ ed to mserf ‘ before Clause 1 a neu 
mt^inT. P nf^ b, M ne the use of lead P aint m painting the 
buildings, except m the case of buildings which 

tlle P^visions of the section by an 
with the t n™n Cre t ar5 ' Of State made after consultation 
emnlnveA ^ f lons » l£ an T> representative of the 
D e W“* and Workers , or painting with lead paint for 
e purposes, or the process of fine lining m such circum¬ 
stances or in accordance with such conditions as might be 
?trnn« b «? d H f° S £' d thttt he held that there w£i the 
H f °? new S Iause » was admitted bv the 
bovemment that the use of lead paint did lead to serious 
t£ 'i enc 1? Statistics showed that everv year some 
hundreds of men suffered from lead paint poisomng and 
from 40 to 50 men died every year from its effects Since 
“f. had spoken a week previously the Home Secretary, in 
reply to a question in the House of Commons, had admitted 
tnat this year m the case of one firm m the Potteries there 
naa been three cases of lead poisoning and that one case 
bad proved fatal The right hon gentleman admitted that 
it vas a bad case, but he said in effect that the regulations 

jP the system of exhaust ventilation had not been women is so marked, as compared with men that it : 
which he fr^AT^T 1 ^ st iH , That , was just the point necessary to prohibit them from taking part in this industry » 

) Wished to make They could not He freely admitted that if they took the figures at present 
IP™ s “ ,°i ent effectiveness regulate these matters Certainly available there was very striking evidence that lead attacked 
lfc m regard to interior painting He women, especially young women, more often and with 

suDmittea tnat they ought not) to ** experiment ,f —to use r»-rpnfspwnfv thnn — r -- mnmitr 

the word of the Home Secretary—in a matter of this kind, 
particularly as doing so involved a breach of faith in respect 
of the Geneva Convention of 1921 

ii.' £ ? I *T. Bl 5J lop of Southwark said he hoped very much dangerous forms of work They were economically in a less 
that the Government would see their way to accept this fortunate position, and they were less protected , and there 
amendment He could not see how these Regulations were was certainlv ground for the view that a large part of that 
going to bq carried into effect It was not a matter m regard proclivity of women was the result of their economic 
to which they could safely delay and wait to see how the position rather than of their sex characteristics. At any 
Regulations worked They were dealing with human lives rate, he would put it as high as this, that unless a further 
and human suffering, and every vear they delayed in dealing inquiry was undertaken in the light of modern knowledge 
with this matter effectively added to thesum total of human he would doubt very much whether there was a case for 
suffering which could be prevented excluding women from the painting trade The next point 

Lord Hesborough said that he regretted that the Govern- was that it had now been established that far and away 
ment could not possibly accept tins new clause Their the most important route for the lead poison to enter the 
lordships knew perfectly well that it was not generally system was by the respiratory tract The effects of dirty 
acceptable Canada was against it and also Australia and fingers and unclean mouths were indirect they lowered 
South Africa A committee of experts who considered the nutrition, they made the people unhealthy, thev lowered 
whole position with the help of a medical subcommittee their resisting power But, compared with the respiratory 
really preferred m their own minds a system of regulation 

rather than total prohibition of lead painting for inside u uiause a or ems ran, «=> ~j — 

work If an important change of this character were Government, was efficient in its working, and if it was true 
introduced into the Bill there was not the smallest prospect, that by these Regulations, by substituting, that was, wee 
having regard to the other legislation which had to be methods for dry methods, they could eliminate tne dust, 
dealt with, that the measure would become law The he thought it was quite likely that the greater procu Y 
Government believed that the desired object could he of women would fall very nearly to zero At any rate, no 
achieved by regulations If experience proved the regula- did not think it was safe to use figures and statistics irom 
tions to be insufficient the Government would then be quite the days when the lead industry was not properlj regulated 
prepared to bring in another Bill to deal with the matter With regard to the very important question of pregnancy, 
Rpmnuiini '*• was mi,fa «.»* —— - ^onaowins nmson. in Mia, 


nf minfi,,, 11 , netween the sexes and the onus 

He P d^ubtS^f tbn^n 86 Wb ° S F U / bt to ,mpose differentiation, 
lie aounted if that ease existed, or at any rate if it existed 

sufficiently proved to justify prohibition There was a 

uav h to that , lfc was a senous matter in any 

Ivii * d women m seeking employment where they 
o?«L taVSw 8386 m 0ne 01 the most sinking feature 
W 7 ars the way m which woman had shown 

1“ aptltude m working out her own destiny She had 
nne^£, S T neSa touch m extending her activities from 
one sphere to another, and had widened her outlook m the 
mam with staking success He would place far more 
I reliance upon the women themselves in deciding whether 
they should undertake the painting industry or not than 
25. -Regulations There were a great manv occupations 
Which women were^ precluded from undertaking on account 
! oi the fact that they were physically weaker than men 
At was, therefore the more important to give them every 
opportunity of entering skilled trades for which they were 
physically suitable , and the painting industry was one of 
those They were strong enough to undertake it, the 
conditions were suitable, unless it could he proved that they 
were specially prone to the poison of lead Ihe question 
therefore, was Is the case proved that the proclivity of 
women is so marked, as compared with men that it is 
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greater severity than men But those figures were mainly 
taken from the old days m the Potteries, days which m 
a great measures were past In those days the women 
to a large extent undertook the less skilled, the more 
dangerous forms of work Thev were economically m a less 

'- L -*--- ' ■ '_T_A__J I1..H 


The proposed new clause was negatived by 45 votes to-so » proaucea aooraon ana miscam 
On Clause 2 (which denis with the prohibition of the he thought that the women werequ.„ . 

employment of women and young persons in painting themselves If the Regulations under Clause . 
v,.,Mines with lead pamt) J “ adequate, if, in other words, dust was prevented and it 

Trfird^B alfour op Burleigh moved an amendment to was dust that mattered and dust only that was hardlv too 

wtme^ftom t^rohibftwn He said that he strong a statements the dust was prevented from entenng 

prohfijito)n b on t me^^ e ^ounds W °The'^mdicalT case for £d&te 

prohitetion^he belreved, ^ted pMtly^heo^ “ d e p ^ £,° by Rdfourlf Bmletghfth^t the liad^pmsomngin 

to lead poisoning toan men He beheved that; that 

dated from the period when women were eng* ged. Partly one set 0 f figures 

larly in the Potteries, m very da °| e the p wbo i e very affecting workers in lead mines, where the wives hau neier 
connexion with lead The oredisposing causes worked in the lead mines and the men did work in the lead 

leading P to* iTad 'po'omng^^Thirth^^had become mines, and 40 per cent of a given block of pregnanc.es 
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NOTES ON CURRENT TOPICS 

Anti-Vimaeclion Petition 
presented a petition in the House 
23rd, signed by 


women was the undoubted fact that m their S jJS 
poisoning led to great racial misfortune as far as the familv 
was concerned They were very much more likelytotS 
_ miscarriages and still-births than healthv mmm ad”E 

e House of fact standing by itself was a good reason forTxdision but 

am districts I suffenn? nf t,h» fntiinf fivi™ _ _thcr fact that the 


" Mr I/AJfSBtntY ,_ 

Commons on Tuesday, Nov 

the Wood Green, H^ersmith; and "LSw^ham ‘ d'Jstncts s^e^Tof S^faXr 0i “ e Other j faofc tha * «> e 

praymg that the House would pass a Bill withdrawing the the same effect*mil?” 118 produced precisely 
sanction of the law from the practice of vivisection" 115 

a ® i f® n ° us fr ° m the racial point of -new as maternal lead 
poisoning Apart from the medical side of the case, if 
prohibition was applied to women the Government were 
playing straight into the hands of one of the most powerful 
vested interests which existed—the trade-unions 
Lord Dawson said he agreed that there was a puma facie 
objection to differentiation between the sexes and the onus 
or proof lay upon those who sought to impose differentiation 
Me douhted if that case existed, or at any rate if it existed 
sufficiently proved to justify prohibition There was a 
further reason—namely, that it was a serious matter m any 
way to hinder women in seeking employment where they 
were able to engage m it One of the most striking features 
of the last SO years was the way m which woman had shown 
her aptitude m working out her own destiny She had 
shown a sureness of touch in extending her activities from 
one sphere to another, and had widened her outlook in the 
mam with striking success He would place far more 
reliance upon the women themselves in deciding whether 
they should undertake the pamting industry or not than 
on any Regulations There were a great many occupations 
Which women were precluded from undertaking on account 
of the fact that they were physically weaker than men 
It was, therefore the more important to g've them every 
opportunity of entering skilled trades for which they were 
physically suitable, and the pamting industry was one of 
those They were strong enough to undertake it, the 
conditions were suitable, unless it could he proved that they 
were specially prone to the poison of lead 2 he question 
therefore, was Is the case proved that the proclivity o f 
women is so marked, as compared with men that it is 
necessary to prohibit them from taking part in this industry ® 
He freely admitted that if they took the figures at present 
available there was very striking evidence that lead attacked 
women, especially young women, more often and with 
greater seventy than men But those figures were mainly 
taken from the old days m the Pottenes, days which m 
a great measures were past In those days the women 
to a large extent undertook the ’ess skilled, the more 
dangerous forms of work They were economically in a less 
fortunate position, and they were less protected , and there 
was certamlv ground for the view that a large part of that 
proclivity of women was the result of their economic 
position rather than of their sex charactenst'cs At any 
rate, he would put it as high as this, that unless a further 
inquiry was undertaken m the light of modern knowledge 
he would doubt very much whether there was a case tor 
excluding women from the painting trade The next P°>m 
was that it had now been established that far and away 
the most important route for the lead poison to enter tne 
system was by the respiratory tract The effects of aiiy 
fingers and unclean mouths were indirect they iowerea 
nutrition, they made the people ™kealthy, thev Jowere 


HOUSE OP LORDS. 

Thursday, Nov iSth 
Lead Paint Poisoning Bill 

The House went into Committee on the Lead Pamt 
(Protection Against Poisoning) Bill, the Bari of Donough- 
Kobe in the chair 

Lord Arnold moved to insert before Clause 1 a new 
clause prohibiting the use of lead pamt in painting the 
interior of buildings, except m the case of buildings which 
were excluded from the provisions of the section bv an 
Order of the Secretary of State made after consultation 
with the organisations, if any, representative of the 
employers and workers, or painting with lead pamt for 
artistic purposes, or the process of fine lining m such circum¬ 
stances or in accordance with such conditions as might be 
prescribed He said that he held that there was the 
strongest case for this new clause It was admitted bv the 
Government that the use of lead paint did lead to serious 
consequences Statistics showed that every year some 
hundreds of men suffered from lead pamt poisoning and 
from 40 to 50 men died every year from its effects Since 
he had spoken a week previously the Home Secretary, in 
reply to a question in the House of Commons, had admitted 
that this year m the case of one firm in the Pottenes there 
had been three cases of lead poisoning and that one case 
had proved fatal The right hon gentleman admitted that 
it was a bad case, but he said m effect that the regulations 
in regard to the system of exhaust ventilation had not been 
maintained m an efficient state That was just the point 
which he (Lord Arnold) wished to make They could not 
with sufficient effectiveness regulate these matters Certainly 
they could not do it in regard to intenor pamting He 
submitted that they onght not to “ experiment ’’—to use 
the word of the Home Secretary—in a matter of this kind, 
particularly as doing so involved a breach of faith in respect 
of the Geneva Convention of 1921 

The Bishop of Southwark said he hoped very much 
that the Government would see their way to accept this 
amendment He could not see how these Begulations were 
going to bq carried into effect It was not a matter in regard 
to which they could safely delay and wait to see how the 
Begulations worked They were dealing with human lives 
and human suffering, and every year they delayed in dealing 
with this matter effectively added to the sum total of human 
suffering which could be prevented 

Lord Desborough said that he regretted that the Govern¬ 
ment could not possibly accept this new clause Their 
lordships knew perfectly well that it was not generally 
acceptable Canada was against it and also Australia and 
South Africa A committee of experts who considered the 


whole position with the help of a medial subcommittee their resisting’power But, compared withi theres^ira , ry 

sffifertsssktosstf srt» gfcOT sgrrggfifl:gf-ruri 

Introduced into EJhShLJ? wffnot th^smalf^respect thrtbjr these Begfiat.oi^, *Tf**ffig*g ff'aSfe 

StovSTy re^faL^tf experience toe da^ w^to^ad^nd^t^^^t preperij re^latod 

tions to be insufficient the Government would then be quite w S*ard to the very important question of pregnancy, 
prepared to bring in another Bill to deal with toe matter With regard to e that ISid^ a dangerous poison, in that 

Earl Beauchaitp supported toe new clause , , produced abortion and miscarriages But, here again. 

The proposed new clause was negatived by 45 votes to 23 it produced abortion ^ttmawxnag of protecting 

On Clause 2 (winch deals with toe prohibition of toe If ftTSKS ^ under Clause 1 we"? 

employment of women and young persons m pamtmg ot j? er * 0 §li, dust was prevented'-and^it 

buildings with lead pamt), amendment to was dust that mattered and dust only that was hard y 

Lord Balfour of Burleigh moved an amendment &the duS twas prevented fromentering 

exclude _women^ftom_the _prohitofaon He swd fop the respir atory tract of these women to^ would not , 


dated from me penou recesses m as well as tragic nor example, yT e mres j,od never 

Jarly in the Pottenes, m very dangero s p , _, very affecting workers in lead mines, where veork in the lead 
connexion with lead The women w ®5 e °“ J _ osm g causes worked in toe lead mines and the mv n. f pregnancies 

ja* »s* si —.—« 
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After further dwcusMon the motion for (In rejection of 
Ihe Hill mi in gitixi'll without n division, ami the Hill iwis 
rend n «i coral lime 

The monel re solution in connexion with the Hill nm 
nKo ngn iil to in Loniniittn 

1 neephalomyehtu after l'amiin/mu 

Mr Oliox i x jislnl the Alinixtt r of Health win tin r lie lind 
drawn the nUeition of tin ConnniUn on Vaccination, now 
sitting, to the easts of death from met plmloinx dit is nfl<r 
vaccination, nnd win flier he would direct the t’nninifttee 
to make nn investigation mto the whole qui-dlon of the 
risk of spreading cnicphnlomx elUK nnd otlur kindred 
dnrw which njijieaixxl to he associated with the praethe 
of anrcmntlon—Mr Nt mn (tixwiu! l tiv re pin <1 The 

answer to the lint port of the question is in the nfllnimtixt 
As regards the sicond part, one of the l<rm* of refentire 
of this Commit tee la to inquire mto nnd re |mrt on tin prat tienl 
methods wInch nrenanilniih In the light of moth rn Uinitlialp' 
to dmami*li or mnoxo nn\ treks which ttina result from 
vaccination 

Mr Till \ l f \ \\ Thomson asked tin Minister of Health 
whether tnctpImloniMlitis wns mentioned ns n t-me of 
death on the certitinles of dtntli In the case of the aen 
deaths from Hint Ui«»as,x whirl) occurred nhortli nils r 
vaccination , whether nn lnqin-t wns In Id on nn\ of tin 
cases In question nnd whet lit r the txnipli u«t«l for (lie 
vaccinations was tssuid In Ids Department —Mr Xiviltr 
CitAwni main replied I n«sinne Hint the lion Mtmhir is 
referring to seaen cases tact nth di«i tresed m the niedlrnl 
press nnd I nm informed thnt ‘o fnr ns It has lin n possible 
to identifi llurec fntnllt lire, In none of the seaen deaths wns 
*' cneiplinlonijthtis • lnentlonetl on the practitioner h 
certiticato ns a cause of death An inquest was held In one 
case In l of the 7 cases the lvniph n-ed for the tnecination 
wns issued l>v nia Department nnd in one instance n oro- 
pnetara Ivnipli wns used, hut no information ns to the 
source of the htnph used In the remaining two cases is 
now axnilnhU I mas remind the hon Mtmlur that tins, 
deaths occurred tn IPI2, IP22, and III’ ( 

Monday, Nov I2vi> 

Dtsiasc in Xigena 

Viscount Ssnoon ashed the Secret nia 0 f State for the 
Colonies what steps the Goxcrmmntof Nigeria wen- taking 
to deal with the cr,Uca> health and mortal,ti M( nation ,w 
indicated m the annual rciHirt —Mr Astrn\ replied The 
hiKerian Govomnienl is taking excrj pos,x,b ] 0 step to deal 
with the outbreaks of disease referred to m the report 
which is for the scar l'Uu I am pi von to umlcreloiid that 
the severe epidemics in the Northern l'rminrcs aid not 
recur in ltl’fl As regards plapue in the Soul hern Eroi inces 
a special visit was paid to Nigeria he Sir Edward Thornton’ 
of the Lmon of South Africa, nnd as a result nn cm rootic 
cnmpaipn lins been undertaken with the nld of personnel 
& - t>d rro , m . t ' ,c \ nn ' Thirty-one meilicnl onicrrs ha" o 
been appomtcl to Nigeria since January, 1025 , nnd tlio 
medica and sxnitnrx departments have been expanded 

d.LSe'frem^ortn^' 0 " 1 U,C »» 


Condensed Slim MtIk as Infants' rood 

Viscountess Astor asked tne Minister of Health nhetw 
he was aware that the importation of condensed stmim.ii- 
was prohibited in Culm, tbe Bahamas ri!d« , „ . i n ' lk 
British Honduras, British East Africa ’the SI nite’*, n e * 
tnente, I tali, and other countries, and hilliiJf 1 '; 
that ,t was not practicable to take similar stores 
the sale In this country of a product w"»cl £o r ?.P,^ Cn fr 
*° he unfit for babies —Sir Kingsley Wood rrn?’m!i 5 ni tr d 
right hon fnend 13 awaTe that the importation 
summed milk is prohibited in some countries 1 Tn < ^'i t i CnSC j 
that though the absence of fat rcudmartYcle Tt 
feeding babies, it is not unsuitable^ foroTlmr™Si'° r 
Containers in which condensed Bkim milk is t 

present required to bear the label “ unfit fo?b n vL°^ 
from the point of view of the public health ho / 

so long as this warning is given, for Drohihn.tfi^i 10 (= rottn< I s 
toon into this country Prohibiting Us importa- 

Viscountess Astor asked if the hon trentw*__ 

hear in mod that many Medical Otficoil of Si^i 
reported that the labelling was quite madeauahC ^ had 
ensuring that this condensed milk ? m . en ? s 



of the labelling and see what could be done < ^ ues ^ lon 

— _ . Paralysis among Schoolboys 

&°^g?r k ol m&^SL^. » order 
by reason of hoys being ^fchdraVfmfee^l s S Kk 


b\ parents, If ho would fake st<ps to pmont «iix school 
mi iiificttd from luing cliwil down or the bo\s haxing — 
Mr Nixttil OifAJtmin xin replnd I nm notompowtreil to 
lake Hit* coiirsi KitgRtslefl, but I nm nlwnxii remix to arrange 
for the medical tilthi rs of nix Departmi nt to eonfi r with the 
school millionth s ns to thi precautions npproprtali to nn> 
outbr, nk of mfi rtloqs dmense 

Til sti xn , Xu\ 2'<UP. 

HospifnN and Coat Priority , 

Col Ii\M I <yv (ki cn tiuy for 'rmes) statml m replj to tfr 
llrinnt t hat on t he lirt of prmrlt) consutm rs or coal, hospitals, 
xtorkhotiMs, and similar institutions Mood first, and inarm* 
fatlimrs of drugs nml mtslirims Inst 

Segregation of Children from Mental Defeeluri 
Mr Dxy nskisl the Ministir of Health xxliat nUion had 
l«a<n taki n hx the \\ nlsinplinm, Vorfolk, hoard of guardians, 
following the xisit of llispi ttor Hushill, to segregate ihildren 
from muitnl difiMix—sir KlMIsit V \\ooti replied 
til rldldren nnr three xi are- of age haxe non bean remoxed 
from this Inst it niton , the onlx mriifnllx (letlcicnt por~un» 
n-ssoemting with the children in the Institution nn the 
motluis of those childn n 


iftcMral Qiarn. 

Information to be titeludcrl in this column should reach its 
in proper form on Tuesday, and cannot appear i f \t reaches 
us Inter than the first post on Wednesday morning 

SOCIETIES 

no YU. somTY OF MEDICINE, 1. M Impale street, X\ 

Hi iiNi.snxx, Dec 1st —,aoi xi, Tnoiu xi l»si »sia x\t, 
ExUxsitiiioiix Papers Dr It r I.tlpcr Tymimj 
of Noiiirnclatiirnl Hnlis |,i Medicine Dr S t ran 
Mrrlcrh llcrmnplirmllUsm In Nnllxe J,ahimrcrR in 
Jiihnmir-lrtirp Mbs I Hues s-crolopiral Test s In the 
Diagnosis of H} d itld C } rt Dr M A Arlm Coccldlum 
Jn 'WilU lintN 1« f nclnnd (coiiirininfc*itcd In wr J 
(lorilnn Thomson) Dr tt llromdiion Alcoek A 
s-plrmlmtlc Inf ret Ion wilt, Neuroses nnd EirfornUon 
ot the lhum » "U» l xi , sqnuinx Discussion Thu 
Treatment of Gnngrem. of the 1 rlrcnlllc? Opener 
I’rof l. I t.n“k Mr i(niuH ejr wifi follow 

I mow—i i xi I.xuxni oixm\ Cases nnd specimens will 
be <diown at l i v In Dr Andrew Wjliu tl'resldcnt) 
% 'r k r"" 1 - Bose, Mr Nnrninn 1'attcr-on nnd othcre. 
r 30 i xi, AM-wiimcs Sl’i pm, 0-rouoGr, 
Mioicini, xnp Nrunouiox bpcclnl Dlscurslon 
Tin Uetntton ot Ahnormnllttcs ot the lUooil Pressure 
isis °f the l nr, to be opened 1>> blr William 
MIHfkiin, followed by Dr I ewis bmlth ffor the Section 

Voex f'xir'cl’ ^lS i \ A ,’, tIc J{ or **'c Section of Ncuro- 
log>), Mr O J Jenkins tfor the Section of Otolopr ) 
SxTnuixx—10 au xxt, otology Cases ™i sSii,, 
will be Mioxvn at t)4t xm by Mr Philip I raikfiS 
Mr I exile Powell Mr Hanks Dnx ics and ^theS’ 
Papers Mr GeorgeXUlkhison UaxoWenllreonanM 
Theory of Hearing, or only a Jtcsonnnce Hypothesis I 
« tr H'mdns Grout Remarks on the Ueo ot 

Catarrh" Cl * Intrnt5,npmi10Tubo ChronicDustachlan 

LECTURES, ADDRESSES, DEMONSTRATIONS &c. 
rr.i.LOw^mp of medicine and post aitAi’mxTi? 

.MEDICAL ASSOCIATION, J, WImpolo strert, |{. KAUUAT -E 

Momux.Nox 2Dth, to SxTfRDxt, Dec 4tli _Peir 

°5 Midictne Special lecture at thoMcdTcM sSfcrt 

Lntc nfiemoon course (5 p sr 1 '* 

selected eases Further fuformatlonfrom 1 *?!?85® H p0il 
of the Fellow ship ot Medicine “ th Sccrctar E 

UNIYEItSITY COLLEGE, Goxxer street XV re 

ED (TMr U d Of advan^d lrei^hf P)f f nsaIbl 

Tuesday, Nov 30tb —9 rsr, ^irr w p \rfrno w . , 
NORTH-EAST LONDON POSTrttAT^i™ 

Prince of Wales’s General Ho3pUa] G Totre>uW? COLLEGE, 
Monday, Nov 29th —lo Tw ' iSriS* x N 

Medical Cases jn the Vards^sn l r5r - 

Medlcal, Surgical , p 51 , to 5 p M , 

Operations ’ acd Gyntecologlcnl Chnlcs 

Kosis, ondEar^CIUdes r Op‘era«m^ 1 ' S,wsical * Throat, 
Wednesday _2 io rs t. x/PeratiQUB ' 

Clime? OperatfoM 1 6 M ’ Mcdlcal SUn and Eye 
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at their inspection and a special inquiry is not considered 
necessary I may add that I do not agree with the implied 
suggestion of my hon friend that the incidence of tuberculosis 
m the Navy is exceptional 

Malaria tn India 

Colonel DAT asked the Under Secretary of State for India 
what action was being taken by the Government of India 
with a mew to abating malaria —Earl “Winterton replied 
Public health being a transferred subject, antimalanal 
measures are a matter for the Provincial Governments 
except in regard to the health of the army and to central 
agencies and institutions for research The measures 
undertaken include the destruction of breeding places of 
mosquitoes by oiling and drainage, &c , the prohibition of 
rice cultivation near certain towns, jungle cutting, propa¬ 
ganda work, the formation of antimalanal icouperati\ e 
societies, and the systematic distnbution of quinine at low 
prices At the same time the area under cinchona cultiva¬ 
tion is being steadily increased with the object of making 
India self-supporting m the matter of quinine 

Friday, Nov 19th 
London University Bill 

On the order for the second reading of the University of 
London Bill, which has already passed through the House 
of Lords, 

Lord Eustace Percy (President of the Board of Educa¬ 
tion) explained that the object of the measure wns to 
appoint Statutory Commissioners to draw up statutes for 
the University of London in general accordance with the 
report of the departmental committee appointed by his 
predecessor. Mr Trevelyan The Bill followed the lines of 
the Oxford and Cambridge measures The departmental 
committee in their report pointed out that the University 
had practically no financial resources which it could devote 
to the development of its teaching or research except the 
balance of examination fees, and yet the total income for 
the year 1923-24 of the 22 schools at the Un versity in 
receipt of grants from the Treasury, including the mcor 
porated colleges, amounted to nearly £1,000,000, of which 
about £300,000 represented recurrent grants from the 
University Grants Committee, and about £70,000 from the 
London County Council The committee defined the object 
of their recommendations as follows “ We hope to enable 
the University Grants Committee, the London Countv 
Council, and other present or prospective grant-giving 
bodies to deal with a central University bodv as to the 
needs of the University and its colleges, and to make 
block grants lo the University on the basis of such 
needs It is fundamentallv inconsistent with the idea 
of a self-governing university that it should not have 
sufficient financial resources and authority to initiate and 
pursue a policy of well-balanced development, and to prevent 
wasteful duplication and competition ” While all were 
agreed, Loid E Percy continued, that the financial 
impotence of the University of London, alone among all 
the universities of the country was an undesirable thing, 
vet so far as he knew there was no section of opinion m the 
University of London, and no one connected with it in 
any way, prepared to accept the present supreme governing 
body of the University—the Senate as at present constituted 
—as the authority for allocating grants from public bodies 
The University of London had grown as Englishmen liked 
institutions to grow, on no fixed lines, developing to meet 
national needs as they arose without any preconceived 
principle of organisation That character of the University 
ought to be preserved and there should be no question of 
standardising the University of London according to pre¬ 
conceived ideas or analogies with other universities The 
departmental committee, broadly speaking, limited its 
mam recommendations to two things In the first place 
the committee proposed so to modifv the present constitution 
of the Senate as to give representation on the Senate to the 
constituent schools of the University, who with the exception 
of King’s College and University College, had no representa¬ 
tion as such on the governing body The second proposal 
of the committee was the establishment of a new finance 
council to deal with all questions of finance 

Dealing with criticism of the proposals of the BUI, Lorn 
E Percy said that it was alleged that the Board of 
Education had hitherto had nothing to do with the Univer- 
sitv and that this was a means of establishing Board of 
Education control over the University As a matter of 
fact the Board of Education had nothing to do with the 
BUI and would have nothing to do with the Umversitv 
Whites or with the University, after the statutes were 
’ It was well understood that the relations between 
fho S fiovemmentojid the universities should be entirely in 
the Privy Council and that would be the 
the hands second criticism related to 

C Sl number of Appointees of the Crown and of local 

suthoXs on the proposed new finance councU At present 


Slrt “PP oin ^ d lour representatives on the Senate- 

Ixmdon Countv Council appointed two That 
made six representatives m a total Senate of 2G Tt 
proposed that the Crown and the London Countv 
should no longer be represented on the Senate but tW 

™°mpmW em w erS Shou 1 ld transferred to the’councl of 
16 members He agreed with the principle that the Crown 
and the public authorities should not in exchange for their 
grants exercise any control over University pohey Hot 
the reason for the proposed Crown representation was this . 
practically the whole of the finance of the Umvereitvof 
London was at present m the hands of no umversitv and 

Ifc was lI 5 the hands of tlie University 
urants Committee, a purely departmental, and if thev liked 
bureaucratic organisation The reason for this Bill was to 
get rid of that undesirable control, and to hand over the 
allocation of Government money to a university body. 
It was desirable that the financial administration of a 
university should be carried out very largely with the 
assistance of elements outside the university competent in 
matters of business administration and finance In London 
it was far more difficult to get a natural local business 
element on the council of the Un,versity than it was m 
provincial centres, and the sole object of Crown represents- 
tion was not to retain anv control for the Government over 
the allocation of grants but to get in the most efficient 
way the most eminent men to supply that outside inde¬ 
pendent element A third criticism related to the elimination 
of what was commonlv known as the nominated third on 
the Senate He recognised that that nominated third had 
done excellent work m the past, and was capable of doing 
excellent work Its elimination was reallv-due to the hard 
facts of the cose If it were true that they should not 
interfere with the representation of the graduates or the 
faculties on the governing body and on the Senate, and if 
it were true that they should in the University of London 
secure some organic representation of the schools of the 
University as such, they could not include that in the 
miscellaneous element m the Senate without making it so 
large a body as to be absolutely unworkable It was only 
by chance that the nominated third did represent the 
outside independent element It was constituted, for 
instance, of representatives from the Boval College of 
Surgeons and the Boyal College of Medicine At ^ the 

present moment there was no representation of the medical 
schools m the University at all, but the Boya) College of 
Surgeons and the Boyal College of Medicine were there at 
the present moment for more as representatives of the 
medical schools than as representing outsiders The same 
was true of the Incorporated Law Society and the Inns of 
Court Finally, the Citv and Guilds Institute was there 
now far more as representing the Imperial College of Science 
than anv general body of business opinion or interested 
Therefore, the answer to the criticism with regard to the 
nominated third was that thev could not get any proper 
organic representation of the schools of the University 
without eliminating some element, and moreover, the- 
functions of the nominated third would be better secured 
by getting organic representation of the constituent schools- 
on the. Senate and by leaving the outeide element to the 

council . . ._ 

Sir Trevelyan (President of the Board of Education 
m the Labour Government) said that the Labour “atrT 
supported the Bill and hoped that it would become law 

Dr^LlTTLE, the Member for the Umversitv, moved the 
rejection of the Bill He said he was elected because he 
took up a position of opposition to the reconstituhon 
University on the lines suggested bv the Haldane Kej>^ 
Those who opposed the Bill objected to it in the fir« P 
on the ground of its interference with the mdepen 
the schools of the University The schools were strong 
institutions having traditions of very mam nondent 

of centuries They were very largely financially independent 
and manv of them would prefer to renounce grai?mde- 
ratlier than receive grants on condition that n i re!l <jv 
pendence was taken rway The colleges had ,, , 
raised a warning note against the proposed ” c ° , 

and he begged the House to have regard to what migm 
happen to a university which was the 1 ? r S es i t , com _ 
which was hhelv to be put into a P osl ^°" , . from ,t. 

ponent schools, which were its to maintain 

It was of great importance also to the 
the Imperial link which could only Redone by 
examinations The grants that were prop revenuc o{ the 
constituted little more than a third1 of: th^re „ot 

University, but the grant-giving bodies wotua con^ 

only the apphcation of the gr« n ^ s Tjmrersiti He denied 
selves, but all the funds of *]* e unwilling to accept 
that the University of London better that Ganges 

changes, but they contended that i B solution on the 

should come by agreement, a 11 ** the House of 

University would not be worthy 
Commons 
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Jlntrs. Comments, anti Jtbstrarts 

am ACTIYATi.il SLUTJGC PROCESS 07' 
Ml WAGE TREATMENT 

Af ridged from the Chnitinch Lecture delivered at 
Southampton on Oct SSth, IS.'fi, 

Rt II T. C UA'i r.T, D.Sc, l’.I C 


At nn carlv dale Imperfect drains w.re laid mill Hip 
object ot keeping the neighbourhood of dw efiings rca«onni>l\ 
dn, but the solid waste products of human existence were 
allowed to accumulate near the dwellings, and It wna onlv 
w hen a Bupph of water became nvnilnbl. that the opport unit \ 
uwi> in ttie more tlncklv populated districts of swilling the 
refuse into the drains anil thus into the nearest wntereomse 
This was the first step in rendering the dwt limps more 
cleanlv, but the resulting rails of riser pollution made it 
nccessara that further stops should l>e taken At first there 
was little or no opposition to this growing pollution, and 
the general impression seemed to be that tin ns< of rivers 
was to carta aaaaa sewage and trade refine, but tile burden 
which tlicv were called upon to bear was beaond the power 
ot their punfving ability In spite of official inquiries 
matters were allowed to drift from bad to aaorsi, but in 
fsTG, as n result of a Ifoa nf Commfssfon, tbe Ri\ ers Pollution 
Prevention Act was passed, though it a\-ns not until counta 
councils avere formed in l^SS that nna real progress was 
made nnd the neeessita for treating sewage liefore discharge 
into rivers and streams was brougiit home to local sanitarv 
authorities 

The Principle o/.le'uvi/ioii 

All artificial biological methods of sswnge tiaatmeni_ 

whether ba means of contact beds, percolating fillers or 
activated sludge—are reallv developments of the ‘•inter¬ 
mittent downward filtration through land” procc-s of 
rrnnUand. and when once the principles undcrlvmg that 
process have been graspcil tin. mechanism of these mwer 
processes is casilv understood Ova gen Is the imnfaine 
agent and the air furnishes a proctienlla unlimited autmla ot 
this gas If oxvg.n is brought in contact with organic 
matter nt the ordinary temperature ovulation proceeds onlv 
fclowla, hut nt higher temperatures the «nme jirwess lakes 
place more rapidlv It is then termed combustion, and this 
is the process which takes place in refuse incinerator. It 
i- obviously impracticable to eanpomte sewage and to 
ovuhsc the remaining organic matter in a nfusc incinerator 
and hence m sewage purification we l.aa c to aim nt oxidising 
the organic matter bv introducing ova gen in tbe eoncenlra ed 
or nctiae form in which it occurs ln various chemicals (surl, 
ns permanganates) or ha having present along Willi the 
ova-gen some other substance which humes up the process 
of oxidation The former method proves more ex,inn«,V^ 
than the latter, which is the essential featured "and 
treatment and artificial biological methods T),» 
substance which liumcs up the proc^ of ovidnt nn° w 
biological one, either bactcna nnd otW inicro oma^L =\ 
even larger hv, ng organisms, but t b ™nctSntS “ °f 
the change is not aet thoroughly understoodJt wmild* 
lead us too far from our subject to discuss 
theories which have been formulated to explain tho !, ', nnou ? 
oxidation of sewage but it may served useful*"™?’ 1 ' 0 '' 
to cite the analogous process ot manufacturing vmeJSS 
wnne Y me (for this purpose a weak solution nt^i r ’v? 1 , 1 ! 
is allowed to trickle over shavings which hnve been 
with a specific bacterium (.Mi/codemia accti] °antj n ?, C 'Ii!? C<1 
so the alcohol in the wane is oxidised to acetic nc'.a 
wine is converted into vinegar Vmomr « in oi- d a’ 
product of wane, just as carbon dioxide and rutpnJ dntl0n 
oxidation products of the organic matter mscwa^ 'fF 
analogy serves to suggest that the future may tea% „ T l 10 
recognise, to cultivate nnd to use specific oio-nn 0 ^. us , to 
the better oxidation of the organic matter of sewaeJ. SmS f0r 

Apart from nil theories we ore on safe m,™/? 
that the presence of organisms enables t^e^ovvLei^ 
air to oxidise the organic matter in ttoxmm ^6 

and it remains to consider what are the 
bringing the three reacting substances—the ora^? tll0< Hi 0f 
of the sewage the oxvgen of the air, and tiuwlS.'? m<lttcr 
into as intimate contact as possible Intend fil?™? nwms '7 
particle of the soil becomes coated with a eeli^' 0n c J, ch 
denied from the organic matter of th c sewfce^iS? 8 2}“ 
forms a nidus for organisms and at the This film 

surface thltrf. attracts morem°„S ,ch ““ 
Of the sewage and a partially purified 5S”" ttcr Qut 
the next particle of soil where the 1,<1U1<1 Posses on to 
further Following the s^wngecom^T 3 ,s «* stage 

0 «d^n & placeman! thotZi^W^^ 

particle is ready’for another dole 


of contact beds nnd jiercolntlng fillers the meehaniam of the 
process ia somewhat similar, evrept that tin mat. rial of 
the hcd« nnd (litem is a era much larger in sire than the soil 
parthles, whilst in the case of the nrtivntcd sludge process 
the particles of soil or other (ill.ring Jnaterjal nre . ntlrelv 
dispensed with nnd thc gilntinous film or nctivnt.xl sludge 
is ngitntrd with the sewage nnd air is either blown in or 
mipphid at the surfnie ot tin agitated mixture ot sewage 
and sludge 

1 rom wlmt lins licen said il will have been gathered that 
activated sludge is produced from the orgnnic matter of 
s< wage and Hint if is mi ovulation product of this orgnnic 
matter, hut thc exact function of the oxjg.n of thc air in 
the production of actuated sludge Is ns jit undetermined 
It tnw he that it foster- tiie growth ot microorganisms 
pre-existing in the siwnge or even m Hu air, or that it 
kills oft nnotln r kind of micro orgam-m , or ngmn it maj 
he Hint it destroys e. rtatn eonstitui nta of the organic matter 
or shi.lgi wlnrli are inimical to its use for tiie purpose of 
lmnfjing further qinntiti.s of sewage, or the action may 
lie n mcelmmeal one in drv doping nn enormous surface 
araa on tiie sludge, hut experiments have shown Hint the 
addition of chloroform, toluol, and other suMnnccn which 
kill micro orgintsms, to a fiillv activated sludge impair or 
d.strov its nctivits Ye nre tin refore justified in assuming 
that neti\ ntod sludge owes its nrtiwtv , in great part nt anr 
rate to tiie micro organisms which ft contains 
[l)r Calierl described various methods or npplving Hie 
netunted sludge process to the treatment of sewage, notable 
those u«ed in this count rv nt Y orcester, Manchester, Ilura 
llimunghnm, and bhcflictd rcspcctiv eh lie continued —j 

Certain Difficulties 

Before the process is applied to nna sewage, or indeed 
before nn\ kind of sewage treatment works nre constructed, 
it is of prime importance tliat full information should lie 
obtained ns to the volume nnd nature of tho sewage which 
inn\ bp exported to mr)i tlio uorkc 

Inrhi.h.i In the question of volume of sewng. is the 
qjifstlon of Matin water, but thi indication-* o( (xistme 
plant-; are that if tho llnal uttling tanks nre of wfflcient 
capvcltv the plants am nl.U to deal with three times the 
drv weather Mow for p. nods which nre g.ncrnllv likelv to 
ocetir in times of storm This, of course jirrsiijijioses that 
the lust rush of storm w nUr does not w nsh out or t he sew era 
too much solid matter which has been deposited m the 
senera .luring drv weather ami become septic, nnd nl«o 
that the flow of storm water is not so prolonged ns to give 
rise to the phenomenon winch has been termed *• hulking " 
of the sludge *• 

This phenomenon, nhont which little definite information 
is available is due to a condition which activated sludge 
assumes under certain unknown conditions At times it 
is found Hint the sludge, in a comparativ elv short space of 

\* l 1 },"" , h0> ! re ‘ Rwril » U P nn *> occupies a imicl! larger 
volume of the tank space than normally If the nonnnl 
amount of sludge is, sav. _’0 per cent (measured after 
settlement for one hour) it is sometimes found that Ike 
sludge, whilst containing „o more drv ”ohTmntte? wall 
occupv a volume twice ns great or even greater Under 
mwIi eircumstances it is often difllcnlt to maintain the 
requisite amount of sludge in the nerating or agitating tank 

s^VnVfonkf ,l cscnpmB ,v,th the effl " pnt S2S tffi toft 

Included in tho question of the nature of the sewage we 
have not onij the variations in strength due to vnrvine 
wnter consumption and to variations due to the clask of 
Hie popidation t nbutnrj to the sew era, hut also the auction 
of nnv trade refuse which mnv bo admitted to the 
Hero our knowledge is not bv nnv means definite 0 1 ?,^.!^ 
indications are that with domestic sewnee the n^-i t 1 * 1 
of the process presents little difficultv With tra§S’rorusT 
however, the matter is otherwise, and iiim™ii, i , uso 
experienced with such clnsswTf ^f“ e „ 
brawerv waste, oil and tar nnd refuse from thT™™fr r ’ 
of dvestuffs Thc process is nbl? o « 2"S" ri ' 
proportions of these classes ot refuse m it ; .? " certain 
would appear that when once the slurfc»A u scwa ^ e * it 
itself to those proportions any\ e rv tnaterfn? 1 ^ J? C f 
up or clown is likelv to cause difhcultv eit ^ cr 

the sludge of its actintj or^by , 

These difficulties can be counteraef/>/i * U ^ 1D ^ 
ie prcbminary treatment in sotnp extent br 

iforo it enters the ncti 
—eatment should alwa' 

grit in detritus tanks - 

or^tivmted 8 sludge te ^^tion, 

^^ e puX P S e 0 L S | P e^"? 
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Thursday —11 30 i xr, Dental Clinic 2 30 p xr to 5 r xi, 
Medical, Surgical, and Ear, Nose, and Throat Clinics 
Operations 

Friday—10 30 am, Throat, Nose, and Ear Clinics 
2 30 P.xr to 5 p xr, Surgical, Medical, and Children's 
Diseases Climes Operations 

On Monday, Nor 29th, and Friday, Dec 3rd, at 2 30 p m , 
there will bo special demonstrations of Surgical and 
Medical (Children) Cases by Mr H IV Carson and 
Dr Bruce Williamson respectively 

WEST LONDON POST GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W 
Movday, Nov 29th—10 am, Mr Macdonald Genito 
Urinary Operations 12 noon, Mr Simmonds , 
Fractures and Applied Anatomy 2 pxi. Dr Scott 
Pinchin Medical Out patients 
Tuesday — 12 noon. Dr Burrell Demonstrations of Chest 
Cases 2 p xr , Sir Addison Operations 2 p xr, Mr 
Sinclair Surgical Out-patients 
Wedn-esd vr, Dec 1st — 10 30 a xr. Dr Bumford Medical 
Wards 2 30 pm, Mr Donnld Armour Surgical 
Wards 2 p xr , Dr Owen Medical Out-patients 
Thursday —10 a xr, Dr Grainger Stewart Neurological 
Dept 2 r xr, Mr Simmonds Surgical Out-patients 
2 p xr , Mr Bishop Harmnn Eye Dept 
Friday —10 a xr, Sir Henry Simson Gynaecological 
Operations 10 30 a xr, Dr Dowling SUn Dept 
2 p xr, Mr Ylnsto Throat, Nose and Ear Dept 
S aturd vt —9 30 a xr, Dr Bufnford Bacterial Therapy 
Dept 10 a xr, Dr Saunders Medical Diseases of 
Children 

Operations, Medical and Surgical Out-patients, Special 
Departments, daily, 10 a xi to 5 p xr, Saturdays, 
10 a xr to 1 p xr 


AND EAR 
Demon- 


CENTRAL LONDON THROAT, NOSE, 

HOSPITAL, Gray’s inn-road, W C 
Friday, Dec 3rd — 4 r xr, Mr Archer Hyland 
stratum of Some Museum Specimens 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
Thursd at, Dec 2nd —1 r xr , Dr Theodore Thompson 
Encephalitis in Children 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester-square, W C 

Tuesday, Nov 30th —5 p m , Dr J H Scqucira Tuber¬ 
culosis Cutis (2) 

Thursd at, Dec 2nd —5 r xr , Dr Haldin-Doxis Acne 
Rosacea 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE 

Tuesday, Nov 30th —4 15 p xr, Mr F H Westmncott 
Middle-Ear Suppuration 

Friday —115 p xr, Dr G R Murray Hypothyroidism 
and its Treatment 

UNIVERSITY OF SHEFFIELD POST GRADUATE CLINICS 
Friday, Dee 3rd —3 30 r xr, at the Royal Infirmary 
Mr Pooley Infections of the Lacrymnl System 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russcll- 
sguare, W C _ _ „ — _ 

Wednesday, Dec 1st—1 rxr. Dr P C Varncr-Jones 
Settlements for Tuberculous Workers 

CHADWICK PUBLIC LECTURES „ „ _ , 

Thursday, Dec 2nd — 8 p xi (in the Barnes Hall, Royal 
Society of Medicine), Sir Henry Gauvain Sun, Sea, 
and Open Air in Relation to Health 

JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews _ 

Tuesday Nov 30th—4 pxi, Mr A Ernest 3Riylard 
The Bearing of Such Conditions as High Blood Pressure, 
Albuminuria and Glycosuria on the Performance of 
Surgical Operations Discussion to be opened oy ur 
Norman McLeod 


Pickworth, F A, MB, BS Lond, hasbeenappointed 
Director to the Research Board for Mental Disease, wry 
and University of Birmingham 


S'acattms. 

For further information refer to the advertisement columns 
mnngham and Midland Eye Hospital —Two H S *s £120 
lOmVBomiTlnfedwiis Disease Hospital and Sanatorium 
ighton, Rovai Atecandra Hospital for Sick Children —H S At 

■whtoVsifss™ Maternity and Women’s BfspitM-Second Res 
®S 2 £t00 Also Second Hon Obstet Pays 

iximfnd of £130 

•mlwidge, Popuorth Sanatorium and Pillage Settlement H P 

mcirHoSnit^homroad, S IF -Pathologist £1000 Also 
H S At rate of £100 


Cant £S00 V CliV and Sorouah ’ «£c—VOH and School MO 
Charing Cross Hospital, W C —Asst p 


Dublin, Hr Stetvens’ Hospital — Reg* Sure 

and ^ Hs 

East African Medical Service —Two Asst Bacteriologists £600 
General Lmng-anHospital, Fork road, Lambeth, S E — Res 310 
At rate of £100 

Hampstead General and North T Test London Hospital, Harersiod 

b VF T H . S »,3 0 Cas Surg O to Out-patient Dept 
Each at rate of £100 

Hospital for Sick Children, Great Ormond street, W C — H P and 
HS Each at rate of £50 Also Surg, Phys to Ont 
patients Anresthetist £1515s 
Hull Bowl Infirmary —Asst HP At rate of £130 
Infants Hospital, Vincent square Westminster — Med Ref £120 
London^Homeeopathic Hospital — Three Res M O’s At rate of 

London Hospital, E — First Asst and Reg to one of the five 
Surgical Firms £300 

London Lock Hospital, 91, Dean-street, TV — Chn Assts to 
Out-patients 

Lucknow University — Prof of Anatomy Rs 1450 per mensem 
Macclesfield, Cheshire County Mental Hospital, Parkside —Asst 
310 £350 

Manchester Royal Infirmary — Asst Res Surg O At rote of 
£150 Also Res 3IO £200 

Margate, Royal Sea-Bathing Hospital for Surgical Tuberculosis — 
Two H S's At rate of £200 

Melbourne Unv ersity —Director of Tubercular Research 
£1000 

Mildmay Mission Hospital, Austin -street, Bethnal Green, E — 
Sen and Jun Res 31 O’s £140 and £100 respectively 
National Hospital, Queen-square, TV C — Res 3IO £200 
Norwich, Norfolk chid Norwich Hospital — H P and H S Each 
£120 

Nottinghamshire County Council, <£c — Asst Sch MO andDist 
M O H £700 

Perth, James Murray’s Boyal Asylum — Asst Phvs £300 
Prince of Wales’s General Hospital, N — Hon Chn Assts 
Queen Mary s Hospital for the East-End, Stratford, E — Res 3T O , 
H S *s , H P’s , &c 

Royal Army Medical Corps — Commissions 

Ruthin Castle, North Wales — Jun P At rate of £200 

Salford Royal Hospital —Two Hon Asst Slugs , 

SI John’s Hospital, Lewisham, S E —Cas O At rate of £100 
Swansea General and Eye Hospital, Beck Laboratory — Asst 
Pathologist £500 . 

University College Hospital, Goioer-slreet, TV C — Two CUn Assts 
to X Rny Dept 

West Bromwich County Borough —MOH £1000 
IFesf London Hospital, Hammersmith, IT—Phys Ate° 

H P , Res Asst Cas O and Aural and Ophtb H S Eaca 
at rate of £100 

The Chief Inspector of Factories announces the following vacant 
appointments for Ccrtifring Factory Surgeons Vipponaen 
(Yorks), Earl Shilton (Leicestershire), Denbigh (Denbtn 
silre), nnd Torrington (Devon) ' 


ISirtljs, J$tama|}£5, aitir Dftttfrs. 

BIBTHS 

Baxter —On Nov 13th at Wollaston, Northants, the wile of 
Stephen E Baxter, 3 IRCS,LRCP,ofn daughter 
Cox —On Nov 19th, 1926, at 49, West Cliff, Preston, Lancashire, 
the wife of G Lissant Cox, M A , M D , of a son 

■<$ LWW & 

“•Sty? suk 

Stuttaford—O n Nov 20tb, at iforping. near MFCS, 
Norwich the wife of W J E Stuttaford, MC, M aua. 
L R C P , of a daughter 

DEATHS 

Cooper —On Nov 20th, at Orchards way HigMeid 
ton, William Frank Cooper, L Kca, u n v 

aged 61 ... ig „ 6 ot 16, Fitzwilliam place, 

Jaxiesox Johxstox —On Oct 8th, 19■fjlrLA j a meson Johnston, 
Dublrn, after a very short illness, Royal college of 

M A , F R S CI, late professor or sorgor, « 

Surgeons, Ireland temee, Weymonth, 

Lowe—O n Nov 20th, at of Burton on Trent, 

Charles Henry Lowe, 3IBC&. "«• 
aged 77 Cornwall, Nynian Yeo 

Lower—O n Nov 20th, at St S^'p^stcign, Radnorshire, 
Lower, MBCSi Litt/i * * 

REXD-OnNov 17 th, at Richmond (Surrey). John Reid VA . 

M D Aherd , aged ,1 ^ insjril0 „ 0 f Notices of 

NJ3-A fee of and Deaths 
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OF 


ON* TUV 

DIAGNOSIS AND TREATMENT 

COLITIS. 

The Oitci^ni) Poj'fr til 11 I)iminwn on ^ f Jffrfiwi 

t frill’ll of Or I;o>n\ Society of Methane, on A or -'nk I'K'C, 

Bv ARTHUR F HI'K^T M.P Oxf, 
r « r r lom> , 

I llV'R IIX lout. Ill's] ITU. 


Tin. fomnuttu' of tin' Medical *v’ction of flit lloval 
Sociotv of Medicine hot. acted wi*oh in choosing 
colitis as a subject for ilFKUssjon No diagnosis is 
made more frequently and witli less jin-t ll’ic it ion 
"Inmost care* in winch colitis is ibagno-ed, a name 
indicating a defttnto organic disease jc given to 
explain the presence of svmplom* wlncli nrw jntreh 
functional in origin and much time and monel an' 
spent on vaccine* intestinal douches, and mils to 
<par, when not limit more thnn a little judicious re-v cho- 
therapv i«mllv required On the other hand, t lie «ame 
diagnosis is often made whin a much more serious 
condition—i.ancer of the colon or rectum—is redly 
present and week.* or months are allow ed to reass 
with futile bacteriological or loial tnatnunt until all 
chance* of cure bv a radical operation are lost It 1 * 
clear therefore that colitis should hover he diagnosed 
until a thorough investigation has shown that inflam¬ 
mation of the colon—nothing !e«s and nothing more¬ 
ls present 

There re nothing cliaracli ristic about tin subp.itlie 
symptoms of cohti* Pain and tenderness often 
absent even in the most sea ere casts All that can be 
-said is that when drecomfoit nr pain is present in the 
lower part of the abdomen the jiossibihtj of some 
disorder of the colon requires consideration 

J Tm. Stools 

The state of the bowels is of much greater imj>or- 
tance, but it is essential that the patient » statements 
should not be accepted without examining the stool* 
It t« quite m«uflicient to ask the patient to s tn d a 
specimen in a *mall bottle Each stool passed on two 
or three consecutive davs should be iirepictod In the 
clinician in addition to the mu ro«copic,al and bacterio¬ 
logical investigation* carrvxl out bv the pathologist. 
It is essential too tint the stools should he natural 
ones and not obtained after an aperient or an 
enema 

Mucus —Manv people medical a* well as lav .appear 
to regard the presence of mucu*m the«tools as evidence 
of ' mucou* colitn ’ It should be remembered 
however that it i* a function of eierv healtliv mucous 
membrane to secrete mucus under certain condition* 
In the colon it is nomiallv secreted m order to protect 
the mucous membrane from mechanical and chemical 
irritants. Consequentlv hard fieces are hkelv to he 
v»ated with mucus wlucli at the same time facilitate* 
their evacuation it is secreted ehioflv m the Pelv ic 
colon, where the fieces normallv accumulate before 
evacuation and, m patients with dv*chezi.a m tl,e 
rectum * 

Most aperients act by irritating the mucous 
membrane of the bowel, it is therefore natural thaf 
unle^ the dose is verv small, the soft or liquid stools 
to which thev give rise should often contain nuwuT 
secreted with the object of diluting the ehetmeal 
irritant and so protecting the mucous mwabmneS 
damage. A similar response frequentlv occur* 

fX^S? flUld int ° the M ^ old custom Itili 
followed m some spas of sending everv mhn.i „ 
trial Plombicres douche and. if S&d m fl.e 
ejected fluid diagnosing cohtis as thf £ “ e of the 
rheumatism, eczema or neurasthenia for which the 
patient seeks treatment, has no scientific foundation^ 

HIT many bealthv colons to the abnormal 


stimulation of the douche liv secreting mucti*. e\iii 
if the M’crclion crulunllv diminishes during tin 

“ iurv ,* ns the mm-uire membrane hi comes Accustomed 
to the treatment Win never j>o—-ible, I like to 
cxnnuiu a piti■'lit with theMCmoido-copi Without anv 
preparationliv apem nt'orlavago. ire I ha' efrequi ntl' 
oIim ned that the latter i airei the mm on* nu tnbrim. 
to he sliuhtlv redder than vreual and imi-s of rmictre 
to he present din if nothing more irritating than 
norm \1 *alim solution w ii-ul foi the dowchv The 
temporary iongo*tion and the *i c retion of lmicu- 
uiuier tln~o condition* are the natural response to 
tin irritant and are not sign* of colitis The muc»i* 
m ended with hard faeces nml afti r tlie use of apt runts 
or cm mas t out ains no pu* cells, no real corpuscle* and 
no exit's of l»rok<n-doWTi ipitlulial iells' iiidiiire 
of inflammntion is < ntirelj 1 ickme 

In tlie condition India descnbul n* muco* 
numhriiions colitis shreds or large m^nihram* of 
mum* .10 excreted with hard, fa'ces I liave 
repeatedlv supuoidoscopialpatnut*witUthi*condition, 
and I liavi mair-nn the slightest 'iim of inflamma¬ 
tion unless tliev have bevn treated with imtntmg 
ilourhi*- Ncarlv fft u ire ago I siiggestid that this 
condition was sjnctlv analogous with sistlmi 1 ; 1 'till 
think that the annlogv holds good In asthma ovor- 
activitv of the vagus lend* to spasm of the bronchial 
muscle* and ares-ne Mention of 11111111 * bv tin 
bromlual 111111011 * mimbram Owing to tlu sp.mii 
the mucus is retained long oiough to coagulate, .u d, 
as it is slowlv extruded along the spiral hroiuln it i* 
motildi'd into the characti n'tic ("urschmann -* spiral* 
In uncomplicated cases tin tv re no bronclnti* and the 
mucus contain'no pire cells or albumin , tin 'edition 
ceases abrupt!' when the spa'in relaxc* at the mil of 
an attack win tlicr tins occur- spout .aneonslv or aftc t 
an injection of adrenalin In tlie colon tlie spasm and 
o\er-*ieretion of mucus, winch have been showu 
experimentally to occur on stimulation of the pihic 
nerves, an' due to 'iimlfir nervous influence*; tlie 
mucus whith contains no albumin anil no pus cell' 
is ret lined owing to tlie spasm and 1 * coagulated bj a 
femunt niinmi-i' which llogir 1 ha* isolated from 
both the tironclual and intestinal mucous membram. 
Jll't a* asthma 11 m be eomjilicated bv bronclutis ns 
a result of treatment by lmtatmg inhalation* *omuco- 
niemhrinoUs colic a* it should be callid mav lw 
complicated bv a nuld form of true cohti* as n re-ult 
of dailv irntation by lnjudiciou* local treatment It 
is this fact "huh led Mathieu manv vear* ago to * i\ 
that more ca*e* of coliti* came from Plombitre* than 
went there', and I have no doubt from mv own experi¬ 
ence that tin* is al*o true of manv other *pas. both 
at home and abroad tliougb mattcis liave greatly 
improvial *ince the war, 

I’iiv o»d DIoorl —In true coliti* the mucus alwavs 
contain* pus cell* and m tlie severe forms small 
quantities of pure pu« can often be recognised in the 
stooL* Microscopical examination rev eals the presuice 
of disintegrated epithelial cells often in large number* 
but the presence of such cells without pus or mucus 
1 * not necessarily pathological The presence of bicod 
recognisable with tlie naked eye in a stool containing 
mucu* and pus whether mixed with them 01 m 
separate bright or dark led clots generallr indicates 
the presence of ulceration but smaller quantities and 
especially isolated red corpuscles onlv recognisable 
with the ixncroscope may be present in acute colitis 
without actual ulceration. When the source of bleed 
(iridpus m tlie stools is tlie inflamed mucous membrane 
of the colon the stools are always soft and genenilv 
liquid In the typical stool of ulcerative oolitic 
isolated patches of liquid f/eces mucus pus, and 
blood can generally be recognised, in addition to 
muep-pus and pus stained with blood Tlie presence of 
*.oud fragments of ffeces m such a stool would pomt 
of x growth When blood re 
-alone or on the surface of lumps of solid ficee*. 

poff! lie L per ^2 ps , W1 ^ 1 a httle mucus or muco-pus. 
cobtis is certainly not the cause, and a local 
«mrce in the anal canal or rectum should be looked 
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The volume of sludge which is returned from these tanks 
into the process tanks is regulated according to the amount 
which it is desired to maintain in Jthe process , IS or 
20 per cent, (measured after settlement for one hour) may 
be regarded as an average amount 

It is difficult- to give figures relating to the cost of the 
process, the power consumption, and the size of plant which 
may bo regarded ns the smallest economical unit, since local 
circumstances vary so enormously The capital construc¬ 
tional costs of a plant to deal with a daily dry-weather flow 
of a million gallons of average domestic sewage, and with 
three times this volume in wet weather, would be under 
average conditions, approximately £30,000, and the annual 
working costs from £1200 to £1400 The power required 
has been found to vary from 15 to 30 h p per million gallons, 
but the pnce of electrical energy vanes at the several plants 
from Id. to 4tf per Board of Trade unit Skilled supervision 
is necessary where the process is installed, and it is not 
usual, though it might be advantageous, to provide such 
supervision at small works where the daily dry-weather 
flow is less than, say, 500,000 gallons. 

A Modified Process 

The methods of application of the activated sludge process 
aim at what is termed the complete purification of the 
sewage—that is, the production of an effluent which is non- 
putrescible and which is not likely to give nse to a nuisance 
when discharged even into the smallest watercourse We 
will now turn our attention for a moment to a modification 
of the process which has been worked out at Birmingham 
and which promises a wider applicability 

At Birmingham the basic idea is to stop the purification 
process at an earlvstage, separate the partinllv purified liquid 
from the partially deactivated sludge, and reactivate the 
sludge separately for re-use in the process The partially 
purified liquid is then passed on to existing percolating 
filters at a rate of two or three times the ordmarv rate of 
feed The short period of agitation enables the plant to 
be constructed correspondingly smaller, but the reactivation 
or reaeration of the sludge in the concentrated form is a 
more difficult matter than in the dilute form, so that the 
size of plant necessary for this part of the process is not 
reduced strictly in proportion to the concentration of the 
sludge A large-scale plant to deal with 24 million gallons 
per day has been operated on these lines for some time at 
Birmingham, and the size of the plant is now being trebled 
Local conditions make the process peciiharlv applicable 
The settlement tanks are situated some four or five miles 
higher up the valley than the percolating filters, and m 
traversing the earner between the two portions of the works 
the tank liquor becomes septic and is liable to give nse to 
nuisance from smell when it is sprayed on to the percolating 
filters The partial treatment, or bio-flocculation, os it 
has been termed, for it consists essentially m a flocculation of 
the colloidal organic matter in the sewage, deprives the 
sewage of its septic character, so that no nuisance from 
smell is caused when the sewage is spraved on to the filters, 
and owing to the high rate of feed of the filters the normal 
extension of filter area to meet the needs of increasing 
population is avoided It is also probable that with this 
partially punfied liquor the question of fly nuisance on the 
percolating filters will be lessened 

The process is a peculiarly inviting one, for there are 
few large towns in a position to afford absolutely new 
sewage disposal works, and most of the activated sludge 
plants installed in this country have been adjuncts to 
existing works which required extension In most cases 
they deal with a portion of the whole flow of seTOSeand 
not with the whole flow and its daily variations Thepro ess 
m use at Birmingham affords an opportunity of exten e 
existing works, especially where percolating futere e i 
without separating the works into two parts and wi 
constructing further expensive percolating inters 
The Nature of Actuated Sludge 
When seen in the aeration tanks activated -need 

brown flocculent particulate appearance, and the exp 

eye can judge its activity, knowing that a . v 

ultimately a Blackness comes over it when it kses its activity^ 
Under the microscope great differences are seen in a 

sludge produced at different places _the 

From its mode of formation activated s ]? dB 5Lttleable and 
whole of the mineral matter present in^thesetUeabte ana 

colloidal solids of the sewage, /° t f “ 

and thev teem with hie Many 8 i U( j ee , but up to the 

organisms have been recognised m _ ? i,f e and their 

present our knowledge of these torn* 

functions is very HbmW i reference has been made, 

SSS2S3 SttSfSpof«»»»/ 


5 or 7, measured on the absolntelv dried sludge, are not 
uncommon. 6 

Experiments have demonstrated that activated sludge 
possesses a higher manunal value than ordinary sewage 
sludge and that its nitrogen is as available for plant life as 
the nitrogen of sulphate of ammonia For horticultural 
work and the dressing of golf greens and m market gardens 
the activated sludge produced at Milwaukee and Chicago has 
been dried and put up in 100 lb bags and has found a ready 
sale The problem of using activated sludge as a fertiliser 
has not vet been tackled seriously in this country, and at 
the various works where it is produced it has been dealt 
with much on the lines in which ordmarv sewage sludge 
has been dealt with—bv shallow ploughing into the land, 
by lagoomng, or by drying on special drying beds and then 
spreading on the land At most works it is mixed with the 
ordmarv sewage sludge produced at another part of the 
works, but in no case has a preliminary dewatering in 
presses or filters with subsequent drvmg by heat m 
mechanical dners proved successful At Milwaukee and 
other places m America very large plants have been con¬ 
structed to deal with the sludge on these lines, but whether 
the success which is reported from these plants is due to 
some difference m the American sludges or to a want of 
vision on our part is not clear 

There is still a chasm of ignorance concerning the activated 
sludge process of sewage treatment Much more research 
will have to be done before we are m a position to define the 
future possibilities of the process, but there is every reason 
to expect that these possibilities will be large 

OPHTHALMOLOGY IN EGYPT 

Modern Egyptian ophthalmology, which owes its inception 
to the late Sir Ernest Cassel, who endowed the ophthalmia 
hospitals, and to Mr A- F MacCallan, who during his twenty 
years' residence in the country organised their work, con¬ 
tinues to flourish This year’s report of the Ophthalmo- 
logical Society of Egypt records an increase of three per¬ 
manent and three travelling hospitals during the years 

1924 and 1925, the number of new patients treated in the 
latter vear having increased to 236,903 The mam cause 
of blindness, as in all Eastern countries, is trachoma, but 
it is encouraging to read that whereas m 1919 the percentage 
of blindness m one or both eves among the patients was 
15 3, this percentage has been gradually reduced until m 

1925 it was 10 4 There is an entertaining•paper m the 
current Bulletin of the Society by Dr Max Meyerhoff 
entitled New Light on the Early Period of ArabicAfedicaJ 
and Ophthalmological Science It contains photographs 
of anatomical sketches from an Arabic manuscript of tn 
year 1003 A d , now preserved m a private library at tau 
One of the diagrams shows the external ocular muscles, 
another the decussation of the optic nerves at the chiasm . 

DENTAL CAKE OF MOTHEBS AND YOUNG 
CHILDREN 

At the quarterly meeting of the National Ba y wee^ 
Council, held at Carnegie House on Nov l<th,, a d 
on Dental Care of Expectant and Nursing Mothers 
Children under Five was opened by Dr HelenP Dental 
Leicester She said that amemia, digestive tro ’ 
debility followed an unhealthy mouth, ana .it was *1 ^ 
possible that pyorrhoea might have a s {j ar l“j 1 _?™nil pre- 
of puerperal sepsis There wns^ much the gafety 

judice amongst mothers m regard to the ne £j“provision 0 f 
of dental treatment during pregnancy The pvi ^ the 
dental treatment for mothers s ] 10 " ,< L al jSTnV„ scheme, and 
local authority’s maternity and child weffaTe hemo 
it should be available at least for afi those attCT.ung^^ 
welfare centres, whether gey P,, a d t j, a t canes 

at the time or not —Dr Harry Campbei d BO ^ 

was absolutely preventable, and pyowh J y 

,f teeth were kepi perfectly clean they « kind 

The food given to young children was oft n no^ t EOrfc 
to develop mastication , the greater portj^ a considerable 
of food belonged to the vegetable compelled grinding 

proportion of farinaceous food T ™ r) __ e emphasised the 
should bo provided -Dr connection with 

importance of the hereditary h® owing to 

teeth Many women suffered.from iverc a bsorbed, and 

diseased teeth Toxins fro® th®^hed but poisoned A 
the infant was not only hafflf snc kle {heu . , n fants, 
number of women were unable^edients of breast-milk 
thev could not elaborate the , “PJ| sria i infection There 
because thev were damaged by . ^ carried out at- any 

S no reason whv fillings shouldno^ , qmto ao 

time during prepancy “no ® were taken 
■*"""* .< 

A cheque for 100 guineas h “f f“£urers os an expression 

Society bv a firm of cigarette ®; nclu( jod in an odvertfse- 
of regret for having j^buthnot Lane 

menfc a photograph of ' 
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of tlie colon from tlic appearances obtained with the 
X rays after an opaque meal The evidence upon 
Minch they depend is very variable, but as the 
diagnosis is made independently of nny pathological 
or other confirmation, it is, of course, completely 
unreliable 1 have seen numerous patients, who 
have been treated for months or years for a colitis 
which tlicv never had, but winch had been dingno'-ed 
on radiological evidence alone, inanv had become 
confirmed hypochondriacs ns a result When the 
sigmoidoscope has revealed nothing abnormnl and 
the symptoms point to the presence of some disease 
of the colon, a barium enema should he giv cn Rv 
this means alone is it. i>ossiblc to recognise diver¬ 
ticulitis, a comparatively common disease, winch 
gencrallv involves the iliac and pelvic colon, and 
which was fonnerlv almost mvnnahlv mistaken for 
either a growth or colitis , it is, moreover, the only 
common cause of pericolitis stnistm An opaque 
enemn also otten shows the presence of a growth at 
a stage when it is still impalpable nnd causes no delav 
in the transit of an opaque meal 

An X rav examination after an opaque enema 
should always be mndc in long-standing cases of 
ulcerative colitis which are not responding sntis- 
factorilv to treatment, ns this mav be due to the 
development of a stricture, the exact position and 
extent of which can be recognised in no other wav 
By this means the need for a short-circuiting operat ion 
was discovered in two of mv cases, although there 
was nothing in the symptoms to suggest that obstruc¬ 
tion was developing The extent of the ulcerative 
process in the earlier stages can also be recognised 
with the X ravs after an opaque meal by tlic disappear¬ 
ance of the normal haustration and the mottled 
appearance of the shadow, but as the whole colon 
is almost always involved, the examination rarely 
provides information which was not alrcadv nvnilnblo 
from the known pathological anatomy of the disease 

Classification 

Long-continued irritation of the colon bj hard 
scybnla or by aperients might theoretically produce 
a definite catnnli of the mucous membrane, but there 
is nothing about the stools or the sigmoidoscopic 
appearance wlucli mnhes it possible to recognise such 
cases from those in which the mucous membrane is 
still healthy and simply responding to tlic irritation 
by the secretion of mucus Slorcov er, symptoms and 
signs of irritation rapidly disappear when the cause 
is removed, though excess of mucus may continue to 
he passed for some time Other mechanical irritants 
such as excess of indigestible vegetable residue and 
other chemical irritants, such as excess of mustard 
pepper, or curry, may exert a similar action, but here 
again, it is verj doubtful whether they ever give rise 
to true catarrhal colitis 

On the other hand, the chemical and bacterial 
irritants resulting from the consumption of decom¬ 
posing and infected food may leave behind a condition 
of chronic inflammation after the acute entero-colitis 
to which it at first gives rise has disappeared It is 
necessary, however, to add that the chrome diarrhoea" 
which is an occasional sequel of acute food poisomnc’ 
is more often due to the achlorhydria caused by the 
associated acute gastritis than to colitis, as no mflam 
matory products are found in the stools, the sigmoido¬ 
scope shows no sign of inflammation, and the diarrhoea 
ceases abruptly when hydrochloric acid is admims 
tered, even if it has been present for several vears 
Apart from the specific forms of cohtis caused bv 
infection with the Amceba histolytica and B dvsen- 
fenffi, and sporadic ulcerative cohtis with its clear-cut 
clmica- 1 and pathological picture, I am doubtful 
whether any other forms of severe cohtis exist 
Occasionally symptoms of ulcerative cohtis are found 
to be associated with a very red and swollen mi 
membrane which is not actually ulcerated , I behove 
however, that this generally represents an early sta^e 
of the same disease The acute cohtis raufed by 
various mineral poisons and the ulcerative colitis 
which is a rare terminal event m various toxsemic 


states, such ns urietnia, tlo not conic within the scopo 
of to-night’s discussion 

Covtri t CATION 8 

Tho high recover}-rate following improved methods 
of treatment him resulted in the occasional develop¬ 
ment of late complications, whn.li were formcily 
rare or unknown. Thus the niilopsj records of 
tlic London hospitals for the 21 years ending in 
IPOS dul not contain a single example of stricture 
following ulcerative cohtis I have, however, now 
wntched this develop in four cases* , in Die last two 
tlie strictures, which were multiple, were fo severe 
tlint short-circuit mg operations had to he performed 
before complete reeovorv could occur 

I linv e also on three occasions watched tho develop¬ 
ment of polypi as the ulceration healed, nnd Dr .T A. 
ltvle tells me he lias had the same experience In a 
case of polvposis of the colon now under observation 
there is a long history pointing to a similar origin, 
anil the poly pi arestillnccotnpmiod by fov ere cohtis I 
expect that it will ultimately he found that most cases 
of polyposis of the colon originate during the healing 
of ulcerative colitis As the polypi show a definite 
tendency to become mnhgnnnt, an intermediate stage 
of polypus formation was the probnble explanation 
of tho development of a growth of the pelvic colon 
two vests after complete reeovorv from ulcerative 
colitis m one of my pre-war patients nnd of cancer of 
the rectum following chrome dvsentery in two others 
In one of my casts, innumerable small polypi had 
developed by tlio time tlie ulcers had healed, tlic 
stools wore normal and the patient felt perfectly 
well All tho polypi disappeared, leaving no trnco 
behind, as a result of treatment w itli deep X rays by 
my colleague. Dr \V I, Wntl t 

In spite of the complications I have described the 
majority of cases lieal completely, healthy mucous 
membrane developing where at one time confluent 
ulceration wns present Much scarring is often 
present, but with a magnifying cy e-picce the sigmoido¬ 
scope shows that this is situated m tlic submucous 
tissue, where widespread white scars may alternate 
with deep red patches .of dilated and sometimes 
stellate blood-v cssels, the mouths of new-formed 
crypts of Liebcrkuhn can be seen to be ev only distri¬ 
buted ov er the vv bole surface of the mucous membrane. 
I lmd recently an opportunity of observing this 
condition four years after recovery from an excep¬ 
tionally severe attack of ulcerative cohtis which had 
lasted for threo years 


Treatment. 

The patient should be kept in bed until the 
sigmoidoscope lias shown that complete recovery 
lias taken place As this may r require many months 
nnd sometimes even a y earormore, a greatly restricted 
diet, such ns one of milk and milk foods, is likely to 
lead to annum a and other undesirable complications 
which can be avoided by a generous mixed diet from 
wluch everything leaving any solid residue is removed 
all vegetables and fruit, for instance, being passed 
through a fine sieve Fresh air and exposure to the 
sun, and in winter to ultra-violet rays, help to improve 
the patient’s general condition. When much blood 
bos been lost transfusion is of great value, not only 
m combating the anaemia, but also, apparently, by 

tEffieSST"* ^ PatlCnt ’ B P<Wer of 

hJ n fl 1 ,l^ Cen n t I y atte . m ? ts at s P eaS ° treatment 
nad failed, as the infective organism remain pd 
unknown In 1810 in the belief thft the 
really an aberrant form of bacillary dysentery?? tmd 
the effect of intravenous injection of laree doses of 

Hospital Reports 9 for C 192G d (lxxvl^lQi) G TheMitherlw Gny ’ 8 
& Drive’s’paper,^described 
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Incredible as i/mayS.ThJve often met with unSrSfcr^d 1 *3 1 mw^Dt^T 
cases in which colitis has been diagnosed simply Belfast, has, however recentlv , K ni n tS ton ’ , of 
because an examination of the stools lias shown that onanism, but lie is not y“t con^nced that 
the relative proportion of streptococci to B colt correct m reeardtmr it. n<? ,5# * arg r f 
differs from what the pathologist regarded as normal, in sporadic ulcerative colitis P A recent° oanei^n 
or because he has isolated certain organisms which ulcerative colitis from the Mam Clmc bv P w 
It,?*5* n °T a l “ lwbltants of nuses a suspicion that the ulclrative colitfs torn 

W rea i 1S0d ho 7 ^ do j lre , the V^na- which Barger isolated his diplococcus is notthe*Z 
flora of normal individuals, and how disease as that occurring m England He refers to 
greatly the number, character, and proportion of the “ the most significant phase » m its devetonSent 
bactena Dresent are mfluomW) hv ehoh ami Lt- _ r _ t , KB development 


f mn i. ,, , * — — —-t.'Tr***^*^* v—uojuwow aic otuu tu ruuuuztj ana leave nnuan 

forgotten that pathogenic organisms m the sputum, ulcers I should have regarded this as a good descnn 
tonsils, or teeth may find their way into the faces tion of the development of the ulcerein ama-toc 
without causing infection of the mucous membrane dysentery, I have never seen anything of the kind 
of the alimentary tract, and how even typhoid bacilli in ulcerative colitis and bacillary dysentery, m both 
or other obviously pathogenic organisms may be of wluch the ulcers appear to result from superficial 
discovered m perfectly healthy earners long nfter necrosis of the acutely inflamed mucous 
they have recovered from the acute infection More¬ 
over, intestinal toxmmia may result from the absoip- 3. The Sigmoidoscope 

tion of poisons produced by excessive bactcnal When, 18 years ago, I was invited to take part m 
decomposition of proteins m the intestines in the the discussion on ulcerative colitis held in tins Section, 
complete absence of enteritis or colitis I declined, as I realised I had no knowledge of 


3. The Sigmoidoscope 

When, 18 years ago, I was invited to take part m 
the discussion on ulcerative colitis held in this Section, 
I declined, as I realised I had no knowledge of 


There can, of course, be no doubt that colitis of the clinical aspects of the disease On reading the 


all kinds is almost always due to infection of the 
mucous membrane of the colon But, unfortunately, 


report of the meetmgit is clear that Mr J P Lockliart- 
Mummery, who had recently examined six cases with 


our knowledge of the normal intestinal bacteriology the sigmoidoscope, was the only speaker who was m 


is still so incomplete that it is rarely possible to 
recognise winch of the organisms found in the stools 
of a definite case of colitis is responsible for the 
development of the disease In most cases the 


n position to add anything to our knowledge of the 
disease, since it was first described m 18 75 by Sir 
Samuel Wilks 10 and subsequently m 1S88 by Sir 
William Hale White 11 as a result of their observations 


abnormal flora m ulcerative colitis are not due to m the post-mortem room at Guy’s Hospital 


the infection, but to the fluid nature of the stools 
and the presence of excess of soluble protein, blood, 
and pus, wlucli form a culture medium specially 


190S I have passed the sigmoidoscope m every case 
m wluch disease of the colon has been suspected, and 
I have constantly urged upon others that its use 


favourable for the growth of certain bacteria at the should be regarded as within the province of the 


expense of others When allowance was made for 
this, the evidence in favour of any particular organism 


physician, just as much as that of the ophthalmoscope 
Unfortunately, however, it is still often considered 
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found in the stools being the cause of the cohtis to be a surgical instrument, with the result that 

. . w . . . __________V_ 1 ._..ID_t Hn marwr. 


has, m no single case coming under my observation, 
appeared to be conclusive 


numerous cases of cancer, winch could not be recog¬ 
nised without its aid, are diagnosed too late, and a 


i/w wo wnviiwi v o - - -»- —"O ' ~ . .. i i 

In a report on an epidemic of 11 idiopathic ulcerative totally wrong conception of colitis is still widely 
cohtis," wluch resulted in 118 deaths m the Lancaster prevalent Nobody would think of treating a case 
County Asylum in 1898, Gemmcl 3 expressed lus of tonsillitis without lookmg at the tonsils it is even 
belief that this condition, which had always been less justifiable to treat a case of cohtis without looting 
well known m asylums, was really dysentery Vedder <jt the colon, because the symptoms are far less 


and Duval, 3 working undei Flexner in 1902, proved 
that epidemics of “dysentery” occurrmgm mstitu- 


distmctive, and the possibility of cancer can be 
excluded in no other way 


CUUE epidemics 01 urauiloeiT uiwiuijj --- ""J , , 1 

turns in America were caused by the R dyscnicncv, „ The sigmoidoscope can almost invariably bepassea 
and two years later Eyre 4 showed that asylum if the patient is in the knee-elbow position witbout 


dysentery m England was also caused by tins organism any special preparation and without 

As the B dysentence is likely to be enormously out- pain Ulcerative colitis can rec^isrf ti 

numbered by the B coh m the stools, the isolation Amt glance, but the apearimce it prtsents is rnihs 

„f .the fomi - th, o»* ofiSSj'oSK «£ 


organism from the stools in the sporadic disease as it able to diagnose it, occasionally rninmimu^ 


was so struck m 1921 with the resemblance between 


Was SO SWUCS 1 UH 4 L —-j— _,fv, omofmo 

the appearance of the colon seen with Hie sigmoido- mucous membrane of the rectum and pelvic 

scope in bacillary dysentoiy and in sporadic ulcerative ouite healthv ulcerative cohtis can be 

colitis that I remved the suggestion made by Saundby ,,, *1 ,, disease^seems always to begm in the 

in 1906 and Hawkins 1 m 1909 that the latter might ^olu^d, m t^^sease seenw aiwa^ b f ^ 
tr, mforbnr with the B dt/sentaricc , but most distal segment oi tne coion auu^. ^ 


e\^ence™f ^cerative S co^sf^gnnrth 8 o ? 5 the colon 
sigmoidoscope, and in no case has the ^® j S almost certainly present, and if it is situated within 

MBJSarss^— 

ulcers in 80 per cent of 08 cases of ulcerative cohtis, Radiological Evidence 

-r=j=S=SsSSSKS 

in rnomm anouufe dental abscesses and from and pathological aspects of tne cases w j, 0 i 0 

^toetodtcmibm patients suffering from the disease frequently diagnose catarrh of a pa 




of the colon from the appearances obtamcd with the state* such ns urasnia do not come vnthin the scope 

X rav= after an opaque meal- The evidence upon of to-night s discussion. 

which they depend is very variable, but as the Complication's 

ffbthS ofV^e.^mplctoly tojh re^ove:^^^ 


^haWeri^-c seen ^^^,^^0 of treatm ? t has result*! in the occa. onal develop- 
have b^€n treated for months or year* for a colitis ment of late complirat ons, which wen. foraa.il 
which thev never had. but which had been diagnosed rare or unknown. Thus ,he autopsy records of 
on radiological evidence alone; manv had become the London hospital for the -o years tncmg m 
confirmed hypochondriacs as a result. When the IMS did not contain a single examp e of - y.cture 
sigmoidoscope lias revealed noth-ng abnormal and following ulcerative colitis. I have, howeve.. no 
the =vmptoms point to the presence of some disease watched this devc’op m four cases ; in the -a~t two 
of the colon a banum enema should be raven. By the strictures, which were multiple were so severe 
this means alone is it possible to recognise dicer- that short-circuiting opemt'ons had to be performed 
ticuhtis. a comoarativelv common disease which before complete recove*v could occur, 
cenerallv involves the iliac and pelvic colon, and I have also on three occasions watched the develop- 
which was formerlv almost invariable mistaken for ment of polypi as the ulcerat'on healed, and Dr. -T. A. 
either a growth or colitis -. it is. moreover, the only Ryle tells me h<- has had t he same experience. In a 
common 'cause of pericolitis sinistra. An opaque cas« of polypous of the colon now under ob*erv3.ion 
enema also often shows the presence of a crowth at there is a long history pointing to a similar origin. 
a s tag , when it is still impalpable and causes no delay and the polypi are still accompanied by severe colitis. I 


in the transit of an opaque meaL 


expect that it will ultimately be found that most cases 


_\n X rav examm at on after an opaque enema of polyposis of the colon originate dunng the healing 
should alwavs be ma de in long-standing cases of of ulcerative colitis. As the polypi show a definite 
ulcerative colitis which are not respondinc sat ; s- tendency to become mahenant, an intermediate stage 
factonlv to treatment, as this may be due'to the of polvpus formation was the probable explanation 
development of a stricture, the exact portion and of the deve'opment of a growth of the pelvic colon 
extent of which can be recognised in no other way. two years after complete recovery from ulcerative 
By this means the need for a short-circuiting opera* .on colitis in one of my pre-war patients and of cancer of 
was discovered m two of my cases, although there the rectum following chronic dysentery in two others, 
was nothing in the symptoms to suggest that obst rue- In one of my cases innumerable small polypi had 
tion was developing. The extent of the ulcerative developed by the time the ulcers had healed; the 
process in the earlier stages can also be recognised *tools were normal and the patient felt perfectly 
with the X rays after an opaque meal by the disappear- well. All the polypi disappeared leaving no trace 
ance of the normal haustrabon and the moi*led behind, as a result of treatment with deep X rays by 
appearance of the shadow, but as the whole colon my colleague. Dr. W. L_ Watt t 

is almost always involved, the examination rarely In spite of the complications I have described the 
provides information which was not already available majority of cases heal completely, healthy mucous 
from the known pathological anatomy of the disease, membrane developing where at one time 'confluent 


r ulceration was present. Much scarring is often 

classification. present but with a magnifying eye-piece the sigmoido- 

Ix>ng-continued irritation of the colon by hard scope shows that this is situated in the submucous 
scybala or by aperients might theoretically produce tissue, where widespread white scars may alternate 
a definite catarrh of the mucous membrane, but there with deep red patches* of dilated and sometimes 
is nothing about the stools or the sigmoidoscopic stellate blood-vessels ; the mouths of new-formed 
appearance which makes it possible to recognise such crypts of Liebeiknhn can be seen to be evenlv distri- 
cases from these in w hich the mucous membrane is buted over the whole surface of the mucous membrane, 
still healthy and simply responding to the irritation I had recently an opportunity of observing this 
by the secret-on of mucus Moreover, symptoms and condition four years after recoverv from an excen- 
signs of irritation rapidly disappear when the cause tionallv severe attack of ulcerative* colitis which had 
is removed, though excess of mucus mav continue to lasted for three vears. 
be passed for some time. Other mechanical irritants, 

such as excess of indigestible vegetable residue, and Treatment. 


such as excess of indigestible vegetable residue, and Treatment. 

other chemical irritants, such as_ excess of mustard, The patient should be kept in bed until the 
pepper, or cuitv. may exert a similar action, but here, sigmoidoscope has shown, that complete recoverv 
again. it is very doubtful whether they ever give nse has taken place. As this mav require manv months 

. . and sometimes even a yearormore, a greatlv restricted 

- SI 11 ot 5? r chemical and bacterial diet, such as one of milk and milk foods, is hkelv to 

i rri t a nts resisting from the consumption of decora- lead to anremia and other undesirable comnk cation= 
poems and infected food mav leave behind = _ mwi, . 4 ons » 


\ at ^ *»«■ “* has disappeared. It is all vegetables aid fruit, fo*r instance. b4is^sS 
nectary, however, to add that the chrome diarrhoea, through a fine sieve. Fresh air and exposure 
J*?*? ° C T S10 ? a {?? qU ii 0f J C Z t ? tood P°«®ms- ^un. and in wmterto ultra-violet ravs, hd^Ln 

*? * , he caused by the the patient's general condition. When much hwa 

^ciated acute gastritis tbanto «>hhs, as no mflam- has been lost transfusion is of greatval^ noto^5 

matory products are found mthe_ stools, the siemoido- m combating the anemia, but^dS, 


lf ***£ PF^ent for several years Until recentlv all attempts at «medfic 

fr °^. £ If c ’- S - c caused bv had failed, as the mfe<5ve 

refection with the Amerce msiolgtca and B. d ySCT i- unknown. In 1919 in the belief 
-rna and sporadic ulcerative colitis with its r«>Tiv r— m t **e disease was 


cluneal and 
■whether am 
Occaaonafly 
to he assoexa 


Tie Srst- *—o of these < 


xrnious toxsmio i £ 
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man, who was almost moribund after being very ill 
for over a year, and m whom no improvement had 
followed an appendicectomy, recovered completelv 
in a fortnight, five days after the first injection the 
sigmoidoscope showed that the innumerable ulceis 


any solid fragments which could irritate the m..™,,- 
membrane of the colon The danger of reCe£ 
however, largelv due to the fact that pahenteam 
allowed to get up and discontmue treatment when 
seen a few days before had vanished, andmne'davs I oftZ, al 1 d sfco °^ loot normal, winch is 

later the appearance of the mucous membrane wS that , SIgmoidosco l )e shows 


uiie ctppuarance oi tne mucous membranp tvhq -,- 

absolutelv normal In the eight veare which tw recovery has taken place 

"mce elapsed he has had no recurrence , in reply to for the occasional necessity 
a letter of inquiry a fortnight ago lie wrote that he is the t rcmtln S °jP e ^ tl0 “ m order to overcome 

perfectly fit and well able to carrv out hw strenuom liw“ C « n CaUSed ft development of a 
duties as an engineer on the underground railway? I beheve thnft,° f heahng , A P arfc from this 
Since 1919 I have used antidysentenc MmS Slv fatal t ls , verV rarcl >' ret l lIlred The 
nff.An wit.1i mm ii»f ™ ® VS? onI J' fatal case I have had among mv 19 hosmtal and 


case, often with excellent results, though occasionally 
with little or none I realise that the treatment may 
really be non-specific and nothing more than a form 
of protein shock, although m one case it proved very 
effective after a senes of injections of ordinary horse 
serum had failed to produce improvement The dose 
of serum I now use is 40, 60, SO and 100 c cm , mjected 
intiavenouslv on successive days, and then 100 c cm 
foi a few additional davs The reaction is occasionally 
somewhat alarming, but it is never reallv dangerous | 
Baiger and Logan have vaccinated 93 patients 
with the diplococcus they have isolated from the 
•surface of the ulcers All have been treated by other 
means as well, and as they reported that only 10 were 
■“ clinically, radiologically, and proctologically ” cured, 

I do not tlnnk that there is yet sufficient evidence to 
say that the vaccine exerts a definite influence on the 
course of the disease In the most recent report of 
the new vaccine treatment (Apnl, 1926) Buie refers 
to 17 cases in which “ the stools became normal and 
the weight satisfactory, but ulceration in the rectum 
and sigmoid persisted, as revealed by sigmoidoscopic 
examination ” He then expresses his hehef that 
“ the chronic ulcerative colitis was cured m most of 
these and the ulceration was of the secondary infective 
type,” which he does not think is influenced by the 
vaccine It is, however, just this persistent ulceration 
which presents the chief difficulty in treatment, and 
it is far from clear what effect the vaccine is supposed 
to have if such ulcers persist after a course of inocula¬ 
tion I agree with Barger and Logan as to the wisdom 
of removing such infective foci as teeth with apical 
abscesses and inflamed tonsils, though, like them, 

I have seen a severe local reaction follow the operation 
In such cases, which I beheve are rare, a secondary 
infection of the specific ulceration has probably taken 
place 

Local treatment of the colon is undoubtedly of 
use Instead of albargen, which I formerly employed, 
but which cannot now be obtained m its original 
umrntatmg form, I generally use tannic acid 
(gi i -u to 1 oz ), m my experience it has been more 
satisfactory than other silver preparations, potassium 
permanganate, or acnflavme It is most important 
that the fluid should be introduced through a soft 
catheter, which should not be passed more than an 
inch beyond the anus, as otherwise the rectal mucous 
membrane is likely to be injured I give half an ounce 
of charcoal and kaolin two or three times a day in the 
hope that they will absorb toxins , the former certainly 
absorbs gas and so relieves cohc, and it also deodorises 
the stools There is no evidence that any so-called 
intestinal antiseptic exerts any action in the colon 
when given by mouth During the_last two years 


. . -among mv 19 hospital and 

private patients since the war was a woman, who 
died of broncho-pneumonia when she was improving 
as a result of an appendicostomy, performed on mv 
advice a few weeks eaiher In three other cases an 
appendicostomy had been performed, but without 
obvious benefit, it was allowed to close when they 
came under mv care, and the medical treatment I have 
described was substituted with ultimate success 
The bowel can certainly be more efficiently washed 
out through the appendix than from below, and the 
operation itself is almost devoid of danger, so that 
| m cases which are not improving satisfactorily under 
medical treatment the question of operation requires 
consideration, if it is performed, none of the other 
forms of treatment which are known to be of use 
should be discontinued. But the results of medical 
treatment in mv senes of cases compares very favour¬ 
ably with the statistics of appendicostomy Thus 
in. 1923 Lockliart-Mummery 15 referred to 49 cases of 
which 9 died , if to these are added the statistics of 
Logan from the Mavo Clini c (51), Bastedo, 1 * of New 
York, and Strauss 14 of Berlin, we get 118 cases with 
29 deaths, or a mortality of 24 6 per cent, compared 
With a mortality of 1 out of 19 cases m my senes, 
onlv 4 of which had undergone appendicectomy J 
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t In one case it nos found necessary to perform o colostom 
and excise the peine colon and rectum owing to persistent recra 
btcmorrhngo , this was, however, done at the patient s nom , 
several months after she had left hospital against my advice, a 
I belies ed that further treatment would have resulted in acme 
a behef which was, I think, confirmed hr the 
examination of the excised bowel, 

had progressed so far that nothing morel empc 
erosions of the mucous membrane were stm present 
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convinced that either is’of proved'value in overcoming 
the infection, and m one instance a contaminated 
preparation led to a severe relapse 

It is of the utmost importance that the stools 
should not be allowed to get hard during convales¬ 
cence and for this reason a saline aperient or paraffin 
should be regularly taken, the former may also reduce 
the frequency of defecation in the early stages and 
I tks Xy may help to give the patient a less 
disturbed night I am convinced, too, that every 
iS lnlias ever had ulcerative colitis should for 
Pi atl w Of l^hte keep his stools soft bv means of 
Sits piSn, and fhould avoid all food leaving 



The Lo.cn ] DBS DAM SOX AXD BARK VS SOMXHTIX IX THE PSYCHOSIIS [Di c 4, 1020 1155 


S0M51FEX TREATMENT IX 
PSYCHOSES 


THE 


By VV S DAWSOX. 51 D Oxf, 
mmoii \«i-tvxt Mtmca omcin 
\XD 

51 B BARKAS. 51D Lo\n , 
\*.-l«T\vr mfpicvi. ornci n MvimsLrv nosriTvu 


The use of “ Sommfen ” for flic production of n 
state of twilight sleep in psxcliotic cases lias lind a 
considerable tnal abroad since tbc first publication 
by Klnsi in 1922 1 The general opinion held after 
three years vas summed up by Muller : m 1925— 
namely, that while the induction of such a twilight 
sleep lasting about a week has proved of sufficient 
value to be accepted as a useful form of treatment, the 
use of sommfen for its production has dangers and 
disadvantages—the death-rate among cases recorded 
being about 3 per cent —that this drug should he 
used only as one of the manv available h\pnotics 
and that suitable combinations of these should be 
tried according to the requirements of the individual 
case 

In England the new drug uns first tried at the 
5faudsley Hospital m September, 1924 The ad\ an- 
tages claimed for it over the other drugs of the 
barbituric acid group are that it is soluble and, there¬ 
fore, readily absorbed and excreted, and its solution 
is stable, so that it can be kept and used com emcntlv 
for lntramuscu’cr and intravenous administration 
In the annual report of the medical superintendent 
of the hospital for 1925 mention is made of the effects 
produced In view of the recent notice m The L ivcrr 
(Sept 25th, p 002) of the results achieved abroad 
it seems worth while to report a senes of cases in which 
it has been used m this country 

Klasi emphasises that it should be used stnctlv 
according to his method—namely, giving at first an 
injection of morphine gr I and hvoscine gr 1/100 
followed in half an hour by two ampoules each con¬ 
taining 2 can of sommfen solution (diethvlannne 
diethyl dqiropenyibarbitunc acid) The motion must 
be injected deeplv into the muscles if not given lntra- 
venouslv, as subcutaneous injection produces slouglun g 
After this a twilight sleep condition must be main- 
tamed by doses of one ampoule at intervals, usuallv 
of six to eight hours The treatment is best earned 
out m a darkened quiet room - fluid diet, attention 
to excretion, and careful watching of the mil **" ” 
needed and the patient can be roused for attention 
and will doze off again If he Is allowed to become 

The cases treated may be divided mtn mv 
given the full course according to Klasi’s dI an v^ ose 
kept m a twdigbt sleep state for five daTst’i^ 
(2) those started m tins wav and stopped 
reason ; (3) those given m a different wav * some 

male^es" 1 ^ 8 * 0aP C ° ntaU1S SeVea and six 

<£. «d HI followed bv ££ 

and ten subsequent doses of one ampoullfifrif a£? ute S' 
two doses of paraldehvde in addition Uj,iA- “ aTS - mtl 
restless and slept most of the time sfonn^L «?, cas 2 0naU ' r 
more restless and vomited RathCTtfn^t!^ ^ e , became 
accessiblefor about one month, thooch^still*?, I ?°J e 
re, ®Psed then, and no further improvement hd)ucmate<J * 
B . aged 2S acute melancholia with a i 
a ^ ated but not hallucinated 

sommfen treatment (M and H followed hvl^L Had stnct 
band^hten ampoules m five davs, slept co^t^t? r a ? lpo,Je3 J 
bands became warm and moist ti ’ c Fanosed 

weal., so that treatment was stopp’cii. ImnrovvS*^ rap l d and 
for about a week, duimg which sheta^nS^S msiderablv 
tjonsand mildlv depressed, but relanc^wu** 1 occu Pa- 
aud became hallucinated fir 


3 Miss C , aged 12 Case of ton j ears recurrent nttacks of 
excitement and depression with hallucinations, vv as confused 
incoherent, hallucinated, and restless 5f and If followed 
bv sommfen, two ampoules, and then 11 doses in five days - 
constant drowsiness stopped because pulse became weak 
Marked improvement for about a week, accessible, clear, no 
hallucinations, then relapsed into alternating between days 
of nonnnhtv and dais of hallucination nnd incoherent 
chatter 

I Miss D , aged 19 acute mania • noisv and destructive 
51 nnd II followed by sommfen , kept drowsv and quiet 
for sea cn daas with 22 doses of one ampoule , had retention 
of unne nnd evst it is Required other scdntiaes fora time 
then lapsed into confused depress cal state nnd finally recoa ercil 
some months Inter Xo evident benefit from sommfen over 
other sedntives 

5 Miss B , aged 2S , acute mama , three months noisv 
dcstructiae, nnd dirtv, M nnd II followed bv sotnmfen, 
then one ampoule bd with a few doses of paraldcliadc 
remained droavsv and quiet, total nine doses in fiao daas 
quiet nnd rational for two days after, then relapsed com- 
pletelv Stopped because pulse became weak 

0 Mr- P aged 11 recent melancholia, screaming in 
aptation Given digitalin (nntiaellc) 1/000 with each dose 
ns pul«e poor from start , had one ampoule cight-liourla 
for hao davs, needed 1 drachm of paraldehvde in between, 
with this remained quiet and drowsv, treatment stopped 
as jmtse w eakcr Xo subsequent improvement 

7 Sir- G , aged 27, puerperal mama Received six 
ampoules of sommfen m four daa-s in addition to three 
injections of J gr morphine nnd 1/100 gr hvoscine The 
excitement was reduced, but the periods of drowsiness avere 
very brief The cour=c of the excitement was not. influenced 

-Male* S Mr II, aged 47 Acute depression with 
agitation and phases of vivid hallucinosis Treatment was 
begun with M nnd II, follow ed by nine ampoules of sommfen 
pven over a period of flac and a half davs The patient 
remained drowsy while the drug was pven, but afterwards 
relnpscd to his former state The treatment was repeated 
two months later and ten ampoules were pven over a 
period of six davs, but there was no physical or mental 
improx ement bevond a pun of a pound in weight 

* , Mr 1 \?. e ,, , 5 l? nl , c phase of manic depressiv e 

psychosis After M and H he received seven ampoules m 
seven dais, together with several doses of paraldehyde 
?k?.? ,cc,tomcnt was controlled and drowsiness maintained, 
but there was no lasting benefit ’ 

\ Ir J * ** Mama Received seven ampoules 

m six days as well as bromides, and was quiet and drowsv 
during this period, but relapsed afterwards rows. 

II Mr K , aged 60 Tabes with agitated denn-ssmn 
Received six ampoules m five davs whe^thetreatm^rt was 
discontinued owing to signs of cardiovascular failm?. 

1- Mr L., aged oo Aptated depression with arterio¬ 
sclerosis Received five injections m four davs tn«!fv!!L 
with several doses of paraldehvde He became eollf^S 1 ' 
but the sipis of cardiovascular fadure passed off wfcen’the 

SMS^*"** The COUKC the 

fantastic delusions He received s/x amporf^Tn ^^^T 

former state ^ ^ «S 2 




prLatoX 0 " 803 treatment by S0mwfen - as -teP! 

M and H and somnifen stert^ iTS^; 00 ^ 
davs , no twilight sleep could be“ 1lh 

of torture, &c Gn-en JL ar^H^n^o^koba with fe 
slept well all night but awoke next soranii 

delusions about the mjection and very amLSi h I i ersecut ' 
treatment was not continued as she d ^^i 1 

aptated for some time andnowi^ ,n 
sommfen sleep uenent appeared from i 

aptaium ^id S MstfessnS te f^S^!e n rt t MWw Cmat '° 1 
encephalitis lethargies Sonuufs^I childbirth—possi 
but her pulse became bad an/Tno fhSh?f n J ,oaIe vras B»v 
4 Airs R , aged 27 AcutemsT,?, Af“ er doses were G"? 
Given one aiponle soduAti 

wsa/*n>o<*onana 
intractable sleeplessness'w'hi nif ^ J? suspicion a 

I sa**; 

a,, needed p^d.hjd. m 



1156 The Lancet,] DRS NAISH AND TINGLE 



site of injection of son^so ttStaS 
ment was stopped Here there seemed only slightly 
better sedative effect than with other drugs; and her 

raafflcted 558 and general mental condition was 

Conclusion. 

Summarising these results, one may say that in 
m ? St . Ca . S . CS / wher ® the treatment can be contmued 
a twilight sleep state can be maintained, that any 
improvement following this treatment is quite trans- 
« ere bem & no change at all in some cases, 

that there are considerable risks attached to the use 
of somnifen, as in many instances the pulse becomes 
progressively weak, rapid, and often irregular. and 
that while in our senes there have been no deaths— 
this is largely owmg to careful watching of the heart’s 
action and stoppmg treatment m good time Only 
one case had retention of trnne and cystitis The 
improved contact with the environment claimed by 
Klasi was not conspicuous, a few cases showmg it for 
a few days only and then relapsing Generally sp eak - 
mg, one may sav that somnifen, as a soluble sedative 
which can be given intramuscularly, has its place in 
the list of available sedatives for psychotic patients, 
but has considerable risks and no special advantages 
If a twilight sleep of some days duration is of benefit 
m some cases, tins has not been evident m our senes, 
and the advice of Muller may well be taken, to 
produce it where desirable by means of combinations 
of hypnotics rather than by somnifen 

We wish to thank the medical superintendent of the 
Maudsley Hospital, Dr Edward Mapother, for his 
permission to pubhsh these cases 
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May, 1925 See also Epitomes, Journal of Mental Sclenco 
1925, pp 333 nnd 775 
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We have provisionally classed this case as lymphoid 
leukaemia It presents certain remarkable features, 
and is recorded m view of the interest that is now 
being taken m the pathology of blood diseases and 
the difficulty of classification of border-hne cases 

Male, aged 16, admitted to Sheffield Royal Hospital on 
March 11th, 1925, and died on Sept 30th, 1925 

He was working as a hammer driver in October, 1924, 
when he wounded the middle finger of his right hand 
It bec am e septic later and was 11 lanced ” Three weeks 
afterwards a lump appeared above the right elbow and 
another in the right armpit. They were at first painful, 
hut the tenderness gradually disappeared, though the lumps 
remained up to death. In the latter half of November lumps 
were noticed behind both ears, and a little later in other 
parts of the neck and under the chin In December the 
eves became bloodshot and shortly after this he had to 
cease work on account of weakness About February his 
face became puffy and discoloured and dark patches began 
to appear on the skin wherever it was rubbed At this 
time also some lumps were noticed over the shoulders The 
anDetite was becoming more and more impaired, he vomited 
sometimes, and he had particular difficulty in swallowing 
hard solids The bowels were opened regularly, and 
occasionally the stools were noticed to bevery black 
OC< Prenmis History -Scarlet fever at 5, followed by glandrfar 
swdhmTin the neck and operation Influenza at 8 , in bed 
51“ months Has always bled freely when cut. 
two months “rj —The whole face was puffy and 

c ° ndUl0 ” ° ar £ e( j purplish discoloration of the cheeks, 
eyebro'U. ^d^hln. E^.ds swollen so as to produce a 


around both nipples Ears c ^p 0 ' otat ion 

G^e^nfJtmtio 53 ° £b p h m^bran'S 

m ° derat f enlargement of glands m both antenor 

rian^ ™L tn tr eleS f ’ th( ? 0 V* a cham ° f rathe “er 
g j the border of each trapezius muscle 

Numerous glands m both axillas and groins showed cnlarge- 
n g ht supratrochlear considerably enlarged and 
narntlp d„n nder i lei ? ^ghtly enlarged Some com 
fW fol \ two in °bes to the nght of sternum m 

J 3 ®= ond . , lnt erepaces No glandular enlargement 
abdomen Besides the enlarged glands there 
were some other subcutaneous lumps, evidently not m the 
~ °, no " nal lymph glands The largest are four about 

tne size of a bean, one above and one to the outer side of 
each scapula Heart No apparent enlargement A faint 
systolic bruit heard along left border of sternum. Lungs and 
pleurm At left base there was a small area of comparative 
d'F’tness with diminished breath sounds and voice sounds. 
Abdomen Liver somewhat enlarged , margin reached about 
one finger s-breadth below ninth costal cartilage Spleen 
just palpable, its area of dullness considerably enlarged 
No evidence of ascites detected 

Ophthalmoscopic examination Both retime appear to 
be a brighter red than normal, edges of both discs blurred, 
especially that of left eye No haemorrhages detected 
Wassermann reaction and blood culture give negative results 
Blood count Bed blood cells, 4,260,000, hmmoglobm, 
<8 per cent , colour-index, 0 91, white cells, 10,10" 
Differential count (per cent.) polymorph neutrophils, 4, 
polymorph eosinophils, 15, small mononuclears, 40, 
large, 40, cells transitional between the two last, 5 5 
The small mononuclear cells were comparable m size to the 
small lymphocytes found in normal blood The cytoplasm 
was, if anything, a 
httle more m propor¬ 
tion to the nucleus, 
but in other respects 
such as appearance 
and staining properties 
they were indis¬ 
tinguishable from a 
normal small lympho¬ 
cyte The large mono¬ 
nuclear cells, on the 
other hand, showed 
certain differences 
from the usual large 
lymphocyte In the 
first place they were 
sharply marked off m 
size, being of at least 
twice the circumfer¬ 
ence of the small 
mononuclears (Cells 
of intermediate size 
were always counted 
separately and were 
found to be compara¬ 
tively few, m most 
counts being not more 
than 1 per cent of 
the whole, and never 
reaching above 5 5 per 
cent) The nucleus 
of these large cells, 
although staining 
rather less deeply than 
that of the small cells, 
was not comparable in 
pallor to that of the 

large ceUs described by Ieu kosarcoma , neither was it 

Sternberg as characteristic oi m ^ description and no 
vacuolated or honeycombed cy t 0 pinsm was abundant, 
mitotic figures were seen . grounded the nucleus on 
clear, and free from granules bein _ about equal to 

all sides, the radius of the eyroi p ] ace d nearly centrally 
half that of the nucleus, wincn _£ ve a positive oxidase 
None of the mononuclear ce norma l m size, shape, 
reaction. The erythrocytesL a " c | ea tcd red cells seen 
and staining properties . wee ]j after admission 

Progress of the Case —For tne subsequently it was 
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Throughout the whole period of his stay in hospital he 
seemed weak, drowsy, and disinclined to talk or move 
about. He would remain all day in bed without speaking 
a single word if left to himself, but ho showed no lack of 
intelligence when questioned All the time he was becoming 
progressivelv more weak and drowsy, though there were 
slight remissions The discoloration of the faco remained 
about the same for a month and then got much deeper, so 
that about the middle of the summer his face was nearly 
black It then became gradunllv lighter and towards the 
end it was much less discoloured even than on admission 
The general swelling of the face also diminished, hut to a 
less extent, towards the end The photograph (Fig 1) was 
taken not long after admission and, therefore, docs not 
show the intense discolouration which was reached about 
the middle of bis stav The tendency to ccclivmosis on 
scratching the chest disappeared shortly after admission 
and never recurred On the other hand, a mottled purple 
discoloration appeared on both slims on the rare occasions 
when he had his legs hanging down, and now and then the 
same rash appeared on lus anus The glands, after remaining 
about the same size for a couple of months^ slowly began 
-to get smaller, and at the time of his death there was not a 
quarter of the amount of glandular swelling that there had 
been on admission. The skin after a couple of months became 
tender to pressure and scratching the sole of the foot was 
particularly complained of. Tapping over the bones also 
produced much pain. By May hremorrhages had appeared 
in both retina*, and from that tune onwards they were 
always detected when looked for On April 21rd a gland was 
excised for the purpose of examination. It appeared to the 
naked eye of a mottled purple colour on section Micro¬ 
scopically it was found that the ordinary lymph nodes had 
disappeared and the whole structure was infiltrated bv cells 
which resembled large lymphocytes These cells were not 
confined to the gland, but tended to infiltrate the surrounding 
-tissues, including some muscle that was adherent The 
bver and spleen became considerably bigger towards the 
middle of the summer, each reaching down to about the 
levd of the umbilicus They appeared to shrink a little 
in size during the last few weeks of life. Signs of considerable 
pleural and peritoneal effusion appeared towards the end 
Numerous blood counts were made. By Apnl 20th the 
total number of leucocytes had sunk to SG00, and from this 
date up to the first week of September the total and differ¬ 
ential count remained remarkably constant (the extreme 
figures being 8000 and S000) with the WihiicrtValSSt 
precisely at So per cent and the relative proporhSfot c™°ii 
and large not carving greatly from that of the fimt count 
tobe^S^^ feU gradually during the first two months 
to between two and three million and then iamun«l ii,™ 
level till September The h-emoglohm foSowS th^r^ ceU 
count pretty closely. Nucleated red cells were nereT.-ren 
till September, and there was no alteration m size shap? 
or staining properties From the first week of 
there was a rapid fall in both emWyteTand leSSSSte? 
The count on Sept. 25th was- 'BJBC, 850000 wr? 
2900; polymorphs, 25 per cent., small memos’?^ ! 

large monos , 62 per cent. The fan in the total number of 
leucocytes had thus taken place mainly at the ermnS 
the ^afl lymphocytes Normoblasts were now preS * 
Post-mortem examination Oct. 2nd, 1925 
External Appearances —Some Tvastine Several cmnii 
glands palpable in both posterior tna5gl« of neeT^I 
right groin. Also some deposits felt bdow the sld^m 
places—e.g., left forearm and back of neck • there *fre e ^3i 
white raised nodoles, hard to the touch nnfl *3!!? 

^oapparent increase in lymphoid tissue at ront 

Chest ,—In the anterior mi&ashnW^d tonsne ; 

great vessels of neck there are o£ 

are verv large, the maximum being ifx*Fv a*L ^rT,^° ne 
very soft, fairlv discrete, and deel, on llo? eV T *** 
few of the glands are small white masses about^n 
these are very hard but not gnttv, ana acro f s * 

from the surrounding gland tissue! It mm - eparated 

glandular mass was SoLde^M^tK* 

the 5°’ n ;£ ep,a £ e<i hr “d^to^fibro^tS^i^ Vri^ 
the glands this change suggestive of shmnvfkl 6 ' tfr 1 

ksg*ss5 

Lungs CEdema at both bales. Eariy^^^.Pi^. 


fetty^ d^iereh^ of the Marked 

Pericardium Sero-fibnnous pen card,'SPP h. 1 stnatwm) 
stained fluid. Abdomen PentoneaJ^-s? 01 ? uch ^ blood- 
two pints of blood-stained fluid. emtamed about 

marked fattv degeneration. A few ^ oz , 

dense white m colour, hard to the nod “les, 

in diameter, those on the smfire “d about i m. 

«3K SSSt JSZ Sffi 1 zs?SS*SZ3£S 


those seen in the hver Capsule much thickened in parts 
Kidncvs Together weigh 12 oz., very pale, especially the 
pyramids, which on tins account eland out conspicuously 
from the cortex Capsule stnps readily and is not thickened 
There arc some hreniorrhagcs beneath the epithelium of the 
pelvis Suprarenats: Some general oedema invoking also 
the surrounding tissues Glands- Many enlarged in the 
mesenterj, along the lesser curvature of "the stomach, and 
in the lumbar region Bone marrow • Bight femur four 
inches from lip of external comlvle Intensely red in colour. 
No apparent enlargement of medullary cavitv 

•Microscopical Examination 

Liver Sections show aggregations of round cells in 
connective tissue surrounding portal spaces These cells 
are largo and mononuclear, and in every wav resemble the 
large mononuclear cells of the blood, except that mitotic 
figures seem fairlv common A few of these cells arc also 
seen in the sinusoids between columns of liver cells The 
aggregations around the portal spaces in some places 

Fig 2 



Secfip" of Uw showing invasion with large mononuclear cells 
which in the lower right hand corner, hai e become ncSStic 

atUun to such a size as to be visible to the naked eve, and 
m these larger masses there is a tendency to central necrosis. 
Repeat edex animations for bacteria have £,v en neg^ire 
resifits The hver cells show some fattv degeneration (Fm*n 
Spleen The pulp shows evidence of congestion and there 
is well-marked pensplmuhs of a chrome tfpe Malpighi 
corpuscles cannot be differentiated. Henfand therl iSl 
seen aggregations, °£ large mononuclear cells comparahte 
to those found in the hver and showing the same tendency 
to central necrosis where the mass is above a certem “ Z J 
An occasional large mononuclear is seen in fv„ ‘„ , 

No organisms fo^d Laanph ^ands^eSa^e™^ 
glandular Ussuebv aggregations of the same toeof Jar£e 
mononuclear ceU, but showing less tendency to 
necrosis than m hver and spleem ‘ to “"ta 1 

Discussion 

The most stnkmg features of this case are : m The 
?o^£ lete abs , ence , o£ an F even temporary leucocvW; 
t iFwLT 61 *" £ ota£ number of polymorphs. (3) The 
stability of the leucocyte count over a lone- 

«> g* smtx * «? r£££SLFSSfc 


in the right arm shortly after a septic worm a #5 ft? 11 
extremity (6) The subcutan^us depoItTof 
nuclear cells and the invasion 0EmSte*&?‘ 
the neighbourhood of glands (7) The F 1 

cutaneous and submucous haanon-hage 
In some respects this S 

ssk & s b a^° c c 0 ~H 

»L to d»L 0) ^ 

iSS? ZT Z*!** 
SSir"° I ^ * —* *>»*.»«* 3 tea 
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SURGEON' TO DR STEEVENS’ HOSPITIX, 1ND THE 
ORTHOPAEDIC HOSPITAL, DUBLIN' 


appeal to me for the reasons already cited Radiahon 
by inserting needles or tubes in the parts of dissemina¬ 
tion immediately after radical operation is a rational 
procedure, but increases shock, though probably not 
to such an extent as when there is much malignant 
tissue to be acted on But if a patient is radiated 
immediately after a partial removal of a growth bv 
operation some of the malignant cells disturbed may 
escape into the circulation before they are effi cien tly 
treated Also, one is certain to meet with a great 
deal of haemorrhage which is not easv to stop, and this 
naturally increases the shock I have treated, mainlv 


It is well recognised that radiation of a cancer . _ _,_ 

increases the difficulties and nsks of subsequent ^"ith beta rays of radium, a number of verr vascular 
operation when undertaken some weeks later to *" A J 

remove the malignant growth Por instance, 
unexpected deaths have occurred after the removal of | 
a cancerous cervix which has previously been radiated 
The difficulty of operation is greatly increased by the 
amount of fibrous tissue encountered and by haemor¬ 
rhage which is not easy to control These conditions 
are Nature’s efforts to effect a cure, and surgical 
interference with them appear to be resented by the 
organism Purtliermore, efficient radiation mdnces 
a severe and prolonged state of shock and malaise m 
all patients, and especially in those whose vitality 
has already been lowered by disease, partly due to the 
absorption of products of cell destruction When the 

shock of a severe operation is superadded the strain , - - ---- 

may prove too great for the patient’s recuperative destroy the normal cells and connective tissue, 
powers, and if death does not supervene at once the which I depend upon to effect repair in the raw area 


- -. ’ —--•-“J uvutwu. ui i m* ) (Uk>UlUl 

fungatmg malignant growths, mostly on the skin, 
some projecting from mucous membranes as m the 
rectum, and in two or three days, or as soon as the 
treatment is finished, curetted away the redundant 
tissue till I reached the more or less healthv base 
The procedure is surprisingly bloodless, as I give a 
greatly excessive dose to the malignant tissues which 
I intend to remove, so that the mass has become 
practically necrotic and inert when it is surgically 
! dealt with. The redundant tissue, which is useful as 
a pm-cuslnon to hold ladium needles, acts as a filter 
to cut off the beta rays from the base of the growth 
so that the parts that remain after operation receive 
gamma ray treatment alone of such intensity as will 
destroy the malignant cells, but at the same time will 


supervene 

patient lingers on, fighting a losing battle against 
metastases, sepsis, and the effect of radiation, possibly 
lighted up by surgical interference, till the end comes 
Surgeons have from time to tune advocated 
removal of fungatmg cancerous masses, as a palliative 
measure, when radical operation is out of the question 
on account of the extent of the disease This procedure 
is justified when it adds to the comfort of the patient, 
but is an acknowledgment, if not of defeat, at least 
of abandoned hope of cure A number of these 
patients are now treated with radium or N ray alone 
with fairly satisfactory results Healing in these 
circumstances is necessarily very tedious, and much 
disabling scar tissue is formed m the process, because 
the patient has not only to cope with masses of 
malignant cells destroyed by radiation, but also to 
overcome the chronic septic condition 

The golden role for successful treatment should be 
to put as little strain on the patient’s recuperative 
power as possible, consistent with restoration to 
health As far as the individual is concerned, not till 
a growth, or part of a growth, is removed is it 
finished with This ablation is all to the patient s 
advantage and justifies a radical Halstead’s operation 
for cancer of the breast, even though it be followed 
Subsequent radiation as a prophy- 


that is left 

The advantage of this method of treatment ovei 
diathermy in the removal of such growths is that the 
latter produces a necrosis of everything for a certain 
depth, but beyond that depth has little influence 
on malignant cells If the tumour described above 
were treated in this way necrosis of the nbs 
might follow, which would be a very undesirable after¬ 
effect As this radium treatment is a local one, and 
as the greater part of the mass which is treated is 
removed immediately afterwards, its radiation cannot 
seriously effect the amount of shock from which the 
patient may subsequently suffer As a matter of fact 
very little shock results from this procedure When, 
however, the condition to be treated is such that it 
requires more than simple removal of a malignant 
mass, it is necessary to take into account other 
tissues which have to be disturbed m order to 
obtain the results required In the above breast 
case I wished to deal efficiently with the base of the 
mass I was about to excise, and also to cover up the 
raw area left by a plastic operation I was careful, 
theiefore, not to radiate excessively before the 
operation the skm I intended to use for this purpose, 
nor did I think it advisable to treat areas which were 

suspicious and the paths of the dissemination of the 

by great shock. Subsequent radiation as a propny- djggase before I performed the operation In fact, 
lactic measure is also justified, though it, too, causes p £ 0 ruEL any nsks from the constitutional 

shock The problem is different in inoperable cancer— djsturbance which would be produced before operation 
1 e , one which cannot be removed completely ana a prolonged treatment by radium of the glands in 
cured by operation alone, more particularly wiiere iv axilla, or m any extension there might be above 
is only possible to get nd of part of the growth dv an( j foelow the clavicle, so as to minimise the amount 
cutting through malignant tissue, the remains or 0 p g^oct that would he present during any one period 


which are left in situ and can spread the disease 
The following was such a case 
The patient, a woman aged 41, was admitted to Dr. 
Steevens’ Hospital from the country with a fungatmg mass 


of the treatment, especially that following operation 
The actual procedure in this breast cancer was as 
follows 

on Oct 24th, 1926, without an anesthetic, I 


steevens AOspitu uuiu Wic tuuuuj . .. 1 rw 1925, vnenomi an ouccswieuu, j 

the size of a fist, situated m the right breast in a hne mth At 1 ® lOct 2«h, li« . mc of rodon divided 

the anterior axillary fold The tumour, an encephalmd mseri^d^O tubw containing ^ gJ01lrHl d 

carcinoma, bled when touched, was firmly adherent to the evenly ^ e smToundmg fungatmg mass Ibis 

chest vail, and broken down m the centre, to a septic foul p^nea tnem mto tne s ha , m0 £-hage, but otherwise did 
crater There were some glands below and in the caused a certain amount of ^ thickness of gauze 

dovm m Time. 102o Thecasejr^ ^P^ QV ’ part o{ the squired a lethal cancer dose, but nor immatennh ^ j 

that it would ha e d disseminating the disease by overdose m the remauung P time two brass boxes 

chest wall m order to avoid di^emnatingm ^ c£mcerou J. tended to remove it. At the satne^ ^ thesurfacc over 

cutting through tissue s containing radon capillaries were PP^^ tg remore these 

and septic area behind. nntipnt bv the 8 lands below the axilla ast 0n Oct. 26th, 4B hours 

I was guided in my treatment of this patient y ^jth the superimposed su tie ra dium tubes, 
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without encroaching on nnv septic skin The whole ot the 
"breast was not removed, ns I expected that tho skin brought 
together over tho onginally diseased area might not unite 
owing to the septic condition ot the part, and the intensity 
of tho radiation it had received, and I intended to use the 
remaining skin of the breast to cover this area at a later 
date The 1(1 tubes, after being cleansed and sterilised and 
arranged m bandolier fashion, Here pushed up into tho 
n-alln, being separated trom the axillary vessels bv 1 cm 
ot gauze and from the anterior nxillarv told by three or four 
thicknesses of gauze, anil left there for 21 hours The skin 
incision uns closed over the breast area, but a small gap 
remained just at the axilla whore two or three stitches were 
not tied till the tubes had been removed from the axilla 
I considered it important to treat tho axilla, which had 
not boon previously radiated, immediately it had been 
incised, so ns to minimise tbc risk of dissemination from 
this area . . , .... 

Although the patient stood the operation extrcmelv well 
and dul not appear to suffer from much shock T considered 
it wi«ei not to continue the radium treatment at once 
On Nov Oth the chest below the clav lcle comprising an area 
of 14 b\ 2 cm was treated bv surface application for 
42 hours, and the applicator was applied abov o the clavicle 
foi 60 hours On Nov 23rd the area at tho lop of tho 
incision where the skin had not been quite brought together 
was treated for 31 hours, n similar dose was given along 
and in front of the healed incision, anil including the part 
of the breast that, was not removed for 37 hours Three 
■davs later the side of the chest behind the incision was 
radiated The total amount of energy from radium used 
up in this case was — 

Before Operation Med 

If. tube®, 3 cm long, > mm cstcmnl diameter, nail 
1 75 mm brass Inserted Into fnngnting mn«s Aren 
(i by 5 cm 20 7 

s-urfnee treatment glnnds, nren 7 by 2 cm , distance 
l mm brass screen 5 a 

Treatment 4G hours, Oct 24th to 20th, 1925 
.41 Operation 

1G tubes as above, area 8 bv 2 cm , inserted into operation 
wound axilla 10 5 

Treatment 24 hours, Oct 2Gth to 27th, 1925 
‘-After Operation 

Surface treatment at is mm screen and distance piece 
of felt -2 mm bra's— 

Below clavicle area 14 by 2 cm , 42 hours, Nov Ctli 
to 8th. 1925 28 1 

AboTe clavicle area 14 bv 2 cm , 00 hours, Nov 8th 

to 11th, 1925 , 20 9 

Over upper part of incision, area 9 by 9 cm , 31 hours, 

Nov 23rd to 25th, 1925 no q 

OTer lower part ot incision and breast in front of It. 

area 9 by 9 cm , 37 hours Nov 21th to 2Gth 1925 5 

Anterior axillary fold, area 10 by 2 cm , 28 hours. 

Dee 9th to 10th, 1925 jg - 

Surface beta ray treatment, area 2 bv 3 cm Thin rubber 
glove filter, distance 3 mm, or cr unhealed nreo to 
stimulate formation of epithelium. 3G hours, Nov lGtli 
to 17tb, 1925 0 3 

Total 18° 9 

Equivalent to 24.400 mUlicurio hours’or 
milligramme hours 

The above dose is calculated and measured b\ the 
destruction or loss of radium emanation (med ) during 
treatment Radium emanation obtained from the Royal 
Dublin Society Radium Institute in glass radon capillaries 
and 53 93 mg of radium element m six capillary metal cells 
hare been used together indiscriminately The loss of 
activity of radon is obtained from a table 1 The loss from 
the element is taken as I per cent m me of the mg of 
element present 3 med is equal to 400 mg , or me hours 
The patient was in Dr Steevens’ Hospital from Oct 17th 
to Dec 15th (62 days) When she left there was no sign 
of inflammation or thickening, and most of the operation 
scar bad healed by first intention A smell area helou the 
axilla and above the original site of the fungating mass 
which had not been covered with skin at the operation still 
required dressing She wrote twice since, on the last 
occasion at the end of February, stating she was quite weU 
and able to do her house work One of the most satisfactorv 
results of the treatment is that the whole sfan incisioiT 
which could he brought together at the operation healed’ 
UP at once without the least signs of recuSe oi sepsS 
in spite of the original septic condition of the breast the 
malignant nature of the tumour, and the fact that the 
operation was incomplete, for the specimen revealed a wn 
at the bottom of the crater where the Sncer hld mvolled 
the chest wall I advised this patent to return for a further 
not P done C so tteatment m about two months, but shehas 


Tab^cSni^rf^L 

|hem p v. March, 1916 , Medical Press and aSr^ ApcU M 


It will bo noticed that the lodium treatment of the 
above patient was extended ovei a considerable period 
to avoid unduly taxing her slicngth at any one time. 
The opeiativo 'interference was also limited to the 
removal of palpable growth or mclostoscs The 
proccduic was dictated bv the experience of a similiu 
case a v ear befot e 

The patient on that occasion w as 62 yens old, had a grow th 
for sixy oats in tho upper part ot her right breast, with glands 
m tiic axilla and above tho clavicle, and chest trouble 
Tlie growth had ulcerated through tho skin in two places 
where there was sepsis and an offensive odour, hut then 
was no fungating mass On April 20lh, 1024, I inserted 
12 steel needles 12 cm long containing 10 cm of radon each 
m glass capillaries 2 cm long, through tho tumours mid 
under the adjacent skin ot tho breast These needles were 
in for 60 hours, but each needle was withdrawn 2 cm at 
intervals, so that each intensely radiated six areas, or 72 in 
all At the same time three tubes with walls of 1 mm 
thickness of brass with extension wires screwed into one 
end of cnch jtibo were similarly inserted into the axilla foi 
00 liourv, eacli tube being withdrawn into three different 
portions Tho ulcerated area was treated by surface 
application on Mav tth anil 5tli, 1921 On the Inst dntf 
when a total dose of 00 0 med lind been given, I remov id 
the lirenst and nxillnrv glands, nhd succeeded in covering Hie 
raw area with skin Tho patient was very prostrate for 
about a fortnight after the combined treatment About the 
end of tins period a grent deni of pus formed under the 
skin, small areas of which sloughed Undoubtcdlv, m her 
debilitated condition trom cancer, sepsis, and pnin, her skin 
particularly where unprotected 1>\ masses of mnlignant 
tissue, was unable to stand the beta ray treatment which 
had been administered Though the pus formation prac- 
ticnllv censed mill the ulcers were henling, she grndunllv lost 
ground and died with increased chest svmptoms tlirci 
months after treatment 

This patient wns a hopeless case from the beginning 
on account of metastnses in the thorax, blit would 
have probablv benefited mote by a less drastic radium 
treatment with gamma rays alone, administered at 
intervals, and a more limited operation One is 
liandicapped m such a case by the fact that the 
prolonged treatment is not always possible for a 
country patient in a general hospital 

Conclusions 

Expenence appears to show that when operation 
and radiation are combined m the treatment of cancer 
1 Tlieic is no advantage in giving a lethal cancel 
dose of radiation first and delaying operation more 
than a week, as further delay increases the difficulty 
of the operation and the shock 2 Over-radiation of 
a cancerous mass which cannot be completely removed 
followed immediately by its partial removal, lessens 
tho shock, and the operative difficulties 3 At the 
operation it is an advantage to burr radium tubes 
and needles in the incised area and in the paths of 
dissemination 4 It is an advantage to radiate the 
whole operation and suspicious area about three weeks 
after operation when the incisions have soundlv 
healed 5 The patient’s general condition is the best 
guide to the extent of the operation and the intervals 
of time at which different areas are to be efficiently 
radiated 


Wigan Infirmary — New X iay and sunlight 
departments were opened at Wigan Infirmary by Dr 
Hoberfc Knox, director of the electrical department of 
the London Cancer Hospital, on Nov 16th. In the 
absence of the President of the institution, the Earl of 
Crawford, Sir William Johnson, J P , Chairman of the board 
of management, presided Dr Knox said that to get the 
best possible value from A. ray examination it was cwipnt.nl 
that the radiographic outfit should be one ofthe highest 
standard That was provided in the splendid equipment of 
the radiographic room For the examnation of injuries 
immediately after, and for observation, at a later dateiol 
the progress of the condition and for the guidance of the 
orthopaedic surgeons, the highest standard of radiographic 

Ssn k cMmtinf m ni?c? e ti, skill m interpretation was 

ateo essential, and the atter-treatment of cases of injuries 
of hones and joints had been provided for in the light and 
massage department Nothing in the scheme of the new 
department seemed to have been overlooked Prior to the 
E?- e & n6 n Cerem0ny D J ? nos entertained to luncheon 
H e vrnni^T P ed l cal steS o£ the infirmary, when D* 
Lmufon^as m the c°Cr aiV COnsultmg to the 
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TREATMENT OE DIABETES 
IN CANADA AND THE UNITED STATES 
By LESLIE J WITTS, M.B , Ch B Manch., 

DICKINSON TRAVELLIMJ SCHOLAR, UNIVERSITY OP 
MANCHESTER 


A review of present theory and practice m the 
treatment of diabetes in Northern America may not 
he without value m showing fresh aspects of this 
interesting disease No single scheme of treatment 
has been adopted as a standard, and the different 
methods employed illustrate differences of opinion 
as to the real nature of the disease The most striking 
thing in diabetes is undoubtedly the loss of the power 
to deal with glucose The main point at issue is 
whether insulin is required only for the metabolism 
of glucose, or whether it is required for the metabolism 
of fatty acid also, and possibly for other processes 
m the organism , and the essential conflict of opinion 
is over the relative importance attached to restriction 
of the glucose metabolism alone or to restriction of 
the total metabolism—total food intake and body- 

A brief discussion will be given of recent work, 
which shows that by scientific planning of the diet 
we can safely reduce the glucose metabolism far below 
the level attained by simple carbohydrate deprivation 
For any given number of food calories required we 
can calculate the minimum amount of glucose that 
can be given without the formation of harmful waste 
products from incomplete combustion of the lat, 
and this is, in fact, the method by which the diet 
is usually planned m America Within the limits 
set by the total calories and the necessity for a 
mmimnm quota of glucose, we can in addition devise 
diets of varying glucose content while maintaining 
^he same cXifc value It is, therefore, possible to 
test the rival theories by noting the amount ol 
insulin required to keep a stable diabetic Patient 
sugar-free on diets designed to isolate such ^tors 
as variation in the total calories with constant glucose 
content, or variation in the g^ose content wth con¬ 
stant calones It will be seen that the results obtamed 
contradict 1 the belief that diabetes is a disease of 
glucose metabolism alone. „ ,, , 

I have been associated with Dr F M Alen, 
it is natural that a bias in his favour should appear 
Allen’s methods have undergone modification, but the 
minci pie* of restriction of the total calones remains 

which were considered adjnsable m severe m 

and which may often have actually reouce 
tolerance Starvation and emaciation are no lo g 
practised, and Allen now stands ^ 

between rather ™ de 'j 1 d i.y®t g whatover the differences 
It must be emphasised that whatever “* and a 

in dietary regulation a normal bloo_ ^8“ ^ end _ 
sugar-free urine are regarde y f nce 1S made 
results of treatment Very t hat insulin 

to insulin in this paper, it is . r ^ end- 

is given m the necessary dosage ^ ^one 

results cannot be obtained bya dsq total food 
&££ o. «* a,et 



Glucose may he denved from all three elements m 
the diet Carbohydrate produces roughly its own 
weight of glucose; protein produces 58 per cent, 
of its weight glucose and the equivalent of 46 per cent, 
of its weight of fatty acid; fat produces 10 per cent 
of its weight glucose from its glycerol fraction and 
90 per cent fatty acid Fat has the highest calorific 
power, but the need of carbohydrate for its complete 
combustion sets an upper limit to the amount that 
can be given, protein is an indispensable food 
Withm these limits it is possible to devise any number 
of diets with the same glucose content but very 
different calonc values If diabetes were a disorder 
of glucose metabolism alone, we should naturally plan 
a diet containing the maximum number of calones 
compatible with the glucose tolerance It is easy to 
test Woodyatt’s hypothesis by giving a stable diabetic 
patient diets of the same glucose content but different 
calonc values and observing the insulin requirement. 
It is, however, the actual food metabolised with which 
we are concerned and not the food eaten 

Let us suppose that a patient has a glucose tolerance of 
100 g and a weight of 60 kilos If a gramme of protein fa 
given per kilo of body-weight, the largest diet possible will 
contain 52 g carbohydrate, 60 g protein, 134 g fat, 1622 
calories The same amount of glucose would be contained in 
66 g carbohydrate, 60 g protein, 504 calones, but on this 
allowance the patient would bum not only some of his own 
fat, which would affect the experiment very little, but some 
body protein in addition This would yield extra sugar 
and the deductions would be false 

Experiments have been made by Allen * m which tins 
fallacy is guarded against, and it has been definitely 
shown that on isoglucogenetic diets the insulin 
requirement is directly proportional to the total 
calones Increase in calories causes increase in body- 
weight, and this is probably the essential cause ol 
the increased insulin requirement It is illustrated # 
m the following case — 


— 

P.B 

F,g 

C.g 

Calories 

Insulin 

daily 

Weight 

in 

pounds. 

March I8fch-31st 
April lsfc~3rd 

60 

60 

262 

362 

100 

90 

3000 

3860 

40 

40 

113 

114 

Same diet till— 
June lsfc-2nd 

60 

362 

90 

3860 

80 

133 


Restriction of the total calones has, therefore, 
been generally adopted The pnvations of the war 
caused physiologists to devote more sfcud y *** „_. ed 

nutntion, and the subject has been recently revie 
by Lusk * If undemutntion is not earned tow 
prelethal stage its most staking resulfc is a decreas 
m the basal metabolism This is well exemphhtom 
the torpor of anorexia nervosa It is out of Prep 
to the loss of body-weight and seems to Tie a protective 
response of the body to starvation 

During Levanzm’s fast the basal Hfa 

1432 at the start to 1002 on the a t the 

metabolism thus produced 30 , P^if^per^ent of his body- 

start, though he were taking 3200 to 

weight. A group of athletic young placed on a diet 

3600 net calories a day «,eirmental 

of 1400 calories for three P’, e ® 5vS ,^ t ^° e ^g e weight had fallen 
or physical activities After the « fo “ nd that they 
12 per cent below its original levem ^ of J05o calonC 3 , 
were able to mamtam this amount originally required 
a little more than half of t"®, f; j vigour, but on account 
There was a falling oB in strength a £ wa |^ a rol !e with 

of their lower weights they were ^ beginn , n g of the 
less expenditure of energy than 

experiment Uon for the benefits 

There is thus a simple espi the loss in body- 
of undemutntion in diabetes . boUsm the diabetic 
weight and the decrease in a lower plane of 

organism is able to s“P£ n ? £m W ntam this level is 
nutation A diet s ufd « e t n h Vpancreas and them is, 
withm the tolerance of the' P hfln the pancreas is 

moreover, a gam m tolerance w hyperglycmnua 

mheved of the stramofeonst^^ „ ne eded m 
If the tolerance is very P° 








The Lvscet,] 


DR L J WITTS. DIABETICS IK CAKADV AND CSA [Die 4. I12G HG1 


addition to maintain a level ot nutrition compatible 
with a full life. Allen ! argues tliat undenintntion 
bas a specific effect in diabetes apart from decreased 
metabolism and relief from hyperglvconma 

The Toronto school 4 believes that the patient 
should be kept at. 10 per cent below Ins normal 
•weight Others use a calculated 'aluc for the 
basal metabolism m estimating tbe total calories 
The usual method is described by Wilder * The 
basal metabolism is calculated from the patient’s 
height, ideal weight, age, and sex bv the Dubois 
standards. If the actual basal calories are allowed 
for a hospital patient, and an additional 20 to 30 per 
cent for a patient in a sedenf.arv occupation, it is 
believed that the food intake is about 20 per cent 
below the normal requirement This undernutntion 
should lower tbe metabolic rate of the patient about 
15 to 20 per cent, below that of an individual of like 
surface area, age, and sex on an unrestricted diet, 
and a constant weight should bo maintained. 

These methods are very simple and practical hut 
thev are much too inelastic Many patients so 
treated are overfed and insulin is required by patients 
who would be happier without it on a lower plane of 
nutrition The wide variations of weight in health'* 
people of the same height are well known, and there is 
no reason to believe that the normal weight of the 
diabetic is more standardised. In general we estimate 
the weight in health too high The Kew York Life 
Insurance Companv’s figures ’ show that average 
weights at the age of 45 have a mort.ahtv 5 per cent 
above the optimum rate, which is found at 20 lb 
under the average weight The ideal weight foi a 
diabetic patient can onlv be found bv observation of 
the effects of treatment. Joslra and Allen maintain 
him at the least weight at winch he is able to do his 
work and “ feel good ’’ Many vouthlul patients need 
budding up-, the majority of older patients need 
reduction Reduction is spaced over long periods 
hr giving diets of 000 to 1000 calories with fairlv 
liberal protein (00-100 g 1 and carbohydrates (40 to 
100 g ) Allen gives thvroid qude freelv m these cases 
and comaders that there is no danger of aggravation 
of the diabetes if tome manifestations are" avoided. 
There is no loss of body nitrogen and the diets can 
be made satisfvmg. Obese patients often appear 
to have a severe diabetes, the blood-sugar i« over 
400 mg per cent , and ketonuna mav be present 
When the weight has been reduced the tolerance is 
found to be quite high and a diet hbetaUn carbohydrate 
can be given 

. The weight is the most important single factor in 
diabetes A physician suffering from diabetes when 
asked what he was taking, said, *■ Ikeepmv w^ght 

nt* about 12S lb The weight is kenf nnnet«*• 
the optimum level, the calories varv somewhat with 
the degree of activity Ip expen^where SS 
were fasted and exercised, Anderson and IS 
found that the basal metabolism was determined bv 
the condition of the body and was not aKd bv 
a large influx of food on the dav previous Similarlv 
extra food used by the diabeticin exereise a£d not 
stored m the organism rarelv causes much increase 
m insula requirement. Diabetics need not Svera 
arduous occupations on account of the disease 
the majority are benefited bv exercise tUSea=6 ’ and 

+iiV “V* 86 ® hc «™ver, the tolerance is so poor and 
the transitions from hvper- to hvno-H 

sudden and alarming, that the ^bent ^n onl^ 

balanced on a low diet which is msnffir>ient°?i» „ ® 

active life Fortitude is needed i^thfh 

these cases of “ total *’ diabetes espewafiv 

occur in children Thev should they 

and allowed to spill sugar "in the urine Tf^Tn* 1 i Up 

ass-? ars.*irtfSSS n 

issr^StsrJi aawss 


A rvtlier long section has been dc'oted to the total 
food intake It is not disproportionate because the 
"eight and the tot il calorics are the most important 
factors m the disease. Diabetes should not be treated 
bv simple carboli'drate restriction, howe'er simple 
it miv seem The weight and the total calories 
should be reduced, and though carbohydrate restric¬ 
tion is of prime importance, restriction of fat is 
al«o necessary in the obese patient on account of its 
great calorific power 

Diet Composition. 

The so-called Shaffer rat 10 has very great!"influenced 
methods of composing diabetic "diets m America. 
It is well known that fat is incompletely metabolized 
in carbohydrate starx afion— "the fats .ire burned in 
the fire of the carbohjdrates.” On the basis of 
experiments m vitro and metabolism studies on 
patients, Shaffer * believes that two molecules of fattv 
acid can he complete!'* burned during the oxidation 
of one molecule of gluco«c In practice ketonuna 
appears when the proportion of tatty acid metabolized 
exceeds one molecule for every molecule of glucose 
on account of unequal distribution of the metabolites 
in the organism, but no severe ketosis de'elops until 
the proportion exceeds two molecules of fattv acid 
to one of glucose We have stated above that."while 
carbohydrate yields only glucose in the organism, 
protein and fat yield definite amounts of glucose and 
fattv acid For a given number of calories it is 
therefore possible to calculate a diet containing the 
maximum .amount of fatty acid and the minimum 
of glucose From the equmiolecular ratio (fattv acid 
molecules glucose molecules = 1 ) AVoodv.att 1 has 
devised the equation 

r. = 2c j- ip. 

—10 the weight of fat may equal twice the weight of 
airbohvdrate, plus half the weight of protein From 
the higher ratio (fattv acid molecules: gluco c e 
molecules = 2) Wilder « has devised the equation " 

F = 1 C. - 1 i P. 

The Woodyatt formula is more popular, for the Wilder 
formula gives a dangerouslv high proportion of fat. 
Insulin patients mar rapidly develop acidosis as 
a result ot infections or indiscretions, and the habihtv 
is greater when the patient is constantlv on the 
threshold of ketosis. * 

, T .nu'™ ! re OU \r is ^ally determined 

arbitrarily- Woodyatt gives I g. per kilo bodv- 
weieht^, Wfider, and Aewhurgh and Marsh 10 give 
% g there is a certain amount of evidence that 

S™M n th 1 ^ ai Tlf U q n d,abe ^’ th ° n Sh Allenabsolutelv 
n « fa Sase investigators « and workers at 
the Mayo Chmc reported their highest D . X ratios 
during periods of high profem feeding. Wilder and 
co-workero found that the same dose of insulin, given 
to a diabetic patient at one period when the diet 
contained a high proportion of protein, caused much 
° f SlTcosuna than it did at another 
T*? H tgelv ^Placed bv carbohydrate! 
t b L. ], 5 and total glucose balance of the diet beui" 

kept the same McCann, 4 *-therefore gives the mim- 
mum amount of protein with which it is pk4bte“o 

Sont^KeXt^°^tS^ets D f^ B i 
to e SSSff S . 8 j 

replac^me^Tf profem^e^iv^nt^" 1 ? 

mIm P SS°n l e 0 re P , rot€ia ^ ' 

Shaffer ratio Ts te mve^ the 

as possible. On Wilder’s sS a SsTlO^S? 

Z2 





1162 The Lancet,] DR L J WITTS: DIABETES IN’ CANADA AND USA 


[Dec 4,1926 


1 * and 140 lb in weight would require a diet 

of 2100 calories, which would be furnished as 45 P. 

5» an d 199 P. The Woodyatt ratio would allow 
60 P., 7 2 0, and 174 F A normal individual of the 
same size would take 120 P, 500 C, and 60 F. 
(3000 calories) The first difference from the normal 
is the decrease in total calones, the second is the 
disproportionate decrease m protein and carbo¬ 
hydrate and the increase m fat It is impossible to 
construct pleasant diets when so many calones are 
derived from fat, and as the insulin dosage is governed 
by the total calones a very high proportion of fat is 
not such a desideratum It is still necessary to reduce 
the carbohydrate and protein intake, just as we 
eliminate sugar and all concentrated carbohydrates 
from the diet, for these foods cause an imm ediate nse 
m the blood-sugar But fat has an effect, less obvious 
and immediate, on the insulin dosage, and experience 
shows that diets composed on the above formulas may 
finally call for as much insulin as isocalonc diets with 
more carbohydrate and protein The ingestion of fat 
has little immediate effect on the blood-sugar, but 
when there is a high proportion of fat in the diet 
the blood-sugar may slowly nse for some months 
even though weight is not gamed, and it is not till the 
end of this period of stabilisation that the real insulin 
requirement is known 

Joshn and Allen, therefore, give rather more liberal 
allowances of protein and carbohydrate than are 
suggested by the Shaffer ratio “ In average cases 
comfort, strength, and convemence are served by 
allowing in the neighbourhood of 100 g carbohydrate 
and 100 g protein daily, and any excessive insulin 
dosage is avoided by restriction of fat and total 
calones ” 3 These diets certainly entail a higher 
initial insulin dosage than an isocalonc diet containing 
more fat, but it is rarely much higher in the long run 
It may be necessary to follow patients over rather 
long periods to see the full effect of fat and total 
calones on the insulin requirement—often loosely 
called a loss of tolerance These points are illustrated 
by data from Dr. Allen’s cases which have been 
collected by Dr. Garfield G Duncan 


Of 64 ms aim patients followed for two years 39 showed 
a decreasing insulm requirement, two discontinuing its use, 
eight showed an increase, and 17 were unchanged since 
discharge Of the eight taking more insulin, four were on 
high fat diets, three showed a considerable gam m weight, 
and the remaining patient had received a diet increase 
from 1000 to 2400 calones 

Case 1940 may be reported m greater detail, as the patient 
was employed m hospital and treated under ideal conditions , 
there were no mtercurrent infections and the weight was 
kept at 108 to 110 lb throughout. A diet of 70 g protein, 
60 g carbohydrate, and 1600 calones, with 60 units 
of insulin dailv, controlled the diabetes from Oct 6th to 
Oct 19th, 1924 Carbohydrate and protein were then 
reduced to 30—30, the total calories being unchanged The 
insulin was reduced to 14 units with moderate hvperglyciBmia 
but no glycosuria To keep the weight constant and thus 
exclude any influence of weight on insulin requirement, fat 
was increased on Nov 30th to bring the total calones 
to 1800 There was a gradual increase m the insulin till 
he was taking 46 units a day On March 1st, 1925, the proton 
was increased 10 g with no change in total calones, the 
necessary reduction being made m fat On March otn ne naa 
a hypoglycemic reaction and the insulin was reduced to 
42 units Gradual increases were then made in protein ana 
carbohydrate with no change m total calories, until on 
August 14th he was taking 60 P , 60 O , and 1S00 calones 
Insulin was further reduced to 40 units daily and he 
remamed balanced on this regime Thus when time was 
given for stabilisation on isocalonc diets, 60 P and 60 C 
actually required a little less insulin than 30-30 and 
higher fat 

It is clear that the insulin dosage depends on the 
total food intake and that fat may ultimately have 
almo st as much influence as carbohydrate In practice 
it is necessary to restrict the carbohydrate because 

£et SS 2 to 2 5 g of fat to every gramme of 


carbohydrate, Sansum’s diets contain adequate 
protein and 2 to 2 5 g of carbohydrate to every 
gramme of fat The in sulin requirement is usuallv 
increased, but to a far less extent than might have 
been anticipated. One case is reported m full 

, * £ let c °#“nmg|00 g of fat this patient gradually 

lost tolerance till he needed 30 units of msulm daily When 
the fat in the diet was reduced to 117 g and replaced bv 
an isocaloric amount of carbohydrate, so that he was taking 
27b g of carbohydrate a day, the insulin requirement at 
once increased to 112 units It then slowly declined, and 
at the end of some months he needed only 34 units per dav 
Intercurrent infection cannot be excluded as Sansum does 
not mention this possibility 

He concludes that on isocalonc diets the insulin 
requirement increases as the carbohydrate is raised, 
but not in proportion to the glucose as was formerly 
believed Calorie for calorie, glucose requires more 
ins ulin than fat, but gramme for gramme it requires 
less Successive diets and dosage from another patient 
were— 


c, g 


p.g 


Calories 


77 

179 


65 

82 


162 

85 


2206 

1809 


Tngnlln 


68 

73 


These carbohydrate-rich diets are more palatable 
and the patients feel stronger and are less tempted 
to break diet Sansum’s reported cases seem to have 
been mild In the severe forms of the disease such 
large amounts of carbohydrate produce excessive 
fluctuations m the blood-sugar and are quite 
inadvisable 

Intel esting work has been done on artificial food¬ 
stuffs It is probable that any food, just because it 
is a food, must ipso facto cause a demand for insulin 
Certain of these substitutes, such as glycerol, kerulose, 
caramel, and hexose-phosphates, are known to produce 
glucose m the body and need not be considered further 
Eabmowitch 14 has recently experimented With 
dihydroxyacetone (C s H 6 O a ), which polymerises into 
glucose (C 6 H i; 0 6 ) In short experiments it causes 
less hyperglycmmia than an equivalent amount of 
glucose and seems to accelerate the metabolism of 
carbohydrate, but there is not evidence that it has 
any advantage over longer periods. 

Kahn 16 m 1923 introduced an artificial fat, mtarvm 
It is the glycerol fat of marganc acid (C,jH 33 C00H), 
and its importance is that it contains an odd number 
of carbon atoms The ordinary fats we eat contain 
an even number of carbon atoms In the bodv fats 
are oxidised at the P carbon atom, losing two carbon 
atoms at a time 
P a 

(R CH, CH. COOH—>R CO CH^COOH —> 

'K COOH+OH, COOH). 

All the common food fats thus finally descend totlie 
four carbon atom stage of butyric acid (CH S yii, 
CH 2 COOH) In the absence of carbohydrate 
metabolism, as in starvation or diabetes, the tarnation 
of this acid stops at aceto-acetic acid (CH, CO Oil, 
COOH) and ketosis occurs When mtarvm is given no 
such ketosis can arise Nevertheless, although mtarvm 
can be completely burned in normal metabrfism, 
it produces an acidosis in the absence of carbohydra 

metabolism The ^^tftheteecarto 
carbon atoms at a tune UJht Oxidation 
stage of propionic acid (CH, which are 

then stops at thedenvativK ^ and Iacfc]c acld 
pyro™ , 00 acids are excreted 

(CH a CHOH COOH), a ° _ aUseo us that it is difficult 
in the urine Intarvm is so naus nofc we u ,nf om , e d 

to eat itforZong:perioGS,aija Q f oxidation or the 
as to the degree of this cl a 0 sis, though it is 

possibihty of a pyruvic a “ _ power of the blood 
suggested that the 0 °,-combinmi extremely valuable- 
may be diminished /f. “ mtern iediary metabolism 
substance for studies of the mw fully explored, 

and its possibilities have not yet d 
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Sucli studies aught modify present-day views of 
ketogenesis. , , _ , , 3 

'Ting description of intarvin is bised on Liuidm s 
■experiments Keefer’s lT tables likewise show very 
little decline m organic acid excretion when intarvin 5 
is substituted for ordinary fat ^ 

Conclusion. 


It has been the object of this paper to reveal the 
point of cleavage between two widelv different inter¬ 
pretations of the disease diabetes For II oodvatt 
diabetes is a disease of glucose metabolism understood 
in its proper sense and only the metabolism of glucoso 
asks for insulin For Allen diabetes is a disease of 
total metabolism, and all foodstuffs, whether of the 
nature of glucose 01 fattv acid, cause a demand for 
insulin both in their catabolism and anabolism This 
suggests that all foodstuffs pass through a final 
common stage where insulin is demanded The diffu¬ 
sion of insulin through all the tissues, and the 
•dependence of insulin dosage on the bodv-wciglit 
and the total food intake, make it appear most likely 
that insulin is necessary, not merely for the metabolism 
■of glucose, hut for the process of metabolism itself 
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Clmtral aitit ICaburatorg Jiotcs. 

A CASE OF 

DOUBLE INTESTINAL OBSTRUCTION 
Bt L F. O’Shaughnessy, F R C S Lng , 

SUB IX MEDICAL SERVICE 


A Sudanese woman, aged 50, was admitted to 
Alakwar Civil Hospital with a history of three days’ 
severe abdominal pain During tins' period she had 
not vomited nor had her bowels moved The woman 
was moribund ; her breath smelt of acetone, and there 
was marked abdominal distension The following were 
the findings at an autopsy two hours after admission 


Cods of distended small intestine and a verv distendec 
caecum and ascending colon were displaved on opening thi 
abdomen On further examination the terminal six inebe 
of the deum were found to be collapsed, as completo obstruc 
tion had been produced by a tight fibrous band which pass« 
from the posterior abdominal wall across the gut to tbi 
mesenterv Some adhesions were also present in the regioi 
of the duodeno-jejunal flexure and a traction diverticular 
of the jejunum had resulted The cause of obstruction u 
the largo intestine was found to be an annular growth of th 
hepatic flexure which completely occluded the colon 

A report on this tumour, bv Major T N Whitehead 
described it as a columnar-celled carcinoma 


There appear to he three points of interest in. this 
•case Cl) The absence of vomiting, associated with 
a tightlv contracted lleo-cmcal sphincter ( 2 ) The 
lesson that blind cmcostomv would have been useless 
(3) The occurrence of intestinal carcinoma m a person 
living a very primitive life on a diet unaffected bv 
modem methods of food preservation or adulteration 


AN UNTJoUAL CASE OF 
REMOVAL OF THE COLON 
BiS A Lase, M D Dub , 

SURGEON, BOGNOR WAR MEMORIAL HOSPITAL. 


- P ? 3 following case seems sufficients uncommon 
justifv its being recorded 

The pabent, an unmarried woman of SO. was admiH-ofl 
hospital in a state of profound coUapse Kie h^dh 
eeised with agonising pin a few houreprevioullv omc ! 
followed by vomiting and collapse. A hypodermic inject 


of morphine was given, and she w as taken at once to hospital, 
where resii-citation measures were employed 

On examination a tumour was found extending nearly up 
fo the umbilicus , this uas thought to be a twisted ovarian 
evst. Tho patient was verv thin and gave a historv of long¬ 
standing attacks of pain, constipation, and frequent vomiting 
On recoverv from the severe collapse the abdomen was 
opened under spinal analgesia and a large black mass 
immediately seen Examination of the pelvis showed a 
normal uterus and normal appendages The small mtestmo 
was seen to pass into the tumour, winch was tethered to tho 
posterior nbdominnl wall by a stout pedicle which was 
tighth compressed bv a band which could be readily felt 
Emerging from the black mass was large intestine which 
proved to be the sigmoid colon 

After dividing the constriction surrounding the pedicle 
the state of affairs became clear The bowel, from the last 
six inches of the ileum to the termination of the descending 
colon, possessed a very long mesentery, which hod permitted 
strangulation of the entire segment of intestine bv n band 
originating from the healthv colon below the strangled 
segment This band probably arose from an appendix 
cpiploicn, nnd its ultimnte attachment could not be made out 
As it was certain the injured intestine was bevond recovery 
there was no choice as to procedure Accordiuglv the entire 
segment of intestine was resected, the ends closed, and 
the ileum implanted into the sigmoid by lateral anastomosis 
The operation was easy owing to the long mesentery, which 
did a wav with the need to mobilise the colon, and to the 
rendv access to the blood-vessels in the mesentery 

Tho patient’s condition was critical and had it not been 
for the spinal analgesia it is thought she would have 
succumbed She remained in hospital eight weeks, during 
most of which time diarrhoea was extremelv troublesome 
This cleared up and convalescence was uneventful thereafter 

The operation was earned out in September of 1921 
The patient is now an active and well-nourished 
looking woman in stnking contrast to her previous 
condition 


TWO CASES OF 
SUICIDAL CUT-THROAT 
Br Sydney Smith, HD, D P H Edix 

PRXXCIPAL MEDICO LEGAL EXPERT, EGYPTIAN GOVERNMENT 


°* Qea ™ ft™ wounding, medical evidence 

dSSdre +i° me fi. of P aram ount importance m 
deciding whether the wounds were of homicidal 

tw ® 0Cldental nature, for it often happens 

o dence “ available other than that Mined 
from an examination of the bodv and the locuT 
In view of the responsibility placed upon the medical 
examiner, it is desirable to record cases m which the 
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injuries of the victim are of an unusual or unexpected 
nature, and I think it worth while to report the two 
following cases of suicidal cut-throat which present 
widely different characters 

Case 1—An Austrian subject, 55 years of age, was 
discovered lying on the floor of bis room with a razor by 
his side A letter was found stating his Intention to take 
his own life because of ill-health and poverty The deceased 
was right handed 

On examination the onlv injury found was a superficial 
wound one and three-quarter inches long on the right side of 
the neck behind the level of the stemomastoid muscle and 
about the position of its lower third The wound had a 
clean-cut sliced appearance and was directed from above 
downwards and forwards It passed through the skm and 
subcutaneous tissues and incised the wall of the external 
jugular vein forming a small sbt a quarter of an inch long, 
just above the omohyoid muscle There was no effusion of 
blood into the tissues, nor was there any other sign of 
violence A few bubbles of air were found in the right 
auricle of the heart hut nothing suggestive of the usual 
frothy appearance of air embolism There was no air in the 
ventricle nor in the pulmonarv artery There 


j&eMc al jja rigfeg. 

ROYAL SOCIETY OF MEDICINE 


considerable amount of blood m the heart and vessdsfand I 5. 1 ? £. ofc sigmoidoscope 

the condition of the bodv did not suggest death from 
hemorrhage Both lungs showed advanced tuberculosis and 
the kidnevs subacute interstitial nephritis 


The case has a certain medico-legal interest In 
the first place the selection of a site behind the 
stemomastoid is very unusual, as is the position of 
the wound on the right side in a right-handed man 
The superficial nature of the wound is also remarkable 
as it would scarcely have been imagined that a person 
intent on self-destruction would have satisfied lumself 
with such a superficial incision Death was 
doubt partly due to haemorrhage, partly to embarrass¬ 
ment of the heart produced by the entry of a few 
bubbles of air. 

Case 2 —An adult male Egvptian was seen to cut his 
throat m the street, after which he staggered along for about 
50 yards and fell dead On examination seven transverse 
wonnds of the throat were found These were all superficial 
and separate on the nght side of the neck but joined together 
into one deep incision on passing to the left Three of 
them, deeper than the others, started behind the level of 
the nght stemomastoid; the other four, which were lower 
down and much more superficial, commenced midway 
between the stemomastoid and the middle line Thev all 
passed almost honzontallv across the throat and ended m a 
jagged incision on the anterior margin of the left sterao- 
mastoid 

Considerable damage was done to the deeper tissues of 
the neck and in the cartilaginous structures four well-defined 
observed The highest of these 


SECTION OF MEDICINE 
Discussion- on the Diagnosis and Treatment or 
Conns 

A sheeting of this Section was held on Nov 23rd, 
when Dr Hugh Thurshield, the President, took the- 
chair, and Dr Arthur Hurst read a paper on this- 
subject, which appears on p 1151 of this issue of 
The Lancet 

In the discussion which followed, the President 
said that in many years’ experience he had never 
heard such a sane and clear address on a diffi cult 
subject He agreed that manv physicians had never- 
seen what happened m a case of colitis, because thev 
did not use the sigmoidoscope He would extend. 
Dr Hurst’s remarks on the bacteriology of intestinal 
diseases so as to include practically all intestinal 
infections, with the exception of such specific con¬ 
ditions as typhoid Bacteriologists, radiologists, and 
clinicians appeared to have lost their heads on this 
subject during the last few years, and his hope was 
that Dr Hurst’s address would do much to bung the- 
profession back to its moonngs "With regard to the 
use of antidysentenc serum, for some years he had 
noted a group of infants who, particularlv m the 
summer and autumn, had very violent attacks of 
n ' diarrhoea, with high fever , several years ago he had 
concluded that these attacks were probably dvsentenc, 
and m his ward at the Children’s Hospital anti- 
dysenteric serum was at once given to cases showing 
these symptoms The bacteriology was investigated 
afterwards, and m a fair proportion some types of 
dvsenteric organisms were isolated He was sure 
this course had saved the lives of many infants 
Dr. Wilfrid Edgecombe thought that the main 
reason why Dr Hurst had been able to be so precise 
in his generalisations was that he had long used the 
sigmoidoscope as a routine It should no longer be 
regarded as an instrument for the surgeon alone. 
Deferring to so-called muco-memhranous colitis. 
Dr Edgecombe agreed that there was no evidence 
of a true inflammation of the colon “ Colonic 
mucorrhoea ” would better describe the condition, 

causing an 


incisions were observed The highest of these passed for ^. as pure ]y a secretory neurosis, causing aw 
JESEattSTTh! «^ d «^ a ™? e t e lv^unh excessive outpourmg of mucus, to the accompaniment 


same horizontal plane as the others The fourth i-—■ —v 
through the lower part of the cncoid m front, but sloped the mucous casts were very large, but usually tuei'f 
downwards at an. acute angle and reached the upper rings was n0 membrane ; a few epithelial cells were present 
of the trachea postenorlv This incision cut the left common an£ j gome leucocytes, but practically never pus. 

. , ..- - -*“*-’-"*“■ ™ prB Normal denizens of the alimentary tract were v«y 

, e numerous m these casts Infection, he thought- 
was only secondary m this condition, but probaDi 
some intestinal toxaemia followed the retention an 
decomposition of the large collections of foul-smeumg 
mucus The effect of this on the nervous syft 
made the patient worse The subjects 
mucorrhoea were querulous individuals whose at 
tion was focused on their abdomen, they had a 
muddy complexion and l^reless skm^ Th^ ere 


carotid arterv and the left internal jugular vein There was 
also a superficial cut on the nghtwmg of the thyroid cartilage 
which could be produced onlv by a cut commenting on tne 
right and indicated that the victim was left handed 

Other structures divided included the thyroid gland in 
two places, the superior thyroid arterv and the cricothyroid 
branch, and the sternohyoid, sternothyroid and omohvoid 
muscles, while the stemomastoid muscles on both sides were 
severely Injured 

These two cases illustrate vividly the extreme 
difference which may be found in suicidal wounds 


difference which may ue iuuuu -- ——-j —-— — 1 . run the gamut or 

In the first the injury was of such slight extent and constipated, and usually hLtants and perpetuated 
was m such an extraordinary position that the aperients, which acted as it __ Mature’s answer to 


was m ouui r - ,, - ucn acted as Nature’s answer to 

suggestion of suicide might not arise, while the second the excessive secretion of pam were dufr 

shows such excessive violence that it might readily the irritation The attacks of Jitanvof these patients 
hp assumed that the case was one of murder No to a local spasm m the bowd the SJgns D f uhafc 

m medico-legal work is likely to had visceroptosis, and Pfesenteu chronIC abdomen " 


and I trust tiiar une puu definite opinion 

or accidental nature 
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I demanded consideration oi ' 0 f IC neurasthenia, and 
| condition, (2) the general «»■*«£ usually at the 
(3) the mental condition, which gtopped aperients 
I bottom of the whole trouble 
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and put patients back on to ordinary diet excepting 
fibrous vegetables Usually they had become diet- 
faddists Colonic lavage was done on alternate dais, 
the fluid used being the equiv alent of normal saline, 
made isotonic with the blood, and heated to 102° F 
Forty ounces of this w ns allowed to enter the rectum 
at low pressuie —1 e from a height of 18 inches After 
two or three applications large quantities of mucus 
came down, which bad probably been clinging to tlic 
intestinal nail Douches caused a speedy improve¬ 
ment in the patient A good diet was given and 
massage and exercise ordered , to deal w ith the mental 
distortion it wns necessary to persuade the patient 
that the secretion of mucus wns normal and that 
there were better objects of interest than abdominal 
svmptoms and evacuations Among drugs he found 
most benefit from bromide, belladonna, and valerian, 
of the last named he used not less than a drachm of 
the ammomated tincture These drugs weio verv 
beneficial in moderately severe cases Some of tlie 
serious cases seemed quite hopeless, and drifted into a 
state of livpochondnnsis, and might even end in a 
mental institution 

Prof L S Dudgeon commented on the frequency 
with which radiologists diagnosed colitis on the 
X ray picture Ev idence in fav our of colitis wns the 
discharge of leucocytes, pus, and epithelial cells from 
the rectum Manson-Babr and others had shown 
that when ulcers were seen with the sigmoidoscope, 
scrapings might reveal the organism when it had not 
been found bv other means He agreed with what 
Dr Hurst had said about the bacteriology of the 
faices The fcecal flora varied considerably in liealtliv 
people according to the diet thev happened to be 
taking Extraordinary results were seen to follow 
gross dietetic errors Very often a diagnosis of colitis 
was made on the strength of such unusual flora, partly 
induced, perhaps, by the use of various purgatives 
He considered that ulcerative colitis could be put into 
three groups (1) amoebic, (2) those due to the Shiga 
and Flexner group of organisms, and (3) those in 
which no Shiga or Flexner organisms could he found 
an ulcerative colitis showing ulcers of the colon like 
those of bacillary dysentery He considered that 
only two organisms could be regarded as abnormal: 
they were found m a certain number of cases One 
was the B cahhccviaUjhcus , the other, the JB nnicosiis 
cavntlalus With regard to the first of these, it was 
not a question of finding the organism once, but of 
finding it repeatedly in a patient who was passing 
blood and pus per rectum and who had ulcerative 
colitis In two such patients he had seen very 
considerable benefit follow vaccine treatment, but 
only in two The B capsulatus frequently occurred 
in large numbers m abnormal conditions of the colon 
associated with ulceration He thought that strept£ 

cohtas mvaS10a had Dotbm S to do with ulcerative 

^ of Polypoid conditions of the colon. 

Prof Dudgeon recognised three forms—true carcinoma 
of the colon, which caused polypoid growths , genuine 
adenomata of the bowel, winch imgM or nLg^t n^t 
be associated with carcinoma, and the form met with 
d TS®tery and ulcerative colitis— 
masse f composed of granulation tissue and 
perhaps covered with mucous membrane Onlv t wo 
kinds of treatment seemed good—djet tnd ahLlute 
rest He could not understand there being anv 
value in antiserum treatment of these cast* auLS? 
admittedly Dr Hurst had quoted Sa'S tS 

ffSttSJSSS 
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Patients who beenmakmg nSgr^Tw^l 
patient, with advanced ulceration of the rowfhSl 


been, very nnremic and ill, and weighed only 0 st She 
had been treated in this wav, and now weighed 10 st. 
and had never felt better Ho had not seen the 
serious condition, polyposis of the colon, in any case 
being treated with serum, but it had been observed 
m two cases w’luch had not had serum treatment. He 
maintained that amoebic ulceration could be diagnosed 
with certainty by using the sigmoidoscope, sometimes 
when negative reports came from the laboratory 

Dr Adolphe Abrahams spoke of the vauety of 
conditions sometimes classed as colitis He remem¬ 
bered cases m which rectal crises, carcinoma, pelvic 
tumours piessing on the bowel, and abdominal 
aneurysm had been diagnosed as colitis, simply 
because there was an abnormal quantity of mucus 
coming from the bowel He agreed that mneo- 
mombranous colitis wns a very definite entity, and one 
that called for careful consideration and treatment 
It wns admittedly a neurosis, especially of bowel 
mechanisms London practitioners wero a good 
deal debarred from spa treatment for such cases, but 
they could largeh make up for this by using olive oil 
cnemata and belladonna, the latter* pushed to the 
toleration point 

Dr Parties Weber, asked whether the polyposis 
developing in ulcerative colitis was identical with 
that vvlucli followed amoebic or bacillary dysentery. 
He believed that cases of colica mucosa vv ere now rare, 
and ho legarded them as the result of an abnormal 
reaction which was found only m certain people. 
Everybody who indulged m dietary vagaries and 
neglected to take exercise was subject to abnormalities 
m bowel conditions and fteecs Muscular exertion 
seemed to improve the tone and motility of the 
whole bowel 

Dr Rene W ybatjw spoke of having often seen the 
condition known as mucous colitis benefited reflexly 
by the successful treatment of cardiac irregularities. 

Dr Hurst, in reply, expressed his disappointment 
that no surgeon had participated m the discussion 
Medical treatment was satisfactory enough to enable 
him to say that surgery was seldom necessary Of th e 
19 cases he had attended since the war only one died, 
find, sue might have died m any case as she had very 
severe bronclio-pneumonia None of the patients 
had died of the colitis, nor of indirect results from it* 
'were still well As to the treatment of muco* 
membranous colitis, he agreed with Dr Edgecombe, 
but at one time the Plombieres treatment had been 
so commonly used that he had seen it cause colitis 
when not previously present. Admittedly olive oil 
enemata were sometimes useful, but the olive oil did 
not dissolve the faices Experimentally, faces had 
been placed m three test-tubes and covered with 
olive oil, water, and liquid paraffin respectively At 
the end of 24 hours the faeces in the olive oil were 
even harder than before 5 water dissolved them well, 
and paraffin made a useful difference Abdominal 
ptosis he ffid not consider important, m a senes of 
quite healthy medical students he had found all sorts 
of abnormalities of position, the man whose viscera, 
footbafl WeSt belriS a first ' class forward in Rugby 

SECTION OF ORTHOPAEDICS 
Exhibition op Cases and Specimens 

occupiwl by Dr 

Mr P Deformity of Femora 

birth - itBoa ^eeks lmmediatelv following 
At a year old the rhdrt*milk for five months, 
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shown The possibility that it was a ease of renal 
nckets had arisen and been discussed, but, so far, 
no satisfactory specimen of the urine had been 
obtained, as the child was so young An effort would 
he made to do so He invited views 

Mr Blundell Bankart said the case came to 
his out-patient department and showed the evidences 
of rickets—the square head, the conformation of 
back and abdomen, the enlargement of the lower 
ends of the radius, and the crooked legs But he had 
not previously seen in association with rickets the 
fixed flexuie at the knees which this patient presented 
In some features the epiphvsial changes m tlus patient 
were not the characteristic ones of nckets, and he 
thought the trumpet-shaped contour of the extremities 
of the shafts of the long bones gave it a resemblance 
to renal rickets If this was likely to be the condition, 
it would cause hesitation in undertaking operation 
for rectifying the deformity 

Mr W H Ogilyte did not regard this as a case of 
renal nckets, as the change seen at the lower end of 
the femur did not resemble that of a recent case of 
renal nckets he showed to the Section In the 
latter case the bone presented a more definitely moth- 
eaten appearance, and the deformity was due to the 
epiphysis having slipped. The lower ends of the 
hone showed a trumpeted appearance, but the 
diaphysis was spread out, and there was a markedly 
increased density at the lower ends of the bones 
The hones in the present child did not show any 
signs of osteoporosis, such as was evident in his 
own case of renal nckets, and a further contrast was 
that this child now shown appeared to be well in 
general health 

Mr T H Openshaw suggested that perhaps this 
patient had a congenital flexure of the knees, and 
that the nckets was a superadded condition It was 
very unusual to find both knees flexed to an equal 
degree in a case of recent onset 

Mr H A T Faihbank said that even though the 
bones of this child were unusually dense, he inclined 
to regard this case as one of renal nckets , the con¬ 
dition of the lower end of the femur was, he thought, 
very suggestive of that It was not a bending, but 
a fracture at one side of the bone The dense bone 
at the surface of the shaft ran into the lower fragment 
in the way usually seen m renal nckets The impres¬ 
sion he had, based on his expenence, was that one 
did not see juxta-epiphysial fractures unless the 
child was going down-lull and the bone was atrophic 
The prognosis of such was very grave He had 
seen two or three cases in winch light treatment 
had definitely cured, for the time being, changes 
apparently rickety, hut not cases which had progressed 
to the stage of sustaining fracture, they usually 
progressed downwards to death If the present case 
was a renal one, it seemed that the bones had been 
at one time much less dense than now, that, 
therefore, treatment had enabled the child to deal 
with its condition He counselled examination of the 
urine before deciding as to operation 

Mr Bailey, m reply, undertook to have the urine 
examined, and a blood-urea test done 

Coxa Vara 

Mr Faerbank showed the bones f rom a patient 
the subject of coxa vara, whom he exhibited at the 
jast meeting of the Section There was an unusual 
congenital deformity of the upper end rf the 

vara aM (i a very short femur, with a Dena m 

it a short way downtheshaft_ He did an osteotomy 


which death took place under the anaesthetic, and there 
nearly the whole of one lung was an infarct Neither 
of the cases was septic, as far as he could discover 
and there did not seem to he sufficient shock or 
bleeding to account for the thrombotic condition 
He therefore assumed that the clot began to form in 
the heart 

Osteomyelitis Variolosa 

Mr P J. Yerlall described, and illustrated on 
the screen, two cases of this condition which had 
been under his care in the last year There was 
osteomyelitis of practically all the bones of the two 
limbs, including the metacarpals and the metatarsals, 
with septic arthntis of the elbows and wnsts It 
could be readily conceived that in the course of such 
a disease as small-pox there was a great deal of 
absorption into the bony system generallv, with 
transient arthntis, pams in the bones themselves also 
being quite common, but actual osteomyelitis m the 
disease was a comparative ranty Osier mst men¬ 
tioned it as a possibility Recently two observers in 
America recorded what they regarded as the first 
case of this condition A skiagram which Mr Yerrall 
now showed presented sinuses over all the metacarpal 
bones 

Osteomyelitis of the Clavicle 
The President showed a boy who, in May 
last, attended hospital for what was found to 
be osteomyelitis of the clavicle, and an abscess 
was opened Last month practically the whole bone 
was removed without an amesthetic, and the 
sequestrum was now shown The skiagrams showed 
that the shaft had re-formed, he had not seen this 
happen before in membrane bone 

Mr T Openshaw said his expenence was that 
clavicle bone did re-form In one case he feared 
the end of the clavicle would collapse, but a new 
clavicle had formed in two years, very mis-shapen 
and very thick, but four years later there was a 
perfect clavicle, both as to shape and thickness It 
was an indication that function regulated and 
determined the ultimate shape of the bone 


„o cause'for tlus collapse could be discovered 
rp, „ _ as even less than the usual amount of bleeding, 

rnmm ssks 


was 


coronary vessels ^ and was cartila 

K ossified He had a similar case ir 


Ummitcd Fracture of Neck of Femur 
Mr A H Todd showed a woman aged 30, who 
obtained a living by selling newspapers in a street 
pitch She related that m March, 1924, she slipped 
on the snow, the impact being sustained on the left 
hip She was treated at a provincial hospital four 
months by a Thomas splint, and was discharged, 
using crutches, as there was failure of union, and the 
shortening was about two inches After walking a 
few hundred vards she had pam, and had been com¬ 
pelled to relinquish her work Opinions as to what 
ought to he done for her were asked 

Mr R C Elmslie said he thought the chance of 
getting good union in this femur, with such an amount 
of absorption at the neck was remote , but m a woman 
of this age the chance of securing reasonably goou 
function was not by any means bad He advocaten 
removing the great trochanter, with the head of tn 
bone, abducting the limb very widely, and trymgw 
get the neck into the acetabulum, replacing the gre t 
trochanter an inch lower down in the shaft Tw 
vpfiis q pro lip oBGTJitcd on & man of 50 m way* 

Ind tlmugh h^ dutaes involved chmlnng up rope 

ladders on to liners at sea, lie had bee ^ w(jU 

Fofl^oS operation he kept that 

man on a calliper splint Elmslie that it was 

Mr Openshaw agreed with am between fche 

very unlikely there would occ tJle sur f ace was 

head and the great trochan > own f cg ; ln g would 
rounded off and devitalised , ^ the acetabulum, 

not be to scoop put the he break off the great 
though that could be done, , ^jje shaft into the 
trochanter, and put the WR result of that, he 
acetabulum The functional any other treat- 


,em esuui‘““ ,, "“ "“<T „ thrombosis m the acetabulum xne , ro m any otner ureal 

found to be indurated by a thromo , thought, would he better tha ^ on n Hcssmg 

f0UD vessels The sp_e = now exited thug if there hadL&d&t treatment 

splint would have oonstitutea 
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Spontaneous Fracture through Xcd of Femur 
Mr H C Edwards showed a boy aged 6 vears 
who. in consequence of a evst, sustained a spontaneous 
fracture through the femur neck The hoy, an onlv 
child had ne\ er been strong, and he had been in 
bed for seven months pnor to the hip giving trouble 
He had had measles which led to acute middle-ear 
disease, and for that the radical mastoid operation 
was performed Chicken-pox was his last ailment- 
A week after Ins discharge from hospital he was 
walking in the street when he appeared to twist and 
crumple up, and was brought to hospital complaining 
of pain The X rav showed he had an area of 
translucency in the neck of the left femur, and this 
was the site of the fracture A double Thomas 
splint with full abduction, was apphed, and the 
position was maintained for five weeks the Thomas 
being replaced at the end of that time by a double 
long Liston splint, being lunged at the left hip-joint 
so as to allow of full abduction. The patient, was 
kept off his feet five months, and then was gi\ en a 
calliper splint and allowed to walk That splint he 
was still using He was seen, by the skiagram, to 
have coxa vara, with the epiphysial line approaching 
the vertical There was now no limitation of move¬ 
ment, except that of abduction, and the trochanter 
was raised There was shortening to the extent of 
i in to ? in The problem now was as to how he should 
be treated for the coxa vara or most important, 
when it should be done Should some time be allowed 
so as to see how the evst remaining would behave 5 
Mr St J D Bttxtox said the question was whether 
all cases of cyst in bones should be operated upon, 
or whether they should not He presumed that the 
purpose of the operation in most of the cases was to 
establish the diagnosis, though in most instances the 
skiagram enabled the nature of the disease to be 
known There was no microscopical examination w 
the present case but he agreed it seemed to be a 
cyst. It was curious that ersts should graduallv 
become obliterated 

Congenital Malformation of Arm and £ gelid 
Mr. Todd showed a female child aged G vears 
whom he bad known since she was a baby There 
was a cunous lump in the left eyebrow, with vertical 
grooves down it while the right arm and hand 
presented a claw-like deformity. Except bv applying 
splints to endeavour to correct the deformity nothing 
had been done Skiagraphy of the skull'was not 
satisfactory. he thought there might be a dermoid 
pressing on the motor area of the brain, thus causing 
the upper limb deformity The question of treatment 
did not arise m this case, as the child was using her 
hand and arm, and the mother would not hear of 
any operative interference. 

Deformity of Spine —Sicclling of Anile 
The Pmsident showed two children with deformi¬ 
ties of the spine, probably congenital. The first 
was a boy aged 6 who had onlv u ribs on one 

ade ’Jx °? the other ^ "iVassermann reaction 
was strongly positive. The other, also a-ed fi 
a case of scoliosis, there was no evidence of rickets! 
Here also there was a stronglv marked posiri™ 
Wassermann He had found that Wassermann was 
more commonly positive among children iiavrng 

wS“JSFy de ^ mu t les than among 
hospital children The bov with <scnlmd= lTLi l 

double curve and the heads of the "femora did^nnt 
appear to be calcified. lemora did not 

Mr Eemsixe said he recently saw a small bov who 
had a congenital malformation in the spine and tw^ 
were wedge-shaped vertebra Th^a & 
projection backwards at the site of the defrwm& fc 
and the case had been diagnosed as snin^f 0 ^ 11 ^’ 
h“ d ’ ^^ distress of the father! a mfdi^ma^hld 
been treated as such. It should alw^h^noinfla 
t0 rSj Se S? t,at<5 these cases from caries.' ~ 6 possible 

The President showed a bov a^ed 4 

sMsaa.'M assess 


seven weeks. Last January he came under the 
exlnbitor s care m plaster! the diagnosis being 
tuberculosis of tbe ankle. When the plaster was 
removed, it was found that there was full movement, 
and but little swelling A month later the ankle 
appeared to be normal, but a month later still, 
swelling recommenced, and again it subsided, skia¬ 
grams all along being negative Last September the 
movements again became restricted, and there was 
swelling around the internal malleolus but without 
undue heat. There was a small lurmatoma in the 
abdomen and he thought, it might be a case of 
haemophilia When the swelling again cleared, he 
was allowed to walk but this caused pam and swelling, 
and therefore he was taken off Ins feet once more. 
The speaker had no\er known a case of the land 
limited to the ankle-joint. 


SECTION OF EPIDEMIOLOGY. 

A meeting of this Section was held on Nov 2Gtli, 
the chair being occupied bv Dr. S Monckton 
Copeman. the_ President when Dr. G F. Buchan 
(M 0 H for W lllesden) opened a discussion on the 
Hospital in Relation to Public Health. 

The problem, he said, was a much wider one to-dav 
than 20 years ago, and m order to visualise the 
extent to winch hospital provision was necessarv for 
public health purposes he took as his basis tbe require¬ 
ments for an average community of 100,000 people. 
At the date of the passing of the Infectious Diseases 
(notification) Act - , 1SSP, the term infectious diseases 
was held to include only small-pox, cholera, diphtheria, 
erysipelas, scarlet, tvphus, typhoid, puerperal, 
relapsing and continued fevers. But to these must now 
be added cerebro-spmal fever, encephalitis lethargies, 
acute poliomyelitis and poho-encephahtis, ophthalmia 
neonatorum, acute primary pneumonia, acute 
mfluenral pneumonia, trench fever, dvsenterv. malaria, 
plague and tuberculosis Notification implied isola¬ 
tion of the sufferer, but tins did not suffice unless 
there were means provided for the patient to recover. 
It had been found that for the diseases notifiable 
under the 1S99 Act, one bed per 1000 population 
sufficed, while for epidemic diseases of the central 
nervous system the 100,000 people predicated would 
require one bed, a similar provision being needed for 
puerperal fever and puerperal pyrexia cases on the 
baas of each case lasting six weeks; while for 
ophthalmia neonatorum one bed was ample With 
regard to the acute pneumonias, on the basis of 124 
notifications m the 100,000 population, and the admis- 
smnof 40 per cent of the notified cases he would set 
apart eight beds It did not seem necessarv to make 
any special provision for cases of trench fever 
dysentery, malaria and plague Experience with 
tuberoffiosis showed the need of one bed for every 
loOO of tbe popffiation, and the inclusion of this 
among the notifiable diseases had raised manv new 
problems of hospital accommodation As the tuber¬ 
culosis authority was not usually either the 
authority or the infectious diseases hostel lulKf 
hospital provision for this disease had been general 
regarded as a separate matter. There was neeSfor 
unification here As regards hospital provisron for 
complicated and uncomplicated cases of coStoement 
Dr. Buchan s experience showed that about 9 0 per 

aroom^otoed'S^Sj 8 and he comrid °r^ 

we^S I f tw°s°no 0 t 16 ’^ ^ntine^eSlses 

be C Sf^cW^nZdT5 e ^Sof P ^^^°S ld 

figures he gave for Wiflesden' at least ?o wl ?? 
he wanted, and for 

a small proportion of new a 0nly 

required hospital treatment S^«. Veile i! e 5 j‘ ^ Jsease 
probably belound . be fs would 
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pital room for severe complicated cases of that 
disease, and seven beds should be reserved for 
them Whooping-cough also, like measles, caused 
many deaths, and at least four beds should be set 
apart for complicated cases of it On the question 
of cancer of the breast, he pointed out that in Leeds 
it was found that if operation was performed while 
the disease was still restucted to the breast, 87 per 
cent of the cases were still alive at the end of ten 
years after the operation; but if at operation the 
disease had advanced bevond the breast only 
5 to 6 per cent survived for that period The 
accommodation for dying cases of cancer was scarcely 
a public health problem He saw no reason why a 
hospital, suitably planned on the pavilion svstem, 
should not admit cases of all the diseases for which a 
local authority could make provision He favoured 
a general hospital, with all the necessary special 
departments In such an institution research could 
also very well be undertaken, chiefly, perhaps, in 
regard to the antecedents of patients coming to the 
hospital, in efforts to trace the factors infl uencing the 
production of the disease conditions , also the results 
of treatment and the general after-history of the 
patients 

Discussion 

Dr T Cahnwatk considered that Dr Buchan had 
approached the question from a commonsense point 
of view, though probably he would admit that some 
of the estimates given could be revised with advantage 
For example, the suggestion of six beds per 100,000 
for cases of rheumatic disease must be compared with 
Birmingham’s provision of 100 beds for that disease 
to serve a population of about a million, and 
even the 100 were not found to be sufficient Dr 
Buchan’s remarks concerning the present development 
of hospital accommodation would piobably be echoed 
by most members of the Section , few of those engaged 
in pubbc health work could be satisfied with the 
present arrangement of hospital provision It was 
unsatisfactory to have little maternity homes and 
isolation hospitals springing up m all sorts of places, 
having no connexion with anv central institution and 
no facilities foi research Much could be said in 
favour of the big hospital, such as Dr. Buchan 
portrayed, though small hospitals might well act as 
feeders to the larger one In the matter of such cases 
as those showing the sequelae of encephalitis letliargica 
a wider ai ea must be contemplated He welcomed the 
opener’s comparison of the State hospital with the 
voluntary hospital, and it reminded him of the 
up-to-date equipment and staffing of the municipal 
hospital m Philadelphia, which he saw on lus visit to 
the States, which impressed him very much There the 
whole organisation of the hospital work was under 
a director of health, and the work was divided into a 
hospital section and a general section Not only was 
the laboratory one of the finest he had ever seen, hut 
the organisation for following up cases afterwards 
was well worthy of emulation on a large scale m this 
country, for in Britain among the large numbers being 
operated upon the after-history was known in only 

a small percentage . „ _a 

Dr J D Rolleston pointed out that in Paris and 
a number of other large towns on the continent there 
were not found special isolation hospitals for children, 
the pavilions for the treatment of infectious diseases 
being placed m the grounds of the ordinary children s 
hospitals Only for adult cases were special isolation 
hospitals provided outside the ordinary hospital areas 
The treatment of cases of infectious disease iruordinary 
children’s hospitals was a matter of interest, as the 
best men on the staffs of those hospitals were likely 
to pot special attention to fever cases, and much 

22££i Jssr ,.'5S 


iiospiwjia, bistorv of medicine. 

^HcgSe’iS said manyfelt that u the past 
toom^y casesrfswrlet fever had been isolated, and 


that a large number of patients with that disease migh t 
well, with due precautions and care, be nursed and 
treated in their own homes He did not agree with 
the idea of some that small-pox cases could safelv 
be treated in the same institution as other diseases 
even though, apparently, it was done m Denmark’ 
Dr Buchan’s comments on research work were verv 
much to the point J 

Dr Janet Lane-Clatpox asked whether there 
had been any real shortage of beds, and, if so, how 
severe that shortage was With regard to cancer, 
she thought that in a neighbourhood like London 
theory was hardly likely to accord with practice in 
regard to the number of beds, because many cancer 
patients from all parts of England came mto London 
for operation Roughly, about 50 per cent of the 
cancer cases came from outside the metropolitan area, 
therefore considerable provision had to be made m 
this respect for cases living outside that area The 
proportion of inoperable cases could he altered, 
because obviously nearly every case was operable at 
some stage if it could be seen at that stage, and when 
the proportion of moperable cases to the total had been 
reduced more bed provision would have to be made 
Inquiry had been instituted as to the amount of delav 
in the admission of cases of cancer of the breast, and 
it was found that, for all practical purposes, there 
was no delay ; m 800 cases there was a delay of more 
than a few days in only two, and m those the interval 
was purely accidental 

Dr M B Arnold spoke of the difficulty of allotting 
beds to cover seasonal requirements, and said he 
thought most of Dr Buchan’s observations were 
founded on the assumption that the demand for beds 
would be steady month by month But with regard 
to diphtheria, which most would prefer to treat m 
hospital, such a steady demand would not occur At 
certain times isolation hospitals were almost forced 
to overcrowd, while at others the staff had to stand 
more or less idle During the slack times the accom¬ 
modation could be used for cases whose operation 
could be deferred for a time without definite harm to 
the patient It seemed to him possible that someone 
responsible for superwsmg the needs of a district 
could smooth out these admissiou irregularities 

Dr G C Trotter remarked that Dr Buchan 
seemed to include everything m his suggested hospital, 
so that there would be no need for other lands As 
to the idea of leaving cases of advanced cancer to 
the guardians he did not see whv that should be 
done, as there was still held to be a stigma attached 
to the Poor-law institutions And if these cases were 
left at home it imposed a great hardship on the family, 
and the nursing and attention usually knocked up 
one or more members of it, even if a district nurse’s 
services were secured to relieve the situation Alto¬ 
gether he thought Dr Buchan had made out his case 
As time went on perhaps the stigma of the Poor-law 
would be removed 

Dr M Randall, speaking as one with experience 
of a place of about the size Dr Buchan was dealing 
with, said it meant that more beds would be requuea 
and that opened the question of who would look after 
them Sufficient fully trained mimes might be a 
difficulty, he did not think so-called fever nurses 
were capable of dealing with general cases, m- 

Ch Dr D f T’mcDjtosh mentioned ^atfor mx montbs 
h. ™ actant to Dr B»M» < 

he regarded the pape es timated accommodation 
the figures given of the He had hlmse lf 

required for the various condiw whlch had been 
seen the hospital m flnd fchat smaU _ pox 

referred to, iand was hospital But the 

was being treated m a gener^^ abou( . t]je gpread 
medical superintendentLad: Tet the smalI _ p0JC 

of the infection to other P f e et from the street 

pavilions there were le f® avl hons He agreed that 
and from some of the other p . f OP a u kinds of 

the best plan was to have o e i e tQ proc i alm t bat 
cases, and it was desirable to prov ide fop 

it was the duty of the cou^ 
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everyone in need of medical and surgical treatment 
vrlio could not afford tlie usual fees 

The President said scarlet fever was now of so 
mild a type that it seemed unnecessary, and a waste 
of public funds, to treat it in hospital But 30 years 
ago it was a much more serious disease Measles 
had become more dangerous, and diphtheria was 
increasing Cancer at the present time was largely 
on the increase, and many cases came for treatment 
to London from outside the metropolitan area 
Many of the infirmaries had no cases of advanced J 
cancer, and some cases did not remain m those institu¬ 
tions for more than a couple of months Advanced 
inoperable cases could not be looked after at home, 
as they upset the household too much, and a large 
proportion of them could not at present come into 
hospitals or other public institutions 

Reply 

Dr Buchan said he did not regard small-pox as so 
terrifically infectious as some of the older authorities 
considered it to be And if anyone proposed to treat 
it along with other diseases m a general hospital, he 
would not try to dissuade him from doing so What¬ 
ever people might say as to the number of Poor-law 
beds available, his view was that there were not yet 
sufficient beds in this country available for public 
health work 


ABERDEEN" MEDICO-CHIRURGICAL SOCIETY 


A meeting of this Societv was held on Oct 28th, 
when Dr. J. M Cbombie delivered n presidential 
address on the 

Treatment of Fractures of the Mandible 
The commonest causes of these fracture, he said, ate 
motor-cycle accidents, blows of the fist, lacks from 
horses, and industrial accidents Generally the 
fracture is compound into the mouth; the site may 
he almost anywhere, but it is most often m the 
bicuspid or canine region Very often a fracture 
there is accompanied by a fracture of the angle or 
ascending ramus on the opposite side Oblique 
fractures are the rule, although transverse fractures are 
met with occasionally at the symphysis In addition 
to the usual svmptoms of fracture there are several 
special features in fracture of the mandible—viz , 
a httle liEcmorrhage into the mouth, inability to close 
the mouth and to articulate properly, and dribbling 
of saliva The fragments can be seen to move when 
the patient swallows and there is usually a definite 
irregularity in the line of the teeth In single fractures 
the smaller fragment usually over-ndes the larger, 
in double fractures the centre fragment usually drops 
downward Dislocated teeth are verv common and 
care should he taken that a tooth has not dropped 
between the fragments Fractures of the ascending 
ramus are usually accompanied by much swelling 
but very httle displacement Crepitus, difficulty in 
moving the jaw, and deviation to the affected side axe 
the symptoms of fracture of the neck of the condyle 
Before treatment is begun, said Dr. Crombie,* a 
good X ray photograph must be taken—especially 
an oblique view. A preliminary cleansing of the mouth 
is also necessary, as well as a dose of antitetamc 
serum. In the region of the ascending ramus and 
angle very httle m the way of treatment is required 
except the support of a bandage Where there is 
displacement of the fragments of the mandible and 
splinting is to be earned out, impressions of upper 
and lower jaws must be taken in modelling composi- 

_“}P*mbk»P» of these are castm plaster-of-Pans 
and if the fracture is in the dentigerous area the 
lower model is sawn through the side of the fracture 
and articulated with the upper model so that the 
condition of the jaws is as it was before the fracture 
occurred Many kinds of splint have been densedfor 
fe^tion, -n Ut mos K of S* em are modifications of the 
or Ginning splints The original 
Hammond splint consisted of a piece of wire winch 
Was fitted round the inside and outside of the necks 


of the teeth in. the lower jaw ; after reduction of the 
fracture into this splint fixation was obtained by 
figure-of-eight wiring round the teeth. Thiswas made 
of iron wire which m practice was too soft and had a 
nasty taste, and also stained the teeth More recently 
gold, dental allov, or German silver-gilt have been 
used In a modification of this spbnt, which he has 
devised, said Dr. Crombie, bands are fitted round the 
necks of the second bicuspids or other suitable teeth 
and a hand fitting the inside and outside of the inter¬ 
vening teeth is soldered to these The original Gunning 
splint was made of vulcanite and covered both, 
upper and lower teeth and part of the gum with a 
hole in front for speech and one at each side to allow 
the saliva from the parotids to enter the mouth. 
For cleansing purposes it was drilled all over with 
small holes The fragments were reduced into the 
splint and the jaw held up by a four-tailed bandage. 
The modern splmt is made of metal and only covers 
the teeth, the upper and lower cups being soldered 
together if the mouth is to be kept shut, if the mouth 
is to be kept open they are joined by soldered struts. 
Tins sphnt is usually cemented on to the teeth and an 
aluminium chin support is used for a day or two 
Dr. Crombie believed that fractures in the denti¬ 
gerous area of the mandible should be treated by a 
single Gunning sphnt, cemented on With £lns 
treatment, he said, the temporo-maxillary joint does 
not stiffen and after a few days ordinary food can be 
taken It is possible to use this sphnt only when 
there are teeth on each side of the fracture, other¬ 
wise a double Gunning has to he used. Shaky teeth 
should he left as they often heal in place and if they 
do not they can easily be removed later. Where 
there is a comminuted fracture with much sepsis, 
a Payne’s cradle sphnt is to he recommended; this 
is almost a double Hammond, the upper and lower 
splints being beld together by cross struts Free 
drainage is thus obtained and the mouth can bo 
washed out easily with an antiseptic solution. 
Discussing the treatment of cases where there is much 
bone loss. Dr Crombie said that it is of the greatest 
importance to keep the fragments m their proper 
relationship to the upper jaw In edentulous people 
he recommended wiring or fixation of the bony frag¬ 
ments by kangaroo tendon In conclusion, he stated 
that no matter how a fracture of the mandible is 
being treated, absolute cleanliness of the mouth is 
essential The mouth should he syringed with an 
antiseptic (mixture of equal parts of carbolic acid 
and liquor potass* one volume of mixture diluted 
with 39 volumes of water) before and after each 
meal, and if the sphnt is detachable it should 
be removed and boiled. The food must be soft, hut 
with the aid of a mortar and pestle a varied menu 
can be given 


Lesions of the Sip-jomi 

A further meeting of this Society was on 
Nov 4th, when Dr. James Crombie took the chair 
and Mr A lexa nder Mitcheix gave a demonstration 
of lantern slides illustrating diseases of the hip-joint 
Dealing with tuberculous lesions of this joint, Mr 
MitpheUJaid emphasis on the persistent tendency 
of the head of the femur to become dislocated—• 
a conditwn which if left untreated led to shortening- 
of the leg, even up to four inches. Fixation of the 
limb m a fully abducted position with extension 
W shpprng out in this way, and 
combined with treatment along modem lines would 
lead to cure of the disease, probably with impaired 

shortening or subsequent 
0,38 1 T? S thoroughly understood, 
even the most faithfully earned 
treatment would not produce the desired result. 
Difficulties such as proper fixation and nursing could 
t great extent by prolonged insti¬ 
tutional treatment and careful observation afterwards. 

Mitchell put forward a plea for 
tje more active treatment of fractures of the neck 
of the femur in the aged c 

A discussion followed 
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The Fundamentals op School Health 

By James Kerr, MA, M D , D P H Cantab , 
Consulting Medical Officer to the LCC London • 
George Allen and Umvin 1926 Pp 859 35 s 

The author of this treatise has had unrivalled 
qualifications for his task He has specialised both 
in ophthalmic and in aural surgery, and his experi¬ 
ence m clinical and administrative capacities has 
been such as to earn him the sobriquet “ the Father 
of School Hygiene ” If anyone were not aware of 
these facts he would be able to deduce them by apply¬ 
ing the canons of higher criticism to this text-book 
The book begins with an exposition of modem views 
of heredity, then follow chapters on growth, physique, 
and nutrition—veritable store-houses of facts and 
figures interspersed with practical comments There 
is also an account of the various formulas which have 
been devised to estimate nutrition and physique, and 
the recent methods by which Martin Flack and others 
have sought to test physical efficiency A description 
of vitamins and their relation to other food factors 
is included, m conjunction with this should be read 
the chapter on Light as a Healer, which deals par¬ 
ticularly with the influence of ultra-violet rays, and 
the rdsumd of our knowledge of nckets and dental 

c?iri6S » 

Sleep is discussed from the practical aspecti, 
the treatment of enuresis is not so full as the difficult 
problem deserves The chapters on the Spine and the 
Foot are of much general interest; the former contains 
a note on orthostatic albuminuria, here called 
lordotic Tuberculosis, rheumatism, and heart con¬ 
ditions are considered m detail, the mdications fo 
prophylaxis and general care being given According 

T)r Kerr, actual phthisis m children of school 
ages is a rarity, amounting to no more than 4 per 
1000, but there are large numb era of children 
showing pulmonary gland infection, which is esteem y 
amenable to treatment by ordinary hygiemc methods 
In this way he reconciles many apparently conflicting 
inmates of the number of tuberculous children 
A sound explanation is given of what is hem 
by hygienic treatment , and the school , 

dealt with under the heading of open-airsch^ols 
as Dr Kerr emphasises, must be iar more 
- t-fiQ.n mere schools in the open An attempt is made 

to describe mental development and 

the physiological standpoint, some £ e ^ x an a 

the whole qnestimnoffor 

medlcal 

The later part of the work deaus ^ , 

inspection, administration, . mts IS 

here a valuable citatmn of som o f S scb ool build- 
fofiowed by an account ofJ&Sfroqmrements A 
ings, indudmg notes on » of then 

section on tbe health ofteacners, we edure and 
acceptance into the servi , IS welcome 

circumstances of sick leave and mvauauy the ^ ^ 
Iastiy, there is a concise^ bibliography is supplied, 

®f h ° f d Uc^eSen m the course of the text 
t>ut references ax gi information, and will he 

T h d V bvT^one who ^concerned with the health 
ofiSten A^d what practitioner is not. 


surgery of the thyroid gland Every aspect of the 
subject is dealt with exhaustively and the text is 
throughout based on the author’s extensive personal 
experience It is not a book that will fill the occasional 
thyroid operator with confidence, for a careful 
reading of it will certainly impress upon him the 
many difficulties that are sure to be encountered, but 
he will obtain from it much sound advice which mil 
probably save him from some of the pitfalls The 
book will be read with interest by the experienced 
operator who will note the many idiosyncracies of 
Dr Bartlett’s technique, perhaps with profit to his 
own Of particular value, perhaps, is the chapter on 
anaesthetics, the author favours a combination of 
local with hght general anaesthesia Twenty-three 
pages are devoted to the subject of hgation of artenes, 
Dr Bartlett having found the iodine medication of 
Plummer to be less efficient than it appears to have 
been at the Mayo Clime In this he is at variance with 
many other operators The book is fully illustrated 

The Thyroid Gland By Charles H Mayo, 31D, 
and Henry W Plummer, M D The Beaumont 
Foundation Lectures Same publishers 1926 
Pp 83, 8s Gd. 

A SUBJECT so debatable as the diseases of the 
thyroid gland and their treatment is productive of 
an increasing flow of literature For those who are 
too busy along other hues to keep pace with the 
output a concise summary of our knowledge is of 
value The position m 1925 is well summarised m 
this shm volume, where each author is responsible 
for about half, and each has made his portion of 
great interest Dr Mayo has contented him self 
with giving an account chiefly of the work and 
conclusions of others concerning the history, anatomy, 
physiology, and chemistry of the thyroid, with the 
aetiology, bacteriology, geography, and metabolic 
influence of goitre Thus he describes the work 
of Rosenow upon the bacteriology of goitre, with his 
claim to have reproduced diseases of the thyroid in 
animals, but makes no comment on the validity of 
these claims or their application m treatment 

Dr Plummer’s contribution, on the other hand, 
expresses chiefly his personal views, and he leaves 
the reader in no doubt as to their nature He deals 
in an interesting way with the classification of goitre 
and the clinical aspects of hyperthyroid states 
He then discusses the theory of thyroid dysfunction, 
and this section, which summarises his experience 
with the use of lodme, is the most valuable part oi 
the whole book It was in 3Iarch, 1922, that ne 
first began the administration of Lugol s solutaoi 
which has had so profound an effect upon the tneca- 
peutic and surgical treatment of hyperthyroidism 
Control of the disease has been so satisfactory tn 
Dr Plummer finds that preliminary ligature of t 
thyroid arteries has been almost abandoned Operati 
mortality has been very greatly reduced and P° 
operative pontrol can also be maintained He 
some startling statements concerning the lrwt- 
5 of colloid goitres with desiccated thyroid. 
The possibilities of thyroidmedication 
impressed on anyone who re 
stimulating pages_ 

Intracranial Lesions and Suryery 

Studies in Tntracramal " Jle Edtnburgh 

By HarveT Cusheto, Humphrey 

Cameron Prize Lectures JP26 Pp xxn -f 

Milford, Oxford University ires* 


The Surgical Treatment or Goitre^ 

By Willard Bartlett, 3 D St g 37g od 

Henry Ku f p largest volume yet publish^ 

^SandC^n-thaf is wholly devoted to the 


146 8s Gd , widelv held that the 

Even to-day the belief is . ^ 1S but little 

phvsiologv and pathology t tme nt of intracranial 
understood and that the peS 0 f success Dr 
lesions holds out but small r more perhaps than 
Harvev Cushing has aIr ?‘‘ < 5 spe i tins belief, and these 

anyottierbving worker to dispel ^ sceptics who 

lectures will bnng. °° n ™^£]th of information is 
read them carefully a 
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here gathered in a small space, and is presented in an 
easy narrative style The story is not confused by a 
mass of pathological and scientific detail We regret 
only that this course of lectures was not expanded 
to include an account of the author's work upon 
the meningiomas and the tumours of the nervus 
acusticus 

The first lecture is devoted to a consideration of the 
cerebro-spmal fluid and its circulation Step by step 
the growth of om knowledge in the method of the 
secretion and absorption of the fluid is traced in an 
account wluch becomes the more interesting m that 
Dr Cushmg shows how lus own knowledge was 
obtained and lus own difficulties overcome It is in 
the development of this line of work that he and lus 
colleagues have specially excelled , but although he 
describes fully lus own chemical and experimental 
investigations, full credit is given to other woikcrs 
The ingenious experiments of W E Dandv m 
producing hydrocephalus , the work of L H Weed 
m determining the method of absorption of tlie fluid 
and of altering the amount of fluid by the intrai cnous 
injection of hyper- and hypotonic solutions , the 
observations of Harvey upon the functions of the 
memngocytes to form a new limiting membrane, 
to keep the fluid paths free of blood and infla mm atory 
products, and their importance in the formation of the 
meningiomas—all these are described in detail. In 
the second lecture, which is devoted to the pituitary 
gland, a few historical notes are followed by a detailed 
description of the histology and functions of the 
individual portions of the gland Of especial interest 
is the account of the importance of the pituitary m 
the production of glycosuna and polyuria The 
latter part of the lecture is devoted to surgical con¬ 
siderations, and a warning is given that at present it is 
premature to believe that the internal secretions of the 
gland can be controlled by surgical procedures The 
last lecture, which is entitled Intracranial Tumours 
and the Surgeon, describes shortly the enormous 
progress that has recentiv been made m the diagnosis 
and treatment of intracranial tumouis, and it is shown 
that the diagnosis of the presence of the tumour 
of its site, and of its nature, has reached a stage that 
afew years ago would have been regarded as impossible 
Dr Cushing lays great stress upon the fact that 
the prognosis largely depends upon the pathological 
nature of the tumour, and he gives an account of his 
work with Dr P Bailey m classifying the gliomata 
and other neoplasms At first sight thfs 

appears to he very comphcated, but it is shown 

so clearlv that the clinical progress depends on the 
b“om y es° f ess= r ** ‘ Wledge of «— *P- 

wrk is one of great interest and should not 
only be read by those who are interested in cramal 

K£T*‘ 'Scot's UTS, 


The Innervation of the Urinary Bladder 
Die Innervation der Barnblase, Phwnlnn,* 
Khml By Dr Helmut Denmo g FP* 

Internal jidicineTHeidelw ’fe“ oze ?V° r 
Spjnge, 1920 W.tt, jfStaSS 1 

K&S'SPSS .% 8“ 

discrepancies and contradictions in' these Dr DmiwJ 
has undertaken, afresh an investigation nf +1 Dennig 
Which he has approachen^ g ^aW^ e i P S bIem ’ 
logical, and clmiral sides A 

the results of section of the various ^ , of 

(nervi pelvici, hypogastn, and pudmd^f^d n^flf 
clinical symptoms and signs mtdal^rch^d^L^ 
spinal origin The sensibility of the bladder * ° f 
careful con Sl deration There m ett receives 
central (cerebral) representation of bladd^m^L he 

rsms^nTunctionalbladderunpau^ent^h?^: 


logical investigation, and on diagnosis and treatment. 
More than nine pages of references arc appended 
It is difficult to give even a precis of the author’s 
findings, m view of their detailed character and 
their wide range (from anatomical xmnutiro to the 
“ symbolic pollution ” of the psycho-analyst) But 
we have found the book peculiarly interesting and 
informative, and commend it to the neurologist and 
clinician because of its scientific tone and its cautious 
conclusions It would be assured of further apprecia¬ 
tion were it to appear in an English edition 


Cavernous Sinus Thrombophlebitis, 

And Allied Septic and Traumatic Lesions of the 
Basal Venous Sinuses By Wells P Eagleton, 
M D, Medical Director, Newark Eye and Ear 
Infirmary, Ncwaik, N J, &c New York The 
Macmillan Company 1026 Pp 196 

Dr Eagleton has written a record of personal 
experience in the diagnosis and treatment of the always 
somewhat senous affections of the venous sinuses 
of the brain, m particular of the cavernous sinus 
His method is to illustrate the aitiology clinical 
varieties, and complications by specific clinical cases in 
greater or less detail, and on these to pass some 
critical comment Numerous references are given to 
the literature at the end of each chapter or section 
A presentment of this kind has both advantages 
and disadvantages, if the reader goes carefully 
through the clinical records his patience will be 
rewarded , yet he may at the same tune get the 
impression that the synthetic study of the author’s 
abundant material leaves a little to be desired We 
miss rcallv adequate anatomical diagrams or drawings 
of the structures with wluch he is dealing, for those 
on p 111 are curiously incomplete , the clinical and 
pathological photographs are good The chapter on 
differential diagnosis is unexpectedly meagre, whereas 
tnose devoted to treatment are more satisfying 


JOURNALS 

Quarterly Journal of Medicine —The October 
number contains the following articles Studies in 
Calcium and Phosphorus Metabolism Part IY The 
Influence of Free Fattv Acids m the Intestine on the 
»K d Excretion of the Mineral Elements, 

hi Pre ? 1 ous P a P ers have been published 

by the author in this journal on Calcium and 
Phosphorus Metabolism (Quart Jour Med, 1922—23 
xvi 45, and 1923-24, xvn , 245) and the senes is here 
A child suffering from catarrhal jaundice 
formed the subject of the investigation and a studv of 
mineral metabolism uas made at three penods of the 
illness showing widely different levels of fatty acid 
concentration m the intestine, owing to altemtaon m 
the elimination of bile Phosphorus absorption wS 
first period of the illness, when Me Z™ 
absent from the intestine and a large excess nffJfLL 
derivatives were present The reMionswf hf^ tty 
this and the calcidm combmatiom m thf beWe , en 
discussed-Studies m cScnSf ~ J? & ar ? als& 
Metabolism Part V Infantd^N,eS£ . Phosphorus 
tion and Absorption of the Mineral Elements 6 Sf* 
Influence of Fats in the Diet on the 

byS V Telfer Forther resen J^ ™ 1 Absorption, 
the excretion of mineral elements 6 on 

Early cases were nvdStS ™f**tile jackets, 
urine and faces aM fhe S i mme „ ra . ls m the 

sohds bemg determmed The ° f the fffical 

with similar datepreviousll COT »Pawd 

subjects During the active *** n°wnal 

an excessive loss of mineral salts S fn 'thl'f kets t j ere ls 
healing there is tsec f> dur ®ff 

mtestmes The influence of fat^^A?* 1 , from the 
determined, and it was noted tlfat® the Tvas also 
their therapeutic values fish-liver a 1 ccordaac e With 

»»«»1 “fe, SLSJX.'JS 
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and butter had no such effect It is suggested that 
cod-liver oil produces its action m rickets by allowing 
free absorption of the mineral elements from the 
gastro-mtestmal tract •—The Effect of Exercise on 
the Pulmonary Ventilation and Rate and Depth of 
Breathing in Chronic Bronchitis. Paper I. By J. M. H 
Campbell and E P. Poulton. A series of patients 
suffering from chrome bronchitis of varying grades of 
seventy were housed for the night and the greater 
part of the day m a chamber containing 40 per cent 
of oxygen for a penod of a week Observations were 
made on the respiratory exchange before, during, and 
after this penod. The effect of exercise upon the 
ventilation and respiratory exchange was especially 
investigated. In this paper the pulmonary ventilation 
of patients with chrome bronchitis, not undergoing 
oxygen treatment, is considered before and after 
exercise It was found that the ventilation at rest 
is just above normal, whereas the alveolar ventilation 
is about the same as m health Exercise increases the 
rate of respiration, but the alveolar ventilation is 
relatively low The fact that normally an increase 
of CO s increases the respiratory depth, and a deficiency 
of O. increases'the respiratory rate was confirmed — 
The Effect of Exercise on the Respiratory Exchange 
in Chrome Bronchitis Paper II By J M H. 
Campbell and E P Poulton The changes m oxygen 
intake and carbon dioxide output as the result of 
exercise m cases of chronic bronchitis are now 
described More oxygen was used during work and 
the percentage of carbon dioxide m the expired air 
was invariably lower in chrome bronchitis than in 
health This appears to be the essential factor of 
the breathlessness In myocardial disease the gaseous 
exchange may he very poor in spite of deep breathing 
The effect of residence in the oxygen chamber will be 
described in a thud paper—The Action of InsM™ ^ 
Glycogen Formation and its Therapeutic Application, 
by R D Lawrence Although it is recognised that 
insulin is a necessary factor m carbohydrate 
metabolism, producing on rejection .jWfgV* 


is demurely autieu a* —I ~ anHnrt 

and that this is its main, if not its sole aefaon 
Tngnlin is therefore anabolic, preparing a»d storing 
carbohydrate for combustion, although no fc a ctuaUy 
burning it The effect of exercise on a diabetic who 
is taking insulin is to burn up the carbohydrate, 
emnty the glycogen stores, and thus produce hypw- 
XcSnia tosubn is also prebably essimtial for the 
storage of glucose produced from protein, m the 
gSS glycogen, and it may also check the formation 
of new sugar from protein It is almost certain that 

&”•*£££ the i°ce e of^S “ 

sss as?sss 

bt the therapeutic aspect rftbe^MB ^ ReC0Itied 

onsuhn action —S°?i e ubse , Years m England 

Mortality from Diabetes 

and Wales us a to the 

xncluibng Londom P Young and 

Introduction of Insnlm, 7 the 102 3 insulin 
•W T.Russdl. B Fj£ e c %tm£L m sufficient quantities 
■was available in riinVip^ps An endeavour has 

for the treatmwit of^diabetM^^ug e upon the 
heeu mad© to deteimm ^ a< re distribution 

mortality fig™* ^ 

of the disease of diabetics m this country, 

available as to toe n be f jj e , s five years from the 

but if the average duration^ therewouldbe 

date of dia^iosis of the £ 11 ^^ ^ Wa]es m the 
about 2 |g 0 diab|t^ Q fo ^ British Isles, and of 


these 40 per cent would he aged 65 and upwards 
The figures show that previous to the introduction of 
insulin the mortality-rate for diabetes was definitely 
f allin g, owing probably to treatment by starvation. 
Since the introduction of insulin treatment the 
further fall in the death-rate has been relatively 
slight.. 

The Joubxae op Industrial Hygiene for 
November is devoted entirely to various aspects of 
siheosis In the opening paper E L Colhs deals yet 
again with the statistical characteristics of dust- 
phthisis, but he reinforces old arguments by appeal 
to new and as yet unpublished data of occupational 
mortality for tne years 1021-23 The data confirm 
in a signal way such earher conclusions as that silicosis 
is only one of the dust diseases, of which bronchitis 
is the most important, that it occurs m association 
with Bnght’s disease, and that it possesses definite 
statistical characteristics which enable its presence 
to be detected, as, for example, among coal-nnneis, 
even when the phthisis mortality is below norma] — 
This latter point is taken up in the second article by 
N. Tatteisall from the clinical side He tells of the 
dust-nsk for that small group of miners who sink 
and tunnel through sandstone rocks to reach the coal 
seams, and then describes the dim cal features of 
22 such mine rs who came under his observation as 
tuberculosis physician; he illustrates the siheosis 
found by six convincing radiographs The condition 
is clearly identical with that seen m South African 
gold-mines, and is equally fatal Dr Tattersall 
instances six men who, three and a half years ago, 
were working together boring a hard heading, all of 
whom have since died of tuberculous siheosis Some 
relief to the deadly nature of silica dust is given by 
R Heffeman, who tells of exposure to this ausc 
Without the occurrence of siheosis ; he introduces 
his paper by interesting references to the ancients, 
whom he says did not suffer from stone-masons 
disease, because they seldom used sandstones »r 
building purposes He then tells of certain bn 
makers m Derbyshire who make silica bricks, but, 
although the process is a dusty one, do not suner 
therefrom The dust m this instance is composed 
of fine silica sand mixed with clay, which bolds 
bricks together (silica 83 per cent and clay S* 
The only cases of siheosis seen among l/o ie a ui 
bncfcmakers had worked previously as drffisem “ 
Derbyshire gritstone Comparative radio^phsa 
given of snch a stone-dresser and a silica brickni» 
which show the lungs of the latter clear Statistics 
are given showing a phthisis mortality per 
7 7 for Derbyshire gritstone masons and of 0 
the brickmakers This immunity from sihcojnswhen 
the silica dust is mixed with clay is comMra ^ 
that previously found in Stirlingshire and To 
The reason is yet unknown —The next article, by 
KettJeTis a summary telling of his onn expenments 
with silica They show that silica is a ^^trodneei 
poison, and that when fine silica dust is mtro 

Intothe body it passes fmrly mpiMymtocoUoi^ 

solution.; in this form it attacksan pabulum, 

tissues Such ^thoftubendebacilh, 

especially favourable to toe far larger numbers 

which, after injection, arefounct damaged b y 

in such silicotic tissues Settle holds that the 
other necrosing agents JTOi baClQuSj not because 
sihcotic lung favours the tuherer sjIjca _ The 

it is fibrotic, but because a note by p S Hay 
senes of articles is completeas f or catching dust 
describing shortly a uussr Compressed air 

generated by percussive rocfc-' tQ act on the ejector 

escapmg from the drills is esbaus fc draught 

principle for creatmg a ^ jfc is formed and 

This draught sucks away we flannel cylinder, 

carries it into a box The filtered air 

which terminates m a mern the dust drops mto 
escapes from the prove oI value wherever 

the box. Bie device shcufldT tIier m mines or for 
percussive drills ate 
dressing granite. 
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HYGIENE IN THE ELEI\TENTARY SCHOOL. 
PRECEPT AND PRACTICE. 

Is Ins report 1 for 1925 to the Board of Fdueation 
Sir George Xewmax says that “ it is common know¬ 
ledge that a considerable number of schools throughout 
the country fail to reach a minimum standard of 
health and* sanitation ” He cites one county where 
there are 51 schools with no water-supply at all, 
97 whose old and unhygienic desks require replace- 
aient, 62 in which the playgrounds are unsuitable 
n size, position, or surface, and 35 with no other 
sanitary accommodation than pnvy middens Refer¬ 
ence to the reports of school medical officers will 
Jiow that in many urban districts conditions are 
uo better One of these officers, for instance, writing 
if a county borough with a population of 91,000, 
makes the following statements — 

‘the majontv of the schools were erected prior to 
1SS0 . - certain school buildings are out of repair, 
the roof gutters and exterior walls being defective and 
-damp in places . Many of the schools are provided 
with trough closets and it is quite common to find 
them in a foul condition . At almost every school 
the urinals are not provided with flushing apparatus, 
and complaints have been received of the stench 
arising from these conveniences The major portions 
of the playgrounds at several schools are unpaved- 
becommg pools of water and mud in wet weather ” 
These conditions are not exceptional, the criticisms 
apply to elementary schools all over the country 
But to tell the truth in plain language is often 
impolitic when a medical officer is faced by a committee 
winch has false standards of economy, is versed in 
procrastination, is ignorant or unheedful of sound 
hygiene, and glad to accept as sufficient the minimal 
requirements of the Board of Education This 
country has little to be proud of in tolerating class¬ 
rooms which allow a floor space of only 10 square 
feet per child—less than is permitted by any other 
great nation Everyone who cares for preventive 
medicine must agree with Dr J awe s Kerr, whose 
text-book we review on another page, that “ it 
is tune to give up the squalid ideals m relation to 
the elementary school-room ” The moment mav 
be wrong for the wholesale outlay of money on new 
buildings or on radical alterations of structure, but 
it is not wrong for the correction of definite nuisances 
and dangers to health, and measures to this end 
must take precedence of newer schemes, however 
picturesque and attractive The whole position is 
■disappointing In his report for 191s Sir "William 


Hamer said. “ It may be assumed that a quarter 
of a million school-children in London are brought 
up m ignorance of, and without the possibility °of, 
that minimum of attention to livgienic requirements 
which should now be necessary in every civilised 
community. ’ The same holds good to-dav, not onlv 
m London, but throughout the country, and the 
effects of school inspection and treatment are laigelv 
nullified by allowing inimical influences full nlav * 
the school-room r ' 


™ s io a ot «i" < g£ to,ta BoMd ° f 


The tea chin g of elementary hygiene now has a 
place in the curriculum, but when the school con¬ 
ditions are such as have been described, the oral 
lesson is so much waste of tune Noel Patox and 
Leoxard Fixdeat have recently shown that the 
greatest single factor in healthy childhood is efficiency 
of the mother. Legislation has delivered the future 
parents of the nee mto the bauds of the State at au 
impressionable age, and though satisfactory education 
of their intellect may be impossible in our elementary 
schools for many years to come, the education of 
their bodies is practical pohtics—an ideal infinitely 
easier to realise And personal health, often made 
possible by higher wages and easier conditions, will 
go far to promote the maternal efficiency which ought 
to give children of the next generation a better start. 
Such a start is profoundly important, but even though 
we cannot secure ideal homes for the children of 
to-dav, we can at small cost ensure tolerably healthy 
school conditions and there instil, by example more 
than precept, the knowledge of much*that is essential 
to health and happiness From the psychological 
point of view good surroundings are as necessary as 
suitable and sufficient food, fresh air and sunlight, 
exercise nnd rest, and a child once accustomed to 
conditions that are bright, airy, clean, and whole¬ 
some will grow intolerant of what is mean, dirty, 
and squalid In hundreds of schools, however, it 
is the mean, the dirty, and the squalid that are put 
before the children's eyes Overcrowding leads to 
a loss of self-respect, prevents the development of 
individuality, encourages filth, vermin, and infectious 
or contagious diseases, and renders ventilation more 
difficult Many schools are dirty. Little imagination 
and less science are shown in the dusting, brushing 
and scrubbing that go on fitfully, the surroundings 
and the playground (if any) are often nothing more 
than patches of mud, much of which the children 
bring into school on their hoots The walls of 
rooms are made of bare bnck, or have dull, rough 
surfaces, the rooms themselves are filled with old, 
unnecessary, dusty furniture, and decorated with 
uninspiring pictures Even to-day there are practical 
exponents of the hot-air system of heating and 
ventilation, even to-day the draught and open 
window are unmtelhgently handled, lights are ill- 
placed, and windows grimy. 

The present drop in the school population gives 
an excellent opportunity for closing structurally 
unsuitable schools and for bringing down the numbers 
of children in class-rooms These measures would 
be a big step m the right direction Improved clean¬ 
liness can be secured by supervising the work of 
caretakers and cleaners, and by removing useless 
furniture or impedimenta, walls should be made 
smooth and painted m flat colours—brwht but not 
glaring—so as to be readily washed, whist floors 
may be treated with dust-allavmg oil The formation 
of smafler classes lessens the difficulty of ventilation 
the children respond better to discipline, and deski 
can be spaced to meet the need for light and 
Heating and ventilation in schools admittedly present 
difficult problems, requiring much careful *tWli 
but there are few systems in existence-however 
inefficient m themselves-that could not be better 
and probably more economically, run if a httle 
more intelligent supervision were given to them 
To hold open-air classes does not necessaSv 

nedT V S S? 1% “ special provision^ 
rue sued m the plavground mav give amnle 
protection even m cold weather, Sd siS 

w a w at |.” tev l?‘ r* onlv kee P tbeneeSv 
heat ’ but bring about adequate adaptation mlho 
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whole mechanism of the child Perhaps the gravest 
leakage of heat occurs through sodden footwear, 
winch many children have to wear throughout the 
day during wet weather As a source of debility 
this is probably of great importance, yet the provision 
of simple slippers—which can he made by senior 
girls at httle expense and with some educational 
benefit—is the exception m most school areas The 
midday hour, especially m country districts, may 
well he utilised in giving the children a hot meal 
It is sometimes possible to use the opportunity for 
teaching plain cookery and dietetic principles to the 
bigger girls, and if efficiently supervised, a meal can 
he made into an occasion for imparting cleanly and 
orderly table habits Again, the play instinct of 
children largely determines their growth, so that the 
lack or unsuitability of playground accommodation 
cries out for immediate reform Washing arrangements 
—for the most part inadequate—now exist in most 
schools, but often the water will be found to bo turned 
off, “ as the children make such a mess ” One, or 
perhaps two, roller towels are used for the removal of 
dirt both from sweating or perhaps hastily soused 
hands and faces, and from boots There is no need to 
refer to septic conditions of the skin, nose, mouth, ears, 
and eyes It is not enough to have wash basins, 
there must be soap, preferably in receptacles from 
which only a small quantity can be taken at one time 
Paper towels are satisfactory and not expensive, 
in view of their advantages Some responsible person 
should always be present during the times of ablution 
Erection of spray or shower baths may be somewhat 
expensive, but in the long run it is cheaper than the 
present involved system of compulsory cleansing, and 
the moral value is beyond calculation Swimming 
baths are a luxury, excellent as they are As for the 
condition of sanitary conveniences, that is something 
that must be faced before any pretence is made to 
inculcate the principles of hygiene Till these abuses 
are dealt with there is little need to consider the 
broader aspects of structural alteration, building 
sites, exposure, and surroundings, but enough 
has been said to show the immediate necessity for 
pubhc bodies, educationists, and medical men to 
make further efforts to improve the conditions 
of elementary schools 


EXPERIMENTS ON ANIMALS 

A charge of alleged dog-stealing led recently to 
the conviction of a dealer who has supplied animals 
to the University College School of Physiology, the 
episode has been followed by prompt inquiry on the 
part of the authorities, by whom an official statement 
has now been issued The episode has raised questions 
concerning the most satisfactory method of securing 
an adequate supply of animals for the purpose of 
research Presumably it would not be impossible 
for the Medical Research Council to undertake the 
breeding of those required, though there is potential 
material already in existence T ~ ~ n R 

Times Prof A V Heli 
50,000 stray, homeless. 


seizure and detention of stray dogs and then- destruc¬ 
tion by the pohce, if unclaimed, after a proper interval 
and after due notification to the owner, a register 
bemg kept with a brief description of every doc thus 
seized and detained The humanitarian zeal shown 
by some propagandists, and the distrust of medicine 
shown by others, procured the insertion of a sub 
section (Section 3, Subsection 5) enacting that 
“ no dog so seized shall be given or sold for the purpose 
of vivisection ” This clause. Prof TTtt.t. suggests, 
should he repealed, but we fear that the attempt to 
do so would rally onee more those who have supported 
the loudly but narrow views of the promoters of a 
series of Dogs’ Protection Bills 
There are as many dog-lovers in the medical 
profession as in any other "We shall all agree that 
experiments upon dogs and cats should be restricted 
to the m in i m um There would probably he scant 
professional opposition to a regulation that these 
a nim als should not he used for demonstrating to 
students accepted observations which need no further 
confirmation, but that is a very different thing from 
enactmg bv law that no canine subjects should he 
employed m any capacity for medical research The 
reasons for using the dog for experiments devoted, 
to the diminution of human and animal pain were 
fully and fairly stated m the memorandum 1 issued 
by the Medical Research Committee in 1919 It 
was there shown how such experiments had led to 
the prevention of disease and suffering in matters 
such as rickets, disorders of the teeth, the effects 
of alcohol and diseases of the heart, and how much 
the experiments had contributed to our knowledge 
of blood circulation It is probable that some who 
are ready to take a prominent part in what tliev 
consider to be a defence of the dog have never studied 
this document, which should be supplemented by 
Dr C H Best’s letter on p 1192 m the matter cf 
insulin research, while many who now assume that 
all experiments classed as vivisection necessarily 
involve disregaid of pain do not read the Inspector’s 
reports prefixed to the annual Home Office return 
under the Act of 1876 That Act makes animal 
experiments legal, subject to an elaborate system of 
licensing, regulation, and inspection Inspecting 
officers pay frequent visits, usually without previous 
notice, to all places registered for experiment In 
the latest report, that for 1925, the inspectors found 
all animals suitably lodged and well cared for, and 
the licensees generally attentive to the requirements 
of the Act and the conditions attached by the Home 
Office to their licences They report only two cases 
of irregularity m the year One of these was the 
unlicensed immersion of trout in polluted water under 
a misunderstanding of the scope of the Act, immediate 
steps were taken by the offender to obtain a licence 
and the appropriate certificate The other irregularity 
concerned certain simple inoculations made m tbe 
case of cats, the inocniator held Certificate A but 
not Certificate E , it was clear Jdiat he Jiad erred 



law m 1906 Parliament passed a Dogs -^-Con¬ 
cerned with divers matters such as the liability of 
downers for injury to cattle, the compulsory dog- 
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expect from a man of science any consideration of 
pitv for vivisected dogs —it is idle to expect from Mr. 
Coleridge reflections of any other character A dis¬ 
covery of modem science—the use of insulin in cases 
of diabetes—has been made by means of experiments 
upon dogs, and to mate this discovery fit into the 
contention that vivisection is unjustified by results, 
Mr. Coeewpce must deny that insulin is a successful 
remedy. He does so, and he adduces figures from 
the returns of the Registrar-General in support of 
his denial Hero, at am rate, is a definite issue of 
fact upon -winch medical science can meet lnm con¬ 
fident^ The reply by Prof. T. R. Elliott and 
Sir Walter Fletcher, restating matters within the 
knowledge of every medical practitioner, deserves the 
-widest possible publication. The records of hospital 
patients treated -with insulin show the vast misery 
that has been saved by the discovery 


SMALLPOX IN THE NORTH. 

Small-pox having failed in recent times to make 
itself felt as a fatal disease is now clogging the 
machinerv of local government by its mere abundance. 
In the last Weekly Return there were 353 cases, all 
except 17 notified from counties north of the Dee 
and Humher, and 2SS of them from the small county 
of Durham. Middlesbrough was the first scene of 
this northern outbreak ; it was introduced there by 
a visitor in 1920, and up to the middle of 1925, when 
it rapidly diminished, about 1S00 cases had been 
reported,' all of conspicuously mild type In the 
previous Middlesbrough epidemic of 1S97—PS Dr. 
CHARLES DesGLE, medical officer of health, had to 
report 1 a third fewer cases, hut attended with 166 
deaths and (in contrast with the Gloucester epidemic) 
the outbreak was only with difficulty got under 
control- In the recent epidemic Dr. Decgle strove 
manfully to stem the tide, hut receiving little or no 
support from his sanitary authority, he regarded it 
as hopeless to obtain immunity by vaccination, and 
accepted 1 the second-best plan of letting the popula¬ 
tion obtain immunity bv contracting the disease in tins 
mild form. Only an occasional case is now appearing 
in tins town of 136 000 inhabitants 

The next serious outbreak was in Ashington, mid 
Xorthumberland. where 500 cases occurred in two 
years in a colliery population of about 30.000. Here 
the sanitary authority. having no small-pox hospital, 
fell hack on the isolation hospital described 3 by Sir 
George Aewuax as not at all suitable for the purpose. 
Friends and relations were permitted to visit patients 
at this hospital without proper precaution against, the 
spread of infection, with the result that much incon¬ 
venience and loss of wages occurred locallv and 
infection spread to other areas. The part-time 
M O.H. was not m a position to meet such a public 
health crisis in an intensely antivaccmist population, 
with a sanitary authority which strenuously opposed 
anv efforts to get contacts vaccinated.’ Finally, 
notified cases seem to have been left at home with little 
or no supervision. The position at Ashinetonhas since 
changed for the better with the appointment of a 
new medical officer, still a part-tamer. The next 
outbreak occurred at Xewbtrm, a colliery and iron- 
working district on the extreme western boundary of 
Xewcastle and gave an anxious tune to the medical 
staff of that county borough Here the outbreak was 
regarded, not as small-pox. but as a mild inoffensive 
disease, probablv chicken-pox and m the great 
majority of cases notified as small-pox no action of 
any kind was taken Most of the cases of small-pox 
that occurred m Xewcastle were traced directly to 
infection from Xewbum -, but each of the numerous 


outbreaks in the city remained restricted to one or 
two cases at most, showing how readily the disease 
is controlled when handled efficiently. Duiing the past 
summer the disease crossed the Tyne, and outbreaks 
began to appear in the county of Durham, where the 
CAI O. took a verv active part in assisting and advising 
the district medical officers. Unlike Xorthumberland, 
Durham is a very densely populated county, and the 
result of misman agement would be seen m thousands 
rather than hundreds of cases Three members of 
Dr. Ecstace Hill's health committee, who criticised 
his drastic action at one meeting were absent from 
the next, being th ems elves confined to hospital with 
small-pox. It is noteworthy that in none of the towns 
on Tyneside has the disease got any real hold, because 
it has been grappled with from the start 

In Gateshead a considerable number of cases were 
discovered by the M OJB. m a very thorough house- 
to-house investigation of some streets from which 
one or two cases had been reported. In Xewcastle, 
where the cases have never exceeded an occasional one, 
two. or three a week, the population is relatively well 
vaccinated, this measure having been pushed quietly 
and unostentatiously dunng the past year or two. 
Infantile vaccination in Xewcastle approaches 70 per 
cent. But Xewcastle has stood by its neighbours, 
and at the present moment is housing 30 or 
40 cases from the Brandon district of Durham, 
where existing accommodation is overtaxed, and cases 
have been sent to Sealbum. BlackseU, and Shinchff. 
and even to Middlesbrough, while the suitability of 
Brancepetli Castle as a temporary hospital is being 
canvassed In spite of all this costly inconvenience 
the vaccination centres are onlv sparsely visited. 
Contrast with this the extraordinary freedom of- 
London from small-pox. At a recent meeting of the 
County Council. Mr. G H Walmslet, chairman of the 
Public Health Committee, said that dunng the years 
1923-25 there had been 25 cases of small-pox reported 
m London, as compared with 11.630 in the rest of 
England and "Wales. This he justly ascribed to the 
energetic action of pnbhc authorities in London in 
following up and vaccinating contacts, combined with 
the facilities for prompt, diagnosis provided bv the 
Council, and the close cooperation between all the 
medical officers concerned. 
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It is all undred yea is since the death of the illustrious 
Laennec, and it is also exactly a hundred vears since 
the second edition of his masteriv work, the “ Traite 
d’auscultation,” was published. 'The Paris Academv 
of Medicine has taken the initiative in celebrating this 
double anniversary by a series of meetings on Dec. 13th. 
14th. and 15th. On Monday. Dec. 13th. there will he 
an afternoon reception at the Academie de Medecme 
and the Hotel de Ville, followed by a reception at the 
Sorbonne in the presence of the President of the 
Republic, at which addresses will he given bv the 
Rector. Prof. P. Mdnetrier and bv Prof. X d’Aisonval 
Prof. H. Roger, and Prof. Leon Bernard. The foreign 
delegates will also speak. On the following dav them 
wiU be a morning visit to the Mnsde Camavalet and 
rnthe afternoon Prof. P. J. Bar, Prof. G. C MiralUo. 
Prof. M. LituHe, Prof. E Sergent and Prof. C. Achaid 
wiQ deliver addresses at the Academy of Medicine on 
different aspects of Laennec’s work. There will also 

?L. a ?-i! X ^i bltl0n of sow-emis. For Wednesday, 
Dec. loth, the arrangements include a reception at the 
Hopital laennec and an address by Dr. Bist, followed 
- Necie ^ aiia the Hopital de la 
,5* eni00 ,? during a visit to the 
be an address bv Prof. 
A. Calmette on Prevention of Tuberculosis since the 
Days of laennec. The fetes will dose with a banquet 
the same eviaung at the Palms d’Oisav. AH who Irish 

ceremonies should com- 


' .a ,r —zz -rails, o. we Tinder- 

College of Physicians will he. 
^ ir John Broadbent and the Both! 
Society of Medicine by Sir StClair Thomson. 
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THE RECOGNITION OF THE FAILING HEART. 


P lac ed rather on the severity of symptoms such as 

J^^**™*. precordlal ^comfort, or dizziness 
induced by the exercise 

Dr Cowan calls attention to the ominous significance 
ot progressive changes in the physical signs, such as 
gradually increasing cardiac enlargement, impure 
heart sounds which subsequently give place to definite 


The word “ cure ” is hardly applicable to heart m urmurs, and the eailiest appearance of traces of 
disease We can relieve symptoms and improve the oedema m the ankles and congestion of the internal 
functional efficiency of the diseased organ, and we or B ans Similarly, a progressive fall m systolic blood 
can look forward to the day when we shall be able P ressu «> is a sure sign of myocardial failure The 
to prevent heart disease, but a heart once damaged s Y stollc arterial pressure is a measure of the heart’s 
is permanently damaged, and can never be restored ca P aG1 ty to meet its liabilities, and should bear a 
to its normal condition The importance of early quantitative relation to the diastolic pressure, but 
diagnosis is paramount, m order that we may be in 05 the heart finds it more and more difficult to carry 
a position to arrest the progress of disease before it on > the systolic and diastolic values tend to approach 
is too late, and while the heart is still capable of ? n ? anothei Additional evidence of myocardial 
meeting the demands of a life of moderate activity’ milure is sometimes afforded by the electrocardiogram 
In lus Mon ison lectures 1 delivered before the Royal -For example, bundle branch' block already has an 
College of Physicians of Edinbuigh, Dr John Cowan established place in prognosis, but there are other 
discusses the evidence on which such early diagnosis Ganges of a similar nature associated with the onset 
must be based In most forms of cliromc disease failure, the significance of which is not yet fullv 

disturbance of function can he recognised long before understood _ 

the appearance of objective signs resulting from D.nmrucn.nu 

structural changes in the diseased organ, and nowhere RADIOTHERAPY IN GERMANY 

is this more true than in the case of the heart Dr Radiation therapy has passed through phases 
Cowan rightly emphasises the fact that the earliest a nd fashions inseparable from the development of 
sign of impending heart failure is impairment of the a new and important therapeutic agent The old 
tolerance for exercise It is surprising that m empiricism gave place to a new dogmatism To-day 
framing a prognosis, the importance of making a there is a general disposition to return to older 
careful study of the heart’s functional capacity does methods, but with this difference, that we need neier 
not appear to be more generally recognised Despite g° back to sbpshod wavs, for radiotherapeutics have 
the teaching of the past quarter of a century and become ennehed by a wealth of technical resources 
more, despite the overwhelming evidence to the con- an d a harvest of clinical and biological knowledge 
trary afforded by the examination of hundreds of It® future lies in the application of these principles to 
healthy young men during the war, it still happens properly selected cases Towards that end the labours 
that people with perfectly normal hearts are told °f°ur German colleagues are contributing in generous 
they are suffering from heart disease because of the measure The favourable impression given by the 
discovery of a systolic murmur or of occasional first volume of a comprehensive work on radiotherapy 
intermissions in the radial pulse due to ventricular pubhshed in three parts during the last two yeais 
extrasystoles ls fully sustained by the second and third volumes, 

Bcoadlv speaking, there are two methods of estimat- dealing with the clinical aspect, special technique 
ing the heart’s functional capacity. The one is to results of radiation therapy 1 Surgery is divided 
ascertain by careful inquiry whether svmptoms of mto technical and clinical sections For the win- 
distress are produced by a degree of exertion which vemence of surgical specialists without special radio- 
previously was well tolerated A progressive diminu- logical training, the essentials of physics are first 
tion in cardiac response, no matter how trivial it summarised m an elementary article (Baerwaid.) 
may appear to the patient, provided it cannot be Technique and biology are dealt with in the same 
accounted for by other causes, is always suggestive introductory fashion (Rapp) Holfdder follows wrtfi 
•of the approach of myocardial insufficiency. Allow- a inore detailed chapter on special technique, 
ance must be made for advancing years, and it is includes a description of Ins “field selector, ana 
not uncommon for a man who retains his mental contains a number of practical hints based °n 
vigour to be unwilbng to recognise the natural personal methods The technical section is com 
impairment of his physical capacity The common Pleted by Rapp, discussing radioactive bodies 
tendency is for patients to make light of, rather than Its inclusion involves some mpetation, m thegromm 
to exaggerate, the severity of their symptoms, the was more fully covered m Vol 11, but gives complete 
result, perhaps, of an inherent optimism or of the n«s to a volume which is fended for the surgeon 
insidious onset of the disability In many cases the “ 7 eU «» *>r the radiologist ^ climcal sectwn 
history alone suffices to clinch the diagnosis, but at contains some 80 pages on Carcmoma and Sarcoma 


_i purpose 1 

than the ascent of a flight of stairs Even such a does not entirely 

simple movement as raising the body vratli one foot dose tlieoryoli 3 0 f t w‘ mitation dose ” H.s views 
on a chair is less trustworthy, for it introduces the 1 , m'Siinr? and selection of cases are sound 

factor of balance and the use of less-trained muscles on choice of method aadw»« e ^ jadifa , 

It is not only the form of the test winch is of importance an< I helpful As to u ]j s of radiation are far 

m the assessment of the heart’s physical capacity thosTof £u£e£ H* makes a good pomt 

lint also the criteria adopted in assessing the result oehind tnose or s g > given case, decide 

of the test Attempts have been made to obtain a “^“fi^Lafer a Talkative or a radical result 
•numerical expression of the heart’s efficiency and at the 0utee o fc .^ e “® t r t | e I ’posab.htv of a good palba- 
TmT theone which has gamed most general is to be aimed at, lest theP° often IS> through over- 
oerenfcmce^s the increase m heart rate following a tove result be sacrificed, surgical tuberculosis 

standaS!* 5 exercise, compared with %££* **- ^-otograplis on paces 

Of a truly quantitative test Reliance should be 
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302 and 321 showing results in extreme cases are 
good propaganda, but that on page 322 appears to 
carry tins to undue lengths It represents an 
emaciated bov grotesquely mutilated by amputation, 
and bears the title “ Example of the surgical treat¬ 
ment fonnerlv emploved m surgical tuberculosis ” 
Jungling emphasises the value of X rays m tuber¬ 
culosis of bones and joints Small doses, exact 
technique, and wise selection of cases combined with 
good cluneal judgment, are necessarv to success 
Holfelder treats of a miscellanv of other surgical 
conditions Interesting chapters on Radiation in 
Ophthalmologv and Rlimology together with a 
section on Surgical Diathermv, complete the volume 
Vol III. is devoted to medicine In a vigorous 
article, Pordes (Viennal gives expression to the spirit 
of revolt against the too rigid technicalities in which 
X rav therapv has become involved He charges 
the technician and the plivsicisfc with makmg incur¬ 
sions into the realm of biologv, and of simplifying 
the monstrous complexity of biological processes to 
the point where they can* be crammed into the rigid 
confines of a mathematical formula or of a regular 
curve ; the phvsician who uses radiological treatment 
as an elastic therapeutic agent is unjustly regarded 
as guilty almost of malpraxis Meanwhile, the 
patient’s claims recede into the background and 
the bewildered phvsician decides ultimatelv to work 
according to the scheme of school “ X ” or institute 
“ Y,” or even merely to follow the instructions given 
away at the time of purchase with apparatus “ Z ”' 
Pordes then applies himself to reconsidering the 
observed facts, and writes in a stimulating and 
commonsense vein Other articles of special interest 
include Blood Diseases (Holthusen). Mediastinal 
Tumours (Kienbock), Pituitary Tumours (Kupferle), 
Malignant Diseases of the Thvroid (Haemsch), to 
name onlv a few The special section on Diseases 
of Children is useful The article on Graves’s Disease 
is in the nature of a compilation, a defect from which 
the work as a whole, is smgularlv free We infer 
from this article that the hulk of ‘evidence stronglv 
opposes the often-repeated statement that X rav 
treatment seriously hampers surgical removal of the 
thyroid gland This nsk appears to have been 
exaggerated Xearlv all the articles have good case 
reports; statistical information as regards results is 
for the most part, lacking The indices to the separate 
volumes are excellent, and with the “ contents tables ” 
make reference to anv special subject easv The 
bibliographies are exhaustive This text-book as a 
whole is one of the best and most complete works on 
the subject we have vet seen, and the editor and his 
collaborators deserve the highest praise. 


RECURRENT IRITIS 

Ophthalmologists now regard recurrent iritis a= 
generaliv due to metastasis from a focal infection 
and its radical cure as dependent on the removal 
of the source of infection Acting on this idea 
Drs E E Irons and E Y L Bro4 mportldIwo 

I 0 !, 1 ,? 0 C ¥ es f? c V a l 916 and 1923 in which 
careful studies of each patient were made to determine 
what lands of infection were present The sources 
of infection were removed so far as possible and the 
effect on the eves noted Thev hav<fnowPlanted 
a report to the American Medical Associatira sum¬ 
marising the first 50 cases from which thev have been 
able to obtain reports with reference to recurrence^ 
La 43 of these 50 cases there was no remrreTce of 
intis after a penod of observation of from three to 
12 years In the rem ai ni ng seven recurrence^ had 
taken place In the former (non-recurrent) group the 
stiologv, in more than half the cases was aScShZd 
either to the teeth or the tonsds and re^WTof th^ 
source was a comparativelv simple matter In £h» 
small recurrent group more than half were ascribe! 
nff s !~p!uhs, gonorrhoea, or tubercle This 

affords puma facie evidence in favour of the 1 auth^ 

1 Jour Axncr Med As-oc, Oct Cth, 192G 


theorv of causation being correct In one dental 
case, f or instance, in which there had been 12 previous 
attacks there was none for four years after the removal 
of the teeth, and m one tonsillar case m which there 
had been three previous attacks there had been no 
recurrence nine vears after removal of the tonsils. 
It cannot however, be claimed that treatment on 
these lines is always infallible or sufficient In one 
case attributed to the tonsils in which there had been 
21 previous attacks there was no recurrence for three 
years in spite of the t-onsils having been left in, and 
m another similar case where there had been three 
previous attacks no recurrence for four years As 
nas remarked in the discussion the hygienic"treatment 
which the patient receives has also its effect Of other 
sources of infection Dr W Zentmaver emphasised 
the importance of the prostate and said that mfection 
fromthis source is probablymore often non-gonococcal 
than gonococcal It should be added that m the case 
of gonorrhoea routine treatment of the prostate during 
the acute stage is apt to aggravate the ocularmflamma- 
tion Another source of focal infection was suggested 
by Dr Lloyd Mills, of Los Angeles,in whose experience 
a large proportion of cases of chrome ocular inflamma¬ 
tion are found associated with heaw intestinal 
infections of protozoa and flagellates’ of proved 
tissue-invasive capacity and nearlv alwavs with an 
accompanying chronic colitis Effective’ treatment 
directed to the cure of this condition has, according 
to him, had most encouraging results. The day is 
past when all cases of intis were said to be either 
syphilitic or “rheumatic,” and though a more 
scientific diagnosis may not always be easv we 
now know the direction in which to look for it. ’’ 


AIVIKu I A i IONS AND ARTIFICIAL LIMBS 

lx an annotation on the adjustment of artificial 
limbs ill our issue of Xor. 20th we commented upon 
the need of closer cooperation between operating 
surgeons and limb-makers In a letter from Mr. 
Muirhead Little, which we publish to-dav, he draws 
attention to another aspect of the question of the 
supply of artificial limbs to hospital patients It is 
no reproach to the operating surgeon to sav that 
unless by chance he has had orthopaedic experience’ 
he will not want to instruct in details the limb-maker’ 
with whom he, m present circumstances seldom comes 
into contact How many surgeons, having performed 
amputations of the thigh and seen’ thJ^!p P s 
united, have opportunities to consider whether move- 
menu of the hip-joint is tree and unrestrained 9 Tefc 

ft"** n 0ft€I1 ha ? pea t tIiat there is contracture 
hmitmg flexion and such contracture, if of more than 
a slight degree is fatal to free and comfortable 
locomotion on an artificial limb A patient m such a 
condition may be sent to a limb-maker to be fitted 
t? < L aIt Ji 0ush , th ® socket supplied mar accuratelv 
fit the stump, he finds that he cannot use the limlT 

or lna y not realise what is the 
matter, and if he does, he mav hesitate nn 
initiative, to send the case back to the sWge^Zh 
an intimation which in effect would mean thatthe 
latter had not done his work completelv 
years ago there was a measure of excuse for aUthis 
for amputations were few, and reemed t« t,„ L U tms ’ 
fewer; but since the ^reat 

accidents their number has much mo.or-car 

rs'ra’ttsrsSWss 

where among otherthings excefient — 

legs or pylons are made of whick 
made m hospital nrachre ttYy 1 m °5 e 1158 ™ight be 
We feel thaFasuE ZhtZo* ft ft eSenfc done 
permanent artificial hmbPndc-hthl Z„w e if U ? pIv „ of 

“■s™ 1 iniSftSySgS’y.g-gj 
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-metropolitan general hospitals Opportunities for ~ 

meeting the demand for artificial limbs at such an THE BRITISH SOCIAL HYGIENE COUNCIL 

establishment would be open to all limb-makers It will Tip rpinmuTiprad . . , . 

while the prescription and the approval of the limbs National Council £ tobaW Setl 
supplied would be m the hands of surgeons with chanrad its name t.n o.l.i Disease 


needful 


CYCLIC VOMITING 

There can be few questions on which current 
•opinion is in so fluid a state as on the aetiology of 
recurrent paroxysmal attacks of vomiting The 
so-called cychc vomiting of children and the “ per¬ 
nicious ” vomiting of pregnancy are both associated 
with ketosis, and a generation of students has learnt 
to describe them as “ due to acidosis ” Marfan even 
gave the name “ acetonsemic ” vomiting to the 
lecurrent attacks in childhood A further question 
followed naturally on this explanation • What is the 
cause of the acidosis 9 Some have answered this 
question by positing an inherent intolerance to fats, 
and treat the condition by prescribing a diet m which 
fat is ngidlv restricted That ketosis is the cause of 
these conditions is perhaps still to a certain extent the 
conventional view, but m recent years it has been 
freely questioned, and the number of those who are 
convinced of it is probably rather small A few years 
ago the causal connexion between ketosis and the 
vomiting of pregnancy was challenged, and support 
was given to the existence of psychogenic factors m 
the aetiology A number of pediatrists have expressed 
a similar scepticism about the causation of cychc 
vomiting Prof J L Morse, of Harvard, has recently 
dismissed it as a popular fallacy, and it has been the 
experience of many who are engaged m the treatment 
of children that the attacks of vomiting are generally 
associated with some dietetic defect—not by any 
means always an excess of fat—and respond to the 
correction of the defect, whatever it may be, without 
any particular restriction of the fat m the diet 
Other cases occur m which the toxic element is small, 
and which present no fundamental distinction from 
the clinical picture of migraine Doubt as to the 
adequacy of the ketosis theory opened the way for 
rival suggestions, of which there have been many 
Chrome appendicitis has been put forward, particu¬ 
larly in America, as a co mm on cause, and success has 
been claimed for the results of appendicectomy Prof 
L T LeWald, of New York, 1 has investigated a large 
number of these children radiologically, and gives the 
results of an analysis of 44 cases He found some 
abnormality in a part of the intestinal tract m the 
majority of cases, but considered that no one condition 
was so constantly present as to suggest a true cause 
Abnormal length of the colon was his most frequent 
finding, being present m 35 cases, while “ dilated 
ptosed stomach ” was found in 23 cases The two 


7ao M ~‘nr•^ r0 ^. a '^^ n ^ a, ^ut re P°rt for the year 
l92o—2G, which has just been issued, shows that 
fears of the direct work of the Council against venereal 
disease being reduced have not been justified by the 
event Owing to pressure of work Sir Auckland 
Geddes has resigned from the presidency of the 
Council, Lord Wilkngdon has been elected m his 
place, which is especially appropriate, as the Council 
is shortly sending a delegation to India The members 
of this delegation will be Dr David Lees, of Edinburgh, 
Mrs Neville Rolfe, secretary-general of the Council, 
and a secretary, expenses are being met bv a voluntary 
fund raised in India, and invitations have been 
received from the governments of the chief provinces 
The Council’s work abroad, especially in the 
Dominions and Colonies, is well recognised, as was 
shown by the interest aroused bv the Imperial Social 
Hygiene Congress held at Wembley last year, whilst 
its work at home contmues to be of great importance 
In particular the new programme of education demands 
notice In presenting the principles of social hygiene 
to the public it became obvious that a definite 
statement on sexual continence was necessary A 
committee consulted various authorities, and in 
March last the Council pubhshed the following — 
The British Social Hygiene Council are of the opinion 
that (1) In the interests of the race and of the individual 
it is essential that the stability of the family m marriage 
should he preserved, and social habits and customs should 
be adjusted to this end (2) There is overwhelming evidence 
that irregular sex relations, whether m married orunmamed, 
lead to physical, mental, and moral harm (3) There is po 
evidence either from physiology or from experience that for 
the unmarried sexual intercourse is a necessity for the 
maintenance of physical health (4) There is no evidence 
either from psychology or from experience that for the 
unmarried sexual intercourse is. a necessity for the mainten 
ance of mental health ’’ 

This pronouncement has formed a basis for addresses 
delivered last year by Prof J Arthur Thomson, 
Dr William Brown, and Prof Julian Huxley under 
the aegis of universities, local authorities, and branches 
at 21 different towns A medical film on the mani¬ 
festations, diagnosis, and treatment of syphilis is 
now almost ready, and the first six sections are 
available for use m medical schools and by post¬ 
graduate associations Especial effort is to be directed 
during the coming year to the relation between 
mental deficiency and the spread of venereal disease, 
and to the checking of congenital syphilis Ine 
medical committee of the Council urges the need lor 
antenatal work and the treatment of infected women 
during pregnancy, _ 


conditions were often present together. Of the kworm DISEASE 

individual cases which he describes, one, associated . .. F „ nc ii 

with headache and strabismus and cured by operative Pebrine began to make itself felt m ine xrencu 
correction of the latter, may well be classed as silk industry m the fifties of last century * 
migraine Another case, with redundant colon, time the cultivators kept going by “Jhed 

obtained no relief from appendicectomy but was eggs from uninfected distncts. and^indeed.rcah^a 

subsequently unproved by a suitable abdominal[belt their maximum production w! ver 

A third, previously attributed to acrdosis was found cocoons) m 1853 Despite afl their efforts, however, 
to have a severe degree of pyIorospasm^_ J?rof the yield steadily feU, after^ obtamed Vanous 


wj nave a —i - ^cld steadily oDKunea vanous 

LeWald concludes that cychc vomiting is probably of only some 4 ^^“J^J^xanuned the matter, 
reflex nature and is usualy associated with abnor- mckvaduals and C0 P 1 ^ u ffe corpuscles which are now 
malifcies of some portion of the digestive tract The and Cornaha descnbed tiie ™g nothmg was achieved 
questions of whether these abnormalities are mainly known ass iVosemnof the disease It 
congenital or acquired, and to what extent they are towards the practical ppi^ 3 aste(i by Dumas 
responsible for the symptoms, are not discussed, but IS sa id that Pasteur, w d0j <j i( j no t know that 

raise some points of interest His other conclusion, ln I 860 to see what be h rysalis and a chrysalis 
raise some F -,-w no a ca terpillar turned into » a thing of the past 

into a moth That P®brm . sor j > Q f ignorance does 
is sufficient evidence tna man with a flair for 
not matter very muen belief in the efficacy of 
experimental inquiry All Pasteur’s writings 

microbes in causing dis 


raise 

that 


cychc vomiting is not an entaty, and has no 
specific cause ” is perhaps the most accurate repre¬ 
sentation of the setiology which can be given, and is 
Pne which will discourage the adoption of any stereo¬ 
typed line of treatment. 


1 Radiology, November, 1926 
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-on silkworm diseases are collected m a noble volume, 1 
• the fourth of lus collected works, by the pious care 
of Dr. Vallery-Badot Three more volumes are 
promised, and the whole collection will form a splendid 
monument The reproduction of the originals is, as 
Jar as a few test pieces go, meticulously correct, 
and the only thing we regret is that no footnotes 
-or running commentary has been added to show 
the present state of the various hares that Pasteur 
started Classical tests are edifying enough, but for 
-those who have little knowledge of the subjects dealt 
with they are all the better for prolegomena, notes, 
-and appendices. _ 

ETHYLENE ANESTHESIA. 

Ethtlene has only been m use, at all commonly, 
Jor three years and it may be still too early for a 
confident pronouncement on its esact place among 
available anaesthetics Nevertheless, there are certain 
advantages and certain defects which arc already so 
clear that the permanent value of this drug may be 
fairly gauged. For major operations, where complete 
muscular relaxation is required, it is obviously not 
in the same class as ether On the other hand, it is 
more potent than nitrous oxide and can be used 
effectively with higher proportions of oxygen, which 
makes it a valuable aid where a patient is verv feeble 
■or ill It is, in fact, for short operations on this 
-type of person that ethylene is hkely to be chiefly 
employed The after-effects are slight, hut so also 
.are those of nitrous oxide and oxygen in similar cases 
A writer m Surgery, Gynecology, and Obstetrics for 
November advances the claims of ethylene over “ gas 
and oxygen ” from the point of view* of safety TTis 
premises, however, do not seem correct, for he refers 
-to the danger of nitrous oxide and oxygen m unskilled 
hands—a danger that exists, no doubt—but to the 
safety of ethylene properly emploved. The truth 
appears to he that both these anaesthetics are quite 
safe for short operations, but either of them may 
cause deaths during long administration We gather 
-from the article quoted that both chloroform and ether 
are viewed with greater disfavour on the other side 
-of the Atlantic than they are here It is just possible 
-that through an eagerness for improvement anas- 
-thetists in the United States have not sought or 
obtained from the older drugs the best that thev 
■can give _ 

A STUDY OF INCIDENCE OF ILLNESS 

A he pout of the U S Public Health Service dated 
Sept 24th, 1926, contains a useful study of the 
incidence of sickness in the town of Haeeerstown 
m Maryland during a period of 28 months This town 
has a population of about 30,000, mostly white, and 
the investigation was limited to these. The sfcndv 
•comprised some 1600 families selected for their repr &■ 
tentative character, and because of convenience for 
repeated visiting After a preliminary visit, at which 
exact information was obtained, there followed 16 
subsequent canvasses at intervals of from six tn taJh* 

s? js* th r obtamed « 

lasted at least three days are suggestive QmimCr 
-trieker statistician of the Pulhf Health &T 
§S eS *°Uowmg as among the broad recite 
obtamed An illness-rate of slightly more than om 
illness per person per year is indicated, the term 

illness being used as exclusive of attacks_for 

of catarrhr—which did not result 
ts about ten tunes as high as the rate for dhLS« 
causing absences from work for eight davs 
•among adult male industrial workers ma LouW 
American industries Nor is thies group ot 

Of the fact that the Haggerstwn^ShS?« m 
Toung children and aged peoriTS, *^”^5 
mtennedmte ages Is lIXSSLffi? ° 

-medical work under the National fSSaiT^SS,S£ 


— --Aucuia 

‘ de <£S J°S* r e 

aiasson and Co 1826 Pp !61 


Acte, it is striking how low is the position occupied 
by tuberculosis, cancer, cardiac diseases, and renal 
diseases in tbe causes of illness during the 28 months’ 
observation The inference is drawn that these 
serious causes of mortality are actually less frequent 
as causes of illness than the illnesses winch most of us 
at intervals experience This conclusion needs temper¬ 
ing, of course, by consideration of tbe extensive 
treatment of these more serious illnesses in hospitals 
and infirmaries Colds and bronchitis caused illness 
in 419 per 1000 persons in the group under observa¬ 
tion ; influenza and “ grippe ” in 143, digestive 
diseases 95, tonsillitis and sore-throat 65, puerperal 
conditions 46, accidents 40, the numbers under other 
headings becoming smaller and smaller, until we 
reach the lowest point of the scale, where appear pneu¬ 
monia with 7, diphtheria, scarlet fever, and typhoid 
(aggregate) 0, hay fever and asthma 5 cases per 1000 
persons That death-rates are not a suitable mdex 
of illness is shown by the fact that in Haggerstown 
only 20 per cent of the mortality, but 61 per cent, 
of the illnesses were due to respiratory diseases 
Mr Sydenstncker’s report contains other observations 
worthy of note, and these are to be the subject of 
further study _ 

RESEARCH IN CLINICAL PSYCHIATRY. 

At the quarterly meeting of the Boval Medico- 
Psychological Society held at the Horton Mental 
Hospital, Epsom, on Nov 16th, a resolution was 
put calling for the institution of a preliminary 
Besearch and Clinical Psychiatry Committee In a 
letter circulated to the members of the Association 
prior to tins meeting, the President, Lieut-Colonel 
J R Lord, expressed the view that such a committee 
should be composed mainly of medical officers actually 
engaged in research and higher scientific psychiatry 
with the addition of representative teachers m 
psychiatry, clinicians of note and standing, psycho¬ 
logists, sociologists, and some interested m statistics 
The committee, he thought, should he a large one 
to permit of good attendances at meetings and the 
group consideration of sections of work such as 
retiology, symptomatology, treatment, classification 
records, and statistics At the meeting the President 
was able to report an encouraging response to this 
letter, and the receipt of many helpful suggestions 
from membem He reiterated the new that every 
member should either have definite work to do for the 
Association or some direct interest m it. Resolutions 
were unanimously passed appointing a preliminary 
committee to prepare the way for the Standing 
Committee to he set up under the charter LociS 
authorities are being asked to afford facilities forthe 
holding of divisional chmcM meetings, to which 
local practitioners will be invited, and to encourage 
all assistant medical officers to attend thtSe 
meetings. 


T Poor-law Hospital Extension at Leeds—T he 

Leeds board of guardians is considering the 

of its hospital system An extension oflt 

has just been opened and Dr J Dick assi^wJ 

superintendent of Fir Vale Hospital, Sheffield* 

appointed its medical superintendent and cl^Smtdi^f offio™ 

of the union. The guardians have ahn ofl j cer 

two other hospitals at Bramley and Hoth^Si * belr control 

It is proposed” so tLTat^Si 

ultimately accommodate from S00 to flrm\J£V fc 

become a training school of the siW tvpe°as P fW 

The arrangements at St James’s for nsitshw SLfJw 1 ®?® 8 s 

to be extended, and it is intendedthat 

visiting surgeons, three visiting phvsncianT^f ,5^5 b , e 

an aural surgeon, and an ophths^c snSfiS 

resident staff shall consist of six |bat the 

mans who will work Sder «ie ^f^ 860118 ^ P 1 ^- 

latter will have their oto ^„T rge< ?? s o. Tbe 

liberty to call in other conUfLnbf te 

MPS p ^p a : 

generaffy to develop the infixma^ 
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^toirrat feljitnptt ht @n>8tamtf. may begin m early childhood—i 

A Senes of Special Articles, contributed by invitation temperamenTm “?7 0us aad motional 

on the Treatment of Medical and Surgical Condition’ ^type, a 

CC—THE TREATMENT OF CHILBLAIN 

(ERYTHEMA PERNIO)* andbj^ the static albuminuria sometimes fomd This thm 

I — GENERAL CONSIDERATIONS , ^ e ’ r° 0 ’ 1S m ? re susceptible to infection, so that persistent 

^cussing the patliogenes.s of the actual t^ercSarl ° f tonsiUltls ' ani 

ffitiologv of the condition called ““Slblam-cnTidation^” ch^a^nd m^dulthie^h^ 1111 ^ 8 !’ endo , ca ” Jltls > and 

ac C S=ent° r 

chilblains may, larely, occur in pe^ons Se neri- t ? )e 1116 Iatter are als <> often 

wffifw/S'S SSSjEfSas 
^ss&'sas!*' —**»>—>■ saS?^ssatesKSt: 

mi _ _ greater and permanent damage to certain organs and 

The Fat Subject of Acrbcyanosis structures more likely to occur in the thm type 

_ The subjects of acrocyanosis may roughly be The Ryposphimal Syndrome 

divided into two types—the fat and the thin The Reference mnv hr-™ , . ,, , , , 

former is best exemplified by the blue-legged young syndrome or “ hyposphyxia ” of Alf red ^Martmet 1 
woman, whose lower extremities have recentlv been under which term the author fnyffiln“ii 
the subject of some discussion in connexion with the clinical description, chiefly as regaris the elites 

f S i llk f stoc 1 kln S s This type is practically system, which apphes to both the types differentiated 
confined to the female sex, and presents the following above 

chmcai characteristics An appreciation of this hyposphyxial state is 

, fpatient is usually between the ages of 15 and 25, important because the sluggish circulation not only 

ss 

phlegmatic, and mentally often rather dull The skin is also predisposes to the development of cutaneous 


harsh and dry on the extensor surfaces of the limbs, where 
there is also well-marked keratosis pilaris, particularly in 
the regions m which the cutaneous vascular stasis is most 
evident—y 12 , the posterior surface of the upper arms and 
the legs below the knees Even m summer the peripheral 
vascular stasis can be recognised, especially m the lower 
halves of the legs, and in cold, damp weather it reaches its 
maximum The lower extremities show an increasing degree 
of cyanosis from the thighs downwards, above the knee there 
is livedo, below it there is adiffuse dilatation of the cutaneous 
vessels which is most evident on the lower postera-exteraal 
surface Here the skin is of a livid purple colour and icy 
cold to the touch It is in this situation where the vascular 
stasis is most marked, that the hypodermic nodules of 
Bazin’s erythema mduratum arise, should the patient have 
an active tuberculous focus with bncteriacmn, and it may be 
remarked that Bazin’s disease is hardlv ever met with except 
in patients of this tvpe , apart from true erythemn mduratum 
chilblains may occur and give rise to a real difficulty in the 
differential diagnosis Around the pilo-sebaceous follicles, 
the site, as has been said, of keratosis pilaris, are little blue 
rings of venous stasis, and the lanugo hairs are coarse and 
long The skin is bound down to the subcutaneous fat and 
cannot be pinched up, and both it and the underlying tissue 
give the impression of being cedematous Moreover, in 
severe cases there is actual oedema of the lower part of the 
legs, ankles, and feet, with pitting on pressure To a less 
degree there is the same vascular stasis, with circumfolhcular 
halos, keratosis pilaris, and sensation of oedema on the 
extensor surfaces of the upper arms Livedo may be 
apparent on the forearms, and the hands are blue, cold, end 
often clammv , their dorsal surfaces and the fingers may bo 
and covered with chilblains of 


and other diseases when a chronic infection is present, 
since circulating bactena may become embobsed, and 
their toxins are more bkely to produce inflammatory 
reactions, in situations where the vascular stasis is 
greatest 

Thus erythema mduratum and papulo-necrotic tuberculide, 
which are respectively subcutaneous and cutaneous tuber 
culides, are seen only in hyposplivxial persons, and are due 
to the embolism of tubercle bacilli, earned m the blood 
stream from some distant tuberculous focus and coming to 
rest in a subcutaneous or dermic vessel The hypodermic 
nodules, described by Dr Whitfield as the non-tubercular 
form of erythema mduratum and as occurring exclusivclv 
m middle-aged women suffenng from chrome rheumatism, 
arc similarl} due to embohsm of streptococci and, perhaps, 
other organisms 

Lupus erythematosus m its distribution affords a 
beautiful example of the localising influence of circu¬ 
latory stasis m a chronic infection The actual 
eruption may be due both to circulating toxins and to 
an actual bacteriiemia its sites of election are the 
butterfly or flush area of the face, the ears, and the 
fingers, and its incidence m the last situation appears 
to be directly proportional to the degree of the 
coincident chilblain circulation 

The Actual Lesions in Chilblains 
The mechanism of the production of the actual 
lesion of chilblain is not altogether clear There is 
presumably an initial contraction of the small arterioles 
and capillaries in response to the stimulus of cold, 

■ ” vasodilatation This 


varying seventy In many of these patients there are followed by a reactionary vasodilatation Ibis 
menstrual nregulanties , pubertv is often retarded and the secondary vasodilatation appears to be accompanied 
penods scanty and infrequent This is not, how ever, constant by increased permeability of the vessel wall, with the 
The tetiological factors responsible for these charac- result that serum, occasionally blood-stained, oozes 
tenstics must at present be regarded as uncertain into the tissues and produces a firm nodule of localised. 

and perhaps complex The majority of patients are oedema over winch the epideimis w stretched Some- 
girls who hve a sedentary indoor hfe and whose diet times the exudation is so intense that _anactual bull 
is lacking in fresh vitamin- and mineral-rich food and is formed, the roof of which f? c ? D 
It isprobablethnt in the retiologv of the underlying entire epidermis In anv 

endocrine disturbance, heredity, an unsuitable dietarv, damaged, with the foimatmnofa so "ro 

fack of fresh an and sunlight, and chronic septic chilblain The tEEI 

absorption or intestinal toxsemia may all play a part become secondanly inf sc<ar . formatjon 
The Thm Subject of Acrocyanosis NoWmqSmtly, if the chilblain condition of the skm 

To come now to the thm type of person with pe'^j^ts^a'tluckening of the ^Though^usuallv 

acrocyanosis, ex amples are met with m both^sexes, and obs t, ina tegainful ^^fconfluent. .and m tlio 

- - » in this ser ies on the Treatment of Chilblains— discrete, chilblains mav_ be— — --- 

II Tho Management 3 of the Case, by Dr Barber-mil appear in -sx - 1° G1 
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■worst cases the fingers and even the whole hand mar 
he swollen, oedematous, and covered with painful 
ulcere and fissures Subjectively the lesions give rise 
to sensations of burning and intense irritation causing 
the patient to scratch and deliberately relieve the 
tension by breaking through the distended epidermis 
Etiology —The stiology of chilblain has already 
been partially dealt with in the above discussion on 
acrocvanosis, which is one of the most important 
predisposing factors There are, however, seveial 
points which must be further considered The 
influence of cold is obvious, and the combination of 
cold and damp is particularly noxious Given, 
however, a feeble peripheral circulation, the question 
arises whether the mere physical action of cold alone 
on the local vasomotor mechanism is sufficient in itself 
to produce the lesions of chilblain, or whether cold 
acts by merely intensifying the vascular stasis alreadv 
present As has been pointed out by Dubreuilh and 
Petges, 1 there is a verv close resemblance between 
chilblain and erythema induratum both anatomically 
(Audry *) and clinically. In fact, one might regard the 
latter as a subcutaneous chilblain just as the common 
form of erythema nodosum (in spite of assertions that 
have been made to the contrary) is undoubtedly the 
subcutaneous variety of erythema multiforme and 
angeioneurotic oedema a subcutaneous urticaria 

The suggestion, howevei made chieflv by French 
writers, that chilblains should be considered as a super¬ 
ficial form of erythema induratum, and therefore as a 
tuberculide, cannot be accepted 

At the same time there is considerable clinical 
evidence that chilblains may actually be due to 
bacterial embolism or to the action of bacterial toxins 
on the cutaneous vessels, thus bringing them mto 
line with erythema multiforme, ervthema nodosum 
and induratum, and lupus erythematosus 

For example, a woman who suffered from Baynaud’s 
disease, with early sclerodactvlv, but who had never had 
chilblains, was operated on for appendicostomv, shortly 
-after the operation an acute Facilitis coli infection developed 
with high temperature of the septicsmic type In spite of 
-the fact that she was, of course, completely at rest m bed, 
this febrile attack was accompanied by the appearance of 
large numbers of typical chilblains on the hands and feet. 
"With the subsidence of the infection they disappeared and 
have never returned 

The influence of cold could not he invoked m this 
-case, and one can but conclude that the chilblain 
lesions were produced by a bactenamia, with 
•embolism in the cutaneous vessels, or, winch is less 
likely, by the action of bacterial toxins 

Lastly the view, put forward by Sir Almroth "Wright, 
-that chilblains, urticaria, angeioneurotic oedema, and 
•the so-called physiological albuminuria are due to 
lowered coagulability of the blood, which allows the 
transudation of plasma- through the vessel w alls and 
which is associated with a deficiency of calcium, must 
he referred to It is responsible for the treatment of 
these conditions by the internal administration of 
calcium Wright’s view is certainly not universally 
applicable 

Dr W Payne has kindly estimated the total and 
lomsable calcium in a few young girls of the fat 
acroasphyxial type In none'of them did the figures 
indicate calcium deficiency, and m some, thev were 
-above normal. This corresponds with mv clinical 
experience that chilblains in tins tvpe of patient are 
seldom relieved bv calcium lactate, whereas the 
•simultaneous administration of thyroid gland and 
large doses of lodme is usually of great value On the 
-other hand, calcium salts, parathyroid gland, and 
cod-liver oil are often very efiective m the thin 
hypotonic, scrofulous patient with acroasphvxia not 
only in improving the general condition and resistance 

chilblain 10n ’ tUt 3130 m lessemn S the tendency to 

H W Barber, 31 B Camb , F B C P Lond 

_Physician In Charge of the Skin Dept, Gut s Hospital 
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The Treatment of Poliomyelitis by Irradiation 
and Diathermy 

In 1911 Prof L Bordier, of Lyons, successfully 
treated a case of chrome anterior poliomyelitis (Aran- 
Duchennc type of progressive muscular’atrophy) by 
the application of X ravs to the cervical cord’, and 
tins led lnm to use radiotherapy for the treatment of 
acute poliomyelitis in children His first results were 
published m 1921 1 

During the first fortnight of an attack there is 
diffuse meningomyehtis of the spinal cord with 
oedema- and hvpenemia This leads on to atrophv 
of the motor cells of the anterior horn, and the result 
is paralysis and trophic disturbance in those muscles 
whose innervation corresponds to the affected neurons. 
Treatment with X rays is directed against the central 
cause of the paralysis, and it is claimed that irradiation 
diminishes oedema, reduces the small-celled infiltra¬ 
tion, and promotes resolution of the inflammatory 
processes 5 Experimentally and climcallv it has been 
proved that the application of X rays to the spinal 
cord of young subjects is without danger.* 

Radiotherapy, according to Prof Bordier, ought 
to be started as soon as possible after the end of the 
febrile period. The exact site of the lesion can be 
discovered, if necessary, by testing the electrical 
reactions of the muscles and X rays are then applied 
to the spinal cord at the appropriate level The dosage 
needed is about 200 units Bata sitting; 600 B-, or 
three units H, may be given during three successive 
irradiations, through a filter of 6 mm of aluminium * 
and the operator makes use of either one or two’ 
ports of entry according to whether the paralysis 
is unilateral or bilateral. The direction of the beam 
of X rays ought to be perpendicular to the vertebral 
discs,* and the X ray tube and the patient are 
therefore, arranged so that the angle between the 
principal plane of the tube and the sagittal ulane 
of the body shall be 25 degrees (cervical region) or 
30 degrees (doreo-lumbar region) After a course of 
treatment there is an interval of 25 days: two or 
three courses may be given according to the state 
of the patient " . 

The second therapeutic agent recommended bv 
Prof Bordier is diathermy of the muscles, which 
is intended to increase the blood-supplv and tern 
perature of the tissues, and thus promote better 
nutrition of the whole paralysed lunV, Diathermv 
he states, should be used from the beginning mde’ 
pendent] y of irradiation, and should be continued until 
the normal temperature of the limb permanently 
returns It can be given daily, or at longer intervals 
The technique is simple A patient whose lower 
limb is to be treated is made to sit down on a metal 
electrode, and a second electrode is apnlied to « 
sole of his foot The amount of currentshoidd 
moderate, and the s&rnce lasts abou™^^ 

Lastly electrotherapy is valuable as generally 
recognised, to restore the tone and funchoTof 
paralysed or atrophied muscles This is the thirii 

FonTw ent ’ 311(1 ueeds to be 8K 

, Bordier’s combined method has been nut 

forward it has given very encouragum result lwi; 
m Ins own bands* and m tho^^foth^ 
It has been criticised, of course, and he lias replfed 
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to the objections 5 ; and his opinions have recently 
received experimental confirmation 7 Though the 
treatment cannot at once cure the more senous cases, 
where there is a complete reaction of degeneration 
in many muscles, it considerably improves the 
prognosis and mitigates the consequences of the 
disease In most cases of moderate gravity there is 
a favourable response, and m view of the unsatis¬ 
factory results of other methods, that put forward 
by Prof Bordier appears well worth t rial 

A Study of Suicide 

Under the direction of Prof P Toulouse, chief 
of the dispensary for mental prophylaxis, Dr Su zann e 
Serin has just completed a study of suicide as occurring 
in Pans, and has examined 307 cases The study 
shows that suicide is most frequent among males, 
aged persons, and the unmarried, and that, m spite 
of the large foreign population in Pans, suicide is 
limited almost wholly to the French The mam 
causes are psychopathic states, alcoholism, private 
cares, incurable disease, and poverty One-third of 
the cases she regarded as of psychopathic origin 
and half of these presented distinct mental 
abnormalities, including melancholia, dementia 
prsecox, epilepsy, and traumatic psychoses , the other 
half showed defective mental balance in alcoholic 
or epileptic individuals, where suicide was not, she 
thought, directly related to the alcoholism or epilepsy 
Another third of the cases proved directly due to 
alcoholism itself, apart from alcoholic mental affec¬ 
tions. Prevention of suicide, says Dr Serin, is most 
difficult m cases of poor mental equilibrium, for here 
suicide cannot be foreseen. Fairly effective pre¬ 
vention should be practicable in psychopatlno cases 
through more careful organisation of mental dis¬ 
pensaries, clinics, and similar institutions, 

The Centenary of Pmel 

Pluhppe Pmel died m 1S26 at the age of 81, and 
the Academy of Medicine has been celebrating his 
centenary. Prof Achard gave a masterly account 
of bis life and works, referring especially to bis La 
mddecine rendue plus precise et plus exacte par 
I’apphcation de I’analyse (1802)” and his Noso- 
graphie Philosophique,” winch was as a code ox 
medicine for all lus generation Pmel spent most 
of lus time m studying mental disorders, and wrote 

m 1809 a medico-plnlosophical treatise on insanity s;j;UJUUV mlCMIUU ^ nuegcu., — 

To disorders of the understanding he tned to apply ^thin four months from the date of infection The 
the same processes of reasoning as were used m Dill promises very serious punishment for syphilitic 
ordinary medical practice, and he made great efforts nurses ^-jj 0 infect healthy infants and for parents 
to introduce more humanity into the conduct ox employ a healthy woman to nurse a sypluht ic 

asylums and to put an end to the fierce conflicts-- - - ' ' ’ ■ ’ ” — 

far too common m those times—between attendants 
and patients In the eyes of posterity this is perhaps 
his principal claim to glory 

Prof Le Dentil. 

One of the masters of French Surgery, Prof 
J-F-A Le Dentu, member of the Academy of 
Medicine and Commander of the Legion of Honour, 
has died m Pans at the age of 85 He 


Strong Measures against Venereal Disease 
A government Bill embodying the recommenda¬ 
tions of many medical authorities is now before the 
Chamber of Deputies and is likely to become lair 
vntiim a snort time Am ong the Bill’s provisions is 
one compelling doctors to notify the name of any 
patient suffering from venereal disease who stops 
having treatment whilst still a danger to his neigh¬ 
bours On receiving such a notification the magistrate- 
doctor will refer the patient to a centre for compulsory 
treatment Any person reported to be a source of 
venereal infection, as well as those who hare sus- 
picious-lookmg rashes, may be compelled to undergo 
examination by an official doctor unless he can produce 
a medical certificate stating that he is having treat¬ 
ment or is healthy Magistrate-doctors will also be- 
obhged to examine every month all hoys and girls 
over 15 years of age m secondary schools, besides 
hawkers, domestic servants, and many other classes 
of the community All those subjected to tins monthly 
examination, except school-children, will he given a 
health-card which they will have to carry about with 
them Where patients are likely to infect others 
whilst undergoing out-patient treatment they may 
be forcibly put into hospital The Sill contemplates 
such restraint m the first place, for tramps and. 
prostitutes, and in the second for kitchen-maids, 
waiters, and other public servants, if suffering from 
oral lesions, facial rashes, and the like To ensure 
their adequate accommodation the State Will provide 
funds to aid municipalities m setting up the necessarv 
institutions The Bill lays down that an infected 
person is entitled to moral and financial compensation 
from the one who infected him Individuals who 
have infected many others will he prosecuted by the 
health authorities, even if the violated parties do not 
demand it To establish thefactof infection, a thorough 
investigation must be made and the case must be 
submitted to a specialist m venereal disease; where 
syphilitic inf ection is alleged, the claim must be made 


was 
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baby, or hoard out a syphilitic child with healthv 
people No person suffering from any venereal 
disease will be allowed to marry until completely 
cured, and registrars will demand a medical certificate 
from all candidates for marriage, stating that tne 
are free from such disease Registrars will also oe 
obliged to distribute booklets explaining tbe penis 
of venereal diseases to those whose marriages xney 
record As regards prostitution, the Bill states tna 
only girls above 18 years of age may get licences- 

xviuxvxxj — -— -—-r-, , j „ ura - er v Girls younger than 18, if presenting themselves 

H6tel Dieu, and was professor of chrncal surg^ registration as prostitutes, are to be placed under the 

m the Faculty of Medicine from 1890 to 1908 -tte ^ parents or else put m reformatories 

nubhshed a number of standard works on operative _ . g . prostitution the competent 

?echmque, and m collaboration with Delbet edited a ^lK to place them m,institutions or 

treatise on Surgery m ten volumes refer them to .empteyme^ hurray ^here^ they am 

The Argentine Republic has sent Pr°f Enrique 

police, who will, m fact, he detectives 
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-the allov was "bad, and that it had to he changed 
Ee began his methodical treatment by picking out 
-the gold from the properly made fillings , when the 
teeth again became painful he replaced the gold 
-with a valueless yellow alloy winch, lie said, was 
pure gold, prepared after his special method, patented 
in all foreign countries. By the time that the patients 
had begun to feel a peculiar taste m their mouths 
the eminent dentist had made lus escape The 
unfortunate patients were informed by other dentists 
that the fallings which the swindler had put in were 
onlv exploratory fillings, and accordingly reported 
their misf ortunes to the police The culprit, however, 
has- moved on to Jugoslavia 

Prohibition of Secret Remedies 
The Bucharest Health Board has issued an order 
that all so-called patent medicines he removed'from 
drug stores and chemists’ shops within three months 
These drugs are called secret remedies in R umani a 
because thev bear on the label no indication of the 
-ingredients they contain Instructions have been 
issued to all custom houses that no foreign medicinal 
preparations of this kind be allowed to enter the 
-country, even if marked as samples of no declared 
value, and any custom house officer convicted of 
-permitting such medicines to pass will be suspended 
from his position 

IRELAND 

(From otjr own Correspondent ) 


County Medtcal Officers of Health 
Under the Local Government Act, 1925, it became 
-the duty of county councils throughout the Irish Free 
State to appoint whole-tune medical officers of health 
for each county Last week the Department of Local 
•Government and Public Health sent a letter to the 
several councds, reminding them of this duty, and 
offering to send a medical inspector to explain their 
position The reception so far given to the letter 
jias been dulling The Galway and Wexford councils 
have flatly declined to take any steps, and several 
other counties have postponed a decision It will 
-evidently require more than moral suasion to get the 
local authorities to move A salary of £800 was 
mentioned m more than one county as suitable for 
-their medical officer, though there are few, if any, 
Areas in the Free State in which the salary, on the 
British Medical Association scale, should not be at 
least £1100 As most of the supply of medical officers 
of health must come from England, an attractive 
salary will be necessary m order to secure competent 
•men Again, some of the inspectors seemed to suggest 
that the county medical officer of health should he 
a jack-of-all-trades, that he should personally be 
occupied m the medical inspection and treatment of 
school-children, and m such duties It is unfortunate 
"that the Munster has, as yet, taken no steps to set up 
a consultative council, such as is provided for by the 
Act 

The Milk Supply of Ireland 
The Government of the Free State has recently 
appointed a Commission on Milk Supply, and last 
week it was engaged m hearing expert evidence 
Dr J W Bigger, professor of bacteriology and preven¬ 
tive medicine m the University of Dublin urged the 
grading of milk, and suggested three grades in addition 
to pasteurised milk, the highest being from tuberculin- 
tested cows There was at present no incentive he 
said, to supply pure milk, as the price charged was 
xhe same as that paid for impure milk Penalties 
should be imposed on anvone who sold milk below 
a specified standard; if the practice persisted the 
pemltv should be exclusion from the milk trade 
iir J D McCormack, Local Government Department 

inspector, attributed the apathy of local authorities m 
regard to the Dames Order to want of knowledge He 
Tecotnmended closer coordination between urban and 
rural authorities A maximum price for milk should 


be fixed according to grade Mr. O’Donovan, 
veterinary surgeon, giving evidence on behalf of the 
Dublin Corporation, said that the corporation staff 
should have power to supervise milch cows belonging 
to the city, even when removed for summer grazing 
outside the county borough area, and also to supervise 
the sources of rau-home milk, where tubercle bacilli 
had been found 

The first general meeting of the Irish Clean Milk 
Society was held on Nov 25th, when Sir IV Buckley, 
Chairman of the British National Clean Milk Society, 
gave an address He said that America was 25 years 
ahead of Great Britain so far as the milk-supply was 
concerned, and pointed out that a great deal more 
could he done by education than by coercion. 

A National Medical Service 
At the annual meeting of the Association of 
Trade Union Approved Societies held recently the 
President, Mr L W Duffy, made a strong plea for 
a national medical service in the Irish Free State 
He said that every country in Europe, except Ireland, 
had rejected the British system of approved societies 
The societies had degenerated into benefit-paving 
organisations on the lines of the old tontine society, 
and no serious effort was made to prevent illness or 
cure disease The mortality from tuberculosis was 
again on the increase, and the maternal mortality 
was alarming Medical benefit on a contributory 
basis was no substitute for a national health service, 
and when the pubhc reahsed wbat was at stake, and 
began to appreciate the ravages of the present system, 
they would demand a national service, even if it were 
to cost twice as much 


Cancer Research in Dublin 
The principal Irish medical colleges and schools, 
as well as other bodies, are represented on the com¬ 
mittee of the Cancer Research Institute which is to 
be set up m connexion with the Royal City of Dublin 
Hospital Mr Justice Wylie has been appointed 
chairman of the committee. Dr. Louis Cassidy 
honorary secretary, and Mr Hubbard Clark honorary 
treasurer. The hospital is gomg to take over the 
Erlangen apparatus hitherto worked at the Coombe 
Hospital, and will furnish a laboratory with other 
facilities for research work; but Sir John Lumsden, 
a member of the committee, has denied the report 
that the committee has been formed to carry on the 
Erlangen treatment. Its object, he says, is not to 
advocate any particular form of treatment, hut to 
investigate the origin and treatment of cancer. 


James Mackenzie Institute nor Cunicax. 
Research. —On 2sov 9th Prof Ashlev Mackintosh reviewed 
the groups of causes known to influence or cooperate m the 
production of arteno-sclerosis, and emphasised the impor¬ 
tance of removing them Thev included “ tear and wear,” 
especially from worrv, and infective or toxic causes not 
necessarily of gastro-intestmal origin In this connexion 
he professed h ims elf a believer in an hereditary variation in 
the viability of the vessels Prof Mackintosh was emphatic 
in his statement that the sufferer from hypertension should 
he prevented from concentrating his attention on his malady 
and for this reason deprecated the too frequent recording 
of blood-pressure readings, which led to a “ hypertension 
hypochondriasis (Osier and McCrae) He found greatest 
benefit from a mode of life which involved as little inter 
ference as possible with habits, work, and food, especially 
m elderly patients He did not drastically reduce protein 
hut allowed 3-5 oz., especially of white meat, per dav, 
believing that too much stress had been laid on the dangeb 
of giving protein* Diets must not be cut down so far as to 
lower the patient s general condition He outlined the 
proper care of the skin and bowels and strongly advocated 
the weekly or bi-weekly use of calomel Before describing 
other medicinal treatment he discussed the question how 
far hypertension was a compensatory function, and showed 
that it was not apparently compensatory so far as the kidney 
was concerned, there being no proved relationship between 
the power of concentrating urea and the blood pressure 
to . other methods of treatment 
S n6SCCtlon i elec *nca] methods, and especially by 
diathermy, and in conclusion urged the importance of 
watching the heart carefully. pu ce ot 
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MEDICBSTE AND THE LAW 

An Unregistered Specialist 
What is a “ specialist ” ? If a man calls himself 
a specialist in canine diseases, does not the description 
amount to a claim that he is “ specially qualified ” 
to practise veterinary surgery or some branch thereof 
within the meaning of Section 17 of the Veterinary 
Surgeons Act of 1881 ? Mr Gill, the Westminster 
Police-court magistrate, has answered the latter 
question m the affirmative A blacksmith who 
advertised his business as including “ veterinary 
farriery ” was held m 1892 to be within the section ; 
so also was a defendant who used the description 
" canine specialist, dogs and cats treated for all 
diseases ”—this being the decision in Boval College 
of Veterinary Surgeons v Colhnson {[1908] 2 E B , 
248), which Mr, Gill expressly followed Section 17 
punishes with a fine not exce’edmg £20 anyone who, 
not for the time being on the register of veterinarv 
surgeons nor having been on August 27th, 1881, the 
holder of the veterinary certificate of the Highland 
and Agricultural Society of Scotland, “ uses the 
title of veterinary surgeon or veterinary practitioner, 
or any name, title, addition or description stating 
that he is a veterinary surgeon or a practitioner of 
veterinary surgerv or any branch thereof, or is 
specially qualified to practise the same ” The 
defendant m the recent case was Mr Edward Sewell, 
described in the Times report as having been for many 
years in practice as a veterinary surgeon and canine 
specialist in South Kensington He used the offending 
words “ specialist, canine diseases ” on the receipt 
to a bill. It was argued on his behalf that recent 
decisions have shown a trend towards greater laxity 
in favour of the unregistered practitioner Mr Gill, 
however, did not agree, he fined the defendant 
£2 and £10 10s costs, and undertook, if desired, 
to state a case for a higher court 

The comparative effect of professional registration 
is well known No unregistered dentist may practise, 
or hold himself out as practising or as being prepared 
to practise, dentistry—an absolute monopoly No 
unregistered veterinary surgeon may call himself a 
veterinary surgeon or veterinary practitioner—a 
substantial monopoly But, as was mentioned lately 
when discussing laeut-Colonel Kynaston’s case, an 
unregistered medical practitioner has (subject to 
limitations as to signing death certificates, &c , and 
as to the Dangerous Drugs Acts) full liberty to practise, 
so that the registered medical practitioner has virtually 
no monopoly at all. 


Sale of Poisons • Lysol “ free from Carbolic Acid ’ 

The Pharmacy Acts and the various enactments 
about poisons are so complicated that it is high him® 
the law was simplified Administration, too, might 
be coordinated, even if this involves the surrender 
by the Privy Council of some of its surviving powers 
in. this respect Two months ago an Edinburgh 
prosecution under the Pharmacy Act m connexion 
with the sale of a bottle of “ lvsol ” drew fresh 
attention to the obscurity of the law As experts 
are aware, there is a subtle legal distinction between 
the label “ Poison ” and the label ‘ Poisonous 
Section 17 of the Pharmacy Act of 1868 (amended 
by the Dangerous Drugs and Poisons (Amendment) | it 
Act of 1923) requires that poisons shall be labelled 
with the word “ Poison,” the name of the P 0lS ° n > 
and, if poison is merely one of the ingredients or a 
preparation, with particulars of the 
the P poison to the other ingredients The poisons 
which must thus be labelled are those m 
of the 190S Act, and certain others addedbythe 
Privy Council on the recommendation of the Phar¬ 
maceutical Society The schedule includes carbolic 
acid and liquid preparations of carbolic acid audits 
homokKrues containing more than 3 per cent of those 
suSt^f” ^th certain exceptions for sheep-wash 
and othe^agncultural and horticultural preparations 

Another par? of the 1908 Act (Section 5) says that 
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S“„; a3s a . re to be sold by retail unless the 

nnmi nf f! eSSel l, C + ntalm ?? tliem Is ^belled With the 
name of the substance, the word “ Poisonous,” and 
the name and address of the seller The acids mcMt 
sulphuric, nitnc, and hydrochloric acid, soluble salts 
of oxalic acid and other substances prescribed br 
Order m Council, an Order m Council of 1912 added 
all liquid substances sold as carbolic or carbobc 
acid or carbobc substitutes or carbobc disinfectants 
containing not more than 3 per cent of phenols ” 
Last September an Edinburgh druggist’s assistant 
sold a bottle of lysol. On the carton were the 
words Free from Carbolic Acid ” It was labelled 
Poisonous,” and to that extent it complied with 
Section 5 of the 1908 Act, but it was not labelled 
Poison,” and so it did not comply with the amended 
Section 17 of the 1S68 Act The assistant was sum¬ 
moned for having failed to comply with the latter 
requirement, the lysol being “ a liquid preparation 
containing more than 3 per cent of carbobc acid 
and its homologues ” A report of the case published 
in the Analyst shows that Mr J Butherford Hill, 
resident secretary of the Pharmaceutical Societv, 
said that analysis of the bottle disclosed approximately 
31 per cent by weight of carbolic acid and its homo¬ 
logues, commonly known as cresols, he thought the 
label “free from carbobc acid” could not be true, 
and was misleading. The city analyst gave con¬ 
firmatory evidence, but was unable to sav whether 
the bottle contained sufficient carbobc acid to male 
it poisonous, nor had either witness, it appears, 
determined the exact amount of carbobc acid actually 
present The defendant admitted selling the bottle, 
but said he did not know lysol was a poison The 
label “ free from carbobc acid ” conveyed no special 
information to firm . he knew nothing of carbolic 
acid or its effects The sheriff held the charge not 
proven on the ground that there was no definite 
proof before him of the presence of carbobc acid in 
the bottle or of its presence in a quantity making the 
liquid a poison within the schedule He remarked 
that the label “free from carbobc acid” would 
suggest to an unskilled person that m selling the lysol 
he was not selling carbobc acid, and he added that 
only a skilled person would understand the meaning 
of homologues of carbobc acid These remarks 
suggest that, even if the missing proof had been 
abundantly supplied, the sheriff would have hesitated 
to inflict a heavy penaltv upon the druggist’s assistant 
In. other words, though ignorance of the law is no 
excuse, the law is m so technical a state that 
magistrates will not punish the ordinary citizen for 
breaking it 


Vaccination Conscientious Objector’s False 
Declaration 

It is the common experience of those who practise 
law m criminal courts that for some reason convictions 
for perjury are hard to obtain, and punishments to 
perjurv are often lenient Thus, prosecutions wnic 
should have the effect of deterring prospective per- 
jurers end by deterring prospective prosecutors 
Last year’s Criminal Justice Act handed °T er , * 
quarter sessions and to courts of summary junsdicti 
the power to deal with offences under Section oo 
the Perjury Act (false statutory declarations), The 
delegation of jurisdiction may lead to more convict 
if it also leads to still smaller sentences Under 
the Vaccination Act of 199' a P are . nt mus *; ma ^® 

a statutory declaration of birth 

within four monthsoi befo^ the Kingston just^es 
In a case recentlv heard betore^ fQ a ^ that 

a vaccination officer had ^ esempfclon form m 

the latter bad P p nearly 5 months after 

? es P® c ^, 1 of in SSLf thereupon made a declaration 
her birth The ,,, office that his daughter 

at the magistrates ti,ou rr b the correct date was 
was bom on May 30th v f e nded that lie had mode 
April 30tli The defend that he had been away 

aa honest mistake, ana horn The Bench 

from home when the plea entirely, for, if 

presumably did not accept v 
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successful, it would have involved acquittal. They 
fined the father £3, stating that they beheved he had 
.acted hastily and without thinking what he was doing 
Acquittal of Two Doctors on a Charge of Manslaughter 
On Nov 30th at Manchester Assizes Dr Arthur 
Stuart Holden and Dr Frederick Langton "Webster 
were acquitted on a charge of manslaughter in 
connexion with the death of a young woman who had 
succumbed in Dr Webster’s surgery The accused 
were committed for trial for minder on a coroner’s 
warrant following an inquest at Bamber Bridge on 
Oct 29 th, but the charge was later reduced There was 
a preliminary hearing of the case before the Bamber 
Bridge justices on Nov 5th and Sth The defendants 
denied the suggestion that an illegal abortion had 
been performed and stated that the patient had died 
-during an examination under an ansestlietic Sir 
Bernard Spilsburv, who examined organs sent to 
him, and Dr W’ A Simpson, acting police sur¬ 
geon, who conducted the post-mortem examination, 
found circumstances winch led them to form certain 
suspicions, but Dr T Watts Eden, who was called 
by the defence, said that he did not agree that there 
was any conclusive evidence of an instrument having 
being used or an operation performed Dr W 
Fletcher Shaw and Dr D Dougal also gave evidence 
to the same effect Dr S B Wilson considered that 
the manner of death was consistent with death from 
syncope under a light anaesthetic Mr Justice Branson, 
in summing up, pointed to the irreproachable character 
of both accused doctors, and the jury after 15 minutes’ 
deliberation, brought m a verdict of Not Guilty, with 
which the judge said he entirely agreed 

Dr Holden and Dr Webster were defended by the 
London and Counties Medical Protection Society 


public I jcaltb J^crbircs. 

REPORTS OF MEDICAL OFFICERS OF HEALTH 
The following are some of the statistics of four 
administrative counties for 1925 .— 


So 


Death rates per 
1000 of the 
population 


Name 0 £ 
county 

0 - 

. sr g 

11 111 

If 3 s, 
< 

r 

<c 

*3 

JO 

3 

2 

a 

>3 

& 

Cancer 

aj S3 

Si 

§2 
r — 

eS 

§s 

sss 

If 

a to 
M X 

>» 
43-*3 

11 

M§ 

m 3 
c ij 
g.a 

2-g 

£ 0 

Lancashire 

1,785,300 15 9 12 7 

0 88 

127 

2 7 

i - 

82 

S 2 

Essex 

958,700 17 1 10 3 

0 S7 

130 

1 0 

15 

52 

3 0 

Somerset 

398 000 15 5 12 2 

0 78 

1 50 

2 0 

19 

51 

4 2 

■Gloucester¬ 

shire 

331.000 16 7 12 4 

0 87 

163 

19 

19 

50 

4 5 


Death- 
rates 
per 1000 
births 


Dr J J Butterworth shows by tabular statements, 

diagrams, and maps the great changes during the 
last 30 years in various rates m the 121 districts 
which make up the administrative countv Thus 
-comparing the first quinquennium of this period w ltli 
the last, the birth-rate has fallen from 28 34 to 19 13 
•the death-rate from 17 04 to 12 01, the infant mortality 
rate from 1G7 to So, and the death-rate from respira 
tory tuberculosis from 1 19 to 0 72 The maps show 

ln t lf 1 5 23 _°J the 121 districts 
nad death-rates of 20 and upwards and 70 had death. 
ra *® 3 of from 15 to 20, m 1921-25 there were no 
■districts with death-rates of 20 and upwards anil 
only 7 with death-rates from 15 to20 Wr maps 
Show that whereas in the earlier quinquennium 05 of 
the districts had infant mortality-rates of 150 and 
upwards and 40 had rates from 100 to 150, m the later 
•quinquennium no districts had infant mortahtv-rates 


of 150 and upwards, and only 19 rates of between 
100 and 150 Five of the districts have no hospital 
accommodation for small-pox and 12 have no accom¬ 
modation for other infectious diseases On June 30th, 

1926, there were 901 county patients in tuberculosis 
hospitals, 677 being adults and the remainder children 
The county has arranged with 11 hospitals for the 
operative treatment of tonsils and adenoids, and 
adequate provision has been made for following-up, 
re-examination, and after-treatment Under the 
council’s scheme 598 children received operative 
treatment during 1925 The dental scheme has been 
extended and clinics established at 15 centres The 
dental staff consists of seven full-time surgeons and 
one part-time surgeon The scheme comprises the 
routine treatment of the 6 -year olds and the f ollowmg- 
up of tins group in subsequent 3 ears Apart from 
this routine work the dentists treat expectant and 
nursing mothers, children under school age, and 
“ casuals ” These last include cases made urgent 
by pam or abscess and cases where the child's health 
is suffering from the state of the teeth It is impossible 
under this scheme to inspect and treat the older 
children A mass of details are given m the report 
with regard to the sanitary circumstances of the 
121 districts Under the heading of Smoke Abate¬ 
ment we learn that 3129 observations were made and 
that the number of legal proceedings was 28 The 
time limit for the emission of black smoke permitted 
by the different local authorities varies from three 
minutes m the hour to the very high limi t of 12 
The medical officers of about a hundred districts state 
that there is a shortage of houses The County Public 
Health Department had 66 samples of milk examined 
for tubercle bacilli, winch were found m five of them. 
The officials of 28 of the local authorities submitted 
366 samples, of winch 39 contained tubercle bacilli. 
The County Health Department helped the Lancashire 
Milk Recording Society with its second “ Clean Milk ” 
competition, but there were only seven competitors 
Out of 2990 milk samples 12 8 per cent were reported 
to be adulterated, deficient or dirty, as compared with 
9 4 per cent m 1924 The samples from one vendor 
contained formaldehyde 

There were 178 notifications of encephalitis 
letbargica during the year, with 98 deaths The 
districts with the highest death-rates from pulmonary 
tuberculosis were Litherland with 172, Ormskirk 
with 1 57, and Audenshaw with 1 45 Of the 729 
midwives, 80 per cent are qualified by examination 
and the remainder are “ bona fide ” There were 93 
notifications of puerperal fever and 25 deaths This 
high case-fatahty is taken to indicate the incomplete¬ 
ness of the notification The Registrar-General gives 
the number of deaths from puerperal sepsis m the 
county area as 41 

An inquiry was made as to the present condition of 
the eyes m cases of ophthalmia neonatorum reported 
duimg the years 1919 to 1923 The tabular statement 
appears to indicate an improvement during the later 
years, as the number of totally blind children was 
two for 1919, three for 1920, two for 1921, and none 
for 1922 and 1923 (During 1925 out of 14 notified 
cases there was one case of total blindness and five of 
impaired vision.) Since April, 1919, the whole of the 
medical and nursing staffs of the Education Committee 
and Health Committee have been amalgamated and 
children are now being looked after by the same 
doctors and nurses from birth or before until thev 
leave school This has proved a great advantage 
An experiment has been made in giving a course of 
lectures and demonstrations on baby management 
to school-girls aged from11 to 13 at one of the centres 
Those who attended showed intense interest and 
great eagerness to learn The county council’s child 
weJfare area comprises 74 districts , in the remaining 
47 the local sanitary authorities are responsible for 
the child welfare work The orthopedic scheme will 
shortly be complete For the Manchester area there 
is the Ancoats Hospital, with a country hospital at 

TT X °^f n r»i r ?i ^ out -Patient centres, with Mr 
Harry Platt in charge as consulting orthoptcdic 
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surgeon For the Liverpool area the central hospital 
is m Myrtle-street, Liverpool, and the country hospital 
at Heswall, on the Lee, with Mr T P McMurray as 
orthopredic surgeon and Sir Robert Jones as con¬ 
sultant. Up to the present time five out-patient 
centres have been set up m the Liverpool area The 
county council has purchased the Biddulph Ortho¬ 
paedic Hospital, which is beautifully situated in North 
Staffordshire, only 2S miles from Manchester, and 
stands in its own grounds of 91 acres When this 
hospital has been made thoroughly up to date it will 
serve the portion of the county other than the areas 
allocated to Liverpool and Manchester. 


Essex 

Di W A Bullough reports that 22,028 houses 
were erected during the five years 1920-24 The 
figures are not available for 1925, but he states that 
the rate of building is now more than meeting annual 
requirements, and should tend to relieve some of the 
gross overcrowding A new appointment has been 
made of a senior clinical (“ part-time ’’) tuberculosis 
officer In the absence of a much-needed central 
sanatorium a scheme for large extensions at Black 
Notley has been put forward, winch, if approved by 
the Ministry, will result m the first up-to-date 
sanatorium in the county. There are now eight 
tuberculosis care associations in the county doing 
excellent work, chiefly in populous districts At 
the end of 1925 the county council was the authority 
under the Notification of Births Act in 20 out of the 
47 sanitary districts, and m order to avoid confusion 
and overlapping Dr Bullough would like the county 
council to be the sole authority for all rural districts 
and those urban districts which are not education 
authorities The combined medical service by winch 
local medical officers of health becomo assistant 
county medical officers for the purpose of tuberculosis, 
school inspection, child welfare, venereal diseases, 
and supervision of xmdwives, and which was begun 
in 1020, has now been extended to 33 of the 47 districts 
and Dr Bullough, after five years’ experience, is 
satisfied that the standard of the health services has 
been raised thereby 

Dr Bullough claims that his county has the greatest 
number of farms producing Grade A milk 

Reviewing the situation of isolation hospitals and 
small-pox hospitals, he emphasises the advantages 
both m economy and efficiency of pooling the accom¬ 
modation in all the hospitals in the county If tins 
were done, he says, half the isolation hospitals would 
serve the needs and the remaining half could be used 
for advanced tuberculosis, open-air schools, maternity 
hospitals, and convalescent homes for orthopaedic 
patients A greater variety of infectious diseases 
could also be admitted, because particular hospitals 
could be allocated to particular diseases The 
county council is chary about undertaking the 
adequate examination of milk for tubercle Thus 
the number of biological tests for the year ending 
March 81st, 1926, was limited to 15 Other matters 
dealt with by Dr Bullough are the nuisance caused 
by tbe dumping of London refuse on the low-lymg 
land m the S E of the county, the progress of the 
town-planning scheme for the area between Shoebmy- 
ness and East Ham, and the water-supply of the 
county The Stour appears to he one of the most 
likely sources for future needs, but this river belongs 
to Suffolk Other possible sources are the rivers 
Colne and Boding The county sanitary inspector 
deals with some of the difficulties in obtaining a pure 
milk-supply owing to the deep-rooted objection of a 
certain class of cowmen to any change m habits 


Somerset 

Dr W G Savage reports 
lethargica. 


^Sto?hStal^Se?diffe^tautSiKsMtt^d 


52 notifications of 
24 deaths He, like 


of the county with economy m cost and a meat- 
improvement in the quality of treatment provided’' 
san ,? to ” 13 “ at Quail took was opened in 
June, 1925, with 61 beds, 30 for men and 31 for 
women The results after a yearare very encouracine 

The number of contacts attending the dispensary for 
n« a ,? una “ Ion Tras 21 9 per cent as compared with 
20 8 per cent in 1924 Over 32 per cent of the 
pulmonary tuberculosis contacts showed suspicious 
or definite signs of tuberculosis m both vears Unused 
buildings at Quantock were utilised as a summer 
camp for weakly children with most satisfactory 
results Dr L J. Short, the tuberculosis officer, 
reports that of 1589 new cases examined 495 were 
diagnosed as having pulmonary tuberculosis Of 
these 495, 203 were only m stage 1, “ and experience 
has shown that nearly all these are likely to get well ,r 
Every year, says Dr. Short, it has been possible to 
rate off a number of persons as cured and unlikely 
to relapse, and the number of ex-patients m full regular 
work continues to increase These results are so 
very different from those reported elsewhere that 
Dr Short cannot help wondering if there is something 
specially favourable m tbe Somerset air, constitution, 
or tuberculosis scheme Trained midwives attended 
53 8 per cent and “bona fide” midwives2 6 per cent, 
of the births The trained midwives sent for medical- 
aid in 27 5 per cent of their cases, the “bona fide "in. 
11 9 per cent There were 22 notifications of puerperal 
fever with 10 deaths, and Dr Savage would like to 
see these cases removed in the early stages to hospital 
The isolation hospitals would he the most suitable 
if an efficient Staff were available There were 
36 notifications of ophthalmia Though there was 
no complete loss of sight, there were four cases with, 
probable definite impairment of vision Here again 
Dr Savage advocates immediate hospital treatment 
for all severe cases In September a comprehensive 
scheme for dealing with onppled children was begun. 
Twenty-four beds were retained at the Bath Children s 
Orthopaedic Hospital, and a number of centres are 
provided throughout the county at which the ortho¬ 
paedic surgeon and nurse attend All varieties of 
crippling defects are included m the scheme A 
fu,ler account will be given of the results achieved 
m next year’s report The pollution of nveis from. 
milk depfits gave little trouble during 1925 Th® 
number of houses erected, 1386, was a considerable- 
increase on any of the previous three years, the 
numbers of which were 995, 646, and 973 Mean 
inspection is earned out well m some distnets, poorly 
m others During the year the county council 
provided a special course of lectures and demon¬ 
strations for the sanitary inspectors of the county 
at the well-equipped Weston-super-Mare P ut "" 
abattoir About 30 inspectors attended Dr Savage 
finds that m some cases butchers who give written 
notice of intention to slaughter at fixed l 1111 ® 3 
fixed dates m some cases slaughter at other times 
without giving the required notice and so avoi 
inspection Graded milks make some progress, 
thus at the end of 1925 there were m the county* 
producers of Certified Milk, 5 of Grade A (tuberculin 
tested), and 4 of Grade A, to be compared with 
1,1, and 2 respectively for 1924 


Gloucestershire 

Dr J Middleton Martin made an inquire into the 

of the home as opposed to decades lt IS be 
m ® n k_ comparing ^ _ 10( j ti, e deaths under 

noted that at the ear _ one to fire years 

one year and the dea cen fc respectably c f 

constituted to » ^Ling 1011-20 the deaths 

tbe total deaths, whereas, u^ _ cr ee nt the deaths 
under one year were only J- i' cen fc of the total 
from one to five L®®*® the study of the- 

mortality The evidence from 
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geographical distribution of disease bungs out the 
fact that there is a very large incidence of enlargement 
of the thyroid gland among school-children in the area 
following the Cotswold Hills from the north-east of 
the county to the outskirts of Bristol, with parallel 
hands of low incidence following the Severn and of 
very low incidence on the west of the Severn There 
are two curious exceptions West Dean B D has a 
high rate in the area of lowest incidence, while Stow- 
on-the-Wold K D has a very low rate m the area of 
high incidence On the Cotswolds the water is usually 
hard and pollution not more than in other places 
The local waters in the Severn valley are also hard 
On the west of the Severn the most striking fact is 
the exceptionally high rate for TTest Dean, which 
surrounds an urban district, of almost identical 
circumstances, with a very low rate The contrast 
between the west and east'sides of the forest may be 
due to the fact that West Dean has a doubtful water- 
supply, whereas the east side of the forest has mostly 
a public water-supply of good quality Other con¬ 
clusions resulting from this inquiry were that 
pediculosis in the head is most prevalent m agricul¬ 
tural districts and in areas where there is much female 
labour; that the distribution of pulmonary tuber¬ 
culosis tends to be the converse of that for other 
forms of tuberculosis, and that bronchitis seems to 
be an illness of sheltered rather than of exposed 
conditions, whilst the reverse holds for pneumonia 
In the surveys for both decades Dr Martin suggests 
that the lesson may be—the great importance of the 
immediate as compared with the remote environment 
During 1925 zmdxnves attended 64 per cent of the 
births and sent for medical help in. over 2S per cent 
of their cases It is now very rare for an uncertified 
woman to act as a midwife The scheme for the 
extension of medical services mates steady progress 
with a corresponding lessening of expense Thus if 
1925 be compared with 1922 the total cost per attend¬ 
ance has been reduced from 15s Gd to 7s. lljd., the 
cost of medical officers per attendance at out station 
from 4s to 2s Old -, and the cost of specialist’s 
services per case from 12s to Ss SW The work is 
earned out at three general hospitals and 11 out 
stations The chief feature of the scheme m 1925 
has been the extension of the orthopsedic service 
The orthopaedic surgeon is Mr J S Robinson, of the 
Cheltenham General Hospital, at which institution 


' present under consideration, and 
the construction of a hospital for crippled children 
mar be the result 

Progress has been made, as the result of better 
transport facilities, in making the isolation hospitals 
serve wider districts The year 1925 saw greater 
activity m the provision of bouses, and an encouraging 
feature is the steady increase m the number of housiS 
lift- Pnvate enterpnse from 53 m 1919 to 718 in 
192o Dr Martin hopes that more will be done in 
the way of renovation and enlargement of existing 
houses, and is of opinion that the grants for renainnl 
work which will shortlv be available will ait aTf 
valuable stimulus to improved bousing. 

INFECTIOUS DISEASE IN' ENGLAND AND TTATV^ 

DUBING THE WEEK ENDED NOV 20th, 1920 

Notifications—The following cases ot mfeetirma 
jyw notified during the week SmaUWasa 
21$), scarlet fever 2110 , diphthen“ll^° 

cerebro-spmal fever 7, acute poliomyelitis 47 , P ' 

encephalitis 4, encephahhs fetha^ra 
ophthalmia neonatorum Co There were no ISJ 6 ’ 

Plague, or tvphus fever notified during the uSek^ The^nSi’ 
of cases ot acute poliomyelitis and poho-cnc e nhnl,f^ t^ ^ 
togethcr-namelv, 51—is substantiallyhigherthan last wwfc* 
10 cases having been notified from the Countr^rf 
3 of them from of London 


small-pox, 2SS were reported from the countv of Durham,, 
only o of these from Gateshead C B the remainder scattered- 
over IS urban and rural districts, Brandon and Bvshottles 
standing first with 92, Lanchester second with 41 , 
Northumberland reported only 4 cases, 1 from Newcastle 
C B , 3 from Ashington, the West Riding of Yorkshire 
reported SS cases—viz , 3 from Sheffield, C from Doncaster,. 
12 from Mexhorough, and the remainder from seven urban 
and rural districts, Derby reported IB cases, 4 from the 
county borough, the others from five districts; Lancaster 
reported o (Ashton-iu-Makerfield 4, Golborne 1)5 Notting¬ 
ham 1 (Sutton-m-Ashfield), Yorks, North Riding I (Middles¬ 
brough) 

Deaths — In the aggregate of great towns, including 
London, there was no death from small-pox, I ( 0 ) from 
enteric fever, 6 ( 1 ) from measles, 3 ( 0 ) from scarlet fever, 
2S (3) from whooping-cough, 32 (10) from diphtheria, 6 S (15) 
from diarrhcea and enteritis under 2 veare, and ?S (19) 
from influenza The figures in parentheses are those for 
London itself 


j^erbtas. 




ROYAL NAVAL MEDICAL SERVICE 
The following appts have been notified •—Surg Comdrs 
J G Danson to Maidstone; G O M Dickenson to Victor//. 
for Rovnl Marine Infirmary, Portsmouth , ana F. E Ariley 
to TV cymouih, and as Fleet Medical Officer 
Surg Lt -Comdr G L. Ritchie to loiccstofl, on recommg. 
Surg Lts D H Kernoban to Ganges, for R N. Sick 
Quartern, Shotlev, temp, addl, and J F Kirwan to- 
Adamant 

ROTAl N AVAt, VOLUNTEER RESERVE 

Prob Surg Lt R B H Wyatt to be Surg Lt 
Surg Lt T. W Drummond to he Surg Lt -Comdr 

ROYAL ARMY MEDICAL CORPS 
Maj O C P Cooke retires on retd pav, and is granted the- 
rank of Lh-Col 

Capts H D F Brand and C Armstrong to he Mais 
Capt W I F Powell is seed for dutv with the Sudan 
Def Force 

TERMTORIAX. ARAIY 

Maj W F Munro resigns his commn and is granted the- 
rank of Lt -Col with permission to wear the prescribed 
uniform 

D G Robinson to be Lt. 

Capt M C Paterson R A.M C , to be Divl. Adjfc., 50th 
Gsorihumbnan) Div , vice Capt. J M Mackenzie, vacated 
Lt E L Hancock is seed. __ 

ROYAL AIR FORCE 

^Fbght Lt P A. Hallis promoted to the rank of Squadron 

Flight W ° fficer J Parr y-Evans is promoted to the rank of 

Temp Capt J B Williams, General List (Armv), Dental 
is, granted a temporarv commission as aFhght Lt 
Flight Lt J S Smith (Capt., Armv Dental Corps) relin¬ 
quishes his temporarv commission on return to Armv dutv. 

INDIAN MEDICAL SERVICE 
The Ring has approved the relinquishment of their 

t iw?E, 0 r f r £? Wt !J S n mS th , e lowing officers Capts. 
DhirendraPrasad Bose, Gopal Das MalSotra, Balkrisbna, 
Aswim Knmar Pp am nftia TCnfT* p 

Sfff ffiF 

Ram Pan, Narayan Das Mehta, MunshfB™rw« T 0 ? har 
Ratam Dhar, 'Hem ChanSa ’ jSSR 

Da^achanji, Vishnu Kashinath Parab, Jeh^gir 

Rae Bareli, to the District Jiff 6 ? » w ? Dispensary, 
duty Col G Tate su^eeds &l^ fTl! cS ,? 17 

granted an «teJin offrave Wo da ® tb ’ Bengal, is 
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fessional care Mr Blaney, who was represented br 
a solicitor, stated that he had suffered from domestic 
trouble which had induced him to drink to Sees 
but he had now been a teetotaller for four months’ 
He produced two patients as witnesses to his (rood 
character The Council postponed judgment for one 


In accordance with the usual custom the penal y £ a £ ° n * ass V a ^ ce of the respondent that he would 
cases were heard in public, the Council deliberated * Dst * ln . from alcohol during that time, and required 

— ” ' - him to forward evidence of his continued good conduct 

before their next November session 

The Case of Robert John Campbell, registered as 
Hradford-street, Ancoats, Manchester, MB, 
Ch B , 1922, Aberd , who appeared before the Council 
charged with having been convicted of drunkenness 
m 1923 and of having been convicted in Mai. 1926. 


on them in camera, and the results were then 
announced 

The Registrar read reports bv the Dental Board of 
the United Kingdom on the cases of William Laird 
registered on Feb ISth, 1925, as of 6 Hartington- 
street, Belfast, “ Dentist, 1921,” charged with 
employing persons to canvass for him , of Hubert 


Lancelot Terry Bramley, registered on Jan Oth, 1923 being drunk in charge of a motor-car and of driving 
as of 13, Bracton-drive, Gordon-road, Nottingham! t'? public danger Dr Campbell’s defence was 

li mot 11 -f _J _ it ’ 1 ° " T.nat 1 no 1 lO/? _At _ J _ 


that he had performed three operations on the dav 
when the alleged offence was committed and was 
under the influence of chloroform, to which he was 
highly susceptible He had had nothing to drink but 
a glass of beer and one whisky all day, but was sleepv 
because of the anaesthetic This defence had not 
been given its full freight by the magistrate who had 
tried the case The Council decided, on Dr Campbell's 
undertaking to abstain altogether from alcohol in 
the future, not to erase his name from the Register, 
The Case of Percy Bateman, registered as of 
423, New Cross-road, SE 14, LBCP Edm, 1900, 
LEGS Edm , 1906, L F P S Glasg , 1906, who had 
been convicted on four occasions for drunkenness, 
three of them during the last six years Mr Bateman 
undertook to abstain from alcohol, saying also that 
he was taking a long rest from practice The Council 
suspended judgment for a year under the customary 
guarantees 

The Council then considered busmess m camera 
until the end of their Wednesday sitting 

Thursday, Nov 25th 

The Case of David Davey Roseioarne, registered os 
«o, xugn-soxeeu, iu ^ , v,n x, , ? f J, Vere-street, London, W 1, M R C S Eng, 1909, 

T7 Glasg charged with abusing his position by com- E R>C P Lond , 1909, charged with abusing ni 
zmittmg adultery with a married woman with whom position as a medical man by seducing a P a “®®, 

he stood m professional relationship Dr White whom he was attendmg professionally, and also uitn 

■was represented by Mr O Hempson, sohcitor The 
solicitor for the Council stated that Dr White had 
performed two operations on Mrs Watson m 1922 
•and that in September, 1924, they had started to 
live together A divorce had been granted to Mr 
Watson in May, 1925, and made absolute in November, 


Dentist, 1921,” charged with personal canvassing, 
^°^ n ^dliam Marsh, registered on Sept 11th, 
1922, as of “ Glenthome,” High-street, Thame, Oxon, 
" Dentist, 1921,” who had been convicted and 
imprisoned for obtaining goods on false pretences 
The Board had considered that the names of all these 
practitioners should be erased from the Dental Register 
The Council ordered that they be erased 

The Case of Hira Lai Basu, registered as of 87b, 
Park-street, Calcutta, India, LMS Calcutta 1899, 
F R F P S Glasg , 1913 This practitioner had been 
•summoned to appear before the Council on the charge 
of advertising his amval m Rangoon by paragraphs 
m local newspapers m 1925, and by causing articles 
to be published in these papers in which he claimed 
to be able to perform the “ Stemach operation ” for 
rejuvenation Mr Basu did not appear and was not 
represented The Council’s sohcitor read a letter 
from him m which he stated that an acquaintance 
had lured him to Rangoon with the promise of a 
3000 guinea fee, and that the offending matter 
was published without his knowledge The Council 
ordered that his name be erased from the Register 
The Case of Egerlon Carl White, registered as of 
238, High-street, Cheltenham, MB, Ch B_, 1912, 


tr-UI/UI true Wl/UbUlUUIg JAA UlUCmWUOMJ j 

| having sexual intercourse with her on divers subsequent 
occasions while she was still his patient The Council 
t heard this case in camera, and decided to erase the 
! name of Mr Rosewame from the Register 


Executive Committee 

1925 " Dr White, giving evidence m Ins own defence. At a meeting of the Executive Committee the official 
stated that he had first met Mm Watson socially at notification was made of the reappomtmentottue 
the end of 1921, and had become her friend and then foUowmg members of the Council Mr Samuel Osborn, 
her lover Then sexual relationship had begun short y Prof J B Leathes Dr E Mapurns Dr D J Coffer, 
after Christmas They would have gone away openly Sir J W Moore, and Dr A W Mackintosh 
then, but that Dr White was in debt to his wife s The following names, erased under Section ii » 

family for certain capital with which he had set up the Medical Act, 1S5S, were restored to the Meaiciu 
m practice, and until he had paid this off he did nob Register Alexander Girvan, J E Hanmgan, tur 
feel he was justified m taking that step Mrs. Watson Robert Porter, Henry C E Qum, F G Ralston 
suffered from dysmenorrhcea and had naturally asked 
Jus advice , he had recommended curettage and she 
had pieferred that he should perform this operation 

He had done so twice m 1922 He had exercised ins iu »iuuu vuw ucucim iuuwv— — - ,, 

medical skill as a friend and not as a professional man nominate a representative to seive on a commit 
and had rendered no account In 1924, since he had appointed to consider the scope and admimstiation 

then cleared himself of debt he and Mrs of the Poisons and Pharmacy Act^ ^e^President 

their relationship public Mrs Watson corrohorarea 
Cross-examined about a sum of money Mr » arson 
said he had given her to pay for her operation, sue 
stated that she had asked for it for other purposes 
There was no evidence that the sum was paid to ur n„„„- m ns Drugs Regulations 

fYhZ The Council found that the facts alleged Dangerous Dng SectJon 7 of thc 

against Dr White were not proved to their satisfaction In the regulations ® pending the Dangerous 
A^rmssed the case Dangerous Drugs Act, J, dated August 27th, 

wt, Cnve of Thomas Blaney, registered as of Drugs Regulations, 1 ^ 1S empowered to refer 

,**2 Sifnlare London SE l, LBCP Edm, 1926, the Secretary;°*Jff nie dWi practitioner is 

Soft e os Egu, £eps ® ass saw" 

ggsj* szs *»«* *» 


The Poisons and Pharmacy Acts 
A communication from the Priw Council was rea , 
in which the General Medical Council were asked t 


Ol rue iroisons anil iriiuim"''' - “ _ —: 

expressed his willingness to s®rv*e mthe meant m , 
but doubted whether he would be able to continue 
a member after the November meeting He was 
nominated by an unanimous vote 
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Le nominated by the General Medical Council} the 
Koval College of Phvsicians, and the British Medical 
Association. A similar tribunal is to be S 2 t np m 
Scotland with a nominee from the Royal College of 
Phvsicians of Edinburgh in place of that from the 
Boval College of Physicians of London. Sir Humphry 
Bolleston with Dr. Wardrop Griffith and Dr B B 
■Wild as substitutes was nominated for England and 
Dr A. Mackintosh, with Dr J.A Adams as substitute, 
for Scotland 

Sir Mestor Tirard was nominated by the Council 
to sit on the Advisory Committee newly appointed 
by the Ministry of Health to make regulations under 
the Therapeutic Substances Act 

Jlcchcal Practice in Alalia. 

Under Ordinance Xo XVII of 1901, amended 
1906 and 1921, no one mav practise the medical 
profession in Malta without a licence from the head 
of the Government This licence is granted to any 
British subject producing a certificate from the 
3Iechcal Board showing that he is a British subject 
of full age and is qualified by a recognised university 
or under the provisions of an Act of the Imperial 
Parliament Physicians so licensed have certain duties 
which thev must carry out, under penalty of fines for 
the first offence and imprisonment for the second 
They are obliged to attend urgent cases by day or by 
night, to report to the superintendent of the public 
health anvtlung thev ohservethat may affect it, and to 
inform the police of every case of serious bodilv harm, 
every death, and everv birth at which no midwife 
has been present Phvsicians are prohibited from 
practising pharmacv, and it is forbidden to employ 
any conventional sign in a prescription 

The amended Act was read before the Executive 
Committee 

Other Bcsixess 

On Thursday, Xor 25th, the General Council 
ordered the following names to he restored to the 
Medical Begister. David Williamson Anderson, 
removed 1925 , Edwin Ernest mills, removed 1922 ; 
"William Joseph Hi an, removed 1926 

The Council received reports from the Education' 
Examination, Public Health, and Pharmacopoeia 
Committees 

The number of copies of the British Pharmacopoeia 
sold in the year ending Xov 20th was 2401, an increase 
over last year 

The English Branch Council nominated Mr. L. P 
Gamgee as a member of the Examination Committee 
in place of Dr ff L H Duckworth, who has resigned 
his seat on the Council. 


Le e ds axd B ust Brorvo Medico-Ghibtjiigicai, 
Socnrrv—At a meeting of tins society on Nov 19 th 
Dr Crawford Watson took the chair, and Dr Wilfrid 
Edgecombe (Harrogate) read a paper on Vaccine Therapv 
in General Practice. Prophvlactic immunisation, he said 
depended mainlv on the specific reaction to a vaccine’ 
whereas curative immunisation appeared to depend mamlv 
on the non-specific factor General f oca] and local reactions 
might be caused bv injection of a non-specific vaccine 
In treating chronic infective diseases with vaccines three 
conditions should be fulfilled the organism oi the vaccine 
should he the true causal organism" of the disease the 
vaccine should be autogenous , and the source of infection 
should be located and removed if possible. He condemned 
speculative vaccines made from the bowel, or other source 
on the assumption without adequate proof, that therein 
lav the source of infection. Anv good from such vaccines 
must be due to the non-specific reaction of the =ame 
order as the familiar protein-shock reaction Prophv¬ 
lactic immunisation bv vaccines m certain diseases such 
as small-pox and typhoid, stood upon firm ground Curative 
immunisation was on a less secure footing, and much of the 
vaccine therapv of the present dav was purelv empirical 
A case of cervical nb was shown by Mr E E Flint sort 
Dr WdhamMacAdam demonstrated a case of intermittent 
hvdrarthrosis; whilst other patients were shown bv Dr J 
btewaP.D" C W. \imng. Dr Cecilia Shiskm, Dr R Veale 
"»u<l Mr A. Richardson, and radiographs bv Dr H B 
ocatjnll 


CnrrcspmtJrmCs 

•'Audi alteram partem ” 

MEDICAL SCHOOLS AXD THE LOXDOX 
TJXITEBSITT BILL 
To the Editor of The Lancet. 

Sir —The alterations in the constitution of the 
University of London which are proposed bv the 
Departmental Committee will in my opinion, be 
thoroughly advantageous 

The academic government of the Umversitv is 
at present in the hands of a Senate of 55, of 
whom 17 are nominees of the Crown or of bodies 
who have nothing officially to do with teaching. 
The future Senate will be a bodv of 4S. of whom 25 
will be directlv concerned with teaching 16 will be. 
as at present, the guardians of the interests of external 
students and 5 will be coopted by the Senate It 
will be a much better body for academic purposes 
than, the present Senate. 

The present Senate is an extremely bad body for 
purposes of finance and general policy and 1 do not 
think that the future one is likely to he any better. 
It is proposed to place those matters in the hands of 
a smaller body—the Council, on which the Senate will 
have a majontv (right members), and the Crown and 
the L C C will appoint six. Such a body exists. 
I believe in all Enghsh Universities except Oxford 
and Cambridge, and works well There is no reason 
whv it should not work well in London. The Council 
would act on the same principles as those on which 
the Umversitv Grants Committee now acts and would 
he far less dictatorial than the L C C. now finds it 
necessary to be 

The Bishop of Gloucester takes alarm unnecessarily. 
The control of the Umversitv can hardly be said to 
be m the hands of outside members when the Senate 
has a majority on the Council It is, indeed, recom¬ 
mended that the Umversitv should examine the 
governing instruments of the present schools But 
it is not at all likely to object to them in any important 
detail since it has alreadv examined them before the 
schools were admitted. Xor is it- at all more likely 
to be unsympathetic to schools which wish to appeal 
for monev than it is now. "Why should it? The 
schools do not appeal for the fun of the thing, hut-for 
real needs, and the needs of education will always be 
the chief interest, of the Umversitv. At the present 
moment the schools do not appeal to the LC.C. 
except by the leave of the Umversitv. He adds that 
the Umversitv may claim to appoint principal teachers 
in the schools It does that now. AH Professors and 
Readers are appointed by the Umversitv and that 
the Medical Schools, at anv rate, appreciate this is 
shown by the fact that (excluding Umversitv and 
King s) thev have now over 30 Umversitv Professors, 
whereas before the war there was not one I can 
answer for it that a non-medical school with which 
I am connected will get as manv University Professors 
as it can afford to pay Whv the Theological Colleges 
will be in anv worse position than thev are now I have 
no idea 

It seems to he suggested that the svstem of 
appointment of professors will be changed Whv 
should it 5 ~ 

Whv Dr. Gr aham Little should suppose that the 
four members of Council appointed bvthe Crown and 
the two members appointed bv the L C C will be 
appomted for political considerations, I do not know. 
Exactly the same number are appomted now to the 
^.enate, and I never heard that accusation made of 
those appointments Xor do 1 see what the Mavor 
of Chicago has to do with the question. 

I am. Sir, yours faithfully, 

Nov 29th, 1920 w P. HEEBIXGHAM. 


Nov 29th, 1920 
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THE DISSOLUTION OF INSULIN 
To the Editor of The Lancet. 

Ser,—P rof Funk’s letter in your last issue must 
Le of great interest to all workers with. insulin m 
this country, as it is the first account, apart from 
incomplete and therefore uninformed newspaper ones, 
of his recent new work Unfortunately, howevei 
his letter would appear to have suffered m the 
translation, because the third paragraph describing 
his substance is disappointingly obscure, to me at any 
rate As far as I can make out, this substance 
reduces the blood-sugar of normal rabbits if the 
fasting level is high, but has no effect or even raises 
the blood-sugar if the fasting level is low 

Similar results have been obtained in rabbits by 
Dr Buckley and myself, working with the ordinary 
whole insulin (A.B ) produced commercially by The 
British Drug Houses These rabbits had been poisoned 
by diphtheria toxin and it was found that when the 
fasting blood-sugar was low, insulin failed to lower it, 
and sometimes even raised xt, but when the fasting 
level was high, insulin always reduced the blood-sugar 
to a certain extent On some occasions also normal 
rabbits with A B insulin, one unit, gave a rise of 
blood-sugar similar to that produced by a small 
dose of adrenalin These results obtained with whole 
insulin (which will shortly be pubhshed m extenso) 
seem to have something common with those of Prof 
F unk with Ins substances A and B We are advancing 
ns an explanation of these results an abnormal 
metabolic condition produced by the action of 
diphtheria toxin on the adrenal and thyroid We 
have, however, no adequate explanation to offer for 
the occasional rise m blood-sugar observed after 
insulin in normal rabbits 

I am. Sir, yours faithfully, 

B D Lawrence 


Biochemical Department, King’s College Hospital, 
Nov 26th, 1926 


THE PROPHYLAXIS OF POLIOMYELITIS 
To the Editor of The Lancet 

Sir,—I n the interesting leading article on polio¬ 
myelitis which appeared m your issue of Nov 27th 
no reference is made to prophylaxis or treatment with 
hexamine (urotropme) As our investigations during 
the last four years on the antiseptic treatment of 
biliary infections show that very large doses can be 
administered with perfect safety, it seems advisable 
to draw attention to the important observations of 
Flexner and Clark, pubhshed m 1911, on the effects 
of hexamine m preventing the disease m monkeys 
“ When a large dose is administered bv mouth, its presence 
can be demonstrated m the cerebro-spmal fluid soon after¬ 
wards We have ascertained that when the virus of polio¬ 
myelitis is injected intracerebrally m monkeys, in which 
the hexamine is already present in the fluid, and the drug 
is then administered by mouth daily afterwards, in a propor¬ 
tion of animals so treated the incubation period of 

the disease is prolonged from 6 to 8 to -4 days, and the 
onset of paralvsis is entirely prevented ” 

An y attempts to prevent the disease in contacts 
by similar means in the past have been unlikely to 
meet with success owing to the relatively small dose 
which has to be given on account of the irritation of 
tiie bladder and hsematuna which result from the 
setting free of formalin m acid urine We have found, 
however, that so much as 100 gr of hexamine can 
be given three times a day so long as alkalis are 
administered at the same time m sufficient quantity 
to keen the urine alkaline, as fonnalm cannot then 
he set free and the bladder is not irritated Dr 
•ip a Knott has shown that the alkali does 
not orevent the urotropme acting on the alkaline 
bHe P and m view of Flexner and Clark’s ohserva- 
P-“®’ Jprns unlikely that it would inhibit the 
acta mT cerebro-spmal fluid, which is also 
alkaline I would, therefore, suggest giving 
th^Tla^e doses to all people who have been m 
contactwith the disease until the incubation penod of 


it P ass ®d, and, perhaps for an additional 

14 days because of the possibility that the incubation 
penod would be lengthened by the hexamine ‘as it 
is m monkeys 

Although*Flexner and Clark do not appear to have 
made any observations as to whether hexamine 
prevents the full development of the symptom in 
monkeys when the infection is once established, it 
has become usual to give the drag during the acute 
stage of the natural disease I would suggest that 
at the first suspicion of the disease being present 
100 gr should be given three tunes a day instead of 
he usual 10 or 15 gr 

A mixture containing 60 gr each of sodium 
bicarbonate and potassium citrate m 1 oz of water 
is given after breakfast, after tea, and after a 
glass of milk last thing at night The hexamine 
is given at the same time, but m a different mixture 
so that the dose can, if necessary, be varied without 
altering the dose of alkali It is, perhaps, safest 
to begin with 50 gr in 4 oz of water and add 
a drachm of the solution to each dose every day till 
the full 100 gr m 1 oz of water are being given In 
the unusual event of bladder irritation occurring the 
dose of hexamine should be reduced slightly and the 
dose of alkah further increased 

I am. Sir, yours faithfully, 

Arthur F Hurst 

New Lodge Clinic, Windsor Forest, Nov 24th, 192G 


RACIAL DEGENERATION. 

To the Editor of The Lancet 

Sir, —I think none who have the interests of the 
country at heart can have read Dean Inge’s lecture 
on Racial Degeneration, which appeared m The 
Lancet on Nov 27th, without interest, and » 
sense of the importance and gravity of the indict¬ 
ment, suggested rather than urged, of recent social 
tendencies 

On the question of general social degeneration 
medical men, as such, have no special claim to be 
listened to, but it seems to me on the question of 
physique the profession has a right, and, indeed, a 
duty, to make its voice heard, if it has any reason to 
believe there is even the possibility of widespread 
deterioration I believe that if there were a strong 
and influential medical demand for some sort of 
official commission of inquiry into the alleged 
existence of such deterioration and into its causes, 
if present, we might ultimately get an investigation 
and a report which would prove of value m checking 
the mischief 

Personally, I have little doubt, as a result of mv 
experience during the war and since, that deterioration 
is going on to an alarming extent 

I am. Sir, vours faithfully, 
Portsmouth, Nov 29th, 1926 E W DEWEX 

To the Editor of The Lancet 
Sir,—N o doubt everv reader of The Lancet will 
have enjoyed Dean Inge’s eloquent address—the Lioya 
Roberts lecture, pubhshed on Nov 27th No aouot, 
also, they will regard his pessimistic mew of t 
situation with apprehension provided they cons 
that his deductions are based upon an accura 
interpretation of existing conffitimis That 
Inge would have spoken with equal pessim sm at. y 
penod of our history is ever my impression when 

wntem upon the.weRareof o wh , ch Ilave done 
not offer any remedwss^^ obtruded themselves 
duty since social pvoWems^ ^ that I have met 
The only way out of the of Mr Matthlas 

with is contained in , Supreme Inheritance n 
Alexander, whose ^a° l0U s Control '■ I would 
and “ Constructive Dean Inge as an antidote 
earnestly recommend to fa f t hf ully, 

I am, bl , - 3JACLEOD YE\It5X,EV 

Wimpole street, W , NoV I9 ‘ C 
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THE SUPPLY OP ARTIFICIAL LIMBS. 

To Vie Editor of The Laxcet. 

Sib,— The annotation on. the Adjustment of Artificial 
Iambs in your issue of Nov. 20tb is very timely, 
for it is, I think, an undoubted fact that many 
eminent surgeons perform amputations of the limbs 
without enough familiarity with the conditions 
necessary for successful limb-fitting. It is to be hoped 
that your article will have widespread results m 
improving the practice of amputation There is 
however, another aspect of the prosthetic problem 
to which I should like, with your permission, to draw 
attention. 

Early in the course of the Great War it became 
evident to the authorities concerned in supplying 
disabled soldiers with artificial limbs that the* old 
IVar Office system of sending the amputee to the 
limb-maker and trusting to the latter to supplv 
an appropriate prosthesis was unsatisfactory. The 
system at present in force under the Ministry "of Pen¬ 
sions was therefore substituted, under which limbs 
are prescribed by surgeons with special experience 
who also supervise the training in their use and see 
that the end-results are the best obtainable 
From all that I have heard and observed, I am led 
to fear that the civilian ampntee enjoys none of the 
advantages which tins svstem gives to his disabled 
brother It appears to be a usual practice that as 
soon as the stump is soundly healed the hospital 
patient is handed over to the almoner, who saves an 
order to a surgical instrument-maker who may be 
only a middleman as far as artificial limbs are con¬ 
cerned. In due course a limb is supphed, and the 
patient is expected to take it away and use it Too 
often he finds that he cannot manage it, and (in the 
case of the lower limb) he reverts to crutches Would 
it not he possible for the hospitals of London to 
combine to establish a small hmb-fittmg centre such 
as those which the Ministry of Pensions has established 
throughout the country, in which the prescription, 
fitting, and use of limbs would be carried on under 
experienced surgical direction 3 

It may be urged that this work should be under¬ 
taken by Queen Wary’s Convalescent Auxiliary 
Hospital at Roehampton. Transport difficulties 
could no doubt be overcome, but I understand that 
the work at Roehampton is restricted to a very few 
firms, while there are other equally excellent limb- 
makers whose workshops are in London and whom 
it would be unfair to exclude from their share of 
hospital custom. I am. Sir. yours faithfully, 
Seymour-street, W , Xov 26 th E ilUIKHEAD T.tttt.v 

To the Editor of The Laxcet. 

Sir,—AV e wish to correct certain statements in vour 
annotation headed The Adjustment of Artificial 
Limbs published on Nov. 20th You state that we 
fitted the patient with a limb which, despite manv 
modifications, was heavier than it would have been 
had the stump been a different shape This is not 
correct, for the limb we fitted to this patient was our 
standard light metal limb for below-knee amputation 
it is true that we stated that had the stump been 
te. n STiii! r 2? Id “P** comfortable and able 

lighter^ better but the 1101,5 ^ohld not have been 

-T 5 *® not agree that the long stump gives no 
additional advantage in leverage; we have foundf rom 
if’if experience in fitting limbs that long stumS 
ate better from every point of view It is easv to 
understand that with a long stump vou have a inW 
surface upon which to bear the weight ofthe b^dv 
givmg more comfort and additional leverage which 

{"tient “ore walking po Wer a^d rt’ahihtv 
We claim that with a light metal limb we fit loner 

SMS ££ SJCtSB 


AX INTERESTING SYNDROME. 

To the Editor of The Laxcet. 

Snt,—During the last' three or four months a number 
of cases have been referred to me for electrical treat¬ 
ment, either on account of troublesome conditions, 
such as persistent backache, pains in the thighs and 
legs, or general debility, which present a remarkable 
uniformity in history, symptoms, and sums This 
uniformity is so definite that I should like"to give a 
brief account of the condition as I have met it and ask 
vour readers whether in their practices they have had 
simil ar experiences to mine, and, if they have, whether 
the syndrome is well known, and, if so, what is the 
nature of the condition. Consideration of the clinical 
data at my disposal leads me to be dissatisfied, for 
manv reasons, with the easily made, but indefinite 
diagnosis, of abdominal influenza 
In all the cases except two (now about 20) the 
pati ents have been males. The severity of the 
symptoms has always been more pronounced in those 
accustomed to a liberal allowance of alcohol. As 
regards age, the youngest case seen was a man of 
about 30 and the oldest one of 55 

History—There is always a dear account of slowlv 
increasing indefinite malaise, insufficient to disturb the 
daily work or to make the patient seek advice for one or two 
weeks At the termination of this period matters come to 
a head bv one or two nights either of sleeplessness or of 
greatlv disturbed sleep 

The doctor’s advice is then sought on account of __ 

1. This sleeplessness. 

2 Deep-seated pain or great discomfort localised to a 

small area just above and (usually) sbghtlv to the right of 
the umbilicus. ^ 

3 Painful and excessive flatulence woree on lvmg down 
(accompanied m two or three cases bv sudden attacks of 
retching) 

, 4 depression (In two cases with strong 

alcoholic histones amounting to suicidal tendency ) 

5 Distaste for all meats. ■ ' 

6 Discomfort m the muscles of the back and front of 
thighs chiefly noticeable as Inmtrng free range of movement, 
and quite different from the painful calf muscles of ir.fi nCT ,.’ 

These six symptoms are the ones referred to above 
as remarkably constant. 

The physical signs are nearly equally constant. Thev are -_ 

1. Pafior of the skin, which becomes a 
colour (the patients look ill) • m 

% , aDd ptdse normak 

3 The tongue, though not dean, is not strongly furred 
but always presents the indentation of the teeth. lnlTefl * 

I The abdomen moves well, and can he ..._ 

ficiallv without discomfort, except m the more arate 52^ 
deeper pressure above the umbilicus, hoirevet r «w.’ 
Sgg ova , modi «*>, ai I, V.S 

show a strictly localised area of defiLte but iSddh^L’ 
algesia approximately over the deep area of dSmnfort 
6 Unne, stools barium meal and test-meal 
m those cases that had them, yielded no info^SZ^^ 

accompanied by a sense of dee^do^^d^Sort. 

In a number of cases duodenal ulcer and 
cystitis bad been suspected which indic-ifee cb< ?, 6 ~ 
the clinical status These c^S roL n^l^My 
“ worrying ” course for a week or ten\iav= thJfaff 53 
an interval of a week or more frequently aft ? r 

and again, but each time l^sev^rely^ 
appears to he slow and incomplete , ec ® Ter >’ 

regards the flatulence. Electrms 1 > P ar ^ lcu luxly as 
the acute stage are from measures during 

contra-indicated ; later combined 611 ence^defimtelv 
diathermy and ultra-violet light ? f 

restore energy and abdominal cnmWi ^etenallv to 
if either of these currents are used Lparatelv^ 

co^ffit^^StffiS d m?^ 1 t o^Id£^ n bnt 0rreSP u n e to any 

to manv of your w^o'cnnl^ 

me with their expanenTe. perbaps ’ he, P 

T W x- 1 am Slr yours faithfully 
London. TT„ h 0 v 29th. 1926 C. B. HE.ALD 
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THE DOG AS TEST OBJECT 
To the Editor of The Lancet 

Sir,—I n the experimental work winch led to the 
isolation of the internal secretion of the pancreas in 
a, form suitable for repeated subcutaneous administra¬ 
tion to patients suffering from diabetes melhtus diabetic 
dogs were used as test objects for extracts made from 
the degenerated pancreas of the dog The dog was 
greatly supenoi to other animals as a test object 


Pec 4 ,1926 

unfortunate that Mr. Clarke should hare followed 
the statement I have quoted abore by recalling a 

“ fho t,lf eVen T! ars pasfc m vrhloh lfc was lunted that 
the time might come when some conscious of not 

onthf ™ a (hiv italics) would concentrate 

on the medical side and call themselves medical 
ophthalmologists, with the prefix of ‘ Di.’ which 

tmr^ nd T« U S DOfc c ? ns { ‘?, ered to be our correct designa 

Mr ChukeappS 



uv me same pamiess ocner tnan a desire for effieienw in 
technique as is used to secure blood samples from who have neglected the ‘‘ ^llLshi? ? for Shir 
patients Secondly, the pancreas of the dog can be qualifications P for othff 

completelv removed and a severe diabetes produced Ho one wiU denv the status of the work done hi 
The pancreas of the cat can also he removed, but it ophthalmic surgeons m the past but tins has notlmur 
is extremely difficidt to obtain blood samples from to do with the point? toVgS on tbis would ff?o 
this ammal Blood samples can be easily obtained confuse post and propter once more Nor is the 
from the rabbit, but the pancreas is so diffuse that tiemendous educational value of the primary exmiuna 
an investigator is never certain if removal has been tion for the Fellowship m question 
complete Tlnrdlv, the signs and symptoms of Shorn of u relevancies, the question is that of 

“Medicine or Surgery for the Oculist ” I do not 
propose anv loweung of standards, but rather a 
widening of them The advance is now chieflv m the 
direction, of medicine Will this be recognised bj the 
equalisation of surgical and medical diplomas’ It 
is to be noted, in passing, that a gynaecologist can he 
appointed on a medical diploma *1 hope that some 
oculists of experience will think the subject worthy 
of an expression of their news I ought to state that 
I have neither of the diploma"? mentioned 

I am. Sir, yours faithfully, 

Nov 22ud, 1920 INCIPIENS 


signs and symptoms of 
diabetes m the dog have been more completely recorded 
than for any other species so that the beneficial effects 
of an antidiabetic substance could be more easily 
detected and more accurately estimated m this ammal 
than in any other It is quite probable that the anti- 
diabetic effect of the first extracts prepared in Toronto 
would have been missed if a less satisfactory test 
ammal had been used 

Smce the dog was the hugest laboratory animal m 
W Inch it had been shown that ligation of the pancreatic 
ducts was followed by disappearance of the acinous 
tissue more pancreas was available in this species, 
m wluch to seek the elusive antidiabetic substance 
than m any other Furthermore, since the most 
advantageous test ammal was the dog it seemed 
probable that unnecessarv difficulties would be 
encountered if extracts made from the tissue of a 
foreign species were used 

I am. Sir, yours faitlifullv, 

C H Best 

Department of Plirslologv, Umrersitv College, 

Gower street, W C , Nov 30th, 1926 

** * Dr. Best’s letter brings up to date the memo¬ 
randum issued by the Medical Research Council m 
1919 and is dealt* with m a leading article —Ed L 


AH APPEAL 

To the Editor of The Lancet. 

Sib,—A medical man, aged 70, who has no know¬ 
ledge of this appeal, is sorely pressed Twenty years 
ago he was advised on medical grounds t-o leal e Ins 
general practice His health recovered, and for man> 
years he has been able to act as locum tenens, doing 
woik which has kept him alive, but which has pre¬ 
vented lum putting by Bis wife, who ism indifferent 
health, does what she can by dressmaking Of four 
sons who would now all be helping, three died at the 
age of 21, one, my friend, in the Queen Mary at 
Jutland, one of cerebro-spmal meningitis at St 
Omer, and the other elsewhere abroad The remain¬ 
ing boy is in the air branch of the Havy, and he sends 
home the little he can afford 

Recently a prolonged illness, lasting over four 


lunauwans ovuuc ic A nival «u. aaawuu ~ , 

subscription list with £50, and I, who know the facts, 
shall be very glad to receive, acknowledge, ano 
forward subscriptions from sympathetic professional 

— « -• r an 


MEDICIHE OR SURGERY FOR THE OCULIST? 

To the Editoi of The Lancet 
Sir —Mr Ernest Clarke, m his presidential address 
to the Section of Ophthalmology of the Royal society months and necessitating several operations, has 
of Medicine (The Lancet, Hov 20th, p 10j2), has prevented the doctor from earning a penny, and lus 
laised a topic of some general interest by lus remarks financial state is critical A friend has opened a 
on the advance m the education of the intending 
oculist The facts are admirably crystallised m the 

paragraph-— - - -- *--, - . 

“ In the early davs the only eye work was surgical, ana colleagues Perhaps someone may know oi 
when the various hospitals established eye departments one opening for the doctor, preferably in London, on the 
of the surgeons on the staff was selected os head or tn t clerical side of a hospitaloi its appeal department, or 
department „n“ e ?ooT I of a medical oi other society He aspires onR to a 

nail living wage, and for this lie would do first rate 

~hi 0 h occumed all their time to the exclusion oi anv w ork —I am, Sir, yours faithfully, 

^ep toowfed C g e P of medicine ,Consequently the proportion BiEDBED Cablxll ,, M DCanA, 

of ocuhits without a special medical degree at this time was rhvsician JVeshnin^ter HospUn1 ' 

4 to 1 As the knowledge of ophthalmology increased it 146, Harley street, W , Nov 29th, 19.C 
became apparent that medicine was as important, or even 
more important, than surgery, so that now almost all the 
vounger oculists possess a medical degree and the proportion 

” S While everyone will agree with this, the F R C S 
remains the indispensable key tojiospital^ appoint- 


&.C 


BULB DERMATITIS 
To the Editor of The Lancet. 
sra —In TOUT issue oi Nov 13th jou published a 

^ ? _ A imunr)Pr> fpflflipnc nf 


nnv application from a Member of the Royal derm atitis from ha B {hg ^ presSi aD( j es tracts 
5? 1 ., aa - ^phvsicians No doubt the possession of attracted the attento _ evera i 0 f the daily papers 
College of 3 ideal, but if one alone is to subsequently appeared ^ from all parts of the 

both these perhaps the “ Memberslup ” As a result, nuni Wme “fther directly oi through 

onychiol ^dermatitis from handhng flower bulbs is 

-than with general suit, . 
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comparatively simple Those exposing themselves to 
contact with bulbs should trim tlieir nails as doselv as 
comfort will permit The tips of the fingers should be 
firmly pressed into a block of good nnperfumed soap 
before starting work. Should irritation under and 
around the nail supervene m spite of these precautions, 
a cure may be effected by the use of an ointment 
consisting of equal quantities of lanohne and castor 
oil applied to the affected parts Gloves or finger¬ 
stalls should be worn at work until the cure is 
completed —I am. Sir, yours faithf ullv. 

Sibyl G. Overton 
F actory Department, Home Office, Whitehall, 

Xov 27 th, 1926 


PBOTECTIVE INOCULATION AGAINST 
TUBERCULOSIS 
To the Editor of The Lancet 
Sir, —In his otherwise admirable report of the 
Tuberculosis Week-end Conference in your issue of 
Nov 27th, your reporter has, unfortunately, misunder¬ 
stood my remarks What I said was that more than 
half of those exposed to known sources of tuberculous 
infection did not appear to suffer from it; so that if 
protective inoculation were advocated, it would not 
be easy to decide which persons were m need of it 
Infection is, I believe, very frequent in childhood , 
hut the breakdown m health comes usually much later 
in life, as the result of (mostly) non-tuberculous causes 
My opinion is based on the study of over 2000 of 
my cases I am. Sir, yours faithfullv 

Farpham, Surrey, Xov 29th, 1926 F B Walters 


EPIDEMIC ENCEPHALITIS IN DOGS 
To the Editor of The Laxcet 
Sir, —I am much interested in the suggestion made 
by Dr C O Stallybrass m The Laxcet of Nov I3th 
that encephalitis should be regarded rather as a 
specific disease predisposed to by distemper than as a 
part of distemper itself He calls for “ epidemiolomcal 
or bacteriological evidence,” if any be available in 
favour of the latter view 

Epidemiologically it is impossible to separate 
distemper from encephalitis of the Sevenoaks type. 
The better known forms of distemper, such as the 
bronchisepticns or pulmonary form, as well as the 
more benign and transitory catarrhal form, are often 
followed by dome spasms to which the name 
“chorea” is usually given by vetermarv surgeons 
-Between this * chorea ” and frank encephalitis every 
grade of nervous involvement and every sort of 
nervous symptom exist It is also the case" (and this 
perhaps is more important) that during an epidemic 
of distemper of the catarrhal type certain cases will 
Re found in which the catarrhal and nervous svmntoms 
appear at the same time. These cases, which are not 
uncommon, make it very difficult to accept the view 

encep^hte iPer * # * S bV P*^P°^S to 

It was shown br certain workers for the Distemper 
Commission 1 that animals guarded bv the moS 
straagent precautions from all infections, except 
deliberately induced distemper, nevertheless developed 
encephalitis. In these cases the virus did not “ breed 
^ ue ’c a J, t H ougl11 0X11 Personallv inclined to agree with 
ST H , St ^ vbraSS that it commonlv does 
within the same epidemic period But it would not 
seem necessary that epidemics of encephalitis and 
influenza (or distemper) should ordmaiSv coSicfd^ 
or even “ regularly alternate,” before we "ca£Tccent 
them as no more than occasional phases oTthe tvoe 
Iuiee ?, the fact that they do not fulfil tlSe 
conditions surely tells with even more force against 

to'ence^uiUtK^ ba ^ bv "* ,e l ^ isease merelv predi^jcSes 

I am. Sir, vours faithfullv 

Sevenoaks Xoy 16th, 1926 _L4 ue PuGH 

Tlu° vol m«?p\rt V j P R and 


iKcMral $ctos. 


Uxiversity of Oxford — On Nov 27th the degree 
of Doctor of Medicine was conferred on E G T. Liddell 
(Fellow of Tnmtv College) and the degree of Bachelor of 
Medicine on J de la M Savage (Wadham College) 

Jtadcliffe Traielling Fellowship —An examination for a 
Fellowship of the annual value of £300, and tenable for two 
years, will begin on Feb 15th Candidates must have passed 
all their examinations for the degree of Bachelor of Arts 
and must have passed the last examination for the degree 
of Bachelor of Medicine not more than four years previously. 
The penod of tenure of the Fellowship has to be devoted 
to the study of medical science and no Fellow may spend 
more than nine months in the whole within the United 
Kingdom The principal subjects of examination are 
physiology, pathology, and preventive medicine, and there 
is a practical examination m pathology The Fellowship is 
open to women 

Uxiversity of Loxdox — -At the recent examina¬ 
tion for the Diploma m Psychological Medicine the following 
candidates were successful •— 

ITiW Special Knowledge of Psychiatry —Rupert George 
Anderson Donald Hugh Cameron, Henry Harris 

TTi» Special Knowledge of Mental Deficiency —Robert 
Melvin Macfarlane 

The Paul Philip Reithnger Prize, offered this vear for the 
best essnv embodvmg the result of some research work on 
a medical subject earned out bv the candidate has been 
awarded to William Stewart Duke-Elder, M.A. St. Andrews 
who is now working at University College, London for his 
essay on the Ocular Circulation its Normal Pressure 
Belationships and Their Physiological Significance The 
prize, of the value of £30, was founded with funds given to 
the University bv Mr Albert Beithnger m memory of his 
son, a student of Middlesex Hospital Medical School, who 
died on Dec 3rd, 1911 Xext year the prize will be awarded 
for the best essay on the Nature of Belief and its Place in 
Human Experience 

UxrvpsiTY OF Manchester —Dr. William Dvson. 
Dr. D S Sutherland and Dr S K. Wilson have* been 
appointed members of the Board of the Faculty of Medicine 

Uxiversity of Glasgow.— On Not. 20th the degree 
of M.D was conferred on Evelyn M’Pherson for a thesis on 
Gastric Analyses m Cases of Diabetes and Glvcosuna 

Medical Students’ Visit to a Spa.—I n connexion 
with a scheme organised by the International Society of 
Medical Hydrdogv nearly 60 medical students and graduates 
of the University of Bristol visited Bath on Not 19th 
A lecture-demonstration was given at the Boval Mineral 
Water Hrepital by Dr Vincent Coates, and visits were 
made to the various departments for physical treatment 

Fellowship of Medicine and Post-Graduate 
Medical Association — On Thursday, Dec. Oth at. t v 
^ fje a special lecture onlnjui^s 

to the Head, at the rooms of the Medical Society of 
11, Chandos-street, W 1 Tins will be SX° f 
the medical profession On Dec. 6th the Infants Hospital 
will start a fortnight’s course in Diseases of Infants Attend- 
^ 2 PM. daily and there will he lechS* 
demonstrations, and two specially arranged visits on the 
Saturdays and one on a Sunday The fee Wdl be three 
guineas Pracbcal course in Obstetrics lasting a fortnight 
or a month can be arranged at the Queen Charlotte’s HnSUtTi 
Every week the City of London Matei^v HnsmM wia 1 
a course in Obstetrics and Child YTeUarT 
Don for which must be made to the FfSi^w. ap £- lca ' 
The Fellowship can also arrant® '„ offi ces 


in January next • A fortnight’s lntensive^ccnS^ heW 
surgery, and the specialties at the Pnnce 
Hospital from Jan 10th to22nd- a fortniehf^MSi^s General 
m cardiology at the Nation^ TC ?^ e 

Heart from Jan. 17th to 29th for wWR “as® of the 
limited to 20 • a fortnight’* entries are 

at the Roval Free H^pdal and^he^wMfff,? 3 S? CluI ( ^ e,J 
Jan 10th to 22nd; and 

Saturday mornings at 11 a.ha m aD, i 

at the Bethlem Koral HospdaU^Sj^nth^Flh ^" 11 , 0 
further senes of lectures on ilediml nn/ieizlr eb 
■mil be held under the auspices of tu* r* Il rP ca \ Emergencies 
will also be clinical demonstrations tIie there 

Boyal Eve Hospital Co£ 5 ^f Si tho 

of the Fellowship U 
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NOTES ON CURRENT TOPICS. 

Smoke Abatement Bill. 

The consideration of the Public Health (Smoke Abatement) 
Bill, ivhich has already passed through the House of Lords, 
has been completed by Standing Committee B of the House 
of Commons 

On Nor lSth, on Clause 1, which provides that a chimney 
(not being the chimney of a private dwelling-house) sending 
forth smoke in such quantitv as to be a nuisance shall be 
liable to be dealt with summarily, Mr H Williams moved 
an amendment restricting the application of the provision 
to black smoke, and requiring the Ministry of Health to 
prescribe the standard of the smoke He said that after 
all it was impossible to burn fnel without the production 
of some limited amount of smoke of some land or another, 
and if they were going to extend the whole present conception 
of smoke until it included presumably but kind of vapour 
which could be seen in anv way at all, he thought they 
•would land themselves in great difficulties 

Mr K Chamberlain (Minister of Health) in resisting the 
amendment, said he justified the provisions of the Bill 
as they stood by the Report of the Newton Committee 
That Committee said that thev examined 150 witnesses, 
who were unanimous that the limitation to black smoke 
should be removed It was ndiculons, the right hon 
gentleman continued, if thev were going to try to limit 
the injury to the public health caused by the emission of 
noxious vapour that they should confine the provision to 
black smoke It was really impracticable for anv central 
body to prescribe a standard of this kind The only 
reasonable way of meeting the difficulties was to give 
some discretion to the local authority or to the justices 
in the court 

_ Leuk-Colonel Premantle said that the provisions 
that had been put in the Bill for the protection of industry 
were considerable What those who were keen from the 
point of view of public health in getting some measure of 
smoke prevention feared was that nothing would be done. 
IHst as had been in the case m the past 
The amendment was negatived 
„i moved by Lieuh-Colonel Astbury to 

S™“5? „ ash gnt and gntty particles ” from the expression 
smoke was negatived by 23 votes to 5 
lr Ghees wood moved an amendment debarring the 
minister of Health from exempting by Provisional Order 
in°ciause T ln< ^ us ^ na ^ P 1-0 ® 653 ” than the processes mentioned 

The amendment was negatived by IB votes to 7 

23rd the Committee considered Clause 5, which 
SS*?®*toe Power to make by-laws to the provision in 
??? “““dings, other than private dwelling houses, of heating 
mrangements to prevent or reduce the emission of smoke 

^Vatskhouse moved an amendment to include 
™ dwelling-houses within the scope of the clause He 
were building so many houses nowadays that 
^ “ sreat pitv that more stringent provisions were 

r 2? e J°^enforce the use of the very best type of grate 
to Lord Newton's Report it was stated that 50 per cent. 
AtVv. sm . tiaisaace came from private dwelling-houses. 
ffknn,? 03 ! 1 UDde f tto Bl11 - “S now drafted, they were only 
50 per cent, of the smoke, and he wanted 
^: V r Se, th e Minister to diminish part of the other 50 per 
tent, which came from private dwelling-houses 

hSiwT 1 Ekemantte supported the amendment. 
Wtfh il 1 to people who had dealt with questions of public 
aS} .. i"f' een< 7 ot , ttis question was obvious, and they 
new bnuam^ aT Jfa S sate P re the nuisance being set up m 

con *J? t,ons an( * 1,1 new surroundings 
Produrwl »iL^ „ v ““Monties, especially those who 

electricity and gas, might naturally try to promote 
up houses without any open fire- 
Do«fh.l,t?,„^ plmtic ^ llr ^, pr , otested “gainst any such 
the nre^i aame of , hcal to A great authontv at 

bad reSntte 1 011 “PPbed physiologv, ur Leonard HiU, 
present « eam and a B al “> spoken in regard to fhe 

v l c, A a< i e 05 regarded heat, ventilation, 
of heatmc shown how m the enclosed systems 

oonvecHnn toey promoted heat by radiation and 

from th« ou f entirely the better system of heating 

to a lameTteor’ ff 4 ., 1 "? ***** of ventilation 

few cxS-nm^ L B ® “at os rt might, he did not mind a 
factorvtlmv < iS^Lk oi “, e tr*® 4 ! *f ““Iv to show how unsatis- 
not have ai^n re !, ntl<1 ^ ,,n y lle .? eo P ,e ot 1116 country would 
Possible liv^,n^i U5 i S thought that it was quite 

nut mfyi «« research to evolve a fireplace \*luch could be 

help to°eon*?,mi n ?i rv wot 'kmg'clnss house, and which would 
it ■wmi!d CC £f ulne smoke R hen that had been proved. 

an excellent thing to have an amending Bill 


■which would enable the far-sighted local authorities to 
institute by-laws and to insist that such improved appliances 
should be appbed to all new houses 

Mr Chamberlain reminded the Committee that there 
■were 8,000,000 houses existing in the country at present, 
and not one of these would be touched. AH that they would 
deal with under the amendment were the new houses of 
the future which were being built at the rate of 200 000 a 
year As a matter of fact, they would not even deal with 
the whole of these houses, because a substantial part of them 
were being built bv local authorities, and there was nothing 
to prevent them from so constructing their houses that they 
were fitted with such arrangements as would prevent the 
emission of smoke 

The amendment was negatived by IS votes to 7 
On Nov. 24th the Committee amended Clause 0 (which 
excluded ships from the operation of the Bill), so as to 
make the Bill apply to ships other than those “ habitually- 
used ” as sea-going vessels 

A new clause (powers of local authorities to conduct 
research) was added to the Bill 
The Committee stage was concluded, and the Bill was 
ordered to be reported to the House 

HOUSE ON LORDS. 

Thursday, Nov 25th. 

Lead Paint Poisoning Sill 

On the motion for the third reading of the Lead Paint 
(Protection against Poisoning) Bill, 

Viscount Bertie or Thame moved an amendment 
exempting from the prohibition provided by the Bill such 
women as are actually employed m painting at the time of 
the passing of the Act. 

Lord Deshorougii, on behalf of the Home Office, accepted 
the amendment, which was agreed to 

The Bill was read a third time and passed 

Poor-law Bill 

Viscount Gage, m moving the second reading of the - 
Poor-law Bill, said it was not a measure for the Reform 
of the Poor-law, but a Bill to consolidate the various 
enactments relating to the subject of the Poor-law At 
present they were to be found m about 100 Acts of Parlia¬ 
ment ranging from the Poor Relief Act of Queen Elizabeth's 
25-y “““em tones It was proposed to repeal some 

60 Acte of Parliament and to repeal m part about 40 others 
The general effect of toe Bill would be to replace about 
220 pages of the Statutes Revised, many ot which repre¬ 
sented pre-Victorian legislation, and were archaic in form, 
py an Act of 140 pages couched m modem language and 
arranged m modem form In toe opimon of toe Government 
f to discuss Poor-law 

Reform by the light of toe existing enactments, and that an 
attempt should le made to reduce the existiirPoor4a“ 
to a single code, which would be readily available to all 
P.ereons interested, and from which toe scope and effect 
of the changes proposed could easily be seen If the Bill 
received a second reading, he would propose that it be sent 
to toe Joint Committee on Consolidation Bills 
The Bill was read a second time, and referred to toe Join 
Committee on Consolidation Bills 


HOUSE OP COMMONS 

Wednesday, Nov 24th. 

N ursea' Hours at TFcsl Bam Infirmary 

pefwee^rtoe tengh^f 

and sick attendants at the Wist Ham rental , “ urses 
at toe present time, and toe hours anTshifts t wnrt£5 rmary 
to toe establishment of the prSent anoomted 
guardians—Sir Kingsley Wood (Per?,=m . board ot 
tery to toe Ministry of Health) rephid p ®? 
appointment of the present Board the honm 
officers were 48 a week, they are S ^° tk< ?L by j ie ? e 
in the observation wards continue to w nX si i Atte ndants 
The dailv shifts for nurses were 10 hmS ■ 4 |£ oura a ’"ex¬ 
changed , for sick attendants the h shifts“l d have not been 
without a break, and are now 10 re “IP®, were hours 

Cantmn 1 Mcd ' C ° l 

ills attention had been dmwn^tbe^e^f? 6 Secreta ry it 
UnfvSy^ttch^l SSSS f’ 

College authorities took in act,on the 

were not bought, what werethe anm ‘oht 

5M3sfaaTS3SS»a« 

whether lus 
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stealing in London and to the remarks of the magistrate 
with r^peet to receiving, whether the police had investi¬ 
gated the procedure under which these animals w ere collected 
and disposed of to medical schools , and whether he would 
consider legislation compelling institutions thus purchasing 
dogs to keep an inventory of acquisitions, with the prices 
and names of all vendors, such inventory to be open to 
police inspection —Sir W Joynson-Hicks replied I have 
seen a press report of the case in question The College 
authorities have since stated publicly that their procedure 
is to buv the animals when required from a general dealer 
in animals and animals’ food, and to require from him a 
written guarantee that all the animals so purchased were 
legitimately obtained The experiments earned on at the 
College are for the purpose of medical and scientific research 
and are subject to the conditions and restrictions laid down 
bv the Act 39 and 40 Vic , cap 77 The laboratory is 
inspected at frequent intervals by the inspectors appointed 
under that Act 

Sir Robert Gower asked the Home Secretary whether 
he would consider the desirability of introducing legislation 
making it obligatory tor persons dealing in dogs, cats, and 
similar live animals to take out a hcence for the purpose 
and to keep a record of how such animals had been obtained 
and to whom sold, and providing that these records should 
be open to regular inspection —Sir W JoyxsON-Hicks 
replied I do not think that legislation of the hmd suggested 
would be practicable, and I see no reason to doubt that 
provisions of the ordinary law of larcenv are sufficient to 
deal with thefts of animals 

Sir Robert Gower asked the Home Secretary whether 
his attention had been called to the comments made on 
Nov 20th by Sir Pry, the stipendiary magistrate at Bow- 
street police-court, when sentencing Henry Willi am Hewitt, 
who was, according to the police evidence, employed by 
the University College Hospital School of Physiology to 
supply animals for vivisectional experiments and against 
whom there was a previous conviction for dog-stealing, 
for stealing and ill-treating certain dogs intended by him 
for sale to such school; and whether he would consider 
the desirability of causing an inquiry to be made into the 
methods by which dogs and other animals were obtained 
for the purpose of vivisectional experiments in phvsiological 
schools —Sir W Joynson-Hicks replied Yes, Sir, and 
I have received a communication from the responsible 
authorities of the school containing information as to the 
procedure adopted by them m the purchase of animals, 
which I understand was not before the magistrate when he 
dealt with the case I see in the morning’s newspapers 
that the College has appointed a committee to inquire into 
the matter Apart from this case no complaints have 
reached me, and at present I see no necessity for a general 
inquiry 

Condition of Casual Wards in Winchester 

Mr Walter Baker asked the Minister of Health whether 
his attention had been called to the fact that the Winchester 
Board of Guardians publicly declared their refusal to comply 
■with the requirements of his Inspector to make their casual 
wards fit foi human habitation, whether they had since 
satisfied the Inspector, and, if not, what steps w ould be 
taken.—Sir Kingsley Wood replied Yes, Sir Mynght 
hon fnend had made further representations to the guardians, 
and he understands that they have now reconsidered their 
position and are preparing proposals for the improvement 
of their wards The matter will continue to receive his 
close attention 

Cow Milkers and Disease 

Air Groves asked the Minister of Health whether he would 
consider the desirability of amending Clause 18 of tbe Milk 
and Dairies Order so as to prevent any person engaging 
in the milking of cows who was suffering from cow-pox, 
tuberculosis, venereal disease, or skin diseases generally — 
Mr Neville Chamberlain replied The prevention oi 
Tuberculosis Regulations, 1925, contain provisions for 
preventing any person who is suffering from tuberculosis 
of the respiratory tract from milking cows I am advised 
that there is no evidence that the other diseases mentioned 
are likely to be transmitted to consumers through the medium 
^ milk, and consequently I do not at present propose to 
modify the Order in the sense suggested 
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Thursday, Nov 25th 

Karol Ratings and Tuberculosis 

tTorE-BelishA asked the First Lord of the Admiralty 
Mr npin. _♦*„> TCnr-t- -mth uuimonary 


I T| I1H1DlilMJl-J —o » - • i 

* X k5€ Sill iVand^^Sn^ -th 

XbuLble^ the Service was 187 It is believed that a 


- c «i ai “ nu “ ber oi these IS" men claimed disabihh pension* 
from the Ministry of Pensions on the ground that the 
I' Tfts attributable to Tfc Service The 
results of these claims are not known at the Admiraltv 

.. s “ ■?5? TBA ? 1 FA1 ^ E asked the First Lord of the Admiraltv 

0 ^T ber a°^ al “ f SP borne 1 d “?e the financial a car 
and tie number invalided with tuberculosis, 
{ ° tb fiync'at years 1021-22 and 1924-25—Mr 
re ? j e j The number of naval ratings and Bojai 
Marines invalided with tuberculosis during the three rears 
m question were 192, 235, and 179 respect.velv “ 
average numbers home were 130,490, 110.S23 and 90 5°7 
respectively > 

The Factory Bill 

Mr Robinson asked the Home Secretary when it was- 
proposed to take the Second Reading of the Factors Bill — 
Sir W JorNSON-HrcKs replied The Bill has been withdrawn 
for mis session. As I explained in the Memorandum on 
the Bill (Cmd 2 1 16), and also m the course of the debate 
on March 26th last on the second reading of the Factories 
Bill introduced by a private member, the Government 
Bill was introduced in order to give the different Industrie* 
affected the opportunity during the autumn and winter of 
examining the proposals, of consulting among themselves 
with a view to arriving at agreements on disputed points, 
and of submitting any representations they desire to the 
Government It was not proposed to proceed further 
with the Bill during the present session 

Approved Societies and Dentists’ Fees 
Colonel Appltx asked the Munster of Health whether he 
was aware that certain approved societies had refused to 
pay dentists the new regulation fees, and what steps he 
proposed to take to bring these approved societies into lme 
with the majority— Mr Neville Chamberlain replied 
The new scale of fees for dental treatment has not been 
laid down by regulations, but has been arrived at by agree¬ 
ment between representatives of approved societies and the 
dental profession I am aware that a few societies have not 
yet adopted the scale I am watching the position, and in 
the event of its becoming clear that the adoption of tbe 
scale by the societv is essential to the provision of a satis¬ 
factory service for its members, I will take such steps a« 
are necessary to deal with the matter 

Government and Foor-laie Reform 
Mr Benjamin Smith asked the Minister of Health 
whether it was proposed to lay upon the Table particulars 
of tbe Government proposals for the amendment of the 
Poor-law—Mr Neville Chamberlain replied No, Sir 
A provisional scheme has been published and criticism upon 
it has been invited from the various bodies interested 
the question whether further proposals framed in the light 
of this criticism shall be made public m the same way i* 
under consideration v 

Infantile Paralysis at Uppingham School 
Captain Fairfax asked the Minister of Health the extent 
of the outbreak of infantile paralysis at Uppingham School 
and whether any other public school had been attacked 
by this epidemic—Mr. Neville Chamberlain replied 
According to the information m the possession of mv 
department, this outbreak was limited to two cases, one 
of which proved fatal, but a third boy is reported to have 
developed the disease after his return home The answer 
to the last part of the question is, as far as mj information 
goes, in the negative 


Monday, Nov 20th 

Births and Deaths Registration Bill. 

The Births and Deaths Registration Bill, as amended in 
Standing Committee, was considered on Report 

Mr Feto moved the following new clause — 

" The death of any person shall not be registered unfc-*Tiiri 
until there has been delivered to the registrar of the district 
n which such death has occurred a certificate signed bj ■J f n 5“‘J5 
practitioner of tbe fact of death and oi the cause ot death 
ns respectively in this Act defined and such certificate shall 
given only after tbe medical practitioner has seen the boo 

He said that the Bill provided no machmejy for the 
inspection of a body after death, and there was urgent® 
of ft There could be no disposal of ke bodv w.tl.out a 
registrar’s certificate, but that certificate cmli stated tii 
thi registrar had registered the death It w 
while just for that to pass the Bill and incur tjf® 

expense which this new machinery would involve ire 
hoped that the Parliamentary Secretaiy 
of Health would give an assurance that his departmem 
possessed powers to put an end to the P rc ®J°t u s people 
State of affairs, and that a very large £ 

supposed to be dead should not be in danger of iminca.arc 
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"burial, but that the fact that thev were reaUv dead should 
be certified by a medical man who had seen the bodv 

Mr. Groves, to seconding the new clause, said that there 
was a growing interest in this question There ought to 
be actual supervision of the dead and verification by a 
medical man before interment took place It was announced 
bv the Registrar-General that onlv 40 per cent of the people 
buned in this countrv were certified on medical evidence 
to be actuaUv dead That was a very unsatisfactory state 
of affairs Tfiere had been glaring instances where actual 
funerals had been commenced, in a sense, before death had 
taken place He read a letter from an undertaker in Huh 
uno stated that he was called to measure the bodv of a 
woman a few weeks ago, who had been laid out, and was 
«aid to have been dead for some hours VVhiie at the 
bedside he noticed a slight movement of the fingers and 
evehds, and a doctor was sent for After his examination, 
the undertaker was told that his services would not he 
required The woman actually died that evemng That 
was an isolated case, hut it proved that there was something 
in this question The whole matter was one of expense 
The Government could not find the money to do what was 
required and medical men would not do it without payment 
After all, the panel doctor was responsible for his panel 
patient until life was extinct, and it ought to he lus dutv 
to certify that life was actuallv extinct after seeing the 
bodv A similar set of circumstances should obtain In 
Poor-law institutions and hospitals Where 'private 
families had their own doctors there would he no difficulty 
in the medical man pavmg an additional visit after -death 
The new clause gave the Government an opportumtv to 
make the necessarv representations to the British Medical 
Counc 1 senouslv to consider the matter and to see if this 
long-standing grievance could not be brought to an end 
Lieut -Colonel Fbesiaktee said that this amendment was 
an alternative to that which he had put down, which was 
originally a specific clause in the Bill with which he was 
personally associated In the Bills he had introduced in 
previous years on this subject, his aim had been to meet 
the particular objections put forward by Mr Peto He 
wished to satisfy those who feared that there was a danger 
of being buried alive, and he went into the matter very 
thoroughly and intimately with those concerned to see 
what could he done The stage which Mr Peto and his 
fnends had reached was one he (Laeut.-Colonel Fremantle) 
had passed through with many others, hut his hon fnends 
had not gone so deeply into the details This matter was 
not merely one of expense , the real question was that it 
was impracticable from the point of view of the doctor’s 
time. That argument really met what appeared, at first 
sight, to he the appalling statement that only 40 per cent 
of deaths were certified after a personal view of the bodv 
by the doctor If they referred to the experience of their 
own lives they could understand that if the doctor was 
visiting a patient regularly, over and over again, and the 
patient was gradually going downhill, the doctor could 
not he there, and had no cause to he there, every minute 
right up to the verv last. The doctor saw the end coming, and 
he naturally discreetlv retired He would call in the course 
of his round, and he retired when there could he no question 
about the end in anv case Of the 60 per cent of deaths 
certified without actual view of the body, thev might take 
it that in practically every one of them the doctor was quite 
assured in lus own mind, when he signed the certificate, 
that death had supervened, and was hound to do so There 
might be a case of error here and there, hut they should 
look at the doctor’s practice In ordinary practice, the 
doctor was busy on his round from the time be had finished 
his morning surgery until the evening He had often no 
time for his meals, which as a rule were scratch meals 
His was a ‘ scratch ” life, and everv now and then he took 
what he could in the wav of an hour off, which he enjoved 
thoroughly Members of the Labour Party were constantly 
raising the question of paneldoctors having too many patients 
mi their panel, while others were not sufficiently occupied 
He admitted that the proposal would give greater confidence 
to the public, but it was impracticable for the simple reason 
that there were onlv a certain number of doctors in this 
country and, in a very large number of areas, thev were 
■occupied for practically the whole of their time If this 
dutv were thrown on the doctors, thev would undertake 
it, but it would be at the expense of their other patients 
it was a question of proportion The only way to meet the 
case was that suggested in an amendment of which he had 
thven notice That amendment suggested that after 
consultation with the Government department, a special 
oliiccr might be appointed for this special purpose Tlis 
amendment proposed that the countv boroughs might, 
where they wished, appoint a special officer, and no doubt 
-ome of the boroughs—the L.C C would have done so— 
Mould have appointed a man who would have helped 
matenaiu in the worst cases That would have been a trial 
ct incalculable value, nnd he was verv sorrv 
tnax the Society that had this fear of premature bun&l did 


not accept this half-measure, but went out for the whole 
proposal m Mr Peto’s amendment As so often happened, 
in aiming at the impracticable the Society had lost the half 
loaf which he had offered 

Dr Vern'OX Davies said that he had not the slightest 
hesitation m saying that so far as the towns were concerned 
and the districts near towns, the proposal that the doctor 
should see the bodv after death was perfectly feasible In 
23 years’ practice lie had only failed once to see a patient 
after death In the case of the countrv districts the matter 
was not so easv, as a doctor might have to come 20 miles 
to see a bodi If something could he done to meet the case 
of the countrv areas he would be prepared to support the 
proposal 

Sir Kixgsley Wood (Parliamentary Secretary to the 
Ministry of Health) said that under the Act of 1S74 a doctor 
in attendance on a deceased person in his last illness was 
required to give a certificate as to the cause of death to the 
best of his knowledge and belief If there was no medical 
certificate, the registrar referred the question at once to 
the coroner, and if the death was due to an accident, an 
industrial disease, or other cause which was appropriate 
for consideration bv the coroner, the registrar referred it 
to the coroner for registration The certificate was thus 
even under present circumstances an important element 
in the evidence determining how the case was to be treated 
A doctor was not required to see the deceased person after 
death, nor was it essential for the purposes of a certificate 
that he should do so In ordinary cases where he had 
attended the deceased until shortlv before death, and was 
informed by a relative that death had taken place that 
knowledge would enable him to certifv the cause of 
death, provided the cause of death was consistent with 
the opinion he had formed of the disease which was the 
cause of death Hon Members had urged that an inspection 
of the bodv should take place in every case by a medical 
man before a certificate was given It would be a great pitv 
to imperil the verv useful provisions of this Bill, which had 
been supported bv all parties, because of a question of this 
kind, and under those circumstances thev had considered 
what steps could be taken to meet the mews of his hon 
fnends and others who felt strongly on this matter It was 
true that in about 40 per cent of cases the doctors did see 
the deceased after death, but the difficulty of meeting the 
situation was very largely experienced in the rural areas 
It was very difficult to impose not onlv on medical men 
but on the families of the deceased persons charges and 
expenses which in manv cases thev would resent. Therefore 
he suggested that the case might be met bv the Begistrar- 
General’s office extending the system of the reference bv 
registrars to coroners on the facts as disclosed bv the 
medical certificate of the cause of death If that pohev 
was pursued as they intended that it should be, the certificate 
would show whether the doctor had seen the deceased after 
death, and how long before death he last saw him alive, 
and it would thus be possible to see that anv case not seen 
after death, or a reasonably short period before death, 
would come under remew bv the coroner before registration 
or burial It was to he anticipated that this arrangement 
in addition to bringing a large class of the more doubtful 
cases under special review, would greatly increase the pro¬ 
portion of cases seen by a doctor after death and the 
improvement in that respect would be progressive to the 
extent of reaching by stages a standard which even Mr 
Peto might regard as satisfactory In order that the pro¬ 
gress and success of this course of action might he properlv 
watched, the Begistrar-General would obtain statistics 
showing the proportion of deaths certified bv doctors who 
had seen the deceased after death, and he (Sir K "Wood) 
would undertake that these figures should be published 
in the Registrar-General’* annual publication The 
Minister of Health was also prepared to say that if the 
result of the action now proposed was ineffective he would 
be prepared to reconsider the whole question with a view 
to securing the object which thev had m common bv other 
means, either by executive or legislative action 
Mr Peto withdrew his new clause 
The Report stage of the Bill was completed 

JT OOD m °ved an amendment to provide 
that the BiU should come into operation on Julv 1st instead 
I s * Be said that this was necessarv in order 
to allow certain arrangements to be made 
The amendment was agreed to 

On the motion that the BUI be read a third time 
Mr Groves, in supporting the Third Beading, repeated 
certification 0 ^ PanC doctore view the bodv Veforc 

;^'°. n k eI thanked the Ministry of 

nraltu And. the House for supnortinc 0.11 tj * .. 

that the feature of it shjct’S^ foLid mOsFmrful 
would be the notification ot still-births u.ciui 

The Bill was read a third time 
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Mental Deficiency Bill 

Mr Neville Chamberlain, Minister of Health, in moving 

the second reading of the Mental Deficiency Bill {which has , .. „ uc uoor EO lJJa . 

already passed through the House of Lords), said that it Report thl b ® dealt H h Having studied the 
was a measure which was urgently required in the interests tJj \ S™?^. 011 on LunaCr > lie could see no 

or mental defectives themselves The *' 



... . —• — -real substance 

the Bill was to be found m the first clause which extended 
the definition of defectives Hitherto they had found 
themselves limited and to some extent cramped m dealing 
with mental defective cases which were not defective from 
birth or early age There had been some extremely painful 
and distressing cases of encephalitis lethargies, m which 
most serious changes had taken place, but as the boy or 
girl was not of an early age, he or she could not be dealt 
with under the existing law The Bill had been altered so 
that cases could he dealt with m which the mental deficiency 
was due to disease, injury, or other causes Although the 
existing Act authorised combination of local authorities, 
it did not enable the local authority to provide additional 
beds which could be lent to other authorities, hut Clause 0 
of this Bill provided for such procedure and enabled the 
local mental deficiency authority, and the local education 
authority who had responsibility for certain classes of 
defectives of school age, to provide an institution jointly 
He hoped that mutual arrangements would be come to 
whereby the best use would he made of the provisions of 
this Bill, which had the unqualified support of the Central 
Association for Mental Welfare, which comprised 50 voluntary 
associations throughout the country The measure did not 
interfere m any -way with the safeguards m the Mental 
Deficiency Act They all recognised the strong public 
anxiety that people should not he treated as mental defectives 
without sufficient cause A mental defective might only be 
dealt with by Order if m addition to being a mental defective 
he was found “ neglected, abandoned, or without visible 
means of support, or cruelly treated , if he is found guilty 
of some criminal offence, or if he is undergoing imprisonment, 
or is an habitual drunkard within the meaning of the 
Inebriates Act, if he is notified by the local education 
authority as a mental defective needing care and control, 
or in the case of a woman, if she is m receipt of poor relief 
at the time of giving birth to an illegitimate child ” In 
addition to these general limitations, there were the following 
further safeguards There must be two medical certificates, 
one of which must be signed by a medical practitioner 
specially approved for the purpose, and the case then came 
before a judicial authority. The judicial authority must 
he satisfied that the person was a defective and that he was 
a subject to be dealt with under the Act for one or other of 
the reasons mentioned above, and then the judicial 
authority was only empowered to make an Order if he 
thought it desirable to do so in the interests of the defective 
All these safeguards applied before the case was sent to an 
institution for care and treatment At the end of a year 
special medical and other reports had to be made on each 
case and forwarded to the Board of Control If the Board, 
after considering these reports and the means of care and 
supervision which would be available if the defective were 
discharged, came to the conclusion that the continuance 
of the Order was required in the defective’s interest, they 
might order continued detention m the institution for a 
further year The same_procedure was followed^at the^end 


have made 


on these lines was desirable, they would 

„„__ a recommendation on the matter Again, a 

£ ad recently submitted a report oh the question 
of sexual offences against young persons In that report, 
however, there was a definite recommendation that this 
change should be made Another committee on Juvenile 
Offences wasi still deliberating, and he thought that it was 
very umnse to bring m a Bill of this kind before the reports 
of all these committees had been considered by the 
Government 

Mr R Morrison seconded the motion for rejection 

Commander Williams said that if the Bill was to have a 
second reading the House ought to have some sort of explana- 
tion as to how far it was intended to carry it, and whether 
the burdens were going to be mainly on the taxpayer or on 
the ratepayer Was it likely to mean an enlargement of 
the present institutions and staff ? If they had not sufficient 
staff and sufficient institutions, it was not very useful to try 
to enlarge the number of people they were going to take m 

Mr Ammon said that he was a little concerned about the 
classification of encephalitis lethargica cases, which were 
not what were known medically as mental detectives 
Magistrates and judges who had had cases of this kind before 
them had deplored the fact that they had either to make 
criminals of the persons charged or to send them to asvlums 
as mental defectives Some accommodation should be 
provided for such cases Under this Bill there was no 
guarantee that any special care would he given to these 
people 

Sir Kingsley Wood said that taking the cases throughout 
the country there was not sufficient accommodation at 
present, but this Bill would enable the accommodation 
which at present existed to be more usefully employed 
Mr Rhys Davies was not quite correct when he said that 
they were destroying the mam provisions of the Act of 1913, 
because prior to that Act there was no power m this country 
to deal with mental defectives at all It was quite true that 
in certain respects they were opening the door bv this Bill, 
and it was very necessary that the door should be opened 
In their latest report the Board of Control after referring 
to the number of cases which had unhappily arisen in this 
connexion, said “ There are certain legal difficulties of 
bringing some defectives of this class under the Mental 
Deficiency Act, though they are clearly m need of the care and 
control for their protection which would he provided under 
that Act ” They needed more of the hospital spirit in the 
treatment of these unfortunate people, and under this Bui 
the treatment was firstly, supervision, secondlv, guardian¬ 
ship, and thirdly, institutional care The definition m the 
Bill had been very carefully settled by many eminent medical 
men whom they had called into consultation, with a view 
to arriving at something that would meet all classes of cases 
uhich ought to be treated No financial resolution was 
required for this Bill, therefore, as far as the taxes were 
concerned, they were not making any further demand on the 
community But the measure might very well caU lor 
further assistance from the rates In the long run, whatever 


of succeeding periods of five years each In the case of 
a defective under the age of 21 there was the further safe- might be the immediate expense, it would be better noth 
guard—namely, that the visitors might, when the case f or the rates and the taxes that this Bill should be passed 
arrived at the age of 21, discharge the defective if they g ir jj. Slesseh said that the Bill introduced an entirely 
thought that his detention was no longer required in his new class of persons into the category of mental defectives 
own interest All defectives detained under the Mental Before 1913 there was no such creature known to the law 
Deficiency Act were visited by members of the Board of as a mental defective, then, after great d,sc Vf?'°“ fmr , 
Control from time to time If at any time the Board felt definition of the 1913 Act was set up, and the 
that any particular defective could with advantage to him- was ]muted to persons who were mentally defective 
self and without danger to the public be discharged, they birth or an early age Now they had an entirely nen V 
had power to discharge him As the existing safeguards position, which was that the term should ,nc ’“ d ^, a ” y us y 
were not diminished, he put it to the House that ample ojE any age who happened by injury, disease, or other 

safeguards were already provided to see that no injustice to become what a doctor considered to he amental de , 

or miscarriage of the beneficent provisions of this Bill an d what a magistrate or a court was prepared to certuy 


:>,_„ia t-te place as such under the terms of the measure . 

sh ° Rny/nASTES moved the rejection of the Bill He Mr Chamberlain said that he thought that, the m 

Opposition side of the House wished and learned Member was under a dS-elopment 

said that no one on the uppe^non siue^oi us ed were “ development of mind,’ and deireiopmens 

to Prevent the Mimster of Health »om a s ^ mJnd onJv took , ace be/ore adu Jt age, and therefore 

consequents of ^Hafc terrible mseaae, pv House q{ defimtlon was real] bunted 

When, however, tt s Bffi was mtroa c H Slesser said lie could not '^cept ih^ 


; new The 


theseiustitutions, £*£££ ,3= enceph^s ^^ncSlete develop- 

the country against P"^ P^ct pised hmiting the referred to a condition of a ^^ t ^wphabtis lethargica. 
^fS and specifying whattyjm^fc*® 0 was to be I ment of mind A man of SO who got en 
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and developed some of these awful svmptoms afterwards 
was not necessarily suffering from arrested or incomplete 
development It was a perverted development, and the 
great benefit of this Bill was that it enabled them to take 
charge of these sad cases It was just as important that a 
man of 60 or 70 Tears of age should be under control after 
this disease as a child of 9 or 10 He would like to be quite 
certain whether people of all ages could be included under 
•the Bill He should also hhe, before the Committee stage, 
to see if thev could not introduce the words " or perverted 
into the definition of mental defectives, because arrested 
or incomplete development was not sufficient. 

Captain W Benn* asked the Minister of Health whether 
■the Bill applied only to adolescents or to persons of all ages 
Mr Chamberlain said that Dr Davies had confirmed 
his view that the Bill as it stood did not deal with people 
suffering from perverted development He took it that 
■the hon. Member thought it might arise where a person had 
arrived at a later age That was a point which must be 
considered in Committee As far as his own view was 
concerned, clearly it was impossible at present to deal with 
•aH ages, it was only possible to deal with those mental 
■defectives whose development had been arrested, 6r rendered 
incomplete by one of the causes specified 

Ijeut.-Colonel Fremantle said he had had the privilege 
of serving on committees with the experts who drew up 
the definition, or something hhe it, and submitted it to the 
Ministry of Health It was quite clear in their mind that 
they wished only to extend the definition to adolescents, 
and not to extend it to later ages They did not consider 
these cases sufficientlv numerous to require the definition 
to extend to them. But even the most learned experts 
of the medical profession were liable to err in their definitions 
Sir Hitts Davies withdrew his motion for rejection 
The Bill was read a second time and committed to a 
■Standing Committee. 

Milk Regulations and Imported Milk 
Brigadier-General Cufton Brows asked the Minister of 
Health whether milk produced in Ireland, the Channel 
Islands, and the Isle of Man would come under the Public 
Health (Imported Milk) Regulations, 1926, or under the 
Milk and Dairies Order, 1926, for England , and, if it came 
under the latter, what steps were to he taken to see that 
the Order was carried out in the above-named countries — 
Sir Kingsley “Wood replied Milk brought from Ireland, 
the Channel Islands, and the Isle of Man will not come under 
either the Public Health (Imported Milk) Regulations or 
the Milk and Dairies Order 

Tuesday, Noy 30th 
Smoke 2iiusance at Palace of Westminster 
Mr Benjamin Smith asked the Under Secretary of State 
for the Home Department, as representing the First Commis¬ 
sioner of Works, whether his attention had been called to the 
volumes of black, smoke issuing from the smoke-stack of 
the Palace of Westminster between the hours of 10 and 
11 A^r ; whether any complaints had been received from 
Thomas’s Hospital; and whether any summons from 
the local authority had been received for the abatement of 
the nuisance caused —Captain Hacking replied . As regards 
the first part of the question, the attention of my right hon 
friend has heen called to this nuisance, which is due to the use 
of foreign coal, and it is hoped that an improvement will be 
effected when we are able to revert to the use of Welsh coal 
the answer to the second and third parts of the question 
»s m the negative. 

Ventilation Experiment in Postal Tube. 

Mr Thurtle asked the Secretarv of State for War if be 
comd make a statement as to the object of the recent action 
oi his department m sending a company of soldiers into the 
ijonilon postal tube and keeping them there for a number of 
noura Sir L Worttongton-Evans replied . The experi¬ 
ment was designed to furnish data regarding the ventilation 
required under certain conditions in underground shelters 
such as dug-outs. 


The iate Dr J. H Reynolds —Dr. Joseph 
Henry Reynolds, uho died on Nov 12th, had worked in 
I'ulham for nearir a quarter of a centurv and had built un 
^ large practice in the district. He was a son of the late 
mr James Reynolds and was bom in 1S70 at Gloucester, 
where he was educated at the Crypt Grammar School He 
n *^student at the Middlesex Hospital 
in i ^ P ^ University of Edinburgh 

a sencs oi house appointments at the 
Edmburgh Royal Infirmary and at the Miller Hospital, 
Greenwich, later becoming assistant medical superintendent 
at the Brentford Union Infirmary At his death Dr 

the’ii'i Tra ? r?, vea r s T , of He married a daughter of 
he iatc Lieut.-Colonel R. A.Y. Pope, and she survives him 
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Information to be included in this column should reach us 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole street, W 

Tuesday, Deo 7th.— S 30 pm. Pathology Laboratory 
Meetlng m the Inoculation Department, St Marys 
Hospital, Paddington, W. Communications, sc. 
Sir Mm ruth Wright New Technique for Measuring 
the Bactericidal Power of Blood Y D Alliso n an d 
A. Fleming Some Experiments on Lysozyme 
E. W Todd Observations on the Virulence of Htcmo- 
lytio Streptococci J Freeman and D M E Thomas 
Reaction of the Guinea-Pig Uterus to Pollen A. 
Fleming and I Maclean Toxic Grannies in Leuco- 
cvtcs W Newcome Recent Pathological Specimens 
8 30 pm Orthop-Sedics Discussion The Treat¬ 
ment and Results of Fracture of the Upper End of the 
Femur in Adults (excluding the shaft) Mr S L 
Higgs will read the opening pa ler Other speakers 
Prof. Noordenbos (of Amsterdam), Sir Charters 
Svmonds Mr T H Openshaw, Mr Her Groves, 
Mr R C Elm she, Mr Magnus Redding Mr B M 
Cowell, Mr Rowley Bristow, Mr H A. T Fairbahk, 
Mr A.H Todd. „ . „ 

Thursday — S 30 pm. Neurology Mr Macdonald 
Cntchley Mirror Writing and its Significance 
Study of Disease in Children' and Psychiatry 
Members of these Sections are invited to attend this 
meeting and take part in the discussion. 

Friday — 5 30 pm.. Clinical. (Cases at 5 pm) Cases 
Mr P Turner A Case of Old Osteomvehtis of 
Astragalus Dr Worster-Drought Two Cases of 
Serratus Magnus Paralvsis Mr A. E Mortimer 
Woolf (1) Lymphangioma of Tongue, (2) Hteman- 
gioma of Tongue Dr L S T Burrell A Case of 
Acroovanosis. Mr E. Pearce Gould Sebaceous Horn 
of the Cheek. Dr Bedford Two Cases of Aneurysmal 
Dilatation of Left Anode (with mitral stenosis) Mr. 
W H Ogilvie A Case of Infantile Paralvsis frith 
Sexual Precocity Dr Parkes Weber (with Dr 
Gunewardene) lapodystrophia Progressiva, with 
Face only Affected. Mr L K Broster Ulcer of the 
Hand for Diagnosis 5PM, Ophthalmology Clinical 
Meeting at the Central London Ophthalmic Hospital. 
BIOCHEMICAL SOCIETY „ , , ,, , 

Monday, Dec. 6th.—5 p M (in the Biochemical Laboratorv, 
Imperial College of Science and Technologv, South 
Kensington) Communications Dr Krestin and 
J R. Mwrack The Calcium in Body Fluids in 
Nephritis D Jordan Lloyd The Mutual Influence 
of pH and Salt Concentration on Protein Swelling 
C R Harington and G Barger Chemistrv of 
Thyroxin. IIL Constitution and Synthesis of Thy 
roxm H W Buston and S B Schryver The 
Basle Hydrolysis Products of Gelatine. I M 
Hellbron, E. D Ktunm, and B. A Morton Absorption 
Spectra of Cholesterol and its Possible Biological 
Significance with Reference to Vitamin D O Rosen¬ 
heim and T A. Webster. Further Observations on the 
Photochemical Formation of Vitamin D A Demon¬ 
stration of Methods Employed for Purifying and 
Investigating the Proteins (Electro dialysis. Sc ) will 
be given. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, II, Chandos street, Cavendish sqnare, W. 

Thursday, Dec 9th.—8 15 p m., preceded at 7 45 p M- by a 
demonstration on Some Tropical Liver Infections 
Dr H S Stannns Tropical Neurasthenia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W 
Mondat, Dec 6th, to Saturday, Dec lltta.— Fellowship 
op Medicine. Special Lecture at the Medical Society, 
11, Chandos-street, W Thurs Dec 9th, at 5psi, 
Mr L. Bathe Rawhng. On Injuries of the Head 
Free to all members of the medical profession — Infants 
Hospital, Vmcent-square, SW Special course on 
Diseases of Infants Every afternoon from 2 pm 
Special Lectures and Demonstrations. Sat, Visit to the 
model pasteurising plant, Villcsden— St John’s 
Hospital, Leiccster-square, W C Last week of 
Special Course in Dermatology— West End Hospital 
for Nervous Diseases, Welbock-street, W Lost 
fortnight of Special Course of Lecture-Demonstrations 
upon selected neurological cases Even afternoon 
at 5 P.M Further information from the Secretary 
NORTH-EAST LONDON POST GRADUATE COLLEGE. 
Pnnce of \\ ales s General Hospital Tottenham S 

Monday Dec. Gtb.—10 a m Surgical Clime 2 PAL, 
Medical Cases in the Wards 2 30 p m to 5 p.m , 
Medical Surgical and Gjruecological Clinics 
Operations 

Tuesday— 2 30 rv to 5 i st, Medical Surgical, Throat, 
Jvo»e, and Ear Clinics Operations 

7cL 30 .r M to 5 pai , Medical Skin and Eye 
C linics Operations. 

TiiLitSDAY —-U 30 a m , Dental Clinic 2 30 r M to 5 

Medical Surgical, and Ear, Xose, and Throat Clinics, 
operations 



1200 The Lancet,] APPOINTMENTS —VACANCIES —BIRTHS, MARRIAGES, & DEATHS 


[Dec 4,1026 


^oorTl. 1 ?, 3 ? i M ’ T S r °?*» Nose, and Ear Clinics 
2 30 PM to 5 em. Surgical, Medical, and Children's 
Diseases Clinics Operations 

On Thursday, Dec 9th, at 2 30 p m , there will be a special 
demonstration of Surgical Cases byMr W C Tanner 
ITEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W 
Monday, Dec Cth —10 am, Mr MacDonald Gemto 
Urinary Operations 12 noon, Mr Sunmonds 
Fractures and Applied Anatomi 2 pm, Mr Donald 
Armour Operations 

TrESDVY—10 ni, Medical Registrar Clinical Methods 
12 noon, Dr Burrell Chest Cases 2 PM, Mr 
Sinclair Surgical Out-patients 
Aaedxesday— 12 15 p m , Dr Bumford Medical Patho 
logy 2 Pit, BIr Tyrrell Gray Operations 2 pm 
D r Owen Medical Out patients 
Thursday—10 a m , Dr Grainger Stewart Neurological 
Department 2 pm Mr B-shop Harman Eje 
Department 3 r m , Sir Henry Simson Gynecological 
\V ards 

Rmday —10 30 am Dr Dowling Skin Dept 11 am 
D r Pntchnrd Modem Methods in Medicine 2pm 
Mr AHnsto Throat Nose and Enr Dept 
S vturday -— 9 30 A M , Dr Bumford Bacterial Therapy 
10 A M, Mr Banks-Davis Operations on Throa’t, 
Nose, and Ear 

Daily, 10 A M to 5 pm. Operations, Medical, Surgical, and 
Special Out-patient Departments, Saturdays, 10 im. 
to 1 PM 

POST-GRADUATE HOSTEL, Imperial Hotel, Russell square, 

i» c 

Tuesday, Dec 7th—9 pm, Mr A C Morson Peccant 
Prostate 

Thubsd vy —9 pm. Sir Charters Snnonds Carcinoma 
(Esophagus 

Friday —9 p m , Mr T H A Chaplin Medical Service 
at Sea in the Mercantile Marine 
HOSPITAL FOR SICK CHILDREN, Great Ormond street 
Thursday, Dec 9th —4 p m , Mr O L Addison Cleft 
Palate 

CENTRAL LONE ON THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, AY C 

Friday Dec 10th — 4 P M Mr Nlcol llankm Earache 
LONDON SCHOOL OF DEH3IATOLOGY, St John’s Hospital, 
49, Leicester square, AY c 

Tuesday, Deo 7th —5 r m , Dr AY Griffith Eczema (I) 
Thursday —5 r m , Dr AV Griffith Eczema (2) 
MANCHESTER ROYAL INFIRMARY POST GRADUATE 
COURSE 

Tuesday, Dec 7th — 4 15 p w , Dr J Slum Dunn Some 
Poults Respecting Mineral Metabolism 
Friday —4 IS pa, Dr F E Tylecote Svphilis of the 
Lungs 

UNIVERSITY OF SHEFFIELD POST GRADUATE CLINICS 
Frid W, Dec 10th —3 30 PM, at the Rova] Infirmary 
Dr Barnes Medical Clinical Cases 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rnsseli- 
squnre, AY C 

AA'ednesday, Dec 8th — 4 r M, Lieut Colonel F E 
Fremantle * The R81e of Parliament In Regard to 
Health Legislation 
JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St Andrews „ J 

Tuesday, Dec 7th —4 r M", Prof G Lovell Gulland 
High Blood Pressure, Albuminuria and Glycosuria 
in their Relation to Life Insurance Discussion to be 
opened by Dr MacTier 


DUNCOMBE, C, MB, B Ch Cnmb , D PH Oyf, has been 
appointed Assistant Medical Officer of Health for Doncaster 

and Schools Medical Officer __ _ r _ . _ 

Fairer, J A , M B , Ch B Manch , D P H , Medical Officer of 

Health for Leicestershire . , . _ r .. . _ 

Taylor, J S , M B , Ch B Aberd , Assistant Medical Officer of 
Health for Manchester 

Certifving Surgeon under the Factor* and Workshop Acts 
AA’hitby, R IS , MB, Ch B Bnst (Mere Distnot of 
AYiltshire), W vrr, J C (Tunbridge AA ell«) McExtee, 
E F , M B , Cb B Belf (Castleton District of the County of 
Derby) _ 


Bn9 Res' M°0 ! " , £350 /CC ' 1O ' ,S C ‘ SraSe Hos P' lal Sanatorium. 
BnB AtrateTll00 CXa " ??m Bomlttl & Sick Children -HS 
Bn 9 O bstet 2Ia1ermtu and IP omen's Hospital —Second Hon. 

C " ir Ba^en®T E P f 5 f 00 Of Path0l °^ £E2000 ^Vrol of 
Cancer Hospital, Fulham-road, S TF —Pathologist £1000 
C , £ 800 V C>fU and BoroUBh ‘ —M 0 H and School MO 

Cardiff City, Menial Hospital, Whitchurch —Res Clin Asst 
50 guineas for six months 

r2X2 l J j&T", 7^^ ond and Third HS’s Each €lo0 
Ciiy of Lonaoti Hospital for Diseases of Heart and Lunas, Victoria 
£250 HP At rate of £100 
MO to Out-patient Dept At rate of £150 
Dreadnought Hospital, Greenwich —H P and H S Each at 
rate of £110 

East African Sledical Sen ice —Two Asst Bacteriologists £600. 
East London Hospital for Children and Dispensary for Women, 
Shadivell, E —HS At rate of £125 Also Part time 

Pathologist £400 

Hampshire County Council —Dental S £500 
Hospital for Sick Children, Great Ormond street WC —Surg, 
Phys to Out patients Anesthetist £15 15s 
Liverpool, St Paul’s Eye Hospital, Oldhall street —-H S At rate 
of £60 

London Hospital, E —First Asst and Reg to one of the five 
Surgical Firms £300 

London Lock Hospital, 91, Dean street. If —din Assts to 
Out patients 

Macclesfield, Cheshire County Mental Hospital, Parkside —A*st 
M 0 £350 

Maidstone, Kent County Ophthalmic Hospital —Hon Ophth S 
Manchester, Ancoats Hospital —H S At rate of £100 
Manchester Royal Infirmary —Asst Reg Surg O At ra f e of 
£150 

Manchester, St Mary’s Hospital —Hon Asst S 
Middlesex Hospital and Medical School —Surg Registrar and 
Bled Registrar Each £300 

Miller General Hospital for South-East London, Green uwh road, 
S E —Res Cas O £150 Also H S £125 
Norwich, Norfolk and Noncich Hospital —H P and H S Each 
£120 

Nottingham City Laboratory —Pathologist £750 
NotLnghamshue County Council, etc —Asst Sch MO and Dm 
M O H £700 

Plymouth, South Deion and East Cornwall Hospital —Jun H S 
Queen Charlotte’s Maternity Hospital, Marylebone road, -A J1 — 
Asst Res 31 O At rate of £S0 
Royal Army Medical Corps —Commissions 
Royal Free Hofgntal, Gray’s Inn road, II C —Orthopedic 

Royal Waterloo Hospital for Children and Women, IT atcrloo road 
SE —HP At rate of £100 ^ , „„„„ 

Ruthin Castle, North Wales —Jun P At rate of £200 
Ryde, Royal Isle of Wight County Hospital —Yacanoi on Hon 

Salfonl^Royal Hospital—Res Surg O £200 Too HS i, 
H P , nnd Cas H S Eaoh nt rate of £125 
Swansea General and Eye Hospital, Beck Laboratoiy Asst 
Pathologist £500 

Wallasey, Victoria Central Hospital —Jun H S £100 

Wes/ Bromwich County Borough —M OH £1000 

West London Hospital, Hammersmith, II —Phis Al'O H.& . 

H P , Res Asst Cas O , and Aural nnd Ophth H S fc«cn 
nt rate of £100 . „ , , „-a it 

Winchester, Royal Hampshire County Hospital —HP At rate 

Wolverhampton and Staffordshire Hospital —Res M O At rate 

Wrexham and East Denbighshire War Memorial Hospital— Two 
Res HS’s Each nt rate of £100 

The Chief Inspector of Factories announces nvacant appointment 

for a Certifying’ Factory Surgeon at Credit on (Devon; 


Wscanms. 


Foi further information refer to the adiertisemcnt columns 

4cton Hospital, Ginincrsbury lane, Acton, W —Res 310 AloO 
jS Saints’ Hospital for Gemto Urinary Diseases, VauxhaU 
Bridal-road, SIF —Res Sen HS Also Hon Res Jun HS 

rnte of £1S0 

-Tuo H S s £120 

mac^Lll^Ho^al-Asst HS £120 
Zfridffiiafei* General Hospital —H - 


fBtrtfjs, JItamajjrs, anft iBtatljs. 

BIRTHS 

BURRELL —On Nov 21st, at " Dunlev,” Knntsford, the wife 
of Dr E M Burrell, of a daughter w .. . fc 

BtTVrox—On Nov 24th, at Queen Anne street, W, the U 
of St J D Buxton, F R C S, of a daughter 

MARRIAGES 

Frew— 3IQRTON —On Non _ 25t h- the I^s^rtcria^Chureh, 
da J »« a B „’d D M?s H Johnf lorton, Gwendo.cn 
avenue. Putney - 

deaths 

butcher —On Nov h??r hcrber^Butober! M 11 ( - , 

road South, Birkenhead, Arthur ncroei 

PENsVISw Nov 27th, nt Querns Cottage, Swanage, Edward 
Penny, 31D , late of Marlborough 
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LONDON POST-GRADUATE HOSTEL: 

CLINICAL REMINISCENCES 
On Nov 1st Sir James Dcxhas-Gbaxt gave, at the 
Post-Graduate Hostel Imperial Hotel, Russ ell-square, an 
address entitled Cluneal Reminiscences 

like "V certain set ot comedies, he said, clinical rera mi s- 
cences might be classified as pleasant and unpleasant, whilst 
a further group might he added under the heading of 
* peculiar.” Among pleasant reminiscences he could recall 
manv cases of vertigo of the Meniere tvpe relieved bv 
ossicTiiectoinv or by small doses of quinine- In some of 
them the patients had had fulminating epileptiform attacks 
and cholesteatomatons changes m the middle ear, particular! v 
m the attic where the desquamative products were shut in 
hr the ossicles In these cases removal of the ossicles had 
permitted free escape of the accumulations and complete 
relief bom the attacks It was sometimes asked whether 
hearing was destroved by the removal of the ossicles Sir 
James Dundas-Grant answered this question bv showing a 
case in which the ossicles had been removed because of 
persistent attic suppuration. Before operation the deafness 
was very considerable but now the patient could hear a soft 
wmsper at the distance of IS feet. 

The value of small doses of quinine, continued Sir James 
Dundas-Grant bad been shown in many cases referred to 
the ear department of the "West End Hospital for Nervous 
Diseases In a large proportion relief had followed the 
administration of doses as small as one-half or even a quarter 
of a gram thnce daflv the vertigo returning when the 
quinine was omitted and disappearing again on its resumption. 
By Baranv's caloric test it had been found that the quinine 
acted as a sedative to the Iabvnnth of the healthy side 
The lecturer then demonstrated the method of testing the 
actmtv of the labyrinth bv means of cold air He regarded 
it as very effective and devoid of the discomfort and danger 
attending the use of cold water for the purpose. Nystagmus 
to the opposite side with vertigo, postural deviation, and 
past-pointing to the same side was induced in normal 

S ersons in 29 or 30 seconds but in a patient with nerve- 
eafness who was shown no reaction could be produced 
m over a minute and a half To test the state of the nerve 
trank galvanism was useful, one electrode was placed on 
the ear to be tested the other on an indifferent part of the 
bod', such as the back of the neck If the cathode was 
applied and the current increased to Id-14 milliamp^res a 
definite nystagmus usually developed to the same side 
' comes to the cathode ”J The process, however, was verv 
unpleasant and with a few mOhampfres a swavmg of the 
bodv to the opposite side could be induced, showing the 
functional actmtv of the nerve 
Among less pleasant reminiscences, continued Sir James 
liundas-Grant were those of obstinate tinnitus annum in 
which no gross aural cause could be detected. In some 
of these the application of the anodal galvanic pole—about 
j milhampires for five or ten minutes—afforded relief. The 
cathode could be placed on the hand and a binaural rheophore 
ought be used for conveying the anodal current to both ears 
simultaneous!-! Care had to be taken to avoid an anodal 
opening shock A special tvpe of complaint was pulsating 
synchronous with the pulse When this tinnitus 
conm be checked or diminished by pressure on the vertebral 
t« <s V n *£ e soboccipital triangles it was often due to 
vasomotor disturbance and responded to bromides He 

^ren2 t ^th d *b h fi, lnet u 0d a f e 5ar : 1 ui£r ^““Presaon on the 
mtene, with the thumb and middle finger of one hand, whilst 

han<r P countw pressure on the forehead with the other 

h * said ’ 01 cases o£ obstinate 
t,o extreme catarrhal narrowing of the Eustachian 
S 4E unexpected improvement had followed the 

the u r ' L,d s ., fiae «ntratvmpamc fube thronch 

cat heter when simple catheterisation had 
been quite ineffective in his hands and those of others 
Gram PreP h yla^js against tonsillitis Sir James Dundas- 
in a<ed tbe “* of thvmol water as a gargle and 

readf'the ron 5 ? 55 ? 11 ? 11 tLat flmd ? 35 gargleidid not 
id rareW b l demonstrated von Tro&sch's method 
momhA.em tbo bead thrown back and the 

of swallnw, t nr J ^?«». ,Il \ fl, V d ""as submitted to the movement 
down th, ivJ'V 1 ' 0 ™ Posable, anv being allowed to go 
a cmlure had twted tlus method bv having 

withth^moY £52!? 01rn , tonslls before and after gargling 

b-fon. • Jbe colonies were extreinelv numerous 

almost absent afterwards 

vtnbm~i^ViH ar reminiscences he recalled a case of couch 
diwa,, °5 'be larvnx, m which no laryngeal 

hie- and « foU ? tl , but f o!r S'miptoms of abscess of the 

and n case in which suffoeatne attacks in a male infant 


wards cured by circumcision. 


PASSPORTS FOR THE ITALIAN RIVIERA. 

The recent provision of the Italian Government with 
reference to passport regulations does not affect intending 
British visitors to the Italian Riviera. Dr. H. J Spon writes 
from Ospedalethto say that tbev are now, as aliravs, hearhlv 
welcomed throughout Italy 

The Government luxury tax on hotel bills has been 
abolished, while the Communal Taxe de Sejour remains 
in force and, m Ospedalettr, for example, has been fixed at 
rates varvmg from 50 centesimi to 2 lire per dav per person 
according to the class of hotek This tax must be paid for 
any period np to 50 days, after which tune no further pur¬ 
ulent is necessarv throughout the season. In Ospedalettr 
pension terms are the rule, in the smaller hotels, 35/40 lire 
per dav per person, in the more pretentious, 50/10 lire 
while two angle rooms, or a double-bedded zoom, with bath¬ 
room, can be secured on terms ranging from 110/150 lire 
per day. Arrangements can be made also to include the 
small additional charge for central healing and the 10 per 
cent service tax. 

ACCIDENTS 1C1TH ELECTRICITY 

So few accidents are reported from the ose of electric light 
and heat that most people have forgotten that a current of 
100-230 volts laid on for domestic purposes mav prove as 
dangerous as the high-tension supplv which inspires 
respect in everyone. Dr A- Zimmern has contributed 
to a recent issue of the Bruxelles Medical a long article 
on the wav in which domestic accidents mav be caused 
and prevented Most mishaps he says come about 
through the tendency of all currents to go to earth If the 
insulation of a switch or lamp is broken down and the 
metallic part is in contact with the supplv of e'ectncitv. 
anyone touching it mav act as a budge through which a large 
proportion of the current returns to earth Linoleum or 
carpet mav block the path of the current, but a person stand¬ 
ing on a Door of damp concrete or wet earth will certainlv 
get a severe shock. Hand-lamps with a flexible lead are thus 
responsible savs Dr Zimmern, for a good manv deaths, 
and it is especiallv nskv to hold n lamp in one hand and turn 
on a water-tap with the other. It is even more dangerous 
for anyone m a bath to handle electric apparatus whether 
alight or not, for the bath is a perfect earth and the soaked 
s kin so excellent a conducter that quite an insignificant 
current is enough to cause death 

It seems that a subject whose attention is concentrated 
suffers less from a shock than one who is relaxed, but. 
cunouslv enough this rule does not applv to the relaxation* 
of sleep Am anaesthetised rabbit remains unharmed by a 
current that would kill a conscious rabbit and men who have 
been struck, whilst asleep bv fabulously high voltages have 
awakened slightly stunned, but unhurt. Cardiac debihtv 
savs Dr Zimmern, does not add to the danger of a 
shock and it is not clear why some people are not more 
susceptible than others According to most authorities 
the immediate effect of a shock is to inhibit respiration 
bv its action on the medulla and the first-aid treat¬ 
ment is, therefore artificial respiration- Jellineck state: 
that hardlv anvone is killed outright bv electric shock, and 
that there would be few deaths if prompt and adequate 
treatment were applied. The asphvxiation especiallv jn 
shocks from low voltages, can also be due to tetamsation of 
the respiratory muscles. Oliver and Bolam, however, found 
in 1S9S that when an animal was subjected to an electric 
shock the first effect was a stoppage of the heart and a 
tremor of the fibrils of the ventricle with secondarv asphvxra. 
This fibrillary tremor is not neressarflv fatal to noicn-rfc 
bow it concerns man is still a matter of theory. 

The first act of the rescuer must be to cut off the snpplv 
Sometimes a man surprised when working on high'cables 
hangs bv his hands m a state of spasm, and the circuit should 
not be broken until his descent has been provided for It 
is disastrous to handle a person who is still m contact as he 
is for the time being a live wire himself If the current 
cannot be cut off, rescue mav he treed bv means of a piece of 
wood or a rope, but tbev must be drv An electrocuted 
patient is to be treated as if drowned. ' Animals bare been 
re-erred by bear! massage and mtracardjac injections of 
camphor but the result of this treatment m man remains to 
be sported The Schafer method ot resuscitation is still 
the best and should be start cd at once. It has the ad vantage 
over Svlvester s method that it is less exacting to the operator 
and does not require extension of the tongue. The Pirn, 
artificial respiratory apparatus which is worked bv a leier 
and can be used for hours on end with httle fatigue s - 
invaluable for these rase* The movements should K 
continued as long a* there i- no positive evidence of death 
Dr Zimmern recall- 1 ow an electrician once described to 
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him his anguish 'when, on the verge of recovering conscious¬ 
ness after a severe shoot, he heard, as from afar off, one of 
his rescuers remark, “ Better give up He’ll never come 
back ” 

CONTRACEPTION TEACHING AT WELFARE 
CENTRES 

The following letter has been addressed to the hon 
secretary of the League of National Life — 

Ministry of Health, 

Whitehall, SW 1 

_ _ 18th November, 1926 

Sir,—I am directed by the Minister of Health to refer to 
your letter of the lfith instant In regard to the policy of the 
Ministry of Health in relation to the giving of information In 
reference to methods of contraception at maternity and child 
welfare centres, and to state that the Minister has, in agreement 
with his predecessors, adopted the policy with regard to this 
matter which is set out in the follow ng paragraphs — 

(1) That the maternity and child welfare centre should deal 
only with the expectant and nursing mother (and infant) and 
not with the named or unmarried woman contemplating the 
application of contraceptive methods 

(2) That it is not the function of on antenatal centre or a 
maternity and child welfare centre to give advice in regard to 
mrth control, and that exceptional coses in which tha avoidance 
of pregnancy seems desirable on medical grounds should he 
referred bv the medical officer of tho centre for particular advice 
to a private practitioner or hospital 

I am to explain that this reference of exceptional cases by 
the medical officer of a centre Is a wholly different matter from 
the giving of contraceptive advice and instruction at the centre 
itself, and that such reference should be made only on medical 
grounds by the medical officer of the centre and not by voluntary 
helpers or nurses on general social grounds 

I am. Sir, yonr obedient Servant, 

(Signed) E I> Puxeet 

THE “SOS” SUGAR BASIN 

We have received from Messrs Joseph Gilbert and Sons, 
Sun Works, Bissell-street, Birmingham, a sugar-basin which 
has been designed to keep the contents free from dust and 
from contamination by flies hv providing an ingenious 
close-fitting lid Attached to the inside of the hd is the 
sugar-tongs, constructed on the principle of lazy tongs, 
while the handle for working this part of the apparatus, 
placed outside the hd, forms also the handle for lifting the 
lid from the container The invention, which is made in 
silver or other kinds of plate, should find a place (unong 
hygienic contrivances m the home and certainly in hotels 
and restaurants 

INDUSTRIAL ILLUMINATION 

We have received from the Department of Scientific and 
Industrial Research three technical papers on Illumination 
Research The object of the first, entitled “ The Terminology 
•of Illumination and Vision ” (H M Stationery Office, 1926, 
ip 21, 9e? ), is to acquaint readers of the reports published 
jy the Illumination Research Committee with the exact 
definition of the technical terms used both by the physicists 
and the physiologists engaged in the various researches 
For the former, Mr J W T Walsh, of the National Physical 
Laboratory, has made himself responsible, the physical 
terms needing definition including such expressions as 
41 luminous flux,” ” brightness,” and tl international candle. 
On the physiological side Dr W. S Duke-Elder explains 
the chief technical terms employed m physiological optics, 
including such matters as the light, form, and colour 
senses and retinal adaptation The other papers deal with 
the Transmission Factor of Commercial Window masses, 





THE CORKSCREW 1 

A better knowledge of the history of wine would assist 
in the public appreciation of the teetotal question, though 
many economic problems have to be solved before light 
wines can be drunk m this country m the manner that they 
were before the corkscrew was invented, and when rich, and 
poor alike could sing metrical toasts while consuming claret 
out of elegant glasses The bottlescrew was the original 


name of the corkscrew, and the significance of its appearance 
ifrlv in the eighteenth century is that previous to that 
dat/wine was a draught beverage, and was consumed frmn 

riSfSSdhe extracted 6 b^thfLgers ® BotH«Tcould not 

be'jwd on ,their side^nor the^Mc^ss 


bins, the corkscrew arrived As a whole-hearted advocate 
of wine-drinking, Mr Simon naturally points to the political 
schemes for crippling the trade of France as the cause 
for the bestial drunkenness which afflicted society when 
Hogarth s relentless pencil drew the degradation of our 
gin-sodden populations Home-brewed ale and imported 
clarets were then replaced by ardent spirits, and fortified 
port became the beverage of the rich Gm, British brandr 
and home-made cordials, Hollands from the Low Countries, 
and arrack from the colonies, were freely imbibed by all 
masses, while a highly-organised trade u smuggling procured 
t rench brandy duty free How important a part smuggling 
played in the history of England during the eighteenth 
century can be gathered from the portentous figures which 
Mr Simon gives in illustration of successful defiance of the 
law A curious side-light is thrown on drinking habits 
among persons in the highest political positions when we 
learn of a practice, which lasted to the end of the eighteenth 
century, in spite of the protests of the Board of Customs, 
under which all duties on wine imported by British diplomats 
and political men when returning home from an embassy 
or from a mission abroad were remitted 
This book is full of accurate and cunous information on 
wine-dnnking in England during the eighteenth century, 
and the written story of social life during the period is 
embellished with some well-chosen and amusing pictures. 

BATS, BUGS, AND PRUSSIC ACID 
Bats were becoming a nuisance m an unfinis hed attic of 
a house m the Edgewood Arsenal, the bats were infested 
with bed-bugs and bee, and the successful attempt to get 
nd of them all is narrated in the Military Surgeon for October 
b> First-Lieut H A Kuhn, of the Chemical Warfare Service 
As hats have a certain economic value, being insectivorous, 
it was first sought to clear them out by laying chloride of 
lime about, and when that failed, by tear gas These 
measures proving unsuccessful, it was decided to use hydro¬ 
cyanic acid and cyanogen to kill both the bats and their 
parasites As the roof of the attic was unfinished it seemed 
necessary to use these gases in three tunes the ordinary 
strength to ensure killing the bats and their parasites quickly. 
The attic contained 4000 cubic feet, so six three-gallon 
crocks were placed round the floor, and in each 1500 acm of 
commercial hydrochloric acid, diluted with an equal quantity 
of water Into each of these, at 1 40 p ir , a man, protected 
by a suitable gas-mask, dropped two packets, each of 
6 oz sodium cyanide, with 3 oz sodium chlorate, coarsely 
ground and done up m cheese cloth, and then left the attic, 
sealing the door, which was not opened till IS J hours later, 
at 8 10 nest morning Two bats flew out at once, arid four 
others a few minutes later, but these latter dropped, dead, 
on the ground Temperature was about SO deg, and there 
was a slight drizzle, but no wind A little lacrymation was 
noted among people close outside When the attic was 
opened there was hut a slight odour of gas No bats 
survived, 260 dead hats were counted, their parasites 
were all killed The possible danger to human life being so 
great, preventive measures should always be m readiness 
In addition to fresh air, intravenous injection of sodium, 
thiosulphate (“ hypo ”) is recommended as the best antid ote, 
in 25 per cent solution, to be kept ready m a 5 c om syringe 
No one unprotected by a suitable mask should be in tne 
neighbourhood 

LACRYMAL SECRETION AS A BACTERICIDE 
Dr Michael Grabbam, ot Madeira, has addressed a brief 
statement to the Medical Research Council and the otu 


by A K TayiprT A.G G I , and, C J W_Gnev^on, M A, | 

the treatment of 17 cases of malignant disease with trachoma 
exudate The lacrvmol secretion has been sho J 
Dr A Fleming to possess certain bactericidal P°^ e ., 
Dr Grabham Attributes Dr Pitta’s happy chmcal results 
to the influence, mainly, of the ffiplococcus ascertained £>y 
Dr Fleming to be present in lacrymal treated 

by him Micrococcus lysodeikiicus O f the 11 cases 
by Dr Pitta only two are mentioned in VrOrabbams 
communication with any detail, hut f^f^Atnkmgetory 
inoperable cancer of the cervix uten.foims aStha 
Dr Grabham's pamphlet is in substance a plea for ravin 
research directed to verify the imputed inhibitory energy 
of the natural lacrymal outflow' 
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High blood pressure is a sign not a disease, and 
may, of course, appear temporarily as the result of 
transient mental emotion or toxaemia But the form 
of high blood pressure that will be conveniently con¬ 
sidered m connexion with the title “ High Blood 
Pressure from the Clinical Aspect ” is fairly constant, 
and corresponds to the condition called hyperpiesia 
by the late Sir Clifford Allbutt; this is the essential 
or idiopathic hypertension of American medicine 
The word hyperpiesis was confined by Allbutt to the 
rise of blood pressure 

Clinical Manifestations associated with High 
Blood Pkessohe 

In the first place it will he advisable to consider the 
cluneal manifestations that may he associated with 
,8“ Wood pressure alone, not “ the symptoms of 
high blood pressure ” (for, strictly speaking, the phrase 
clinical manifestations of a symptom is meaningless)— 
namely, in a person without any cardiorenal comph- 
canons or arteno sclerosis What symptoms can be 
nghtly associated with an abnormally high blood 
pressure ? Are they directly due to it » Or are 
results of the factOT responsible 
P re ?f“e * Because if the symptoms 
found m patients with a high blood pressure are due 

? r to a siting or complicating 
arteno sclerosis, a lecture on the clinical symptoms 
solely due to high blood pressure might appear to 

“Ve? the W™ 0113 chapter in Horrebow’s 

Aatural History of Iceland," " There are no snakes 
to be met with throughout the whole island ” 

_ J™ physiological high blood pressure accompanying 
aefave physical exercise, the frequent freedom froS 
symptoms in persons found to have high blood 
wutme exammations, as for life assurance, 
and the malaise that mav follow its too energetic 
S c fe i y te arguments m favour of the view that 
pressure is a compensatory mechanism 
Inn W r exam ple, to prevent anajmia of the brain 
and medulla, and that some underhung daonto 
metabohe, mfective, or even of sSKal o^gS’ 
l fc necessary that the individual's blood pressure 

person he Thi lne ^ U u n that ° £ ordma^Sby 
disprove ^ attractive explanation is bard to 

toTueh q bl C oSl 0 ^^ hetller OT ? ofc tbe symptoms asenbed 
°JHF 11 W°od pressure are toxremic and due to a enn- 

ls d^ffi“uit’ P w Eame f f c£ °. r as tbe high blood pressure 
4e SL^± S T e ?■“ m *J be thrown on it by 
of amrme i° nec P nceiv »^emethod 

tnicht hix n-ntto? 11 i 1 P* 10 * 1 , no ^ 10T1 of what srmptoms 
blood ‘Pated soleiy from an unduly elevated 

nssocwted^witli W „ t ifrf, t i ke i tlle olmical manifestations 

ssaS^i?sS?aMirts3S 

M SS„ -ass? 4 


discomfort—there is often, if not usually, a sense of 
well-being and energy On the other hand. Sir 
Clifford Allbutt mentioned as symptoms of hyper¬ 
piesia, whether renal or non-renal, matutinal depres¬ 
sion, languor, apathy even to torpor, fatigue, vertical 
headache or fullness or weight on the head, insomnia, 
beating of the heart, especially felt at night on the 
pillow, and added that m the hyperpietic patient 
these discomforts may be relieved by a Dine pill, but 
not in the victim of renal disease m whom they are « 
uraemic. Some symptoms, for example, tired feelings, 
headache, and giddiness, are common to subnormal 
and supernormal blood pressure, and it would seem 
reasonable to suggest that in both conditions they are 
due not so much to the abnormal blood pressure as 
to their causal toxins, pressor or depressor Tins 
is supported by the late It W Michell’s observations 
on the average low blood pressure, often nearly 
110 mm systolic (which some authorities (Fossier) 
regard as hypotension) of athletic undergraduates 
at Cambridge, who certainly do not suffer easily from 
muscular fatigue 

As a high blood pressure is often found m the 
routine examination, as for life assurance, of persons 
who feel perfectly well, this might he held to justify 
the generalisation that a high blood pressure without 
any other factor, whether chemical, such as toxaemia, 
or structural, such as arteno sclerosis, does not cause 
symptoms Before arriving at such a final conclusion 
it is worth consideration how far the varying sensitive¬ 
ness of individuals mav determine whether or not 
they react to stimuli or remain unconscious of them 
About the existence of such variation in the response 
to stimuli there, of course, cannot be any doubt 
Labman has described a simple physical test by winch 
individuals can be divided into the hyposensitive, 
the normally sensitive, and the hypersensitive, accord¬ 
ing to their sensations when pressure is exerted by 
the thumb on the styloid process of the temporal 
bone (and the great auricular nerve) Some persons 
do not experience any pain (hyposensitives) and 
others a great deal (hypersensitives) He explains the 
syndrome of angina sine dolore by the hyposensitive 
character of the patient If by analogy tins is applied 
to high blood pressure it would appear that in the 
earlier stages of the condition a large number of 
persons are hyposensitive and that in the later stages 
they become hypersensitive Though at first sight 
this may seem an unwarrantable assumption, it is 
not inconceivable, that if, as is probable, high blood 
pressure is often due to toxins derived from protein 
splitting, their continued action on the nervous system 
might lead to a condition of hypersensitiveness' _ I 

Although persistent high blood pressure may for 
a long time be unaccompanied by anv symptoms, the 
question arises as to the existence, though it cannot 
be detected by physical examination, or even by renal 
efficiency tests, of early structural changes m the 
kidneys or blood-vessels, especially of the medulla 
oblongata F M Allen states dogmatically that high 
blood pressure never exists with normal kidneys, but 
qualifies this by admitting that even m rather severe 
and long-standing hypertension the renal lesions mav 
be hunted to such sbght changes m the small artenes 
that only close study reveals them O’Hare ana 
Walker compared 50 cases of arterio sclerosis m which 
the renal arteries were affected and there was a i vised 
blood pressure, with oO cases of general arterio-sclerosis 
without either disease of the renal artenes or Wh 
blood pressure Other evidence does not tend to 
support the exclusively renal ongin of lugh blood 
JESS?*™’? 021568 ****** found the renal JS 
2X?U "tate S,” • “ a tl ““ olmomlr 

^S trc n m i tl i 1 ^ cdulla at OUco w3ta forth acompenStmg 

swsjs.o'ks » A 

blood pressure nppeam to be shownbx^Borilw and 
Baker’s examination of 24 «££ B g&S3 

AA 
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him his anguish when, on the verge of recovering conscious¬ 
ness after a severe shock, he heard, as from afar oS , one of 
his rescuers remark, “Better give up He’ll never come 
back ” 

CONTRACEPTION TEACHING AT WELFARE 
CENTRES 

The following letter has been addressed to the hon 
secretary of the League of National Life — 

Ministry of Henlth, 

Whitehall, SW 1 

_ 18th November, 1926 

Sir,—I am directed by the Minister of Health to refer to 
your letter of the 16th Instant in regard to the policy of the 
Ministry of Health in relation to the giving of information in 
reference to methods of contraception at maternity and child 
welfare centres, and to state that the Minister has, in agreement 
with his predecessors, adopted the policy with regard to this 
matter which is set ont in the follow ng paragraphs — 

(1) That the maternity and child welfare centre should deal 
only with the expectant and nnrsing mother (and infant) and 
not with the married or unmarried woman contemplating the 
application of contraceptive methods 

(2) That it is not the function of an antenatal centre or a 
maternity and child welfare centre to give advice in regard to 
birth control, and that exceptional cases in which the avoidance 
of pregnancy seems desirable on medical grounds should be 
referred by the medical officer of the centre for particular advice 
to a private practitioner or hospital 

I am to explain that this reference of exceptional cases by 
the medical officer of a centre is a wholly different matter from 
the giving of contraceptive advice and instruction at the centre 
itself, and that such reference should be made only on medical 
grounds by the medical officer of the centre and not by voluntary 
helpers or nurses on general social grounds 

I am. Sir, your obedient Servant, 

(Signed) B L Pcxxet 

THE "SOS” SUGAR BASIN 

We have received from Messrs Joseph Gilbert and Sons, 
Sun Works, Bisseli-street, Birmingham, a sugar-basin which 
has been designed to keep the contents free from dust and 
from contamination by dies by providing an ingenious 
close-fitting lid Attached to the inside of the lid is the 
sugar-tongs, constructed on the principle of lazy tongs, 
while the handle for working this part of the apparatus, 

S laced outside the lid, forms also the handle for lifting the 
d from the container The invention which is made in 
silver or other kinds of plate, should find a place among 
hygienic contrivances m the home and certainly in hotels 
and restaurants 

INDUSTRIAL ILLUMINATION. 

We have received from the Department of Scientific and 
Industrial Research three technical papers on Illumination 
Research The object of the first, entitled “ The Terminology 
•of Illumination and Vision” (H M. Stationery Office, 1920, 
pp 21, 9«7 ), is to acquaint readers of the reports published 
by the Illumination Research Committee with the exact 
definition of the technical terms used both by the physicists 
and the physiologists engaged in the venous researches 
For the former, Mr J W T Walsh, of the National Physical 
Laboratory, has made himself responsible, the physical 
terms needing definition including such expressions as 
“ luminous flux,” “ brightness,” and “ international candle 
On the physiological side Dr W S Duke-Elder explains 
the chief technical terms employed in physiological opncs, 
including such matters as the light, form, and colour 
senses and retinal adaptation The other papers deal with 
the Transmission Factor of Commercial Window Classes, 
- Gneveson, M A,, 


by A K Taylor, AGGI.and C J W Gneveson, M A., 
B Sc , of the National Physical Laboratory (pp 10, fid), and 
Light Distnbution from Industnal Reflector Fitting No 1, 
by H Buckley, B Sc , and C J. W Gneveson (pp 26, Is ) 

THE CORKSCREW* 

A better knowledge of the history of wine would assist 
in the public appreciation of the teetotal question, though 
many economic problems have to be solved before light 
wines can be drunk m this country in the manner that they 
were before the corkscrew was invented, and when rich and 
noor alike could sing metrical toasts while consuming claret 
out of elegant glasses The bottles crew was the onginal 
name of the corkscrew, and the significance of its appearance 
“ariy in the eighteenth century is that previous to that 
date wine was a draught beverage, and was consumed from 
the cask. On the introduction of bottling vnth cork stoppers, 
thecas made conical, and more than half of their 

substance w^ lXabove t^neck of the bottle, so that the 
. bp extracted by the fingers Bottles could not 

plug could th e process of maturing as we now 

be J a £°K carnet out When corks were driven home 
ftaRth the neckTof cylindrical bottles fit for storing in 


bins, the corkscrew arrived As a whole hearted advocate 
of wine drinking, Mr Simon naturally points to the political 
schemes for cnppimg the trade of France as the cause 
for the bestial drunkenness which afflicted society when 
Hogarth’s relentless pencil drew the degradation of our 
gm-sodden populations Home-brewed ale and imported 
clarets were then replaced by ardent spirits, and fortified 
port became the beverage of the nch Gin, Bntasb brandy, 
and home-made cordials, Hollands from the Low Countries, 
and arrack from the colonies, were freely imbibed by all 
classes, while a highly-organised trade in smuggling procured 
French brandy duty free How important a part smuggling 
played in the history of England during the eighteenth 
century can be gathered from the portentous figures which 
Mr Simon gives sn illustration of successful defiance of the 
law A curious side-light is thrown on dnnkmg habits 
among persons in the highest political positions wben we 
learn of a practice, which Tasted to the end of the eighteenth 
century, in spite of the protests of the Board of Customs, 
under which all duties on wine imported by Bnhsh diplomats 
and political men when returning home from an embassy 
or from a mission abroad were remitted 

This book is full of accurate and curious information on 
wme-drmkmg in England during the eighteenth century, 
and the written story of social life during the penod is 
embellished with some well-chosen and amusing pictures. 

BATS, BUGS, AND PRUSSIC ACID 
Bats were becoming a nuisance m an unfinished attic of 
a house in the Edgewood Arsenal, the bats were infested 
with bed-bugs and lice, and the successful attempt to get 
nd of them all is narrated in the Military Surgeon for October 
by First-Lieut H A. Kuhn, of the Chemical Warfare Service. 
As bats have a certain economic value, being insectivorous, 
it was first sought to clear them out by laying chloride of 
lime about, and when that failed, by tear gas. These 
measures proving unsuccessful, it was decided to use hydro¬ 
cyanic amd and cyanogen to kill both the bats and them 
parasites As the roof of the attic was unfinished it seemed 
necessary to use these gases m three times the ordinary 
strength to ensure killing the bats and their parasites quietly 
The attic contained 4000 cubic feet, so six three-gallon 
crocks were placed round the floor, and in each 1500 c.cm-0i 
commercial hvdrochlonc acid, diluted with an equal quantity 
of water Into each of these, at 1 40 pm., a man, protectea 
by a suitable gas-mask, dropped two packets, cacti « 
6 oz sodium cyanide, with 3 oz sodium chlorate, coarsely 
ground and done up m cheese cloth, and then left the attic, 
sealing the door, which was not opened till 1SI hours inter, 
at 8 10 next morning Two bats flew out at once, anA low 
others a few minute later, but these latter dropped, deau, 
on the ground Temperature was about 80 deg, and tner 
was a slight dnzzle, but no wind A little lacrymntson 
noted among people close outside When the attic was 
opened there was but a slight odour of gas ho 
survived, 260 dead bats were counted, their P an ’- S ' t “* 
were all killed The possible danger to human life nmng 
great, preventive measures should always be in reaum*® 
In addition to fresh air, intravenous injection of soon™* 
thiosulphate (“ hypo ”) is recommended as the best antidot i 
in 25 per cent solution, to be kept ready m a 5 c cm syringe 
No one unprotected by a suitable mask should be m <■ 
neighbourhood 
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LACRYMAL SECRETION AS A BACTERICIDE. 

Dr Michael Grabham, of Madeira, has addressed a bn 
statement to the Medical Research Council and the Bn 
Empire Cancer Campaign detailing the apparently gooa res 
which have been obtained by Dr. F Pitta, of ’ a 

the treatment of 17 cases of malignant disease withxra 
exudate. The lacrvmal secretion has been sno £ 
Dr A Fleming to possess certain bactericidal powe 
Dr Grabham attributes Dr Pitta’s happy cbmcai 
to the influence, mainly, of the diplococcus oseert 
Dr Fleming to be present m lacrymal secretionon 
by him Micrococcus lysodeMicus Of the 17 ca ^?_vj iam , s 
by Dr Pitta only two are mentioned in Dr «raoowu f 
rmmmtniM.finn tnf,h nnv detail, but Olie Of tnese, _ 


Dr uraDnam s pampmeu is in ' V,K,tnrv energy 

research directed to verity the imputed amu ry 
of the natural lacrymal outQow. __ 

Dr Crookshank writes to s »|J^ 2 V) he that ^prefac^d” ins 
Latin version of Galen (l s -2“ 4 l ifl— } or ffov Otb, 
Bradshaw lecture (reportedm praesentinm 

p 039) should run as fo,, °^^ n 7Ssoem, hoc est digno- 
rerum cogmtaonem propno nomine v 

fcionem, appellare consuevimus {ro . Medlcal)> Ltd. of 

Messrs Watson and Son s i ^ Electrical Bcmae 

London, have reprinted an articw^ them to the new 
describing the equipment .£f5|^ b urgb Royal Infirmary, 
radiological department of the 
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High blood pressure is a sign not a disease, and 
may, of course, appear temporarily as the result of 
transient mental emotion or toxemia But the form 
of high blood pressure that will be conveniently con¬ 
sidered in connexion with the title “ High 'Blood 
Pressure from the Clinical Aspect ” is fairly constant, 
and corresponds to the condition called hyperpiesia 
by the late Sir Clifford Allbutt; this is the essential 
or idiopathic hypertension of American medicine 
The word hyperpiesis was confined by Allbutt to the 
rise of blood pressure 

Clinical Manifestations associated with High 
Blood Pressure 

In the first place it will be advisable to consider the 
£ mam f es t a tions that may be associated with 
high blood pressure alone, not “the symptoms of 
high blood pressure ” (for, strictly speaking, the phrase 
clinical manifestations of a symptom is meaningless)— 
namely, m a person without any cardiorenal comph- 
cations or arterio sclerosis What symptoms can be 
nghtlv associated with an abnormally high blood 
pressure* Are they directly due to' it * Or are 
TCSalt s o £ the factor responsible 
* Bigh blood pressure s Because if the symptoms 
m P a£ J®Hts with a high blood pressure are due 
toxaemia or to a resultingor comphcatmg 

Sidy ° n the Cluucal 

soieiy due to high blood pressure might appear to 
be hke that of the famous chapter m Hoffi 
hatural History of Iceland," “ There arTnosnXs 
^°fwu met ^ xr0u S^ 0n ^ tlie whole island ” 

active b2gh b l? od P ressure accompanying 

exercise ’ the frequent freedom from 
symptoms m persons found to have high blood 
m ™ utme examinations, as for life Assurance 
that mav *°Uow ite too^Zhc 
reauebon, are arguments m favour of the view that 

isiafSS^HfsSB?^ 

d^mve attTaCtlre explanahon^W to 

SSa ™ Sftfc'S&SS 

sawiM sss 

It, such ns AddisSn’^Kease 1 cache^°^^ reas ? DS for 
disease ana then to call to mind tSf»^ « mallsnant 
manifestations The smmtfm,, exactly opposite 
^enual hvpotcnsmn 

mamlv loss of vigour—mental nnd V ??j e > are 
produced fatigue, nervous mstnmwL ^dy—-easily 
giddiness, bnbmtv to fmntn5? m^ , I , dlZ2lnes3 anrt 
instability, and sensitiveness^ cold ^’i V f SO ? lotor 


discomfort—there is often, if not usually, a sense of 
well-being and energy. On the other hand. Sir 
Clifford Allbutt mentioned as symptoms of hyper¬ 
piesia, whether renal or non-renai, matutinal depres¬ 
sion, languor, apathy even to torpor, fatigue, vertical 
headache or fullness or weight on the head, insomnia, 
beating of the heart, especially felt at night on the 
pillow, and added that in the hyperpietic patient 
these discomforts may be relieved by a blue pill, but 
not in the victim of renal disease in whom they are 
uraemic Some symptoms, for example, tired feelings 
headache, and giddiness, are common to subnormal 
and supernormal blood pressure, and it would seem 
reasonable to suggest that in both conditions they are 
due not so much to the abnormal blood pressure as 
to their causal toxins, pressor or depressor This 
is supported by the late R W. MicheU’s observations 
on the average low blood pressure, often nearly 
110 rum. systolic (which some authorities (Fossier) 
regard as hypotension) of athletic undergraduates 
at Cambridge, who certainly do not suffer easily from 
muscular fatigue 

As a high blood pressure is often found in the 
routine examination, as for life assurance, of persons 
who feel perfectly well, this might be held to justify 
the generalisation that a high blood pressure without 
any other factor, whether chemical, such as toxaemia 
or structural, such as arteno sclerosis, does not cause 
symptoms Before arming at such a final conclusion 
it is worth consideration how far the varying sensitive¬ 
ness of individuals may determine whether or not 
they react to _ stimuli or remain unconscious of them 
About the existence of such variation in the response 
to stimuli there, of course, cannot be any doubt 
Libman has described a simple physical test by winch 
individuals can be divided into the hyposensibve, 
the normally sensitive, and the hypersensitive, accord¬ 
ing to their sensations when pressure is exerted by 
the thumb on the stvloid process of the temporal 
bone (and the great auricular nerve) Some persons 
do not experience any pain (hyposensitives) and 
others a great deal (hypersensitives) He explains the 
syndrome of angina sme dolore by the hvposensitive 
character of the patient If by analogy this is applied 
to high blood pressure it would appear that in the 
earlier stages of the condition a large number of 
persons are hvposensitive and that in the later stages 
they become hypersensitive Though at first sight 
this may seem an unwarrantable assumption, it is 
not inconceivable, that if, as is probable, high blood 
pressure is often due to toxins derived from proton 
splitting, their continued action on the nervous system 
might lead to a condition of hypersensitiveness i 

Although persistent high blood pressure may for 
a long tame be unaccompanied bv anv symptoms the 
question arises as to the existence, though it canno t 
be detected by physical examination, or even bv renal 
efficiency tests, of early structural changes in the 
kidneys or blood-vessels, especially of the medulla 
oblongata F M Allen states dogmatically that Inch 
blood pressure never exists with normal kidneys, but 
qualifies tins by admitting that even m rather severe 
and long-standing hypertension the renal lesions mar 
be limited to such slight changes in the small attend 
that only close study reveals them O’Hare and 
Walker compared oO cases of arteno sclerosis m which 
the renal arteries were affected and there was a raised 
blood pressure, with oO cases of general arterio-sclerosis 
without either disease of the renal arteries or high 
blood pressure. Other evidence does not tend to 
support, the exclusively renal origin of high blood 
pre=sure, in <2 cases Fishberg found the renal arteries 
affected m 6 d per cent, and these were obmouriv 
cases in a late stage 

As has been shown by Starling and Anrw, 

<* «* blood-supply to S the vason® 
centre m the medulla at once calls forth a compensating 
ln blood pressure A definite association of 
rwS leTOtlC chan S«5 in the medulla with high 
blood pressure appears to he shown bv Bordlev old 
Baker’s examination of 21 cases 'of gSe^W 
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nitcuo sclerosis, 14 of these with lugh Wood picssuro 
ctiuing We constantly showed arLouolai sclerosis in 
the medulla oblongata and in tho kidnoys, in tlio 
remaining 10, with a nounal blood prcssnio in bfo, 
ilio aitauolcs m fcho medulla wore healthy at tho 
necropsy. As corobial aileno sclerosis mav oxist 
w llhout peripheral nitcuo-sclorosis, it is possiblo that 
sorno cases of high blood pressure iue duo to sclerotic 
changes limited to tho basilai arteiy and its blanches: 
but it 18 unlikely that suth mtoiiolar lesions m tbo 
medulla w ould precede and last so long, ns thov would 
have to do m many cases, befoio producing other 
non ous symptoms On tho other hand, it is con- 
cenable that somo poison to which tlio vessels of 
tho medulla mo susceptible, m a way analogous to 
imperfectly oxygonnted blood, may lead to their 
ynso-consfcnction, aud so mduco a geucml use of 
blood picssuro 

It may bo noted that, although ovidcnco of lotmal 
nrtetio sclorosis is a good guide to the presence of 
the same chnngo in tlio brain (Foster Mooio, 1010), 
ictinnl aitoiio-sclevosis has boon described micro¬ 
scopically when not previously detected ophtlial- 
moscopicnJly (Cohen). 


® UCCessir o penods common to all tho cases 
tho following stages may bo suggested •_ ' 

nJL,?i irl £ kSh Wood pressure without any ovrdiao 
artorinl, or renal changes as far os can bo determined ' 

d»Lv^ 50h M hyp0rt ?° pU!r th0 loIt vontnelo, butno 
olscovorttblo artono-sclorosjs, has resulted 

3 In which nrtono-solorosis and ronal fibrosis have 

tho^mphcaUoM .n 111611 W ° 0d PmsUr °' ”* pro Mo 
J® 8 artario-sclorotic changes, corohral luomor- 

rhago, kidaej, chronic interstitial nephritis, urrumia • 
heart, myocardial foiluro. * ’ a • 


CLINICAL PICTURE 
It is not proposed to consider tho mucli-discussed 
/etiology of high blood pressuie, but thora is a subject 
miduay between ailiology and tho clinical picture— 
namely, tho nntliropomotilc characters of persons 
affected with this condition The heroditm y tendency 
i-o high blood picssuro is well established, and, 
according to Alvarez, it is a bodily uecuhnuty inherited 
equally by boys and girls, but w ith its manifestations 
Hi tho fcmala sex delayed until tho menopause 
Structure and function mo so closely' mtct-rclnted 
that tho " constitution ” of a hyporpictic may well 
show physiological variations from tho normal in 
tho direction of exaggerated vasomotor response 
(Daw-son) ns w oil ns physical cliarnctraislics Although 
tho make-up or constitution of the body only favours 
tlio incidonco, and does not indicate tho existence, 
of high blood picssuro tho presence of tlieso 
chaiactowstics enters into tho clinical pictiuo of tho 
disorder, and on tore into tho composite plot ino which 
is so quickly recognised in tho process of making a 
facial diagnosis. Georgo Diapoi has applied tho 
most aocurato anthropological methods to the 
problems of disease, and investigated tho physical 
chiunctors of a number of disenscs, one of which is 
tho group of noplmtic aud high blood pressure 


Such a division mto stages has tho advantage of 
distinguishing between high blood piessuro nlono on 
the one baud and its results and complications on 
tho other In attempting to estimate the symptoms 
solely duo to high blood pressure, those in tho last 
tw o groups—namely associated with resulting arterio¬ 
sclerosis—must, of course, bo excluded. Lcsbo T. 
Tuoruo has also classified coses into four groups, 
according as the high blood pressure is or is not 
associated wuth aitenal change, and according as 
tho hcait is or is not dilated as a result of tho unusual 
strain. 

It will bo advisable to discuss sepniately tho 
physical signs and tho symptoms that have boon 
nsenbed to high blood pressure with tho object of 
determining how far they can bo regarded ns solely 
due to it. 

Physical Signs 

Tho diagnosis, of course, doponds on one physical 
sign—tho iniscd blood pressure taken with precautions 
to avoid the high blood pressure duo to excitement 
Very considerable variations in blood pressure may 
occur from timo to time, and this instability is a 
feature of supernormal piessuro Accentuation of tho 
aortic second sound, on which considerable rcltanco 
w’ns placed m the days before tho vogue of tho 
sphygmomanometer, is not such an absolutely 
accurato sign of mcieased blood pressure, as it occurs 
as tho result of atheromatous dilatation of tho first 
pait of tho aoita 

Hromonhngcs m vauous positions are occasionally 
seen in persons w ith high blood pressure, but that 
they' are due solely to it and independently of gross 
vascular lesions, such ns aitcuo-sclerosis and of 
toxiemia, npponra improbable from their infrequency 
m uncomplicated cases A sign of importance, 
though often depending on somo local conditions, 
such as ulcei, angiomatous oi other change in tlio 
vessels, is a sudden luemorrhngo from a mucous 


patients, based on complete examination of 10 males suifaco (epistaxis is tho commonest), and may come 
--- - • - " •• ' ns a very unpleasant and ominous snrpriso to a man 

who behoved himself to bo in perfect health 
Epistaxis may, it is said, occur m high blood pressure 
without am evidence of a local cause, such as n ulcer 
Profuse gnstro-intestmol htemorrhago is much rarer, 
and naturally suggests a peptic or other ulcer, »ut 


and 20 females, and it is noteworthy that tho 
cluu actors often differ m tho Boxes Tho time is 
hardly ripo for a final ohainotoustio picture of the 
subjects of supernormal tension, but a fow r of Diaper’s 
conclusions may ho quoted Tho males are small 
aud havo tho slioitcst bonds, whereas tlio females 
are very largo, linvo protruding upper tooth, are 
heavy faced, more masculine, have longer heads ns 
compared with other disease groups, and, showing 
physical signs on tho lines of acromegaly and previous 
pituitary activity, me more prone under the specific 
stimulus of pregnancy to develop lngli blood pressure 
or uopluitis Both sexes have tho short necks 
popularly associated with apoplexy The statistics 
of the Life Extension Institute of Now’ loik show 
that overweight is mote often than a normal weight 
associated with high blood pressure, but that tho 
nicideuco of nitciinl sclerosis in tbo adipose hyper¬ 
tensives is lowei than m nonnnl poisons Possibly 
tins intlicr unexpected result mav be due to difficulty 


this docs not appear to explain all tho cases Rudolf 
records tho case of a man without end once of renal 
disease or ni tcno-sclerosis who with a blood pressure 
of 180/110 had severe hnanatemesis on tlirco 
occasions; after tho first Ins abdomen was opened, 
but no cause was found; niter the other at, techs 
lie folt bettor and 1ns pressure was 150/100 Non- 
tubeiculous hiumoptvsis lias been described m supoi- 
normnl blood pressure (Allbutt, F do B Bn 1, 
Rossi); it is analogous to epistaxis and recalls 
Andrew Clark’s “ non-tuboreiilous ^ 


ftitwv m sloMt people gSS mM^M '““S“uS=te 

Fisk, and Kopf) In women about the menopause occur independently o omraorl poisons with 

obesity and high blood pressure ofton go together, nnd^artorio sclerosis, but the 

rtml nccoi^ng te Gan in these two conditions are high blood f} irT r , oi occur in high 

probably associated result® of somo imdeihmg fncfcoi , f 

hofonnd high blood pressure m 33 pel cent of -00 
obese poisons, two-thuds of them being women, as 
compared w illi 12 per cent among non-obese control 
Slight lv modifying Lowelhs Baikoi's parad'P™ 0 
high Wood pressure m four groups corresponding to 


mpu on».u t fWMOl occur m lngli 

question arena 1 " ™, C iilftr cbnnge Ab the 

blood pressure without an tma i mv o been more 
condition of the arteries ofthe^ tl.an those of tho 
onrefuilv mid frequently o n membranes, a 

nasal and gastro-mtlocal roscular 
decision on the question whether or no 
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disease is responsible for hEemorrhages in high blood 
pressure can, perhaps, he obtained with the assistance 
of ophthalmologists It appears probable that high 
blood pressure alone is not sufficient to cause 
haemorrhages from healthy vessels, but that given 
vascular disease, whether arteno-sclerotic or acutely 
toxic, haemorrhages are more likely to occur with a 
high blood pressure 

Sir. Foster Moore argues that they are due to disease 
of the vessel wall and not to high blood pressure alone; 
his reasons for this are that they are very common in arterio¬ 
sclerosis and after retinal thrombosis, which is usually the 
result of local vascular disease (1924), and in leukaemia, 
pernicious anemia, and rapidly produced secondary anemia 
in which there is not anv nse of blood pressure , that they 
may rapidly increase towards the end of life without any 
corresponding nse of blood pressure (1917); and that in 
arteno-sclerosis the blood pressure is not raised m the 
retinal arteries (1916) He also finds that the women 
among his cases were more tolerant of high blood pressure, 
as judged by survival, than men. Dr. Anthony Felling has 
reported 100 cases of byperpiesia, arteno-sclerosis, and 
chrome renal disease with retinal changes or vitreous 
haemorrhages, in which the visual defect was the chief 
and generally the onlv symptom; he has kmdlv informed 
me that, while it is very difficult to exclude vascular change, 
high blood pressure, though an important atmliarv factor, 
is not likely to be the sole cause of retinal changes ; but he 
considers that retinal hamorrhages are verv uncommon, 
even in well-marked general arteno-sclerosis, in the absence 
of high blood pressure Dr Maitland Ramsay wntes that 
With healthy retinal vessels there is not much risk of intra¬ 
ocular hemorrhage 

This question of haemorrhage in high blood pressure 
is obviously important in connexion with cerebral 
haemorrhage; the conclusion that haemorrhage does 
not occur except when the vessels are damaged 
appears to hold good also with regard to intracranial 
haemorrhage 

The Rumpel-Leede phenomenon—namely, the 
appearance of minute petechial haemorrhages in the 
skin distal to the area of pressure after the estima¬ 
tion of blood pressure—is rare m my experience: 
as it is said to occur also in menstruating women, 
scarlet fever and chrome infective endocarditis! 
(Weisamann) it cannot be regarded as pathognomonic 

*” 

Blood. 

It is not uncommon, in spite of the frequency of 
pallor m persons with supernormal blood pressure 
to find some degree of polycythemia; Lenaz found 
that the red count varies with the systolic pressure 
i n a constant manner, there being a quotient of 25 
between the systolic pressure expressed in millimetres 
“ a toe number of millions of the red 
cells, thus blood pressures of 125, 150, and 170 are 
^9 c ‘® t « d . ^ red counts of 5, 6, and 6 8 rtulho^ 
But this hardly holds good. In the cases described 
ms polyrvthanma hypertomca <Geisb6ck), of which 
5???? ^ eber has ejected eight with blood counts 
ana blood pressures, there is certainly a general but 
fiot tw S ° l0te “Sreement with this rule, butby defini- 
*3** be both polycythiemia and high blood 
*. I ■, a PP ears that these cases are usu illy 
complicated by chronic interstitial nephritis Differ- 
more the association of high blood pressure mid 
increase in the number of red cells mav be explained 
in (1) that increased viscosity of the blood 

a ¥’ y 13156 tbe t)l°od pressure, and 
(-) that increased arterial blood pressure does not 

withV^m tv* 1 C0 S nt > but only when associated 
witn a rise in the capillary pressure which then leads 

onY,i 0 ^i C ?T rafclC> ^ of T tbe blood and a fall in its water 
renal 1x1 JPnre hyperpiesia (without anv 

renal disease) Boas and Front state that the cauillarv 
pressure was not raised; Kyhn found the capillary 
glomerular nephntis but netted 
ap^Sv those iobservations it might 


Increased excretion of urine and nocturnal micturi¬ 
tion are direct and physiological results of raised blood 
pressure, but the specific gravity of the urine is not 
necessarily lowered. 

The metabolic rate in high blood pressure would, 
from the observations of Aub and Dubois and of 
Shapiro, appear not to be raised unless dyspnoea is 
present. 

The Relation between Sigh Blood Pressure and Syper- 
glycccmuz. —In 1910 Neubauer found hyperglycaemia 
in a large proportion of the cases of very high blood 
pressure, and ascribed this to excessive adrenal 
activity. Ton Noorden accepted this, hut subsequent 
observers rejected it, finding that very high pressure 
may exist without hyperglycaemia But hyper- 
glycaama without hypertension is infr equent. G. C 
Linder, A. Hiller, and D. D. van Slyke conclude 
that there is not any constant relation between high 
blood pressure and hyperglycmmia, and Herrick 
isolates a group of cases with high blood pressure, 
hyperglycaamia, obesity, and arteno-sclerosis, thus 
suggesting rather widespread metabolic disorder; 
Westphal found the cholesterol-content of the blood 
raised in 71 per cent of persons with a high blood 
pressure, and believed that the cholesterol excess 
caused the raised blood pressure, but it might be 
regarded as the result of accompanying arteno- 
sclerosis. 

A Beating Leg. —According to Molle, oscillation of 
the leg when crossed over the other knee, as in testing 
the knee-ierks, shows that the blood pressure is over 
160 mm Hg But this phenomenon, so familiar m 
aortic incompetence, would appear to depend on a 
large pulse pressure The late Sir Clifford Allbutt 
told me that he had had it all his (noticmg) life, and 
that he had a slow pulse (48-52) and a large pulse 
pressure, or, as he preferred to caff it, differential 
pressure. 

A new physical sign of high blood pressure has been 
desenbed by Brown and Bowntree, of the Mayo 
Clinic, it is said to occur only in women, and 
not to occur in arteno sclerosis It consists in pulsa¬ 
tion m the lower part of the neck on the right side, 
and may imitate anenrysm It depends on elevation 
of the aortic arch, which, therefore, lifts np the nght 
subclavian artery and kinks or buckles the right 
common carotid artery. 

Transient arterial spasm, comparable With that in 
Raynaud’s disease and migraine, has been thought to 
explain, by the resulting anaemia of cortical areas 
temporary aphasia, amblyopia, hemiplegia, mental 
confusion, and loss of memory (Pal; W. Russell- 
Williamson); mtnte of amyl and vasodilators have 
therefore, been recommended for these slight strokes 
cerebral crises, or cerebral eclipses as they have been 
graphically called On the analogy of Ravnand’s 
disease and migraine, which mav show’visible 
spasmodic contraction of the arteries of the retina 
which is a prolongation of the brain, this comforting 
explanation of simple spasm seems to be quite reason¬ 
able, h ut it is probable that there is often more behind— 
namely, arteno sclerosis of the cerebral vessels Orter 
bracket*ed high blood pressure with arteno-sclerosis 
as the cause of these transient cerebral seizures m l 
paper recording their duration for five vears in 1 
medical fnend with “arteries like whin-conT”^,* 
mentioning that he had seen a score mPrXca^f 
m three of which there was no palpable arteno- 
sclerosis In the intervals between the attacks the 
general health may be perfectly good, and po^blv 
there are several causes for these seizures—viz amnle 

S ° me ’ probab, F few, casre; i *S 

uraemic or toxaamc spasm; more oiten cerebral 
arteno-sclerosis, or even minute areas of ^fterine^r 
of hemorrhage Some authorities (Peabodvj brffeve 
that arteno sclerotic vessels are more prone th™ 
healthy ones to undergo spasmodic contrort?on Md 
that angmoid pain mav be due te . i 

tobacco or other stWh.ofthe” c^‘^i l up 
artenes, or that colic, or ang^a abdonums 
due to a similar process in the mesentericShm? 
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The late Sir Clifford Allbutt discussed these transient hvnersensifavenesa nf 1 "T --* 

strokes on two occasions at some length and ascribed of , ve skhular receptors (Mills), 

them to tmy hemorrhages!g^nTS^SesoHuch aLlah^ Wn^i^ 63 ’ ^rticii 

lesions found after death, and pointing out that thev but it «' as a cause of vertigo, 

may be recognisable only on eZS 2^ of P T ble ’ ““f"*® arte ^ ! 

tion; he was vigorously opposed to the resnonsibihtv of +v? e vesse5s -^-gam, the direct action 

of artenal spam! and loJdSS mto be *f ea 

SSS£«3SSfS=^ 

liages is the frequency with which these slight strokes c, r 1 hypeqaiesui 

are followed by undoubted cerebral lnemorrhages nataen^ bli 5 ^ f 7 a tellS i? e *5** m a *S utaber of 
Hypertrophy of the left ventricle, which is a Tom- ? a J lents be bas ^hped vertigo to coincide with a 
pensatory effect of continued high artenal blood 
pressure, mav be followed by cardiac dilatation and ; 

another 


; ~ -- ' ciwgi j tu ouxxiuiutJ mwi a 

difference m the systohc blood pressure in the two 
arms, the attacks of vertigo corresponding with this 
I difference and disappearing when the blood pressures 


Arteno-sclemsis is another effect of on the two sides becomeVquaL Th^bseratwm 
P ress '^' e > it and cardiac failure produce the result of a systematic examination of the blood’ 
dmTtaTi 0 WH” 18 ' which, being indirectly pressure in both arms and both legs, raises the questions 
wTtofciSTope S the > presen^ S perhaps AcXy! - bbe causatl “ of the difference m the Wood pressure 


restricted discussion —namely, the symptoms of raised 
blood pressure alone 

Shortness of breath on exertion, often stated to 
be an early symptom of high blood pressure, was 
very definitely regarded by Sir Clifford Allbutt as 
evidence that the patient has entered upon the last 
stage of Ins malady and of myocardial strain My 
own impression is that this dyspnoea is a phenomenon 
of the stage when well-marked arteno sclerosis has 
supervened, but this may not he invariably true 
The diaphragm is usually high in fat people, and 
Leonard Williams explains the dyspnoea of obese 
hyperpietics as due to interference with the descent 
of the diaphragm by the omental accumulation of 
fat, and refers to the “ basitis,” described by Heckel, 
or localised oedema at the base of one or other lung 
caused by abdominal lipomatosis It is obviously 
necessary to bear in mind other causes of dyspnoea, 
such as emphysema 

Symptoms 

Numerous subjective symptoms have been ascribed 
to high blood pressure, but very often the distinction 
between pure supernormal pressure and what has 
been called organic hyperpiesia—namely, complicated 
by arfceno-sclerosis—has not been borne in mind 
This applies, peihaps, particularly to some of the 
nervous symptoms, as has been seen in regard to 
transient paralyses 

Headache due to high blood pressure is often 
mentioned, but is there any evidence that it is solely 
due to this cause and not to the toxaemia connected 

In favour of the 


on the two sides and the mechanism of the produc¬ 
tion of vertigo , in Goadby’s cases the intermittent 
character of the difference in the blood pressure on 
the two sides of the body suggests spasm or vaso¬ 
dilatation, and an analogy with migraine and the 
transient strokes The significance of considerable 
variation of the systohc blood pressure on the two 
sides of the body vanes, and when inconstant mav 
perhaps have a bearing on Goadby’s observations on 
vertigo, but in what way is veiy speculative 

Differences m the blood pressure on the two sides of 
the body may be due to anatomical abnormalities or arterio¬ 
sclerosis, and then is constant, it may also be found m 
hemiplegia, although usually slight in amount, and Vann 
associated this with thalamic lesions, there being a fall of 
blood pressure on the paralysed side due to vaso-dilatation 
In pulmonary tuberculosis R J Gyriax found the systolic 
pressure unequal, usually lower on the affected or more 
diseased side , in unilateral trauma and in bilateral injuries 
of different degrees the systohc blood pressure varied on 
the two sides, but iras not constantly higher on the same 
side (E P Cynax) 

Neurasthenic symptoms may be prominent with 
high blood pressure, but their frequent absence in 
high blood pressure makes it highly probable that 
they are due to an underlying toxmmia Tingling 
m the hands and feet is toxic or uraemic m origin, 
and intermittent claudication or limp is fundamentally 
arteno-sclerotic, though no doubt superadded spasm 
may cause exacerbations of pain 

Cardiac pain of an anginoid character, on exertion, 
may occur in association with high blood pressure 
and has been explained as the result of stretching ' 
of the first part of the aorta, but even so, it is 


with the supernormal pressure? w »,uiu w ««> T” ",—r’ — r ,,__ _• j. -* 

direct causal relation of high blood pressure is the difficult to exclude arterial changes m this pare ox 
relief obtained by some patients from amyl nitrite the aorta and in the coronary arteries 
and vasodilators The late Sir Lauder Brunton, Abdominal Symptoms —Some, such as flatulence, 
from too frequent opportunities of studying it in dyspepsia, “torpid liver,” are rather doubtful,. as 
Ins own person, explained the headache of migraine they may be part of over-eating or gastro-mtestmai 
as due to proximal dilatation and peripheral contraction toxaemia responsible for the high pressure ana con- 
of the temporal artery The cause of migraine is comitant results In fare cases periodic attacks ox 

unsettled, but hypersensxtiveness to some poison vomiting— -migraine without the headache ana oernar 

causing artenal spasm seems a reasonable hypothesis, sensations—occur Possibly somecasesofabdominnl 
the toxic nature of migraine, however, has not met pa m, “angina abdominis, 1 ’’may bettoe to 
wxth much support Lumbar puncture rebeves the mesenteric arteries “.Angina abdommis, wrncnw 
headache of some persons with lngli blood pressure, described intlus country by Sir Lauder Brunei» fc “ 
if the increased amount of cerebro-spinal fluid was by Parkes Weber, includes (1) a ^ n ? 2) p A c „ analogue 
due to some interference with its removal, the the pam referred to the ^>domen,and Wtbejnagn 
resulting rise in the intracranial pressure would cause ofzntenmttent claudication—namely, pa^n^s 
both the headache and, by rendering ansenuo the with arterio-sclerosis of the mesentonc^rtenes 
vasomotor centre in the medulla, the nse of blood the important factor ^ toua c 

pressure The familiar experience that some high the arteno-sclerosis, not the high tnooa pre s 
blood pressure headaches are removed by calomel. Conclusion 

salts and the suhseauent pmgation, is m favour of _ , , _mhnb!e that high blood 

a toxic origin, It is significant that headache is On the whole it se ? ^ cause of symptoms, 
lo tond m people with a low blood pressure, pressure alone is which is so 

thus suggesting that the headache both m the hyper- but that tbaa ^ ocia |?°g e °therto the cause, such as 

rrrss'u *%%*-**«» . -• 

sssasisa- " 8 ’”' 
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for intensive investigation of an underlying «mse— 
dietetic, psychological, environmental, toxi-infective, 
and renal That it is a danger signal in puerperal 
toxaemia is "well recognised 
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Manc hester Literary and Philosophical 
Society—T he Carnegie Trust has made a grant of £500 
towards the upkeep of this society, which was one of the 
oldest scientific institutions,founded inlTSl and is historically 
associated with the names and work of Dalton and Joule 


The late Dr Alexander Lawrence —The death 
occurred on Nov 23rd, at lus residence at Hough Green, 
Chester, ot Dr Alexander Lawrence, at the age of SO Dr 
Lawrence was bom at Cullen, Banffshire, educated at the 
^“J'vrsitj of Aberdeen, where he graduated M A m 1S6G, 
and M p m 1872 He was for a time house surgeon and 
superintendent at Chalmers' Hospital, Banff, and later 
clinical clerk in the West Biding Asvlum, Wakefield — 
, n t tho ace ot 25, he was appointed second assistant 
modicvi officer to tho Chester Medical Hospital, where there 
i™ ohout 700 patients In 1803 he became super¬ 
intendent of tho hospital in succession to Dr J H Davidson 
and during Ins period oi service the number ot patients 
nf r ^ X ' Cd to 11011 llc wtired on superannuation in 1010 
t "^‘vnvo.v' vs n keen poller nnd started the Bacho Golf 
a un, oi which he became the lirst iiresident 


In view of the acknowledged ranty of meningitis 
as a complication or sequela of scarlet fever, the 
following case may be regarded as of sufficient 
interest to record, and so to rescue from oblivion •— 
J J 31, a girl, aged 6 years, was a patient at the South- 
Western Hospital from the middle of January, 1925, for 
close on two months During this period she passed through 
an ordinary though sharp attack of scarlet fever, without 
other complication than adenitis m the third week, and 
evidence of ear trouble was conspicuously absent She was 
discharged to her home on March 11th, and soon after com¬ 
plained of right earache She remained otherwise apparently 
well for a period of three weeks, when she began to suffer 
from severe headache, which persisted, and was referred to 
the vertex. A week later pam and stiffness in the posterior 
cervical muscles developed, followed bv profuse vomiting, 
and she became very drowsv. 

On April 14th she was admitted to St James’s Hospital, 
Ralham, m a semi-comatose state, with a temperature of 
104 S°F and typical signs of meningitis She lay curled up 

_bed. there was marked cervical rigidity, conjugate 

deviation of the eyes to the right, and twitching of face and 
limb muscles Xo ear discharge was noted Kemig’s sign 
was well marked, and the patellar reflexes were absent 
Lumbar puncture was performed on the lath, and yielded 
a considerable quantity of cloudy fluid under great pressure 
Death occurred on the'following day, bnt consent to perform 
post-mortem examination was, unfortunately, refused 

Examination of the Cerebrospinal Fluid —-Very turbid, 
faintly yellow fluid, yielding a fine viscid coagulum, and on 
centrifugation a heavy cell deposit Albumin 0 1 per cent 
globulin m excess, dextrose very faint trace Stained film 
preparations from the clot and cell deposit showed abundant 
polymorphs, m marked excess of lymphocytes, and a few 
Gram-positive cocci in pairs and Ehort chains Cultivation 
of the fluid on agar yielded a scanty number of colomes of 
a long-chained streptococcus Ample growth was, however, 
obtained m subculture on blood-agar of streptococcal colomes 
which were definitely hsemolytic The blood-agar subculture 
was submitted to Dr F Griffith, bacteriologist to the Ministry 
of Health, who kindly undertook serological tests He 
reported that the streptococcus was serologicallv identical 
with one of the strains isolated by Dochez m association 
with scarlet fever 1 It was, moreover, the only homologue 
of the Dochez strain which had so far been found in this 
country, affording also the onlv instance apparently recorded 
in which Streptococcus scarlatinas has been isolated ana 
verified from the cerebro-spmal fluid 

jRemarhs 

The results of the serological tests would seem to 
demonstrate a clear link between the original attack 
of scarlet fever and the ultimate fatal meningitis 
It is possible, if not probable, that post-mortem 
examination would have shown an intermediate focal 
infection of the middle ear, for, as already stated 
there was a historv of pam in the right ear for the 
first time after return home from the fever hospital, 
without, however, the further evidence of otorrhcea 
As Ren£ Benard 1 and others have emphasised, 
even though careful examination during life mar fail 
to show any indication of involvement of the middle 
ear, frontal or sphenoidal sinuses, yet post-mortem 
examination may not uncommonly show unmistakable 
evidence of an otitis or sinusitis as a source of secondary 
meningeal infection in cases which might otherwis'e 
be regarded as primary meningitis and sephcjcmic 
in origin Meningitis, when it occurs is more often 
a late development," with onset about the period of 
desquamation seldom as earlv as tho fourth to 
eighth day of the fever It has been described by the 
yanous observers as occurring on the fourteenth 
twentieth, twenty-fourth, thirtieth nnd thirtv-fiftli 
and ei en as late as the forty-fifth and fiftv-fiffh 


ot*M^ic a MOn^ 01 tbe Socktv 

1 Jt bo convenient to «tate that unofficial eommnn.ri 
t “-. 'remainedleal offlrere ot th" I^ndon tSun" 


Council mast rot lie tai.cn a« ox pre--in— the views nf' V 1," 
oudciI but onlv those ot the individual ofile'r — FdL ' ‘ 
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In the case above recorded it may be noted fhat «... * 7 ~ ~ ---- 

the first symptom of memngitis—headache—did not and^tfS-m^rt^ 030 m wl £ ch < ? reful search 

SZ ^ W6e ^ fter th 1 “J*. «* showlnytoStoJd SEtt^EST** ^ ^ to 

followed 12 days later The usual clinical course To the primary group undoubtedly belonged tho msm rno^ 
presents the classic picture of memngitis, with a col! ®'^| d or personally recorded bv Teisler wd Dn^fr * 
duratton described as ranging from one to eight i90S * °f ld mor ? recently by them and Boud >n * m lft!!* 
or 16 days Although Benard quotes a case recorded ? e «ted one of Teissier’s cases, of a youth, 

by Netter, in which recovery took place from strepto- on the of scarlet fever, and 

coccal memngitis supervening on scarlatinal o?S Wtefo 4 »c^th d £ eIope<i a ™» of temper 

mn^ a h^v ent f strem 1 ely r f re ’ 811,1 complication and epileptic convulsions of Jacksonian typT^On ApSnfth 
must be regarded as almost mvariably fatal, unless lumbar puncture yielded turbid puiSt flu?d ahowme 
prompt and effective operative measures are possible ™ an ,T polymorphs and abundant long streptococcal chains 
at an early date. Death occurred on the following day, and post-mortem 

r> t. , . _ , „ . examination showed fibnnous purulent exudate over both 

Jfremous Hecords of Scarlatinal Meningitis vertex and base of the brain The bones of the skull 

The records of memngitis complicating or following mas ^° ld > internal, and middle ear proved to be healthy ’ 

3? Si ££ »*«!"»«? 

of® 

(1) Observations in this Country-Dr F F. Caiger,-- 00currln ?. a transitory condition m the course of 
in his analysis of 1008 cases of scarlet fever in 1801, 
recorded complication by otitis media in 126 or 12 9 per 


cent, rhinitis in 58, or 6 per cent, but not one case of 
meningitis In his later experience of the disease during 
the past 35 years Dr Caiger writes that he could recall a 
few cases of scarlatinal otitis with mastoid suppuration, 
which terminated m memngitis, but only one m which 
menmgihs was not secondary to middle-ear disease I am 
also much indebted to Dr E W Goodall for similar evidence 
of the rarity of a primary meningitis, supplied by his search 
into the post-mortem records of fatal scarlet fever for the 
past 30 years at the North-Western and Eastern Hospitals, 
which failed to show a single case of memngitis without otitis 
media as the cause of meningeal infection 

Reference is made by J D Rolleston,’ m his text-book 
on “ Acute Infectious Diseases ” (1925), to the nervous 
phenomena not uncommonly met with in severe attacks of 
scarlet fever, and manifesting “ some degree of meningeal 
reaction, shown clinically by sbght nuchal rigidity, head¬ 
ache, and delirium, and on lumbar puncture by hypertension, 
with or without lymphocytosis of the cerebro-spmal fluid, 
which is clear and stenie Suppurative memngitis is almost 
always secondary to otitis, rhinitis, or arthritis, but there 
are about eight cases on record of primary suppurative 
memngitis ” 

Also the late Claude B Her , 4 m his second edition of 
" Infectious Diseases ” (1920), among the complications of 
scarlet fever, stated, “ it is obvious that memngitis may 
occur in patients in whom the middle ear is seriously affected, 
and I have seen one fatal streptococcal case in which the 
ears were reported to be normal by an otologist ” 


severe attacks of scarlet fever, from which recovery 
was possible; and Dr Goodall has informed me that 
he has had very occasional experience of scarlatinal 
patients developing meningeal symptoms and recover¬ 
ing without other evidence of real meningitis 
Although seldom met with, Benard drew attention 
to the same condition m his paper tn 1909, and recog¬ 
nised varying degrees of meningeal reaction in 
response to the presence of the scarlatinal infective 
agent, whether a virus, whose natuie is unknown, 
or a streptococcus or some other organism 

The character of the reaction lumbar puncture alone 
could determine, and thus assist in forming a prognosis 
The following types were defined by Benard .— 

1 Less severe and transitory states of memngismus 
associated with delirium, m which quite dear cerebro¬ 
spinal fluid was obtained m a state of hypertension to 
the amount of 35 c cm in 15 seconds, yielding no organisms 
and very few lymphocytes, or streptococci only, without 
evidence of cell reaction. 

2 Those showing a more intense reaction—e g, by a 
lymphocytosis of 80 cells per field and the presence of 
streptococci, as in a case recorded which recovered 35 days 
later When such cases proved fatal, post-mortem examina¬ 
tion showed no more than meningeal congestion and subpial 
hemorrhages without evident memngitis 

3 Intermediate between the congestive meningeal reaction 
and the purulent form of memngitis was also recognised a sero¬ 
fibrinous pachv-memngitis with turbid gelatinous exudate 
composed chiefly of lymphocytes, distinct from — 


Tinner bv RenS Benard* ( 1909 ), I with deposit of pus cells and streptococci m films and culture, 

and showing a more or less thick layer of pus in ta® 


found m the exhaustive paper by Ren 6 Benard 1 (1909), 
who succeeded m collecting from statistics published m this 
country and on the continent a total of 13,550 cases of scarlet 
fever, among which only nine were reported as complicated 
by meningitis—i e, less than 1 in 1500 He classified the 
available records of some 40 cases claimed to be scarlatinal 
meningitis into two groups (1) Those published previous 
to 1900, in which memngitis was diagnosed mainly on clinical 
grounds from the exhibition of nervous phenomena in the 
course of an attack of scarlet fever ( 2 ) Those reported 
after 1900, when, as the result of the introduction of lumbar 
puncture, it was possible to determine the nature of the 
meningeal reaction, whether constituting a toue meningitis 
or not. Quite a proportion of the 40 collected cases he 
criticised as based on the insufficient evidence of clmical 
data only, without details of the cerebro-spmal Aina, or 
unsupported by post-mortem examination, and therefore 
open to doubt. Out of 28 authenticated cases of secondarv 
meningitis, however, of which he found records, 14, or 
50 per cent, were associated with otitis media, four with 
purulent rhinitis or coryza, two with suppurative arthritis, 
and in the remainder there was evidence of other focal 
infections such as frontal sinusitis, purulent ophthalmia, 
cellulitis, and pneumonia, occurring in the course of scarlet 

^The probable paths of infection Benard maintained to be 
either by direct spread from the middle ear, mastoid or 
frontal sinus, or by transit through local lymphatics or 
blood capillaries, without necessarily visible co^muty" 
between inflammatory focus and meninges Whereas a 
streptococcal invasion of the general circulation without 
focal infection was responsible for the much rarer condition 
of nrimary meningitis, there were also cases of secondary 
aeSta as the result of blood infection attributable ^ 
cfrpD to coccal focus—e g , scarlatinal arthritis 
A sharp distinction was, therefore, drawn by Benard between 
primary and secondary meningitis, and as genuine cases of 


meninges of both vertex and base, to which more usual 
type the case here recorded probably belonged 

My thanks are due to Dr Caiger and Dr W. 
MacConnac for kindly providing the clinical notes 
of the patient when at the South-Western and St 
James’s Hospitals, also to Dr Caiger and Dr 
Goodall for the benefit of their unnvalled experience 
of scarlet fever, and to Dr. P Griffith for determining 
the type of streptococcus isolated from the cerebro- 
spmal fluid. 
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Gemmel, who died on Nov 22nd at Joppa, near E«hnburgh, 
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So far as we are aware no case of congenital 
kala-azar has ever been described in the literature of 
this disease It is possible that such cases have occurred 
in India, but in an endemic area this is difficult, if not 
impossible, to prove 

Recently we have had the unique experience of 
seeing a case of an infant, boro in England, of a 
mother suffering from kala-azar, which disease subse¬ 
quently developed in the child Before being able to 
say definitely that an infection is really congenital— 
eg, occurring through the placenta—sources of 
possible fallacy have to be rigidly excluded We 
believe that, m this individual case, all such sources 
have been eliminated. 

History of Mother’s Case. 

Mrs A., 33 ; torn Isle of Man, lived m United Kingdom 
till 1916, when she inarmed and went to India She remained 
there—except for leaves home—living at various stations, 
until June, 1925 , when she came to England, where she has 
resided since 

Previous Illnesses —Measles, bronchitis, influenza, malaria 
in 1916, dengue September, 1924 , no other illnesses 

Present Illness —After her attack of dengue, which was 
acquired m Calcutta where she was living at the time, 
patient went to the hills near Darjeeling for a month. From 
there she returned to Calcutta to her home m Alipore and 
resumed her normal life. At Christmas, 1924, she got a cold, 
did not feel well, and noticed about this fame that she was 
pregnant. Her ill-health continued, but she attributed this 
to the pregnancy In March, 1925, she noticed a nse of 
temperature every evening to 100° or 101 ■‘F, and, on 
consulting a doctor, a heavy growth of Bacillus col i with 
much pus was found in her unne Vaccine treatment and 
alkalis were given, the urine cleared, but the temperature 
remained above normal and her general condition got worse 
Blood examinations were negative for malaria, and the serum 
did not agglutinate any of the typhoid group A blood 
count showed her white corpuscles only tu be 2000 and her 
spleen was found to be enlarged, three-quarters of an inch 
below the costal margin. She then consulted Dr. Napier, 
who cultivated her blood for leishmania with negative 
results No splenic puncture was made. She was then 

g iven quinine for seven days to see if this would 
ave any efiect upon her temperature, hut as this failed 
entirely to influence the pyrexia, and as her condition 
was rapidly becoming grave she was given urea sfabamme 
intravenously In all five injections of this were given 
(0 4 g in to to), and then, the temperature having subsided 
and the symptoms having greatly improved, she was sent 
home to England, where she arrived on June 10th, 1925 
She went into a nursing home m Manchester 14 days after 
arrival as the symptoms had recurred, and there she was 
given three further intravenous injections of urea sfabamme 
Improvement again took place and she Jeft the nursing home 
bhe returned there later for her confinement and her child 
was born on Sept 12lh, 1925 After this she began to fail 
in health again, fever recurred, and eight weeks after the 
confinement the condition became alarming She was then 
sent to the Hospital for Tropical Diseases where she came 
under our care on Nov 6th, 1925 

Condition on Admission —Patient was very ill There 
had been considerable loss of weight, a high remitting fever 
was present, and the abdomen was filled with a large spleen 
coming down four inches below the left costal margin A 
showed red cells 2,600,000, white cells 1800 
luemoglobm 60 per cent. There was considerable poikilo- 
““c'sfted red blood corpuscles were seen, and 
slanal parasites As the heart sounds were very feeble 
Phko weak and irregular, strophanthus was 
As , tbere was no doubt ns to the diagnosis, 
?fab^ m it„ 0r vT llve J was made On Nov 0th 

o l e ® e jden 471 ’) was commenced in doses of 

( ?r,’ r ” rav ouously, this being increased at the next injection 
thei ii c ° ntl “ued at this dose every third day 
oft hen^t^ 8 ?° d ’ Pf: temperature being lower at the end 
normal^ thoQ , gradually settling to practically 

improved 1 * u } ird wok The general condition also 
improved , the spleen went down and she began to put 


weight Four grammes of sfabosan, m toto, were adminis¬ 
tered, and the patient left the hospital to all intents and 
purposes cured on Feb 2nd, 1920 

History of Pregnancies —Children two, the first baby being 
born m England before she went to India She became 
pregnant for the second time m India m December, 1925 
(last menstrual period Nov. 28th), and went on to full term, 
(he child—the one under discussion—-being bom in 
Manchester on Sept 12th, 1925 Though suffering from 
kala-azar all the time, the pregnancy went on normally and 
no untoward symptoms appeared No history of mis¬ 
carriages or premature births or anything of gynecological 
interest could be elicited in her case 

History of the Child’s Case 
F C A., male Weight at birth 7 lb Confinement normal, 
no instruments used, slight tear of perineum necessitating 
two stitches Never suckled or nursed by mother, but kept 
in room apart in nursing home, and subsequently taken care 
of by a nurse of its own for the two months before mother 
came into hospital, as she was too ill to look after it herself 
For the first fortnight after birth did well, and then had a 
convulsion and was poorly for a week and never picked up 
properly after that About seven weeks later started with 
bad diarrhoea and pain, and was then put into a nursing home 
in Exeter, where the mother was then staying, under Dr 
E Stokes 

It was at this fame that the symptoms of the disease 
recurred in the mother and she left the baby and came up 
to the Hospital for Tropical Diseases as described above 
On leaving hospital on Feb 2nd, 1926, the mother asked if 
there could be any chance of the baby acquiring the disease, 
and we reassured her that we had never heard of such a case 
and that there was little cause for worry However, we 
suggested that she should bring the infant up for an examina¬ 
tion, and this was done in March, 1926 The baby then did 
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not look very strong and had rather a pasty appearance, 
but as there was no enlargement of the spleen speciallv 
noted, we just told the mother to let us know if any further 
developments took place 

Dunng the summer of 1026 the mother noted that the 
child was not \rdl, bnfc as some teeth were coming at the 
time, she thought the clinical symptoms were due to these 
Towards the end of August no improvement having taken 
place and, as the abdomen was non becoming verv prominent, 
the mother became alarmed and finally brought the child 
1920° London to 113 Ior aEot her examination on Sept 17th, 

Examination —A glance practically showed the diagnosis 
There was marked ana-mia, emaciation, and a protuberant 
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the case above recorded it may be noted that 
tlie first symptom of meningitis —h eadache—did not 
appear until the tenth week after the rash, and death 
followed 12 days later The usual clinical course 
presents the classic picture of meningitis, with a 
duration described as ranging from one to eight 
or 16 days Although Bernard quotes a case recorded 
by wetter, in which recovery took place from strepto¬ 
coccal meningitis supervening on scarlatinal otitiB 
such an event is extremely rare, and the complication 
must be regarded as almost invariably fatal, unless 
prompt and effective operative measures are possible 
at an early date. 

Previous Records of Scarlatinal Meningitis 
The records of meningitis complicating or following 
scarlet fever, even when secondary to an otitis 
media or sinusitis, are comparatively few, still more 
uncommon are the undoubted primary cases with 
no other focal lesion 


(1) Observations in this Country —Dr F. F. Caiger* 
in his analysis of 100S cases of scarlet fever in 3S91, 
recorded complication by otitis media m 125, or 12 9 per 
cent, rhinitis in 58, or 6 per cent, bat not one case of 
meningitis In his later experience of the disease during 
the past 35 years Dr Caiger writes that he could recall a 
few cases of scarlatinal otitis with mastoid suppuration, 
which terminated m meningitis, but only one m which 
meningitis was not secondary to middle-ear disease I am 
also much indebted to Dr E W Goodall for s imil ar evidence 
of the ran tv of a primary meningitis, supplied by his search 
into the post-mortem records of fated scarlet fever for the 
past 30 years at the North-Western and Eastern Hospitals, 
which failed to show a single case of meningitis without otitis 
media as the cause of meningeal infection. 

Reference is made by J D Rolleston,’ in his text-hook 
on “Acute Infectious Diseases” (1925), to the nervous 
phenomena not uncommonly met with in severe attacks of 
scarlet fever, and manifesting “ some degree of meningeal 
reaction, shown clinically by slight nuchal rigidity, head¬ 
ache, and delirium, and on lumbar puncture by hypertension, 
with or without lymphocytosis of the cerebro-spuml fluid, 
which is clear and sterile Suppurative meningitis is almost 
alwavs secondary to otitis, rhinitis, or arthritis, but there 
are about eight cases on record of primary suppurative 
meningitis ” 

Also the late Claude B Her,* in Ins second edition of 
“ Infectious Diseases ” (1920), among the complications of 
scarlet fever, stated, “ it is obvious that meningitis may 
occur m patients in whom the middle ear is seriously affected, 
and I have seen one fatal streptococcal case in which the 
ears were reported to be normal by an otologist ” 

(2) Continental Records —The most complete account of 
meningitis complicating or following scarlet fever is to he 
found in the exhaustive paper by Rene Benard 1 (1909), 
who succeeded m collecting from statistics published in this 
country and on the continent a total of 13,550 cases of scarlet 
fever, among which only nine were reported as complicated 
by meningitis—i e, less than 1 in 1500 He classified the 
available records of some 40 cases claimed to be scarlatinal 
meningitis into two groups (1) Those published previous 
to 1900, in which meningitis was diagnosed mamlv on clinical 
grounds from the exhibition of nervous phenomena m the 
course of an attack of scarlet fever (2) Those reported 
after 1900, when, as the result of the introduction of lumbar 
puncture, it was possible to determine the nature or the 
meningeal reaction, whether constituting a true mem agios 
or not. Quite a proportion of the 40 collected cases he 
criticised as based on the insufficient evidence of clinical 
data only, without details of the cerebro-spinal fluid, or 
unsupported by post-mortem e x amination, ana therefore 
open to doubt. Gut of 28 authenticated cases of secondary 
meningitis, however, of which he found records, 14, or 
50 per cent., were associated with otitis media, four with 
purulent rhinitis or coryza, two with suppurative arthritis, 
and m the remainder there was evidence of other local 
infections such as frontal sinusitis, purulent ophthalmia, 
cellulitis, and pneumonia, occurring in the course of scarlet 

^The probable paths of infection Benard maintained to be 
oif-her by direct spread from the middle ear, mastoid or 
frontal sinus, or by transit through local lymphaticsor 
blood capillaries, without necessarily visible continuity 
between inflammatory focus and meninges Whereas a. 
streptococcal invasion of the general circulation without 
focal infection was responsible for the much rarer condition 
of onmary meningitis, there were also cases of secondary 
the result of blood infection attributable to 
Wmtent rtreptococcal focus-eg, scarlatinall arthritis 
A sharpdistinction was, therefore, drawn by Benard between 
primary jmd secondary meningitis, and as genuine cases of 


the former he accepted only those m which careful search 

m 180S, and more recently by them ana Boud in • in l')2‘> 
f^f S on lplC L m t y _? 6 rated - one of Teissier’s cases, of a youth, 
aged 2°, who had an ordinary attack of scarlet fever, ana 
d ?y ( A P?12nd) aeveloped a nse of tempera¬ 
ture to 40 4 0 with headache, later insomnia, diarrhoea, 
and epileptic convulsions of Jacksonian tvpe On Apnl 13th 
lumbar puncture yielded turbid purulent fluid showing 
many polymorphs and abundant long streptococcal rham. 
Death occurred on the following day, and post-mortem 
examination showed fibrinous purulent exudate over both 
vertex and base of the brain The hones of the skull, 
mastoid, internal, and middle ear proved to be healthy 

Degrees of Meningeal Reaction in Scarlet Fever. 

The above-mentioned writers also described cases 
of meningeal infection without cellular reaction, 
occurring as a transitory condition m the course of 
severe attacks of scarlet fever, from which recovery 
was possible; and Dr Goodall has informed me that 
he has had very occasional experience of scarlatinal 
patients developing meningeal symptoms and recover¬ 
ing without other evidence of real meningitis 
Although seldom met with, Benard drew attention 
to the same condition m his paper m 1909, and recog¬ 
nised varying degrees of meningeal reaction in 
response to the presence of the scarlatinal infective 
agent, whether a virus, whose natuie is unknown, 
or a streptococcus or some other organism. 

The character of the reaction lumbar puncture alone 
could determine, and thus assist m forming a prognosis 
The following types were defined by Benard .— 

1 Less severe and transitory states of memngismus 
associated with delirium, in which quite dear cerebro¬ 
spinal fluid was obtained in a state of hvpertension to 
the amount of 35 c cm m 15 seconds, yielding no organisms 
and very few Ivmphocytes, or streptococci only, without 
evidence of cell reaction. 

2 Those showing a more intense reaction—eg, by a 
lymphocytosis of SO cells per field and the presence of 
streptococci, as m a case recorded which recovered 35 days 
later When such cases proved fatal post-mortem examina¬ 
tion showed no more than meningeal congestion and subpial 
haemorrhages without evident meningitis 

3 Intermediate between the congestive meningeal reaction 
and the purulent form of meningitis was also recognised a sero¬ 
fibrinous pachv-meningitas with turbid gelatinous exudate 
composed chiefly of lymphocytes, distinct from — 

(4) The acute suppurative meningitis yielding turbid fluid 

with deposit of pus cells and streptococci m films and culture, 
and showing a more or less thick layer of pus in the 
meninges of both vertex and base, to which more usual 
type the case here recorded probably belonged 

My th anks are due to Dr Caiger and Dr W. 
MacCormac for kindly providing the clinical notes 
of the patient when at the South-Western and St 
James’s Hospitals, also to Dr Caiger and Dr 
Goodall for the benefit of their unnvalled experience 
of scarlet fever, and to Dr F Griffith for determining 
the type of streptococcus isolated from the cerebro¬ 
spinal fluid. 
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Argyllshire, and graduated in medicine at D _ t j, e 
Glasgow in 18SS After acting os bouse Pj* P. 1 “ t '„j. 
Glasgow Roval Infirmary, he becamc sen.or a^istant med^ 
officer of the county asylum. c“nfv «vlmn, 

Xto^gham ^ ffig ^- this post a few yearn ago 
he went to live in Edinburgh* 
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gone down in numbers, we thought it advisable to do 
a splenic puncture This was positive, plenty of 
Leishman-Donovan bodies being present in tbe film 
The mother has therefore relapsed This, then, raises 
again the question of the possibility of direct contact 
infection of the child from the mother, but as already 
stated, all the evidence is against the possibility of 
such a mode of infection 


ULTRA-VIOLET RADIATION 

SOME ILLUSTRATIVE CASES 

By A LISLE PUNCH, MB, UUCP. Lond , 

PHYSICIAN. BKOMTTON- HOSPITAL YOR CONSUMPTION AND 
DISEASES OF THE CHEST , PHYSICIAN, ROYAL 
NORTHERN HOSPITAL, 

AKD 

RUSSELL WILKINSON, M V O , M.R C S Eng , 

PHYSICIAN TO H It U THE PRINCESS ROYAL 


The therapeutic value of ultra-violet radiation is 
now so firmly established that a mere record of cases 
which have benefited by it does not justify publica¬ 
tion A study of the seven cases dealt with m this 
communication, however, reveals certain special 
points in the administration of ultra-violet light and 
constitutes our justification for recording the cases 
Cases 1 and 2 would appear to us to offer evidence 
of the value of local combined with general treatment 
How the local application acts it is difficult to under¬ 
stand, but the whole question of the manner m which 
ultra-violet radiation bnngs about its beneficial 
results in suitable cases is at present a matter of 
conjecture The penetrative powers of the rays of 
the Kromayer lamp are very slight, and, although 
bactericidal to some extent, their action in this respect 
s ? superficial that it can hardly he by such 
that they produce their therapeutic effect 
Prom an experience of a large number of cases, 
of which Cases 1 and 2 are examples, there appears 
to us very little doubt that local treatment, when 
combined with general exposure, plays a very impor¬ 
tant part in the relief of certain conditions Case 4 
is chiefly of interest in that the symptoms of a con¬ 
dition of a very obscure nature were considerably 
relieved by ultra-violet radiation The treatment 
was entirely empirical, but, where diagnosis is doubfc- 
iiu, treatment must of necessity be empirical 


Clinical 7?rrnrrJv 



to W=t . ueveiopen, wmcb threatened 

the rectum Mr J Alban Andrews evacuated 

urosta!?h?a^o d , Tem< we(l the remains D { the tuberculous 
\ n Jbly,1925 abilateral epididymec- 
LyA was performed A month later the patient was dis- 
gSg**"® hospital His general coudltaon was g(Sd, 

wte^r^a“ater Per9iSte,lt "W** fiftn^ 

wm exe,^ n » ^ a ii5 ea< ?5 ltted V 1 ° ct °ber, 1925, tbe fistula 
the abdominal wall repaired The great 
thnhhjj 1 P j «T eslcaI 8car tissue rendered mobilisation of 
the d f iCU ii' 80 «> afc the space immediatel^behmi 

completely obbterated 

and di^Wced e ?>iT^Vi ee *i? a ^ S later a , n access developed 
\roux* A^Jr thr °ugh the lower end of the suprapubic 

there wa^MUretb™?«w° estabbshed, although 

large amounts e ^struction Unne contained pus in 

were 1925, both seminal vesicles 

suprapubic fistute tuberculous There were two 

v J®, rr 011 Mhich urme leaked Thev were 

depressed bclow^the^rf' tlsS r> e ’ the lower one was 
. ° v ®r these the patient was 
and there had b»n sh ^ frequently to be changed, 
operation U ° alteration as regards this since the 

Dre re ioSt n i925 r dml?tt “i 1 ®, 1 ' 00 was begun on 

interval General treatmS^L^+ii latcr ’ with a few days 
cooled lamp mercury-vapour air- 

oxposuros varvmc from ? t„ on tf! 4 ? lnc occasions, with 


Kromayer water-cooled lamp, short contact exposures being 
made with a quartz rod or quartz lens to the Astute In 
all, 2S treatments were given over a period of 13 weeks, the 
later general treatments alternating between the air-cooled 
mercury-vapour lamp and the long flame carbon arc lamp 
From time to time local treatment was given to the whole 
area of scar tissue by the tungsten arc lamp 

The fistulas have now closed, the patient has put on over 
a stone m weight, and has returned to his work as a black¬ 
smith It was found necessary from tune to time to give 
local treatment, as, if this was suspended, there was a 
tendency for the condition to become stationary After 
each local treatment there was a definite diminution in 
leakage after a temporary increase lasting about 24 hours 

This case seems to demonstrate clearly that the 
local treatment played a very important part m the 
cure 

Case 2 —Male, aged 45 Had a chrome discharging fistula 
of the thorax for three years, the result of an empyema 
following pneumonia in 1023 Occasionally the discharge 
ceased for a day or two, but always returned Three 
operations had been performed with the object of closing 
the sinus, but without success 

When referred to us the patient had a sinus at the level 
of the eighth nb From this sinus there was a profuse dis¬ 
charge of foul-smelling pus The patient’s general condition 
was poor and his appearance “ septic ” 

Examination of chest showed impaired percussion note 
with diminished voice conduction, and weak breath sounds 
over the base of left lung 

Treatment began on March 23rd, 1926 Twenty exposures 
were given to the mercury-vapour air-cooled lamp and the 
long flame carbon are lamp In addition, local treatment with 
the Kromaver lamp was given to the chest wall in the region 
ot the sinus, the rave being conducted along the sinus by 
means of a fine quartz rod inserted therein An intense local 
reaction was aimed at and produced The discharge 
ceased after five treatments and the sinus healed rapidlv 
There was also d efimte improvement in the general condition 
Treatment continued at intervals until May 25th, 1926 
A subsequent X ray examination showed evidence of 
thickened pleura, but no fluid in chest 

_Tlie sinus is now' closed and completely healed 
There lias been no discharge foi- over six months 

Case 3 —Male, aged 26 Hodgkin’s disease In January, 

1924, patient complained of general weakness and loss of 
weight, and an enlarged gland was found m the left axilla 
and old shotty glands on both sides of neck. He went to 
Leysm under Dr Rolher for the remainder of that winter 
In July, 1924, some tender glands were observed on left 
side of neck A white cell count showed a leucocytosis of 
18,000 with 3 per cent of eosinophils Later, the white 
count increased to 20,300 No pyrexia The following 
winter was again spent at Leysm, and on his return in June, 

1925, a gland, was removed which microscopically revealed 
changes typical of Hodgkin's disease At this date another 
group of glands had arisen on the right side of neck These 
visits to Levs in had benefited him very considerably. In 
November, 1925, it was decided that instead of gomg to 
Leysm, the patient should have a course of ultra-violet 
radiation 

At this time enlarged glands could he felt on right side 
of neck, axilla, both groins, and one in the nght iliac fossa 
Spleen and liver not felt. Mucous membranes pale Patient 
complained of feeling “run down" Blood count was as 
follows red cells, 4,400,000, white cells, 21,000; W™n g l»p m 
SI per cent , colour-index, 0 9 Differential count fner 
cent ) polymorphs, 77 66 , lymphocytes, 5 66, large mono¬ 
nuclears, 7 0 , eosinophils, 9 0 , basophils, 0 66 , so that 
the picture was one of a slight degree of Seconding anremia 
with a considerable leucocytosis and marked eosmophffia 
Treatment was begun on Nov 20th, 1925 In all 19trent- 
ments were given with either the mercury-vapour am- 
cooled lamp or the carbon arc lamp, with exposes 

& S es a dSla“ te3 ^ mCre0S1DE np 25 

Blood counts were done as follows 


Further 
blood counts 
Red cells 
White cells 
Htemoglobm 
Colour-Index 


28/11/25 

4,400,000 

13,000 

86 % 

0 97 


6/12/25 
4,500,000 .. 
14,040 
91% 

1-0 


2/1/26 
4,640,000 
10.430 
91% 
10 


Differential count {per cent.! on Jan "nil ioob. _ , 

»• * 5 ? 

appear that there was ^imp^me^SbSc^tmn 
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temperature of a remitting nature The blood count was by sucb me ^ ja as water and milk, «fce , 

as follows BBC, 1,600,000 , W.B C, 2600 , htexnogloW TLr 1 ?,, elsaB ““creasing improbability that infection 
30 pe r cent , poikilocj-tosis and nucleated red cells ca ?“ follow ingestion of the parsasite 

Wegot Dr C M Wenyon to see the case, and on Sept 20th Bearing these facts in mind many questions that 
one of us (G CL) put a needle into the spleen and aspirated aM5e m the case under discussion can be answered 
some of the juice Smears made from this revealed quite The source of the child’s infection occumne as it did 

numerous Leishman-Donovan bodies This mo/in i in nvi J __ 3 _ 1 1 .H J ■% * ^ 


•y-T 


1SSUTOU VUU.V SI11V3 V1111U 11HU r.(Uii.-a/.Ul _j j . , . . -„-- * vw wc 

Treatment—The difficulty and risk of giving such a eummat « d At the confinement, conducted m a 
debilitated infant of this immature age intravenous mjec- n ^ slI1 S home with a doctor and trained nurse present, 
tions of antimony had to be faced In view of this we orrery precautions would be observed The subse¬ 
quent care of the child in a separate room, with a 
■ci._ 9 nnrse of its own, and only occasionally in the presence 

rl '*' of its mother, owrng to her weak condition—both m 

the home at Manchester and for the short period 

r "y~ r: T 1 M | ; 1 1 k jr 'iii m I subsequently before the mother came to the Hospital 

■5 *• £ _v * S f° r Tropical Diseases—and living as they were under 

",' v * ' \ m-f »'«■ ordinary English conditions, rules the possibility of an 

1 ® ■ssh intermediate host out. 

'■> . Other Means of Infection at the Birth —Infection by 

.Sgj mtestmal discharges ; Mackie has been unable to 
rSy '* demonstrate such a path of infection, and it is not 

J ^aDM supported m the report of the Kala-azar Commission, 

India, 1924-25 Besides, with a properly conducted 
'"Isi labour, as this one was, tlus should be entirely obviated 

\ A \ As regards any possibility of infection during the 

i * * second and third stages of labour, it may be noted that 

, , ‘ Hi H BM | the mother had slight leucorrhcea for the last few 

weeks of pregnancy The labour was normal, no 
’ ~7 , , "" I instrumental interference being required, but the 

' Y 'X^HEBwP permeum subsequently had to be stitched. There were 

’’ . 1 vjjragHggjlf no abrasions upon the body of the child and the cord 

i ” was tied in the usual way between double ligatures 

H While admitting the outside possibihty of infection 

1 \ XWr*.®? durrng this short period from the perineal hemorrhage 

mM,- \ —if this actually did occur—or from the leucorrhcea, 

''^s, _ f, 4 the ascertamed evidence appears all agamst such a 

^ " * • /' r- ^ w» liappenmg There were no signs macroscopically of 

, . 1 ,9® disease in the placenta, but unfortunately the organ 

r- “/ . . . '' it, *« jafi was not kept The mother did not suckle the child, 

f f \ r .' “V,, so tins avenue of infection can be excluded, and though 

Y-jf “ , "ViogJ she kissed the baby occasionally there is no evidence 

f‘ ’.V . j. wain that this can transmit the disease; it is most 

It - , 1 < -Y’- improbable that it should The probability of mfec- 

,’vjr 1 jrN.’LSyws tion from association with the mother after her return 

f . if Jy — -ir S, from the Hospital for Tropical Diseases can be ignored, 

-- 'Jt.f : ' _ ' Y" .-'1 because the mother left the institution apparently 

' IsHf t ~ cured and has remained in perfectly good health 

r ^3. . 3% smce, with no signs of any return of the malady. 

- 5 '3 3 The period that elapsed from birth before the 

r — atj *l appearance of symptoms m the infant is not incom¬ 

patible with a placental infection It is just possible 
Photograph of habv on Oct 19th, 192G, otter that the injections of urea stibamine, given to the 

haring had o 7 g stibosan mother while she was carrying the foetus, may nave 

been beneficial to the latter When the symptoms 

consulted the literature and, finding that Dr Napier, of really did appear after the bir1 * f.S^known 
Calcutta, had written an article dealing with mtramifficular mcubation tune for kala-azar is not definitely kuOTm, 
injections of antimony preparations (Indian Medical but periods of 10 or 12 months before symptoms become 
Gazette, October, 1925), we thought it advisable to adopt his marfced are not unusual , ,, 

method Accordingly stibosan (von Heyden “'l ) was T akin g all these facts into consideration, it would 
given intramuscularly into the buttocks, startmg wnn a _ pear ^at m this case the disease was congenital 
0 025 g and increasing up to 0 075 g every third day Iso * conveyed through the placenta This is very 

3S t £3?K3S£3Kfte saasw-sr frtu 
aKaSS^srM’.’saf 

hope that an ultimate cure xvill result We propose ^ving, ^ placental vessels is only separated from 

following Dr Napier again, 1 g or even up to 1 59 g in toto maternal blood by a thin intervening membrane tne 

»«— « >° °f [«r m « C h ,• ■ SSteSTS£?la S EKSaf. Sr»? wo 

1 In the transmission of kala-azar an uuectod ^ rf the estreme mterest of this case we 

person appears to be essential 2 There is sfaong shox]ld hke t<y SU g ges t to practitioners m India tha^ 

evidence that the disease cannot be spread without ^ ^ have s ^jfa r cases of kala-azar mothers^eing 

the aid of an intermediate host, which is probably a « n t, the placenta, he submitted 

blood-feeder, most probably of the genus microscopical observations It is quite p lb ^ n 

or the genus Cuhcoides, and recently co^ulerable CODgemt |i Section of kala-azar is a not mornmon 
evidencehasbeenadva.nced that a ssuMr PhIMomus occurrence m the endem ic areas of the «hse 


-3 •>, V I 

^ 3 '' v 


■ 4 -?S 


Photograph of hobv on Oct 19th, 192G, after 
haring had 0 7 g stibosan 
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in case of bleeding from tbe bone, but I bare not had 
occasion to make use of it It does not appear to 
matter if by mischance the dull point is apparently 
carried by the weight of the body through the dura 
mater, but the risk of cortical luemorrliage must be 
considerable in such an event Perhaps the dura 
mater is pushed in front of the drill point Whether 
the meninges are pierced or displaced, the conscious 
patient feels no pain at this or any time None of 
my patients hare had either pam or shock, immediate 
or later on They may hear the movement of the 
drill unless their ears have been plugged, hut tliev 
feel nothing unpleasant They make neither sound 
nor movement In the case of a man suffering from 
severe acromegaly, notably of the skull, the opeiation 
was completed and the cerebro-spinal fluid withdrawn 
before he appreciated that it had commenced In 
addition to the risk of meningitis, a definite danger of 
ventricle puncture is perforation of a blood-vessel 
lying on the surface of the brain I have heard of a 
case in which extensive subarachnoid cerebral 
hcemorrhage occurred from this accident, and it 
appears that neither anatomical knowledge nor 
operative skill can prevent it in a proportion of cases 
Our safeguard is to be certain that the drill point passes 
no further than through the inner table, and to be 
certain also that the needle point is guarded accurately 
bv its stilette until it has passed, at any rate, beyond 
the surface of the brain But operating by touch 
alone, it is not easy to be certain of these things In 
some cases, especially when one or both ventricles 
have been displaced laterally, it may be tbe contra¬ 
lateral ventricle which is penetrated by the needle 


hemorrhage became suddenly unconscious while I 
was at another bed-side in his ward Lumbar puncture 
within tbe first two minutes withdrew a colourless 
cerebro-spinal fluid Lumbar puncture five minutes 
later revealed tbe hemorrhage and clinched the clinical 
diagnosis 

The cistern route is now frequently employed for 
therapeutic and diagnostic injection, and for the 
relief of headache m cases of cervical subarachnoid 
block, and m several cases of meningitis I have 
washed the spinal subarachnoid space fiomthe lumbar 
sac to the cistern I have not yet injected ant'sera, 
syphilitic or otherwise, by the ventricular route I 
have had one case, however, in which we demonstrated 
the use of ventricular puncture in affording an exit 
for fluid during lavage of the spinal and cerebral 
subarachnoid space conducted from the lumbar 
region The patient was admitted with suppurative 
meningitis, which had developed appaiently from 
infected skull sinuses Lavage with saline was 
employed as described The purulent fluid, which 
escaped slowly from the ventricular needle, became 
gradually colourless during the operation The lavage 
aid no harm, from the clinical point of view at any 
rate, but death occurred in due course from the 
meningitis Autopsy showed that the convex surface 
of the brain on the side subjected to ventricular 
puncture was free from visible meningitis The 
opposite cortex, on the other hand, was covered with 
purulent exudate 


Results of Puncture 

The rehef of headache, afforded by ventricular 
puncture to a patient with internal hydrocephalus, 
from whatever cause, is dramatic In cases of apoplexy 
the pam which often is demonstrably present on the 
side of the head where the bleeding is taking place, 
may be due to the result of internal hydrocephalus 
To some extent any increase of subarachnoid pressure 
m apoplexy may be lessened by withdrawing the 
bloody cerebro-spinal fluid from the cistern or lumbar 
region Unconsciousness m apoplexy is caused no 
doubt in the mam by destruction of the brain by 
the pressure of the collection of blood Whether 
unconsciousness can be prevented or reheved by 
ventricular puncture at a very eariv stage of the 
haemorrhage, remains to be proved ' I know that 
during Ufe blood within tbe cerebral and spinal 
subarachnoid spaces may clot, hut I do not know 
whether blood withm the ventricles during life clots 
rapidly or slowly, or if it clots there during life at 
all Perhaps aspiration of the fluid contents of the 
ventricle would encourage the ruptured vessel to 
bleed more than ever, hut the escape of the blood 
by gravity through the ventricular puncture needle 
might be beneficial Perhaps also, m an early stage of 
weeding, the affected ventricle might with advantage 
be gently filled with haemostatic serum introduced 
through the ventricular needle, the subarachnoid 
pressure being controlled, if thought necessary, by 
simultaneous cistern or lumbar puncture, or both 
with a needle of wide bore, venepuncture may be 
performed at the same time for the purpose of 
reducing blood pressure A possible difficulty m mtro- 
duemg serum with the tecbmque I describe, might 
th® needle point stationary in its 
Iongituffinal axis within the ventricle during the 
fixing of syringe or tubing B 

Die clinical diagnosis of suspected apoplexy may 

rfJ£° Ved m PS?* by the visible examination of 
cerebro-spinal fluid withdrawn by whatever route 

nroof de P ends on this ready 

R ! L , a ° j demands it The diagnostic difficulties 
*££5 £T °® T ®bral haemorrhage and coma 

lfc-PTf B » sus P e pted opium poisoning, of which we 
mrfL^V CC0U ? ts ’ would no longer occur if this 

^^JversaUy fe pracfased 

a 8, a ward round, a man whom I had 

ist described as a likely candidate for a cerebral 
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A CASE ILLUSTRATING THE 
AFTER-EFFECTS OF POISON GAS 
Bt Thomas Nelson, B M Oxf , SI R CP Loxd , 

ASSISTANT PHTSICIAN* TO ST GF-ORGF.’S HOSPITAL AXD TO THE 
BROMPTOX HOSPITAL 


The immediate action on tbe lungs of poison gases, 
especially chlorine and phosgene, has been studied 
close to the field of battle, but tbe after-effects of 
this weapon are only vaguely known Though manv 
ex-soldiers have died, post-mortem examinations 
have been made relatively seldom The records of 
the following case are incomplete, because, through 
a misunderstanding, the lungs were not kept for 
microscopic examination, but the macroscopic 
appearances were so definite as to justify pubbcation 
For the previous history of the case I am indebted 
to the Director-General of Medical Services, Ministry 
of Pensions, and to the Board of Pension Com¬ 
missioners of Canada, both of whom have placed all 
their available information at my disposal 

Clinical History 

The patient, a Canadian, was gassed at St Julien about 
Apnl 23rd, 1915, during one of the first gas attacks m the 
second battle of Yprcs, so that his condition was probablv 
due to pure chlorine He developed a bad cough and 
frothy sputum, but did not go sick till May 24th after 
a second gassing at Festubert He was rapidly transferred 
to Le Havre and thence to England At this time he had 
a great feeling of distress about the throat and left chest 
with dyspnoea, severe cough, and copious sputum- A month 
later the eyes were still very engorged, the cough had 
nearly ceased, the area of cardiac dullness was decreased 
and them was poor chest expansion and air entry, especially 
on the left side, with a few rhonchi The note was made 
Probablv some old broncho-pneumonic condition left 
side, and he was described as looking 30, although 41 years 
of -age. 

By Sept 16th his condition and personal comfort had 
verv much improved, though there were rhonchi and shor£ 
mgs of breath. A medical board, in October, 1915, found 
Small expansion of lungs, breathlessness on exertion with 
pains over chest, some parts show large dry rates and otter 

, *2^ Has bee “ steadily losing 

, Otherwise their extensive examinations f 0 f urine 
blood, &c) were negative The hoard reconmiendedhS 
i discharge as permanently unfit, and on Jus returatottmaih! 
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during treatment There was a definite rise in the hieruo- 
glohm content, and an even more definite drop m the white 
cell count and in the percentage of eosinophils, so that the 
actual number of eosinophils circulating in the blood was 
very markedly decreased During the treatment the 
enlarged, glands d iminis hed m size and no fresh enlargement 
of glands appeared The temperature taken before and 
after each exposure showed no pyrexia throughout. The 
patient stated that he felt much benefited, and that 

the eflect on his subjective symptoms was comparable with 
that experienced on his previous visits to Leysin 

The results in this case would suggest that the 
Mtificial, no less than the natural, sunlight has a 
therapeutic value in alleviating the symptoms and 
retarding the progress of Hodgkin’s disease 

Case 4 —-Male, aged 27. A case of an obscure character 
irhich appeared to be an arteritis of some sort. He com¬ 
plained of pain and swelling in the toes and foot on the 
left side, and inability to place the foot flat on the ground 
mtboufc discomfort, so that he walked on the outer side 
jf the foot On inspection the toes and foot were observed 
to be somewhat swollen, cold, and cyanosed Movements 
if all joints full and free Seven years previously a similar 
rendition was present in the other leg, and the right calf 
now measured half an inch less than the left, owing to sub¬ 
sequent wasting of the muscles on the right side Wasser- 
oaann reaction was negative 
Treatment by ultra-violet radiation was begun on Jan 
1926, ana consisted in general baths with the mercury-vapour 
ur-cooled lamp and carbon arc lamp, with local treatment 
to the foot with the former Fourteen general and six local 
treatments were given over a period of four weeks, at the end 
if which time the coldness, swelling, and cyanosis of the 
foot had disappeared The patient was able to put the foot 
Sat on the ground without discomfort, and the pain which 
prior to treatment had been severe, especially first thing in 
the morning, was no longer present. 

CASE 5 —Male, aged 36 Severe acne of chest, abdomen, 
md back of 20 years’ standing General baths with the 
nercury-vapour air-cooled lamp and carbon arc lamp were 
nven, and after ten exposures the condition had almost 
Completely cleared up with the exception of a few larger 
mstules, to which it was necessary to apply the Kromayer 
amp with a quartz rod on two subsequent occasions 

CASE 6 —Severe acne of the face m a girl aged 16 General 
, -n-ere raven as in the previous case, and local 

treatment was also given to the face with the timgsten arc 
amnand the Kromayer lamp to mdmdual pustules. For 
-Jhe *first 10 or 16 treatments very little improvement was 
observed but later this became definite, though Blow 
In all, 35' treatments were given, and at the end of this time 
be skin was clear and the scars of previous pustules scarcely 
lotaceable. , 

Cases 5 and 6 were examples of severe degrees of 
icae In our experience, ultra-violet radiation is of 
be greyest vahnT m the treatment of ^ditxon 

lervosa Catamenia absent for ten months^^ general eS _ 

Treatment began March 26th, . given up to 

losures, and was contained untfi 17 had oeen^ ^ 

Hay 3rd On March 29th a scanty fl^w s^ & flow bega n 
appearance, lasting four days normal appearance and 
asting five days, and of a more n nracbcally normal 

tuanbty On April 27th a six days flow, pmeuca^ 

Treatment was suspended from My _f ore the period 
Then three more exposnres were pve be days, 

araBSSSSSSfewssu 

This re- 



lorder and Mr J • of tbe above cases which 
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VENTRICULAR PUNCTURE IN APOPLEXY, 

WITH REMARKS ON THE TECHNIQUE AND USES 
OF THE OPERATION 

By HILDRED CARLILL, MD, Cahb, 

M R 0 P. Lond , 

PHYSICIAN TO WESTMINSTER HOSPITAL AND WEST END HOSHTAt 
FOB NERVOUS DISEASES 


As a cerebral hasmorrhage of any but the smallest 
magnitude is a fatal condition, any method of attack 
which offers a prospect of relief is worth trial The 
following brief preliminary note is of a procedure m 
apoplexy which I have not seen described. 

A Case Belated. 

A man, aged 50, suffered from headache for a few horns 
At 2 P 51 . on Jan 8th, 1926, he was taken ill suddenly at 
his work and was admitted forthwith to Westminster 
Hospital. He remained conscious until 4 Pit, vomiting 
several times When I saw him at 5 P 11 he was unconscious, 
and showed a complete left-sided flaccid hemiplegia The 
right upper hmb was m active movement, the man pressing 
his hand against the right side of his head The eyes 
squinted divergently The pupils were small and inactive 
to light The tendon jerks were exaggerated bilaterally, 
and there was clonus at both ankles The left plantar 
response was extensor m type, the right flexor, iha 
clinical diagnosis of apoplexy was confirmed bv immediate 
lumbar puncture, which showed the cerebro-spinal fluid 
intimately mixed with blood, but not undcran excessive 
pressure The pulse-rate was 80 per minute We considered 
that the hemorrhage had already passed across from the 
right to the left side of the brain. , 

At 6 PM, with the assistance of my house PhTB cum.’ 
Dr H. A. Dunlop, I punctured the right lateral cerebral 
ventricle by means of a drill and needle Hffimon-hflfpc 
cerebro-spmal fluid at once escaped, but the flow slow 
When the patient’s head was flowed to fall downwards 
and backwards over the end of the bed, the flow 
-was at once somewhat increased, and » shH bAter flow 

was obtained by digital compressionofthejupilarven^ 

The patient vomited frequently, and there = opi 
double incontinence A small syringe, _ ls 

filled several times by suction of the^tecularcontob 
About 10 c cm were withdrawn At 7 T 2 L tne puis 
was 60 The condition of the pupils and nr^ profound 
nnrhaneed, and although there was now more proioima 
unconsciousness, the man’s right hand was 

frequently to the right side of his head The opera atb 

BU0C ^^TAT ed ’At 1 the e a^Xsy'D? Son Hicte 

ww'unable to assign any special caus ®A°^ d ^cSeS’^wfre 
The heart, kidneys and arteries, general cereb^w^ 

the smaller ventricles and spinal subarachn id spa tQ 

Technique of Puncture 

srssrwsg& 

it a dozen tunes. I have naht-handed xnnlti- 

nght-handed operator an ordin^ng^ lrffc sldc 

plying action drill, with a nan drill is quite 

and with a corkscrew groove ux JS 

satisfactory H a v«’ should be 

desired, as usually is the case, m ^ fmo lumbar 
the smallest which is on j y difficulty with 

puncture needle to be used f ading the bony tunnel 
the drill I describe is that ofh hfl / been nuthdrewn, 
with the needle after th the scalp firmly fixed 

but, if a skilled assistant keeps^ Qn ar ea of 

to the skull, this is in0 °°?e rJ y shaved and carefully 
the scalp had been p«T® r J d punc ture, in the case 
washed, the site of tire f r °^ ye d with ethyl chloride 
of a conscious patient, issp ^eningifis is a definite 
The operative nsk ofsepn conJ pj e ted, a wooden 
one When the operation is e carbolic acid, 

match, whittled down and g^^&ent I have the 

is inserted into thejn-oimd » s3lb le use as a plug 
match ready at the outset 
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pleteJr recovered In the summer of 1919 he began to have a 
Llclrnu feeling m the epigastrium , it began when he laughed 
anditWMike being tickled ” Then he began to complain 
of excessive sleepiness Whenever he sat down in a chair 
he went to sleep There followed a period beginning with 
diplopia, in -which he was dehnous, had hallucinations of 
vision, and a “ funnv noise ” m his ears After this he 
noticed that ichcncicr he laughed or teas excited he fell doten 
•Subsequently he found that his face was losing expression 
and that saliva would dnbble from the corners of his mouth , 
he could not read, could not concentrate, and became shahv 
and like an old man In these respects he began to improve 
about 1912 and he was thought to be still improving, but 
remained liable to the falling attacks 

While giving me his lustorv he had what 1 noted at the 
time as an attack of petit mal Mv note reads . " A little 
twitching of the facial muscles, short interval of silence, 
then talked vaguelv in Icelandic, then said, * I can’t move 
any arm • ” 

Dr. Adie describes narcolepsy as comprising two 
kinds of attack— 

*■ attacks of irresistible sleep without apparent cause and 
curious attacks on emotion in which the muscles relax 
suddenlv so that the victim sinks to the ground conscious 
but unable to move ” 

In the case wlncli I have recorded, both forms of 
attack seem to have been present at different 
times in the course of a prolonged encephalitis 
lethargica, the attacks on emotion subsequentlv 
persisting The early story of the sensation in the 
■epigastrium as if he were being tickled, which occurred 
whenever he laughed, must surely be regarded as 
premonitory of the complete attacks The attack 
which I witnessed and which I took to he epileptic 
may not have been, so, hut raises a gam the relation¬ 
ship of narcolepsv to epilepsv in which attacks on. 
emotion may occui; Unfortunatelv considerations 
■of time and difficulties of language prevented 
me from investigating the case more fully 
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As a meeting of this Section held on Dec 1st, 
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under the presidency of Mr Y 
discussion on the 


Treatment of Gangrene of the Extremities 

was opened by Prof G E Gask The subject of 
gangrene, be said, was so vast that he would lm»* 
his remarks to a consideration of the right treatment 
of an elderly patient with stiff arteries and threatening 
gangrene of the extremities Conservative measures 
and amputation were admittedly unsatisfactorv He 
lro 'nd try to assess the value of periarterial svm- 
pathectomy Blood-vessels owed their tone to‘the 
property of unstnped muscle-fibre to be m a state 
of tonus and to the continuous vaso-constnctor 
impulses received * additional factors were tbe 
response to epmephrm and to the stretching force 
exerted by the contained blood By modifying the 
vaso-constnctoi impulses it was hoped to change 
e calibre of the vessels supplying the gangrenous 
part \ asomotor nerve-fibnls, afferent and efferent, 
^ present in the adventitia, and the aim m pen- 
arienal sympathectomy was to divide the efferent 
sympathetic fibres and so abolish control over the 
aistai part of the vessel 

sympathectomy m animals was 
of W/Wi «. Cre 5 Se ? temperatuie or increased flow 
w.r,T^i to , the *»tal portion of the limb Wbat 
rrtien it was earned out on tbe human 
Lvo^ ^ rsfc suggested by Jaboulav, of 

of “ IS" for perforating ulcers 

for b , rou Sht it into prominence 

. Ifc b A d , aIso been earned out for 
obhtoran s, Ravnaud’s disease, 
arterio-sclerotic gangrene, and even foi such condi¬ 


tions as unuruted fractures, osteomyelitis, and female 
pelvic disturbances The first patient on whom 
Prof. Gask bad performed the operation was a 
Russian Jew, aged 34, who gave a three years 
history of pain and swelling in one leg. the blood- 
supply of that leg and foot being senously impaired 
While m bed both legs appeared to be normal, but 
when he got up and began to walk one leg became 
dark blue and very painful It was generally thought 
that he had some obscure vascular lesion, such as 
erytliromelalgia For the operation a portion of the 
superficial femoral in Scarpa’s triangle was selected, 
and the artery stripped of its adventitious coat for 
an inch The"artery at first appeared white and con¬ 
tracted, then the limb became waimei than its 
fellow, blueness and pain disappeared; the man 
returned to work, and was still well two years after 
tbe operation In a second case he had partial 
success, while in two others no success was claimed, 
though the patients were no worse 

In regard to the assumption that sympathetic 
fibres passed to the periphery by the artenes. Prof. 
Gask quoted observations published m 1924 by 
J N Langley. After section of the posterior tibial 
nerve at the tendo Ac hilhs , he found that stimulation 
of the lumbar sympathetic stall caused complete 
pallor of the pad of the foot and the toes Section, 
in addition, of the musculocutaneous nerve on the 
dorsum of the foot greatly reduced the pallor obtained 
Additional section of the anterior nerves just above 
the ankle nearly abolished the effect of the sym¬ 
pathetic The ganglia- of the sympathetic chain 
sent fibres to the immediately adjoining artenes, and 
the peripheral artenes received small filaments at 
intervals from the nerves accompanying^ them. 
Langley suggested that the effect of the periarterial 
operation in abolishing vasoconstnction was due to 
some cause other than section of nerve-fibres going 
to the penpliery in the artenal sheath, and that it 
might be due to section of afferent fibres 

On the whole, said Prof Gask. the results of peri- 
artenal sympathectomy were unsatisfactory, though 
occasionally it met with astonishing success In 
senile gangrene good results were not to be expected 
There was a discrepancy between the experimental 
and the clinical findings, and further knowledge was 
required as to the distribution and function of tbe 
sympathetic fibres If tbe operation bad done 
nothing else, it bad certainly broadened our knowledge 
of the sympathetic system In actual or impending 
gangrene, should the leg be amputated, or should 
an attempt be made to save it by rest m bed, warmth 
the application of desiccating powders, perhaps 
aided bv sympathectomy B Though amputation 
might he called for m senile gangrene as a life-saving 
measure, it should he thought, be staved off by every 
possible means 

Discussion. 

Mr W. Sampson Hardeet thought Prof Gasks 
desu-e to draw a cautious conclusion had led bun to 
give less than its due to periarterial sympathectomy 
He had himself onlv lost one case of senile gangrene 
Tbe operation be did kowevei, was not that now 
described, but the periarterial injection of alcohol. 1 
He exposed tbe femoral artery m Hunter’s canal and 
injected, at four points m its circumference, two or 
three m i nims of absolute alcohol into the outer coat 
of the arterv, using foi tbe purpose a verv fine hypo¬ 
dermic syringe He regarded this as a great improve¬ 
ment on sympathectomy, chiefly because immediately 
after the latter a contraction of the artery ens ued 
and some 15 hours of low circulation preceded the 
onset of vasodilator symptoms, the latter lasting onlv 
three or four weeks Tins period of low circulation 
might bo very dangerous to a patient who had 
threatening gangrene Moreover, injection succeeded 
is cases winch were not amenable to sympathectomy 
The alcohol injection method was the simpler 
operation, and its greatest field was preventive— 
for cases showing spots on the toes coldness, and 
pallor of the feet and p*un. He agreed that 
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; right apex,” gave him a 50 per cent disability pension 
id sent him for observation Xo evidence of tuberculosis’ 
as found 

There is no record until 1017, when he had apparently 
turned to England He was then described as very short 
: breath, and the word asthma was used He was tliere- 
ter examined every year m London and noted as having 
ironic bronchitis and emphysema with steadily inoreao „.g 
tortness of breath About 1021 he appears to have first 
entioned general nervousness, and a neurological board 
iund a mild degree of anxietv neurosis Apparently he 
ever saw a special medical board, but in 1924 he was sent 
> the tuberculosis officer of a reputable London chest 
ospital, who found bronchitis with no evidence of tuber- 
fiosis In 1925, at the same hospital, an acting tuberculosis 
beer found “pulmonary tuberculosis, slowly active,” 

ad this put lus assessment up to a much higher level_ 

ot, I should think, unjustlv Subsequent boards, and 
nother tuberculosis officer, recorded their inability to find 
iberculo3is, but the diagnosis stuck and did more good than 


A board in February, 1026, made a statement to this 
feet H eight 109 lb (120 lb on enlistment) A barrel- 
laped chest, marked bronchitis all over Pensioner states 
sdema at times, none non. Pulse 90, with poor exercise 
ilerance ” They gave him 80 per cent of disability and 
mid find no sign of tuberculosis 

Recent Condition and Findings at Autopsy 
He was admitted to St George’s Hospital in April, 1926, 
ad was then a caanosed man, looking several years more 
lan his age, with marked oedema of both legs and the left 
rm, and slight clubbing of the fingers The apex of the 
eart was one inch outside the nipple line and the beat 
■aS very irregular with numerous extrasystoles His 
Iood pressure was 140-190, and his vital capacitv 68 per 
ent below normal He had a round emphysematous chest 
ith poor but equal expansion There was dullness over 
he lower half of the right lung behind, with rhonchi and 
ibili all over both lungs—so loud and persistent that it 
•as impossible to describe his breath sounds Urine was 
ery scanty with a fair amount of protein The deposit 
ontained red cells, pus, and granular casts Xo organism 
ras found in the urine nor any tubercle bacilli in the sputum 
'he Wassermann reaction was negative 
After a week m hospital the amount of urine had increased 
o about 40 oz per day, and it contained nothing abnormal, 
fter a month he was greatly improved in everv way, and 
ras gettmg up and about His chest was nearly clear of 
honchi, except at the right base where the dullness with 
3 SS of vocal resonance persisted His heart was normal 
l size, but still showed an occasional extrasystole 
On June 3rd, hop ever, he complained of pain in the left 
ide and his temperature rose to 102° F The next day the 
lassical signs of broncho-pneumonia were present in the 
aft lower lobe He became very feeble, blue, and dyspnoeic, 
.nd on June 8th complained of pain in the right side, though 
io certain signs bevond numerous moist rfLIes mixed with the 
honchi were discernible The next day he died rather 
iuddenly in a tit of dyspnoea 

Post-mortem Examination —All the organs appeared normal 
ixcept the heart, which was flabbj and friable, but without 
jross organic lesion, the kidnevs, which were unusually 
labbv, but otherwise normal, the liver, which was con¬ 
gested , and the lungs The left lung showed confluent 
jroncho-pneumonia, mostly m the lower lobe The u hole 
lung, and especially the lower halt, was much more water- 
.ogged than is usual in broncho pneumonia The pleura 
over the right lower lobe was verv much thickened, and 
mllnn the lobe were many small bronchiectatic cavities, 
the largest of which would have contained a hazel nut 
The lung was by no means “ honej comb,’ and the cavities 
were separated bv rather hard, congested lung tissue, with 
broncho-pneumonic patches The whole lobe was water¬ 
logged and there was a confluent broncho pneumonia in 
the middle lobe Both upper lobes were congested but not 
grossly diseased There was no evidence of tuberculosis 

Discussion 

The man had no history of any previous disease 
Taken together with the note bv one of his earlv 
boards that he looked younger than his age, this 
makes it quite certain that the patchy bronchiectasis 
S one lobe must be attributed to lesions m the 
bronchi caused by the direct action of chlorine on 
them The conclusion cannot be avoided that the 
, „ inflammation of the whole respiratory tract 

waUs These soft and weakened stractmes gradually 


general pathogenic organisms ot the lungs, and these 
cause more and more general bronchitis Thus i 
vicious circle is formed, as the coughing tends more 
and more to dilate the bronchi. 

The original lesion as noted a few weeks after his 
gassing pointed to the left side being chieflv affected 
it was regarded as "possibly some old* broncho- 
pneumonic condition ” The patient’s fatal broncho¬ 
pneumonia started on this side, and this may or may 
not have been accidental The thickened pleura 
over the cavity area is rather curious, and it is still 
more curious that the dullness to percussion which 
it produced was not noted until I saw him, for it 
had certainly been there a long time Some thickening 
of the pleura is not uncommon near such cavities, 
and many of these were near the surface of the lung’ 
Whatever its cause, it very effectivelv blanketed any 
direct stethoscopic evidence of cavitation, even if the 
cavities were large enough to give any physical signs. 

I have given the clinical picture at some length 
because it shows how difficult it is to make sure of 
the right diagnosis in these cases of bronchitis due 
to gassing There can be no doubt that the cardiac 
dilatation and albuminuria were entirely secondary 
to the pulmonary condition They came on com¬ 
paratively suddenly, and disappeared so very rapidlv 
under treatment as to leave no gross post-mortem 
evidence of their existence 

That bronchiectasis does follow gassing has been 
realised for some years It is not yet obviously 
common, though it will become more common every 
year for the next ten years Recently I have seen 
a man with early generalised bronchiectasis who is, 
and has been, regularly at work ever since demobilisa¬ 
tion m 1910 He was gassed and has had increasing 
cough all the time He is legally debarred from 
applying for a pension because it is more than seven 
years since he left the Army The seven years’ rule 
of the Royal Warrant will go very hardlv with these 
cases, and this is a point to which a wise and benevolent 
Munster of Pensions might well direct his personal 
attention 


NARCOLEPSY AS A SYMPTOM OF 
ENCEPHALITIS LETHARGICA 

Bt 0 P SvMOjfDS, M D Oxf .FRCP Lond , 

ASSISTANT rnTSICIAX FOB NERVOUS DISEA8ES, GUT’S HOSPITAL; 
AND ASSISTANT PHYSICIAN TO THE NATTOVAH HOSPIT11, 
QUEEY SQUABE 


In a very interesting paper on narcolepsy, published 
m a lecent number of Brain, and discussed m a. 
leading article in The Lancet, Nov 13th, p 1017, 
Dr W J Adie has recorded a case m which the 
symptoms of this disorder first appeared after an 
attack of encephalitis lethargies As at the tune lus 
papei was written he was able to find only one 
similar instance m the literature, I have thought the 
following case worth relating 

I was first consulted in the case of Mr M , aged 20, b> his 
relations, who told me that for some time past he had been 
subject to attacks m which he suddenly fell to the ground 
These were of brief duration and came upon him at anv 
time There was said to be no loss of consciousness -tie 
was a native of Iceland and living m his own country 
He had seen many medical men there and in the Scandi¬ 
navian capitals, and the diagnoses of epilepsy and hvsten 

ever about the diagnosis of encephalitis letbargicn He 
presented the characteristic Parkinsonian fac^nnd^s 
posture and gait, though less severely aff^ d^^ blJn f eral 

of the same condition With this u e physical 

ptosis and a blinking tic There were otherwi-c no j n 

signs of disease ,„cemnia He said that on 

His chief complaint was of msonmo sIcep} . thot he hnd 

getting up at about 9 A 3L J e K” t ln the evening, seldom 
to go to bed again , he was atbjs earlv hours of the 

getting off to sleep until well on in the ca 

morning , Christmas BBS, he had 

The historv elicited uas that at from „ Jucfi he rom¬ 
an ordinary mild attack of id ’ 
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at again m thrombo-artentis obliterans, but in the 
other cases he had been favourably impressed with 
the operation 

Hr 0 Max Page said the operation of sympathec¬ 
tomy certainly relieved the subjective symptoms He 
agreed with Mr Slesinger as to the extraordinary 
variety m the appearance of the artery in different 
people when it was exposed It was likely that the 
operation, would be done increasingly m the near 
future, therefore it was of great importance that as 
much knowledge as possible should be obtained as 
to the arterial disease and the circulatory conditions 
present, examinations being made of middle-sized 
arteries m the immediate neighbourhood, with blood- 
pressure readings 

Mr. J. Paterson: Ross said the suggestion had been 
made that the nerve-fibres stripped from the vessel 
in the so-called periarterial sympathectomy might 
be of afferent nature, not efferent He showed a 
coloured diagram to explain the point The muscle 
m arteries was heheved to he in a state of tonus, 
and it was similar to that m stnped muscle The 
tone of stnped muscle depended somewhat on 
the reflex arc, the afferent fibre of which started m the 
muscle, passed in by the posterior nerve root, and 
formed a svnapsis in the cord, thence passing back 
to the muscle itself There was evidence that that 
was the afferent track, because section of posterior 
nerve roots lowered the muscle tone, and that had 
been used for many years in the treatment of spastic 
states Some afferent fibres passed from the blood¬ 
vessels to the cord, some perhaps carrying sensation, 
others serving the protopathic sense " When, there¬ 
fore, an afferent nerve was cut, so interrupting 
the reflex arc, it was possible for the tonal effect of 
the vasoconstrictor nerves to be interfered with 
Probably it was in the penpherv that the vaso¬ 
constrictor fibres exerted their chief effect, and the 
varying character of the results obtained in senile 
gangrene might he attributable to the pathological 
changes in the different parts of the vessels 

Dr Parties Weber said the symptoms indicating 
that gangrene threatened were, first, intermittent 
claudication in elderly people—a feeling of cramp 
and tiredness after walking a short distance: 
secondly, failure to detect pulsation m the dorsalis 
Penis artery, with coldness and a purplish discolora¬ 
tion of the tissues, especially when in the dependent 
posture, and, lastly, the formation of slight patches 
of discoloration and ischemic ulcers These early 
symptoms, properly treated by rest in bed and 
iodide of potassium, with a restriction of exercise 
afterwards, did not, in many cases, develop further, 
and surgery did not have to he considered 

Reply 

Ptof Gask said he did not take sides concerning 
the operation of svmpathectomy The discussion 
seemed to bring out clearly that clinicians had found, 
ina, number of cases, definite advantage following the 
procedure . there was increased warmth m the limb 
to n Ho ® s ,’ s suggestion should lead 

to M 6 of The discussion also seemed 

to make it clear that sympathectomy was worth 
proceeding with He did not lose sight of the fact 
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all might be absent in a given case, and all might 
be indirect results of a distant lesion Mental 
changes were fairly constant and were impor¬ 
tant, they might appear m the loss of power to 
concentrate, loss of initiative, persistent punning 
and elementary joking Dr. Adie related a number 
of illustrative cases, including some in which diagnosis 
had been made on the mental symptoms alone. He 
then described m detail two less familiar signs of 
frontal disease—namely, exaggeration of Mayer’s 
leflex (proximal phalangeal reflex) and the peculiar 
grasp reflex which is sometimes found in the hand, 
on the side opposite to the tumour Every case 
he had seen in which a unilateral exaggeration of 
Mayer’s reflex had been present had had a unilateral 
tumour on the opposite side Any light touch on 
the palm caused the involuntary grasping movements 
of mixed flexion and extension, when the object 
was grasped the patient was unable to let go, and 
tightened his hold at any attempt to remove it 
After it had been removed, the patient wbuld open 
and close his fingers gropingly. There were other 
signs, and the speaker was hopeful that more would 
be found and that the “ silent ” areas would become 
fewer. 

Jacl&oman Epilepsy 

Dr E A Carmichael said that m true Jacksonian 
epilepsy the patient had a definite sensory aura 
In a second type, the progressive convulsion, the 
patient remembered nothing, but the relatives 
noticed that the attack started on one side and 
spread thence , they alone could give any indication 
of the side of the bram that was affected ’ In a third 
type twitcbmgs began, during full consciousness, in 
one limb, toes or fingers, and spread to the elbow, 
shoulder, <tc The patient could relate the exact 
sequence of the attack, but had no sensory aura 
at all, no gastric sensation, no numbness, and no 
ocular phenomena Lesions in the parietal region 
were associated with numbness or some curious 
sensation, the sequence of the sensory phenomena 
did not always fit m with the anatomical relations 
of the post-central gyrus In occipital lesions the 
patient complained of " lights m front of the eyes ” 
Inquiry showed that these lights were on one side 
and were usually coloured red, green, and blue 
These might he the only signs of an occipital tumour. 
Lesions in. the uncinate gyrus were associated with a 
champing movement and a smacking of the lips, 
and a peculiar taste or smell which no one else present 
could appreciate These fleeting sensations passed 
on into a dream state in which the patient was almost 
so mn a m bulistic Disturbances m the posterior part 
of the temporal lobe often produced no physical signs 
The speaker quoted one case whose onlv trouble was 
hallucination of people seen over his'left shoulder 
and always passing away to the left as he turned to 
focus them The tumour was on the right side. 
Lesions in the subtentorial region had been described 
by Hughlings Jackson and Dr Gordon Holmes as 
causing tome convulsions The speaker, however, had 
seen 82 cases of gunshot wounds of the cerebellar 
region during the war, and had never seen anvthing 
that could be described as or compared with an 
e pile ptiform seizure He thought the convulsive 
symptoms in these cases were due to haemorrhage 
into the ventricles—certainlv not to cerebellar 
disease Localisation was considerablv aided bv a 
definite history of the nature of the attack and the 
phenomena that preceded it, the general convulsion, 
of the relatl ves It must not 
aU cases _ of Jacksonian epilepsv 
had cerebra 1 tumours; m 71 gliomata investigated 

Wer + e °^, 1S of epilepsvf and 

m 13 epitheliomata of the brain onlv seven cases 
showed epilepsy Jacksonian epilepsv suggested an 
endothelioma rather than a glioma ' n 
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uniformity in results Langley' seemed to have 
omitted the crucial experiment of injuring the outer 
coat of the artery in the dog used Mr Handley 
quoted some classical experiments earned out by 
Lord Lister in 1845, from which he deduced that the 
tone of the artenes of the lower extremities depended 
on the integrity of the lower half of the cord Surgeons, 
he said, were at liberty to draw conclusions from their 
own clinical findings when these were at variance 
with the views of physiologists He showed colour 
pictures of cases illustrating the stages in his alcohol- 
injection method, and giving the after-histones, 
which were very gratifying 

Mr Philip Turster said he had not done peri¬ 
arterial sympathectomy, but had treated four senile 
gangrene cases by the method described by Mr 
Handley The first, the most successful of his 
series, was that of a man aged 70, who was operated 
upon in February, 1924 The big toe was gangrenous, 
and over the whole of the foot was solid oedema, a 
considerable patch of apparent gangrene was at the 
base of the second and third toes, and another over 
the heads of the metatarsals in the middle of the 
sole of the foot The gangrenous process had 
been going on three months, and there was great 
pain and tingling When he exposed the femoral 
artery in Hunter’s canal he felt very disappointed, 
as it was a firm, solid calcareous structure, m which 
no pulsation was evident Still, he proceeded with 
the operation, injecting 10 minims of absolute alcohol 
through four punctures After the injection a 
grey ring formed round the femoral artery, 24 hours 
afterwards the pam had gone, 48 hours later still 
the swelling had disappeared, and next day the 
patches on the sole and dorsum had practically 
vanished, a few days later the patient was walking 
about The granulating area healed only slowly, 
hut he did not use silver nitrate, as he feared 
restarting of the gangrenous process A year 


afterwards the man was walking about the wound had 
healed and the pain gone, and there had been no 
recurrence The next case was in a generally unsatis¬ 
factory condition when seen, diabetes, an enlarged 
liver, bronchitis, and emphysema were among his 
troubles Following the injection of alcohol there 
was an improved condition, with increased tempera¬ 
ture m the part, but only for a few days, death 
occurring 10 days after the operation Death would 
probably have taken place whatever treatment might 
have been employed, or if none was earned out He 
described his other cases, the result in which was 
moderate but not very long-lastmg He was in favour 
of the method, and intended to continue with it in 
those cases which appeared to be favourable for it 
There was always the alternative of amputation if 
injection failed, and giving patients tins chance 
served also to prepare their mind for the larger 
operation if it should be necessary The engorgement 
with blood of the vessels concerned certainly was a 
very helpful factor He did not think the physio¬ 
logical experiments Prof Gask described could 
be held to negative the clinical results which could 
easily be observed, especially as it was evident that 
physiologists could not yet explain exactly what 
happened. He agreed with Prof Gask that every 
effort should be made to stave off amputation, 
especially as amputation for senile gangrene showed 


completely blocked pulsation being absent Absolute 
alcohol was injected, and the improvement was as 
dramatic as m Mr Turner’s case, from that moment 
the pain ceasing, no morphia was given after the 
operation, and the man left the hospital a month 
latei% walking with crutches on his one leg Bis 
death took place six months later, from cerebral 
haemorrhage, it having had no relation to the opera¬ 
tion He had two other cases, of the ordinary senile 
type On one of them he did penarfcenaJ svm- 
pathectomy, on the other he earned out alcohol 
injection. In regard to them he could not use the 
term “ success ” nor “ failure ” . there was no real 
change in the limb, and amputation was not earned 
out His fourth case was a complete failure The 
patient had dry diabetic gangrene, and amputation 
had been recommended by the physician Sym- 
pathectomv was done instead, under local anaesthesia 
The immediate result was a stoppage of the intense 
pam, but though efforts were made to keep the area 
dry, the dry gangrene became a moist one and spread 
rapidly, the end coming in a few days 
Mr A Tudor Edwards spoke of two cases m which 
he did sympathectomy of the brachial artery for 
Raynaud’s disease—of the finger m one case, of the 
foot in the other In the first of these the operation 
was done nine months ago The superficial slough 
separated m three weeks, eventually coming off like 
the finger of a glove Three weeks later a skin graft 
was applied, with satisfactory result In the other 
case the man had already had his left foot amputated 
two years before for Raynaud’s disease The artery 
was split in Hunter’s canal, the pain disappeared 
immediately, and the wound granulated well, but m 
four months the old condition began to come back 
and amputation was necessary 

Mr J E Adams drew attention to the value of 
ligature of the common femoral vein for the kind of 
condition under discussion He had carried it out 
on several patients He had found the technique 
of periarterial sympathectomy of the common femoral 
difficult, as one could not be sure of the depth to 
which one was going It was necessary to be certain 
of getting the alcohol into the nght plane Two 
of the cases on which he did ligature of the common 
femoral vein were ordinary senile gangrene, the 
patients having no sugar in. the unne, two had 
gangrene with glycosuna In a senile case, aged 70, 
without sugar m the unne, m which ligation was 
done, pam ceased immediately, and two years later 
there was only slight discoloration No swelling or 
oedema followed the operation In another similar 
case the patient, a year after the procedure, was 
walking two miles in a day In one of the diabetic 
cases ligation failed, and amputation had to be done 
m the usual way In another case he did ligature 
of the common femoral vein and alcohol injection 
in the artery That patient recovered from the 
gangrene, and the popliteal pulse, which had dis¬ 
appeared, returned In a third case, ligation of the 
vein was not followed by any obvious improvement, 
and amputation was performed at the seat of election 
He believed that if these cases could be seen early 
enough, there was a good deal of scope for surgery, 
short of amputation Section of tissue remoi ed 
should always follow . , 

Mr E G Sleslvger said he had done penartenal 


* too — - 


ue nuu. «*Qpnf, of commencing xie done the operation 

were mottled and evi y month, trying carefully examined T P c ® 1 !j,t era ns It was possible 

gangrene He kept the man 1 an( j other in frank thrombo-artentis obhte was capillarv 

the effect of radiant heat. ^enny, a tht the condition *2® "h* would not do 


set of raaianu condition that the condition oems 

measures^ none^ mtense^wns 1 ^^ ^pam that he had I dilatation, not arterial ddatati 
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gas mam from which the gas percolated through the 
soil and poisoned the persons m the vicinity, as in the 
recent case at Peterborough In Edinburgh, during 
the last six rears, there had been onlv seven unques¬ 
tionable cases of death by gas owing to accident In 
xnanv of the suicide cases the victims were found with 
their heads covered with coats or blankets, to ensure 
that the gas did its work thoroughly, the gas-tube 
being secured under these coverings In some the 
gas-tube was found still clasped in the hand In 
the case of one woman, she wore a mask which had 
been made out of the tea-cosv But it must always 
be remembered that this staging might well be 
arranged aiound Ins victim by a murderer, the time 
chosen being when he or she was asleep An interesting 
case which Prof lattlejohn investigated was that of a 
labourer who was emploved down a well A post¬ 
mortem examination was ordered on account of the 
hviditv noted after death It had been said that on 
returning from work his clothes smelt strongly of gas 
. But the man left Ins work at midday on the 
Saturday, went to his home to dinner, and afterwards 
walked about the town, returning home about mid¬ 
night, sleeping afterwards in the kitchen, where 
burned a coal fire In the morning he was dead 
When coal-gas had been inhaled in concentrated form, 
five or six hours’ breathing of fresh air sufficed 
practically to clear the air from the system In this 
man, though he had been walking about most of the 
afternoon and evening, the saturation was 70 per cent 
therefore any gas from the well must be left out of 
account He was gassed in the dwelling-house, hut 
whether it was homicide or suicide could not be 
determined 

Four chief questions arose m connexion with this 
subject (1) the possibility of a,mistaken diagnosis , 
(2) the degree of toxicitv and the amount of saturation 
needed to cause unconsciousness , (3) the time elapsing 
before a person became unconscious, (4) the rate of 
elimination As to mistakes m diagnosis, rarelv the 
appearance—very similar to that left by coal-gas— 
might he due to the post-mortem formation of mtroxv- 
hfemoglobm, as in a case reported bv Haldane last 
year Carbon monoxide gas united with the blood 
much more readilv than did the oxygen of the air, 
and it caused death not by toxic action so mnch as bv 
depriving the tissues of the oxvgen which it displaced' 
When the saturation reached 50 per cent there were 
distinct svmptoms of malaise and weakness; when the 
55 per cent point was reached there was difficulty m 
wa lking, and bevond this unconsciousness supervened 
With a rapid entry of gas the symptoms came on 
with a less degree of saturation 'immersion in a gas 
oven with the gas containing 2.2 per cent of CO, as 
m Edinburgh, would result in unconsciousness, 
theoretically, m 30 seconds Elimination of the gas 
dunng the first one and a half hours was slow, but 
after that the rate was accelerated 

Could measures be undertaken to limit recourse to 
gas for suicide purposes 1 Most of the CO was 
obtained from the water-gas uhich was added to coal- 
gas to increase its heating properties The rate of 
accidental poisoning bv gas was two and a half times 
higher m cities where water-gas was employed than 
m others Any alteration m the composition of the 
gas supplied for domestic purposes did not seem to be 
a . pK ?? tlcal Proposition Parliament had inquired 
into the question of accidental deaths due to eas 
poisoning, but left the question of suicide alone Yet 
there was no important increase m the number of 
accidental deaths from this cause Fatal results had 
occurred when the penny-in-the-slot method of supplv 
was used, and a woman suicide in Heeds borrowed the 
pennv from a neighbour to get the 23 cubic feet of gas 
which ended her life 

_,P. r Kerb was of opinion that the great amount of 
pnbiicitv given to cases of suicide bv this means 
bad effe £ °h the lU-balanced section of the 
commumtv, as tlicv were so susceptible to suggestion 
When an unusual means was reported m the dailv 
’ nas , tbe experience that another instance bv 
the same method soon fo’lowed. Ease and apparent 


freedom from discomfort also played a part in a miser¬ 
able person deciding to terminate his life A parti¬ 
cular budge with a"low parapet had. been for a long 
time a favounte venue for suicides, but when the 
authorities made a high parapet edged with spiked 
railings there were no more attempts there 

Discussion 

Sir Winivu Wnxcox agreed with Dr Kerr as to 
the undesirability of broadcasting minute particulars 
of suicides, whatever the means taken as imitation 
was a large incentive to crime This was seen not 
verv long ago when weed-killer was used bv several 
people to get rid of those thev wished removed 
CO was peihaps, the most insidious poison known 
He was sorrv Dr Kerr did not enter into the sympto- 
matologv and treatment of the condition and he asked 
whethei any special treatment was pursued m Edin¬ 
burgh m addition to the usual oxvgen fresh air and 
stimulant treatment Was injection of oxvgen into 
the tissues or the intravenous use of a suitable 
solution of peroxide of livdiogen carried out? He 
had used the latter himself m some cases of the 
kind with apparent success A further cause foi 
disquietude was the increasing percentage of CO used 
in the coal-gas supplied He spoke of a curious case 
which was in his wards recentlv, that of a woman who 
was admitted because of alleged coal-gas poisoning, 
and her colour was consistent with that idea. She 
had pennv-in-the-slot gas and finding that her room 
was a rather large one he did not think the required 
saturation could have been produced In the room 
was an empty chlorodyne bottle Her blood showed 
only a 20 per cent saturation with CO, and this would 
not’ produce unconsciousness Dr Webster found 
morphine in the wine, and the blood-urea was verv 
high The fatal issue was teally pnmanlv due to 
verv inadequate kidnevs, but she had taken two 
accelerators This case conveved a warning against 
hastilv arriving at a conclusion there should he a 
careful examination of all the circumstances. Some¬ 
times natural disease simulated the svmptoms of coal- 
gas poisoning 

Dr Boche Lyxch suggested that the alarming 
increase in suicides bv means of coal-gas might not 
appeal quite so great if allowance was made for the 
increase of the population m the period under review 
The rate per rrnlle seemed the best way of arming at 
a comparative estimate He thought the provisions 
of the Dangerous Drugs Act had played a part- in 
determining coal-gas as such a frequent means of 
taking hfe as drugs formerly used for the purpose 
were now difficult to procure by ordinary people 
Also the increased average length of hfe might lead 
people of advanced years, the subjects of such diseases 
as cancer, to put an end to their sufferings With 
regard to treatment m America the oxvgen adminis¬ 
tered was mixed with 5 per cent carbon dioxide m 
order to counteract the tendency to alkalosis which 
these people showed 

Dr Mob gam Festcaxe looking at the question 
from the standpoint of the pubhc said that if people 
determined on committing suicide they would do it 
bv some means or other. He had been medical officer 
to the Gas Light and Coke Companv and it was his 
dutv to attend inquests on cases of death from this 
agent Could nothing be done bv scientists to 
mitigate its lethal properties 1 He agreed that the 
increase m the figures shown was alarming, and that 
the gas was a verv dangerous one He urged more 
stringent regulations in regard to gas fittings that no 
house should be inhabited until a mo=t ngorous 
examination had been officiailT made of all pipes and 
that there should be a periodic inspection of all eas 
mams Electncitv afforded a natural relief from the 
anxieties following in the wake of gas usage 

Mrs Bi-ax co M kite said she bad been assured 
bv an official of the Mmistrr of Health that a group 
of suicides bv gas during recent 1 ears were men who 
had been badlv wounded in the war and whose 
subsequent existence and suffering led to this fatal 
ending That was confirmed by the Mimstrv of 
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that no clinical investigation was complete without 
a perimetric chart of the visual fields Progressive 
restriction from without inwards was liable to 
occur in consecutive atrophy following long-standing 
papillcedema, and must in these cases be discounted 
as a localising sign Tumours m the front of the 
undei surface of the optic lobes might press on the 
optic nerve between the oibit and cluasma, producing 
rapid blindness m one eye onlv, with loss of central 
vision, especially foi colours Retmoscopy showed a 
characteristic picture of a pale sharply-cut disc on 
the blind side and vascular engorgement on the other 
Lesions about the cluasma were mostly produced 
by the pituitary , pituitary tumours usually pressed 
on the cluasma from below and behind, those of the 
infundibulum from above and behind A clear-cut 
bitemporal hemianopia was rather uncommon If 
the tumour pressed on one tract only a homonymous 
hemianopia would result, with early involvement of 
macular vision, which was a physiological feature 
of tumourt of this region The result was an enlarge¬ 
ment of the blind spot and a central or paiacentral 
scotoma This would be soon followed by peripheral 
defect on the temporal side, until the two fused to 
form an upper-sector defect, and later a complete 
hemianopia The nasal field suffered last, being 
gradually restricted m a bean-shaped manner 
Lesions between tbe chiasma and the cell stations 
produced a homonymous hemianopia, very different 
fiom that produced by lesions behind the cell stations, 
m which the macular fibres tended to escape Lesions 
of the optic ladiations m the temporal, parietal, and 
occipital lobes tended to produce a homonymous 
hemianopia, but as in the temporal lobe the visual 
fibres weie splayed out, only a portion of them were 
usually involved by tumours w this lobe, and so the 
lesult would be a quadrantic hemianopia In the 
parietal and occipital lobes tbe fibres were packed 
more closely and lav nearer the surface, and so were 
more likely all to be caught by a tumour The 
points of distinction between lesions behind and m 
front of the geniculate body were that m the posterior 
tumours central vision tended to escape, the patient 
was often unconscious of his field defects, Wernicke s 
hemianopic pupillary reaction could be obtained, 
and “ optic nystagmus ” varied In certain cases of 
superficial temporal tumour which touched without 
damaging the visual fibres, the patient would be 
unable to appreciate an object at the periphery on 
the side opposite to the lesion if it were presented 
simultaneously with another object on the other 

periphery Radiographic Localisation. 

ytx A J? Bertwlstle described a method of 

Kt: sft* JK&7 

7 in of watchsprmg with the ends connected by a 
niece of elastic, at 1 in intervals seven steps of 
I m spmig were fastened at light angles to the central 
one Sliver wires were threaded through holes 
1 in apart m the verticals The ^ev 

carefully orientated and radiographed, and the key 
S nrovided formed a valuable localising pnde for 

SS\£ElarS SS 

angles, and this ser iv The speaker 

lymg a cramal defect m the l^mgn^a^ 0TBp 

which the site of injury was located 

-ffTTW *=s- us 


was admitted ^vealed a crack of the 

toma ext day A 7 *‘ Three days 

innei table over the KoIm n. On the fourth 

iroi «»»M« to Utah 


As there was no increase in symptoms he 
operated on Two vears later he was seen i 
institution; he had got back the use of 
after several months, but still had some apl 
The Chairman* said that it was not pi 
judge Dr Gerken’s case at this interval of 
in general, if theie were no progressive s; 
it was better to leave well alone; any 
better with a whole skull than with a hi 
skull He described a case seen by him i 
a woman who had had a senes of epfieptifori 
of increasing frequency Before the first shi 
a momentary glimpse of two women m 
white, with caps and aprons One of the 
ctinous leer on her face, and the other 
threatening She had a feeling that this 
pulling her head round and dragging her 
of their sockets In subsequent attacks 
rarely seen the figures, the seizures occu n 
often at night, but the patient was still very 
of this sensation of being pulled round 1 
by suggestion had failed Lately she had 
a curious smell and taste, and numbness in 
hand There was definite evidence of a 
lesion, probably a cyst m the temporal lobe 
visual sensations were always due to lesio: 
inner aspect of the temporal lobe Where i 
cortex itself was the source of excitation, tl 
saw simple flashes of light, with or withoi 
Dr Adie had put forward some definite posi 
of frontal lesions, but these were not found 
case, and so far no absolute rules could be n 
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Carbon Monoxide Poisoning 
A meeting of this Society took place on 
at the rooms of the Medical Society of bonu 
m the absence of the President, the chairwas 
by Mr Waiter C Williams, and Dr 
Kerr (Edinburgh) introduced a discussioi 
medico-legal importance of carbon J 
poisoning , ,, . 

One of tbe greatest social problems of tn 
day, he said, was the increase m the m 
suicides Every decenmum showed an m 
the suicide rate m this and other countr 
chance of dying by suicide was more cob 
than anyone not studying the statistics would 
One out of every 119 young men reaching t 
20 ultimately died by his own hand, and J 
of all the males over 20 years dying m Eng 
Wales, 1 m each 65 was a suicide An in 
study was that of the changing methods J 
among suicides In former years the most 
means of voluntarily ending hfe were hangmj 
mg, cut-throats These methods stiU preva 
no longer held the prime place, which was 1 
poisons , and of tbe poison methods the most 
was coal-gas (carbon monoxide) in ococi 
only was that the most frequent poison use< 
the most common of all methods of suicide 
Prof Harvey Littlejohn investigated, the 
statistics of Edinburgh for the 30 years end 
and found that the total of 298 did not incJ 
of coal gas poisoning But for th p 

there vrere 353 suicides, of •svhich I t 
were due to the inhalation of coal-g ^ hlg j 
Scottish towns the percentage ^/ 1 S 

method was used bv 42 pel cent 
against 25 per cent of the mcn^ w mQ 
number of suicides by the number o 

trebled m the last six vears, w m b«lation 
accidentally caused hr coal-gas u 
little variation „,_„ as suicides gave 

The large increase in coal ga^ gttoBS . 
several impoitant med.co J= an ,, fnc tunng es 
ovens and other fixtures m gses ns veil 
ments figured m the su e lic cascs 0 f dei 
domestic gas oven Amo»» 1 there was a dc 
accident were those m wm« 
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tissue stroma Granules of brownish pigment are scattered Dr E O CROFT (Leeds) commented on the ranty of 
through the connective tissue and are present in some of gpreadmg to the corpus—Dr K V. BAILEY (5Ian- 
the cells, but m some areas.The tumour c £ ester) asked if sections of the upper portion of the 
is covered by thinned-out stratified epithelium growth had been cut to exclude its being a different 

Cases of melanotic sarcoma of the clitoris, said growth, from the cervix 
Mice Ivens, were very rare, and said to he extremely ° Prof w p Shaw (Manchester) showed a case of 
malignant It was possible that this tumour arose acu ^ e torsion of a uterus containing a Obromyoma 
from the cbromatophores or connective tissue pigment patient, aged 10, had complained for IS months of 

cells of the skin, and was there ore a melanotic attacks 5 of nausea which had been put down to 

sarcoma and not a sarcoma associated with altered biliousness, but on the last occasion her doctor had examined 
blood Disrment—or sarcoma hnemorrhagica Miss t b e abdomen and found a large, hard, tender tumour which, 


Ivens also showed a specimen of 

Endometrioma of the Broad Ligament 

The patient, aged 20, had suffered from severe dysmenor- 


she stated, had been there for over 25 years The tumour 
was verv hard, extended to the umbilicus, was apparently 
fixed to the uterus, and was extremely tender 

At operation it was found that the fundus uteri contained 


rhoea with profuse and prolonged menstruation from the a fibroid the size of a foetal head and of stony hardness due 
onset when aged 15 Bilious attacks had been frequent, and calcareous degeneration The uterus and appendages 
two vears ago there was severe abdominal pam with vomiting ^ ere twisted round m two complete turns, and so had formed 
The cervix was dilated in January, 1925, but the condition a narTO w pedicle just above the level of the internal os no 
grew worse, and m December, 192o, Miss Ivens opened the thicker than a man’s finger The broad ligaments and tubes 
abdomen, removed a swollen, kinked, and unhealthy-looking wepe Q f a fi ee p purple colour, many of the veins u ere throm- 
appendix, and incised some small cysts of the ovanra In hosed, but m some the blood was still fluid, so apparently 
the nght broad ligament close to but not adherent to the there was a small circulation still kept up The tumour was 


body of the uterus was a swelling the size of a large marble, eas fi y removed at the site of the torsion and the patient made 
dark in colour There were no adhesions It was enucleated uninterrupted recovery 
and the peritoneum stitched The tumour proved to be a 

cyst containing dark tarry fluid, was lined by cubical epithe- p f M H I eiLLtPS (Sheffield) described a Case of 

lium, and showed in its wall tvpical endometrial stroma 

and glands embedded in and surrounded bv fibrous tissue Advanced Abdominal Pregnancy 


This case, said Miss Ivenfe, was interesting as it fis object, he said, was to draw attention to .the 
supported the view that endometnomata were due difficulty of chnching the diagnosis of an advanced 
to foetal displacement of Mullerian tissue and not to abdominal pregnancy by the ordinary means of 
endometnal grafts A somewhat similar specimen, ln Pjccsent case, although palpation 

belonging to Dr Everard Williams, had been shown * ailed to , defl1 ^ an r P art ° f a “ th % abdominal 

at thi Royal Society of Medicine last year 1 tumour/an X ray photograph by Dr J. L Grout 

' had shown not only a foetus, but also a position and 

condition of that foetus which could best be explained 


Oiarian Tumours and Uterine 7 umonrs 


Dr J W Bride (Manchester) showed specimens by its being dead and in an extra-utenne sac 


of ovarian tumours 


Two and a half years ago the first pregnancy of the 


Oase 1—He saw the patient, a girl of 13, on Sept 29 th last patient, whose age was 30, ended in miscarriage at 
on account of persistent vomiting and acute left-sided ahdo- 11 weeks and a dangerous attack of pelvic peritonitis 
minalpain Her pulse-rate was 130 and temperature 101° F , Menstruation was scantv afterwards, but she did not miss 
there was great rigidity in the hypogastnum and inability a period until March 1926 Her last period was on Feb 13th 
to pass water The symptoms dated from a menstrual period There was a slight show unaccompanied by pain nine weeks 
about a week before, and there had been regular menstrual after Mor nin g vomiting, secretion in the breasts, steady 
periods since the onset of menstruation in August, 1923, enlargement of the abdomen duly followed She quickened 
always with dysmenorrhcea An indefinite mass was to be at four and a half months and felt movements daily until 
felt in the left iliac region Ovarian cyst with twisted pedicle Sept 4th On that dai she had severe abdominal pam accom- 
was diagnosed and at operation a dermoid cyst, black m pamed by a dark bloody discharge and also diarrhoea and 
colour and about the size of a foetal head, was found lying in vomiting Premature labour was suspected and her doctor 
the utero-vesical pouch The nght tube and ovary were normal took her into a maternity home The external os just 
The cyst was removed and the patient made a good recovery admitted the finger-tip hut not more, and in the course of 
Case 2 —Fibromata of both ovanes were found in a six days the pam and vomiting ceased and the patient was 
virgin of 19 years complaining of pam and swelling m the sent home 

hypogastnum with primary amenorrhoea. For her age the No further foetal movements were felt, however, and the 
patient was distinctly childish and she had had no mohmma breasts and the abdomen lessened m size A slight, very 
A hard mass, non-mobile and tender, was felt in the left dark, bloody discharge occurred daily IVhen seen by Prof, 
ibac region, and per ragmam the pelvis was found to be Phillips on Oct 21st (36 weeks after the last penod) she bad 
filled with bard nodular growths At operation Dr Bride a globular elastic mass visiblv distending the abdomen and 
found the large left and smaller right ovarian tumour, and, reaching from the pelvic brim to a point 2 mebes above 
being doubtful of their nature and feeling sure that all ovarian the navel It possessed none of the signs of an enlarged 
tissue was destroyed he performed panhvsterectomy There uterus and no foetal parts could be made out. On vaginal 

wn --..1 rrtl I. X 3 _ _ % “ AVnmini.44lw> l*.nn A.fk 4k._ ~ _J X- J 1 


was no ascites The patient made a good recovery 


examination the cervix was soft, the os was closed to the 


n r /i n ccJ TT^vv j _ rr finger, and bimanually the slightly enlarged body of the 

Gimcp/iW 6 „?°° n \ "5*5*. *5. Vf uterus couM f elt behind and to the nght of the lower 

krjnecolony, and Obsfetrtcs in 1923, had stated that pole of the abdominal tumour, which could just be reached 
fibromata of the ovaries might occur at any age after at the pelvic bnm The pclvo-abdominal tumour felt just 
puberty, that there might be comparatively few bke an ordinary evstadenoma of the ovarv 
symptoms, that ascites did not necessarily mean The abdomen was opened on Xov 12th, and on incising 

malignancy, and that menstruation was usuallv , P e p to °eum a pint or so of thin clear fluid escaped from 

normal in text-books it was often said that ascites a s P acc » within which was exposed a second sac 

*™Sz d v's,? 

Ought not this statement to be modified 5 fluid Both fluids were odourless The 
in the cases he had seen ascites had never been present out and the cord divided The sac was now seen to line the 
lam be thought, was m this case an important true pelvis and the abdominal cavity to above the umbilicus 
symptom m making the diagnosis against fibroids The transverse colon, adherent to the abdominal wall. 
Mr T St G WiesOX (Liveroool) described an form 5 d ll 5 c upper limit of the gestation sac The placenta 

““•»!— 01 °<«,, e ss. d< ^ ,bea “ sf„a«s‘ss s & ffiStK"”!;"* 

r^Tisrwjsss, 

crater, ulcerating, fnablo, and bleeding, vessels The patient was now going on well 

Uie supravaginal cervix was thickened and the uterus fixed n„ __ . , b 

There n-u albumin in the unne At operation growth was Pf Cro . ft demonstrated a specimen showing axial 
seen on the surface of the uterus The patient died ten da vs rotation of a fimbrial cyst 

afterwards , the specimen showed infiltration of the whole Mr. W IV KlXG (Sheffield) read a naner im 

■ ■— -----snmp A enanfe Af A j i w * “ _ 


* The Lwcn-r, 1025, il, 1228 


Some Aspects of Concealed Accidental Harmorrhatre 
I discussion on which had to be postponed ^ ’ 
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Pensions On the practical side, she suggested that 
chemists should try to incorporate in coal-gas some¬ 
thing which would cause fits of sneezing m those 
inhaling it 

Dr Danford Thomas agreed that m these matters 
mutation had a bad effect, and that there was too 
much publication of details m these suicide cases He 
had interviewed persons who recovered from gas 
poisoning, and they declared the effect was that of a 
pleasant dream He advocated the placing of gas 
ovens and other receptacles at a greater height from 
the floor than was customary, then people would not 
feel they could so easily he down to secure their passage 
from life 

Dr. W D Newcomb referred to statements m 
text-books that in cases of poisoning by coal-gas areas 
of softening were found m the biam and hemorrhages 
in the basal nuclei He had not seen these lesions 
in such cases 

Dr Bernard O’Connor said he would have thought 
transfusion of blood would have been the appropriate 
treatment for coal-gas poisoning, seeing the insidious 
way in which the poison affected the blood He 
believed it was successfully employed some years ago, 


practically all cases of this disease a suitable dose of 
hyoscine caused improvement; the general muscular 
rigidity was reduced, while tremors of the face and 
extremities and excessive salivation and lacrymation 
disappeared The -l ™i —-- 


Reply 

Dr Kerb said the mixing of 5 per cent C0 3 
with the oxygen used stimulated the respiratory 
centre, and elimination of the gas proceeded quicker. 
This method was held to have successfully replaced 
treatment by blood transfusion The figures of 
increase would have appeared little less formidable if 
account had been taken of the increase of population, 
for the latter was relatively small over the period 
In England and Wales m 1913 there were 276 cases 
of gas suicide, 149 accidental gas deaths, in 1923, 
688 and I7S respectively, and in 1925, 762 and 163 
In Scotland m 1913 there were 10 suicides from coal- 
gas, and 207 by other means, m 1923, 10; m 1924, 91, 
while the deaths by other means were 257 m 1923, 
284 in 1925 Most suicides were committed between 
45 and 55 years of age, and the number was very small 
after the sixty-fifth vear. Accidental cases had 
increased by only 20 in six years He had seen 
lesions m the brain after coal-gas poisoning of 
character easily demonstrable to students He agreed 
that electricity was the remedv for the evils which had 
been disclosed _ 


ROYAL 
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A quarterly meeting of this Association took 
place on Nov 16th at the Horton Mental Hospital, 
and later at the West Park Mental Hospital, Epsom 
Lieut -Colonel J R Lord, the President, took the 
chair, and Dr P K McCowan read a paper written 
by himself and Dr J* S Harris on 

Chronic Epidemic Encephalitis 
Hyoscine, they said, could be regarded as a specific 
m the treatment of encephalitic Parkinsonism They 
had investigated carbohydrate metabolism as repre¬ 
sented by the blood-sugar curve, and had made 
experiments on muscular tonus and on altered 
affectmty, as shown by the psychogalvanic reflex, 
and they had found that abnormality m these func¬ 
tions m patients with encephalitis could be partially 
corrected by hyoscine In the normal person sub¬ 
cutaneous injection of 1/100 th of a gram of hyoscine 
hvdrobromide was followed, m 10 to lo minutes, by 
drvness of the mouth and throat, a sensation of 
giddiness, some mental confusion, slurring of speech, 
Sid mabilifcv to walk straight There was also 
marked impairment of accommodation, so that none 
but the * hugest print could be read Later there 
followed a feeling of laziness or fatigue, and if left 


- - patient’s alertness was also 

increased, articulation was improved, and some 
expressiveness crept into the rigid countenance 
The functional aura, went on Dr McCowan, was 
found m encephahtics more definitely than in any other 
group of patients gathered m a mental hospital, 
ana this, they thought , gave a clue to the discovery 
of an organic basis for the so-called functional nervous 
disorders and psychoneuroses In encephalitis 
lethargica there might be subtle biochemical or bio¬ 
physical abnormalities The lesion involved the 
basal ganglia, a centre of prime importance m the 
instinctive and emotional life of man Dr McCowan 
further described laboratory investigations carried 
out in conjunction with Capt S A Mann at the 
Maudsley Hospital [Some of these they have 
already reported in The Lancet, 1926, i , S02 ] The 
effect of injecting 1/100 gr of hvoscme was to cause 
hypoglycmmia, but there might be a secondarv 
hypergiycaemia two hours after the glucose meal and 
the drug injection Similar results were obtained 
with atropme These drugs also caused inhibition 
of the external secretion of the pancreas and a general 
arrest of the secretions of the alimentary tract The 
blood-sugar values obtained in encephalitis were 
consistent with the theory that it was a chrome 
toxaemia The results of the injection of hyoscine 
simultaneously with the ingestion of glucose permitted 
of a classification of the cases into two groups 
(1) those exhibiting Parkinsonism with a depression 
of blood-sugar, (2) those, not exhibiting Parkinsonism, 
m which the blood-sugar curve did not show improve¬ 
ment after the injection Hyoscine could be given 
either subcutaneously or by the mouth, but the best 
effects followed a combination of the two methods, 
1/100 gr was injected m the morning, and l/50th gr 
was given by mouth during the dav Some of 
the unpleasant effects were combated by giving 
1/10 gr of pilocarpine Some patients had been 
having hyoscine for two years, and no deleterious 
effects were traceable The action of the drug was 
only temporary, and when it was discontinued there 
was a relapse into the former state Stress was laid 
on the fact that these patients were still suffering from 
an active disease, not the mere after-effects of an 
acute process The treatment must still be regarded 
as m the experimental stage In a trial of various 
drugs in the treatment of chrome encephalitis two 
had been found very helpful — namely, tryparsamiue 
and argotropm These were given to all cases of 
both types Tryparsamide seemed to gam access 
to the central nervous system m a way that no other 
arsenical preparation appeared to do, and no case 
had shown progress of the disease since it was given 
The course was eight weekly injections of 2 to 3 g 
Dr Harris demonstrated eases, and Major N. 
Roberts welcomed the guests to the hospital 


NORTH OP ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


Exhibition op Cases and Specimens 
A meeting of this Society was held m Sheffield on 
Nov 19th, Mr W Gough (Leeds), the President, m 
tilic c hair 

Miss Frances Ivens (Liverpool/ showed a specimen 

Melanotic Sarcoma of the Clitoris 

The patient was aged about Sfs^n&rioTpornon of the 
She had noticed a small lump m tha ant en p 

vulva for a year . cattish nodular growth. 

The chtons was replaced ^ on fo the left labium 
pigmented in patches. stretched over the 

minus and the prepuce of the cuton^ ^ $ ec pcr structures 
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Those illustrations, which have been, reproduced from 
pubhshed articles and not from originals, have lost 
much detail in the double reproduction Those on 
pp 68,181, and 299, to give only three examples, are 
valueless The illustration on p 163 is upside down 
A compilation of this type, although it may contain 
a wealth of information carefully brought together 
and well indexed, inevitably lays itself open to 
criticism Its merit is that anatomists, radiologists, 
and gynecologists will find m its pages information 
difficult to obtain from scattered literature and, on 
the whole, well epitomised This purpose would 
have been better served bad the authors given the 
titles of the articles that are quoted in the biblio¬ 
graphies at the end of each chapter 


The Surgical Treatment of Spina Butda. 

Zur Beicertung der chirurgischen Behandlung der 
Spina Bifida Bv Dr Karl M Stockmeyer, 
Basel. Berlin S Karger 1926 Pp 40 Ml 80 
This slender monograph is based on some 42 cases 
from the records of the Children’s Hospital in Basel, 
and on 171 cases from the literature, a total of 213 
Numerous tables are given of the results o! operation 
in the different types, the following being considered 
separately meningocele, myelocystocele, meningo¬ 
myelocele, memngomyelocystocele, and spina bifida 
cystica Head, cervical, dorsal, lumbar, lumbosacral 
and sacral varieties are distinguished Details are given 
of operative procedures Slight though it is, the book 
contains a singularly complete investigation of a 
subject that has been rather neglected, and may 
conceivably serve to modify the pessimistic view 
usually taken of the treatment of these congenital 
malformations As it is, the figures given by Dr 
Stockmeyer are depressing enough mortality-rate 
of all cases operated on, 46 per cent , improvement 
or cure of existing paralyses, 3 9 per cent ; stationary 
condition after operation, 79 8 per cent ; aggravation 
of symptoms after operation, 16 2 per cent 

Modern Ophthalmology 

A Practical Treatise on the Anatomy, Physiology, 
and Diseases of the Eye Fifth edition Revised 
enlarged, tmd rewritten By James Moores Ball 
t U lat ® Ophthalmic Surgeon to the St 

Louis City Hospital Philadelphia F. A Davis 
Company 1926 With 598 text illustrations and 
24 coloured plates Pp 721 

„„^' ErE ,® rs ^ ®^6"ion °f this work appeared m 1904 
as a volume of 820 pages This fifth edition is practi- 
5°°^’ most of the chapters having been 
rewritten and much material added The work is 

MTV* *** «y° lum , es > eaci kemg about the size <Jf 
the original one Several well-known ophthalmologist s 

™IV° ope » ted m the production of the work 
lo^ th «t r f Ult ls a . com P Iete text-hook of the embryo- 
physiology, and diseases of the eye, 
\ ts oxm m comparison with other 
ofFWh^ ^ t s b °« L t 0n a i Sm }}J, ar scale > 511011 as those 
nlft P™ edltloa 15 dedicated 

Society of the United 
tetefv 4 L e distinguished author has 

lately become a member, and there are sevarM 

Io"wS 1Ce Tf- t0 tb f receat ^ork of British ophthalmm 
C ^ urse ’ impossible to make a text- 
of t?ia r afi 1 iv^ ImUstlve For ^stance, the anatomy 

suhiect Q .pcoderson s researches on the 

AgaUl ’ the slit-lamp with binocular corneal 
moiWn° pe ’i « U l cl1 , 18 ntw considered bv s°S 
S^oufnmen m ° 0g,StS aS 

Thofft leceives only cursorv mention 


its use is said to have been followed by extremely 
satisfactory results, but in neither place is there 
any hint that success is dependent on the blood 
count These examples are given only to show that 
it is well-nigh impossible for a large text-hook to 
keep quite up to date The most stimulating text¬ 
books are those which do not attempt to be exhaustive, 
but make apparent the personal message of the author. 

Dr Ball’s work however, is eminently readable and 
reliable The prmt is luxurious and the illustrations 
excellent __ 

Facts on the Heart 

By Richard C Cabot, M D , Professor of Medicine 

and of Social Ethics at Harvard University. 

London and Philadelphia W B Saunders 

Company 1926 Pp 781 33s 

To study the Irving rather than the dead has been 
the fashion of pathology m recent years, and the patho¬ 
logist of to-day tends to frequent the experimental 
laboratory and the ward as well as the post-mortem 
room That morbid anatomy correlated with clinical 
observations still affords a most fertile field for 
research must not be forgotten, this lesson, in its 
special application to cardiology, is exemplified m 
Dr. Richard C. Cabot’s stimulating book Dr Cabot 
has here followed the same attractive method which 
he adopted with so much success in the teaching of 
students, reasoning from the post-mortem to the 
clinical findings His material consists of nearly 
2000 cases in which the cardiovascular system was 
involved, m a consecutive senes of 4000 autopsies 
performed at the Massachusetts General Hospital 
over a penod of 23 years Such a wealth of matenal 
provides much food for thought and speculation The 
critical reader will not see eye to eye with the author- 
in all his sweeping generalisations, but he cannot 
fail to be grateful to him for providing so many 
protoeols, both cluneal and pathological, copiously 
uhKtmted with beautiful photographs, rachogTams, 
and diarts. The fafits are there, and on those facts 
the reader can base his own conclusions 

The common types of heart disease are rheumatic, 
syphilitic, and hypertensive These three constitute 
rather more than 90 per cent, while acute and sub¬ 
acute endocarditis account for less than 10 per cent 
of the cases m this senes From a pathological stand¬ 
point angma must be regarded as a symptom complex 
rather than as a definite entity, for it has no constant 
anatomical basis The section devoted to hyper¬ 
tensive heart disease is of particular interest In this 
group, which in numbers exceeds that of all other 
groups of heart disease put together, the author 
includes all cases of enlarged heart winch were not 
associated with either chronic pericarditis or with 
any valvular lesion He believes that the condition 
is essentially independent of both nephritis and arteno- 
solerosis In only one-third of the hypertensive cases 
did death result from heart failure, white fn. thl 
remainder it was due to cerebral haemorrhage or to 
some intercurrent disease Another lesion which 
frequently remained latent for 13 or 20 rears after 
the original infection without producmg T ^2ntoreQ 
was sypluhtic aortitis, but after chnicj mamfete! 
turns made their appearance death usuallv fSwr i 
within two rears Attention is railed totSo 7 * fUowed 
with which both penratdite a£d ^ re 9«ency 

missed during life, the™tW 

surprising to find that in seven cas« onre i 
whole 1906 investigated w “ tI,e 

present post mortem unassociated 
was, in fact one of the W Xt 

sfeaaGsSSfirW 

but the stSrtS?Lr to comauaaA attention. 

=^^saiaa£*S&^ 
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mttr $Lotms of ISooks. 

Incapacity on Disablement in its Medical Aspects 
By E. M Bbockbank, MBE, ID, FRCP, 
Hon Physician, Royal Infirmary, Manchester 
London. H K Lewis and Co, Ltd 1920 
Pp, 120 7s 6<7 

The certification of incapacity or disablement, 
whether as the result of disease, injury, or accident, 
is a responsible duty which devolves upon most 
medical men in active practice, more especially upon 
those concerned m National Health Insurance 
practice The widespread effects of the Workmen’s 
Compensation and Employers’ Liability Acts also 
impose upon medical practitioners important duties 
m this regard The growing tendency to the develop¬ 
ment of pensions schemes for workers will naturally 
increase these duties and bring about special problems 
in assessment of incapacity and its certification 
The fact that disputes upon such questions aie 
inevitable, and that they often have to be settled 
by arbitration and sometimes by litigation, has resulted 
in a specific legal interpretation of certain terms m 
more or less common use It is necessary for those 
giving certificates in connexion with disability or 
incapacity claims to have some knowledge of these 
special meanings, and some acquaintance with the 
law affecting certification m these matters, Dr 
Brockbank, of Manchester, who has bad a wide 
experience of insurance problems, has published 
a book which we can cordially recommend The 
information it contains was collected for bis own 
guidance, but will prove of the utmost value to 
others engaged m practice He begins by defining 
incapacity or disablement, and points out that the 
law distinguishes between “incapacity to work 
a-nA “ incapacity for woik"—the former denoting 
total disablement foi all work, while the latter means 
onlv some disabihtv which restricts working capacity 
The effects of accident and disease upon the working 
capacity are considered fiom the points of view of 
the worker and of the emplover The medical and 
surgical causes of disablement aie next considered, 
andtlie alphabetical arrangement 
inference The influence of each upon the woriung 
capacitv is described in an interesting way, and 
illustrative cases are quoted . 

disease such as aneurysm, heart affection, or epueps) 
W ble^a factor m death during employment the 

Dr Brockbank’s book is timely m its publication, 
and it should serve a use ful purpose 

Renai< Surgery _ t> p q Surgeon to 

1920 

Pp 210. 10s author is to convey to 

ST fSF}£ S3 r»e/Si altontiS 

knowledge of the surge j four prehmmary 

a manner as possible ™ e na ^? mT of Che kidney, 
chapters which descri disease, the estimation 

the changes m the mane m renal oise^ 

of renal function and P ^ evoted to the several 

«■» “»«"•. »*"« mlh °“ “ 

operations , roncyse ness, we may suppose, 

In the presto of conc^ene , q{ whl?ll are 



lthor^^th^mrenmtu^rmoswmei-c^..^-- 

lould always be P . danger associated with tins 
made of any possdg danger^, ^ wddbo]z p 0 mts 

rocednre, for many months Again, 

«*» th “* 


from the more damaged kidney and to wait three to 
four months before taking the stone out of the healthier 
one Many surgeons prefer to reverse the procedure 
and at any rate save the less affected organ. We 
are told that nephrectomy for hydronephrosis should 
never he performed unless “ absolutely essential,” as 
m most cases functioning renal tissue is present 
This is true, but we are not informed how uncertain 
are the result® of plastic operations upon the ureter 
and pelvis, nor when nephrectomy is regarded 
as absolutely essential Mr Loughnane savs that 
the renal pelvis should never be injected under 
anaesthesia, because damage mav be done But if 
a proper apparatus he used injury bv injection 
is impossible, and the real objection to anaesthesia 
is that the patient cannot hold his breath to have 
the pyelogram made This applies equally to 
children m whom the author, a few pages on, 
says the injection may be made under general anaes¬ 
thesia On page 77 the statement is made that 
hydronephrosis can be cured by renal sympathectomy 
The evidence, however, on the value of this fascinating 
operation is, up to the present, anything but conclu¬ 
sive Possibly ureteric stone is not considered to 
come under the term renal surgerv, for there is no 
systematic account of this condition and how to deal 
with it Among functional tests, the author places 
most rehance upon the indigo-carmine and the urea; 
concentration test He does not believe that 
a blood-urea estimation is so good an index oi 
suitability for prostatectomy We are glad to see 
that the long sojourn of a cathetei m the ureter is 
deprecated m more than one place 

The book is nicely produced, with some good py cl O‘ 
grams, the illustrations of specimens would have bee 
clearer if reproduced from drawings rather than fro 
photographs ---- 

The X Ray in Embryology and Obstetrics 

Bv W A Newman Dorlaxd and M J Hubert 
L ondon Henry Kimpton 1926 Pp 4-0 

Embryology has been the subject of 
research from its earliest days This volume is . 
^epitome of the extensive literatureonthe subject 
than an original contnbutmn-m fact, it » 
to find evidence of any original work, men cue 
illustrations being attributed the 

first chapter, which is tJTpmal £*2 ^’consists of 
influence of X rays on living tissues if.uwraphy of 
24 pages which cover an appended bimb g P » 
something like 250 references, the^ authors^ 

scrupulously careful to give The sincere 

source of every observation recorded ine * 

attempt to "^nevl 

by tins method has led to an uneven n t of 

with serious gaps For ^^^’ssrous sys tem is 
embryonic development of the ” ve no description 
most incomplete, and the au^ors gi ve ” 0 D f the 

of their own mvestigations or detenmnan 

times of the appearance or umonm desmbed> 

epiphyses The carpus is s mentioned 

but only three bones of the tarsus a esam pi e , 
Some of the statement® are not clear, r " 1 | bysts P 0 f 
the authors, quoting Pryor, sa , slx tli P to eighth 
the ulna shows ossificationm m the radws 

year of the postnatal gro , „— & sentence which 
about the eighth ^ tenth montt^ on2} . one epjp hysis 
implies either that these bone h oh end appear simul- 
each or that the epiphvse tber reference to these 
taneously We can find no ovn 

important epiphyses fc of the cardiovasculai 

We have, first, an aocounc radl0grams 0 f opaque 
system as shown by means descrip tion of the 

miections, and a more ? _? 0 nmentol bony abnor- 
“wous congemtal an , a .f ®jtbe book is devoted to the 
The second li&lf a good account is 

monsters, many of wmc* 
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mam sanatorium should 
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death—realise fullv that a great section of the profes¬ 
sion and their dependents must he found every year 
in a position when the free education of a child is 
a boon beyond description in value, while the 
alleviation of more immediate distress, through 
pensions to aged doctors or the widows of doctors, 
may mitigate situations whose real character has 
to be known if their bitterness is to he appreciated 
The Foundation, despite both general support by 
doctors, and many signal acts of individual generosity, 
has no pecuniary surplus whatever, its carefully 
husbanded money is all required to finance the educa¬ 
tional and pension systems, thus Dr Crawfge.d’s 
suggestion is a logical one that this great and necessary- 
charge for the maintenance of the health of the 
scholars should he met in the medical profession by 
a self imposed poll tax But the thing that is logical 
is not always the thing that gets done, and, while 
we endorse' heartily Dr Ceawftjpd’s plea for an 
immediate collection on a capitation basis, we agree 
with him that it would he idle to look only here for 
the large sum required 

Long division sums may suggest an answer to the 
problem on paper, hut in fact, though much money, 
it is hoped, will he obtained from a mass of small 
subscriptions, individual donations of larger sums will 
be needed It is fair to look to the public for assist¬ 
ance here, for Epsom College plays a great professional 
part and the public freelv acknowledges indebtedness 
to the profession The College, although having a 
distinctive connexion with medicine, possesses a 
Foundation moulded on that of Eton or "Winchester— 
that is to say, that.while the best facilities for the educa¬ 
tion of the scholars on this Foundation are provided, a 
welcome is extended, for the enjoyment of those 
facilities, to the children of parents who are able to 
meet the ordinarv public school charges Doctors are in 
a good position for bunging to the notice of all sections 
of the public—the wealthier sections as well as those 
less fortunate—the value of any public movement, 
and we cannot think of a direction for the pecuniary 
endowment of medicine that would be more highly 
appreciated by doctors than support tor Epsom College 
in its efforts for the health and safety of the boys 
The position of a medical man incapacitated or deeply 
impoverished, while his children are at an expensive 
school age, and equally the position of a widow of a 
medical man who has died before any opportunity 
of saving has occurred, are particularly pathetic 
Xo words are needed to prove this, and a plea for 
subsenj tions based on such facts would surely bring 
laTge returns if it were largely advanced The authori¬ 
ties at Epsom m recognising their responsibilities 
before any misadventures have brought them home, 
are taking a brave step They must he supported 


THE CONTROL OF PERIPHERAL 
CIRCULATION. 

Tire nervous control of the peripheral parts of the 
blood-vessels which supply the skm and muscles of 
the limbs is undoubtedly very complex, but the 
clinical observations recently discussed at the Boval 
Society of Medicine (vide p* 1213 of this issue) make 
it desirable to consider what is known of it from 
physiological experiment Surgeons report case* in 
winch division of the nerve plexus around the mam 
artery supplying a limb has been followed bv an 
increase in the blood-flow through the skin of'that 
limb, a« shown by increased warmth and by flushing 
of the part, and this effect has been used with 
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justified m applying evidence derived solely from fatal 
eases to heart disease in general is an open question, 
but this doubt m no way detracts from the value of 
the observations recorded m Dr Cabot’s book, -which 
forms a valuable contribution to our knowledge of 
cardiac pathology 

The Quartz Mercury-Vapour t.amp 

Its Possibilities and Uses in Pubhc Health and 
General Practice By J Bell Ferguson, M D , 
D P H , Medical Officer of Health, Tuberculosis 
Officer, and School Medical Officer, County 
Borough of Smethwick With an introduction 
by Sir Henry J Gauvain, M A , M D , M C , 
Medical Superintendent, Loid Mayor Treloar 
Cripples’ Hospitals London H K Lewis and 
Co, Ltd 1926 Pp 106 6s. 

Though books on ultra-violet therapy are accumu¬ 
lating at a great rate there is plenty of room for 
one by Dr Ferguson, who, as medical officer of 
health, tuberculosis officer, and school medical 
officer for the County Borough of Smethwick, has 
had excellent opportunities of seeing the beneficial 
effects of this form of therapy on the ailments for 
which it is suitably prescribed He holds that for 
the man m general practice and for the busy medical 
officer of health the quartz mercury-vapour lamp 
is the only practical apparatus, and ’ins remarks on 
treatment are restricted to this source of radiation 

The first two chapters are devoted to a brief 
historical sketch and to the physical, chemical, and 
physiological pioperties of ultia-violet radiation 
Then follow chapters on technique, dosage, and the 
possible dangers of this form of therapy The next 
section describes the actual working of a modem 
public health department, with details of the clinic, 
staff, and equipment necessary for its maintenance, 
while a discussion follows on types of disease met 
with in general practice which are benefited by 
ultra-violet radiation The succeeding pages contain 
many useful hints to beginners, including a table of 
suggested initial doses suitable for a laige variety of 
complaints 

The author is both critical and enthusiastic of 
the future of ultra-violet therapy, for on p 9S he 
says • *' Ultra-violet radiation should be available 

in every infant welfare scheme m every town 
Prophylactic use of ultra-violet radiation in the first 
year of life would banish nckets, tetany, and spas¬ 
mophilia from our infant population ” It may he 
hoped that opportunity to test this optimism will 
not be lacking _ 


rest, the book is well written, concise, and clear, ana, 
on the whole, accurate The author mentions Austin 
Flint’s murmur (p 78), but not Graham Steel’s 
In describing certain types of respiratory movement 
no mention is made of the “ inverted ” type frequently 
met with in children and only scant attention is 
given to the value of eliciting tactile fremitus m the 
examination of the thorax In discussing the palpa¬ 
tion of the spleen Prof Kennedy states “ when there 
is some slight enlargement the lower edge of the 
spleen may just be palpable below the costal margin " 
It is usually accepted that a palpable spleen is probably 
at least twice or three times the normal size Among 
minor points calling for criticism is the printing of 
the symbol for hydrochloric acid as “ H Cl ” 

In these days when the student is much distracted 
from the wards by laboratory work, it is satisfactory 
to see that m our schools the foundations of clinical 
medicine are still well and truly laid 


Medical Case-Taking 

By Alex Mills Kennedy, M D Glasg, Professor 
of Medicine, University of Wales, and Director 
of Medical Unit, Welsh National School of Medicine, 
Cardiff London Edward Arnold and Co 1926 
Pp 148 5s 

Prof Kennedy has written a guide for procedure 
at the bedside to help the clinicalclerk entering upon 
his duties for the first tune We believe the book 
will be of service as a bnef introduction to 
clinical work rather than as a guide-book to be carried 
round and consulted at intervals It presupposes 
that a preliminary training in physical signs ana 
laboratory methods has already been given , for tins 
reason, doubtless certain axioms have been’omitted, 
but it is hardly safe to assume that the junior student 
has mastered the elements of cluneal examination 
Since Prof Kennedy has produced a useful little 
book which should be popular among students m 
other schools than his own, where chnical instruction 
mav not always precede ward woik, it would be 
well m future editions, to treat the reader as quite 
Tbe^mer In dealing with the heart the student is 
mstructed to mark the position of the apex beat with 
pencil, hut no definition of the apex beat is 
Jnd he mav possibly be confronted with a 
area of apical pulsation and he unable to decide 
wlndi point constitutes the “ apex beat ’’ For the 


The Medical Directory, 1927. 

Eighty-third annual issue London J and A. 
Churchill, 1927 Pp cvin+2163 30s.post Is 

In our office the advent of a new issue of the 
Medical Directory is hailed every year with satis¬ 
faction, for by the late antumn its predecessor, m 
spite of a stout binding, has become -tbumbwom and 
a little ragged This is hardly surprising, for the 
hook is more used than any other on our shelves. 
It is not insular prejudice that makes us prefer the 
scope and format of this Directory to that of corre¬ 
sponding publications issued m other countries j 
experience has convinced us that desirable information 
about doctors is given more clearly here than m most 
similar works, neither cross references nor a good 
memory for symbols and abbreviations being required 
There are 1405 more names in the book ibis year than 
last, the increase being divided fairly evenly over the 
various sections except the Services, where the 
diminution which began in 1922 still continues The 
accuracy of the list is very high, but we cannot help 
still regretting the absence of the asterisk which used 
to show so clearly which practitioners had failed to 
respond to requests to confirm the information and 
bung it up to date In the list of Titles Conferred 
there are some trifling inaccuracies and one or two 
names whose bearers are deceased A little space 
has been saved by omitting unnecessary details of 
London medical societies, but the list of coroners 
which has disappeared will be missed We con¬ 
gratulate the Medical Directory on its eighty-third 
birthday and rejoice m the assurance that in spite 
of its years its circulation is unimpaired 


Diseases of the Ear 

Hunter Tod’s Diseases of the Ear Second edition 
Revised and largely rewritten by Geobge C 
Cathcart, M A , M D , Consulting Surgeon to the 
Throat Hospital, Golden Square London 
Humphrey Milford, Oxford University Press 
1926 Pp 333 10s 6d 

As it is nearly 20 years since the late Mr Hunter 
Tod wrote his excellent little manual on diseases of 
the ear, considerably more than a mere revision has 
been necessary m the preparation of a new edition 
Dr George C Cathcart, who undertook the work 
and who has done it well, has rewritten portions oi 
the book and rearranged a great part of it without 
materially increasing its size After a short intro¬ 
duction on acoustics, he has brought the description 
of the anatomy and physiology of the ear together into 
one chapter, and tins is followed by another o 
examination, including the testing of the auditor, 
and vestibular systems Tins is an un pro vemen t o = 
the original scheme of the book, where these ] 

were scattered through the various chapters on exte 
ear, tympanic membrane, and middle ear■ i■ 

account of the labyrinthine tests is : 

clear for so abbreviated a, description The b 
presents, in a brief and easily read form, just the 
information required by the practitioner 
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EPSOM COLLEGE: THE NEW SANATORIUM 

We publish To day an appeal from Dr E WMo\r> 
CRAwrrr.o the Chairman of the Council of Lpsom 
College, for the provision at the school of a new 
sanatorium, with in isolation block attached The 
existing sanatorium is Dr CRawited says, and as 
the manv doctors who have visited the school know, 
quite out of date both in the accommodation which 
it offers and in its arrangement making it unecono¬ 
mical m working while providing no proper facilities 
for the isolation of infectious cases Having to card 
to the fact that Fpsom College, which now t ikes its 
place among the large pubhe schools of Fngland 
had its origin m medical enterprise it is in a sense 
a reproach to the medical profession that the school 
with which their interests are so closely bound up 
should not provide through its machinery for the 
maintenance of the health of its scholars, a' model to 
other schools. it should be m a position to deal with 
accidents with sicknes* and with infections anion" its 
scholars on the most modem and efficient lines But 1 
for material reasons it can do nothin" of the sort 
The school is hecltliv. and unremitting attention 
vnsures that it should be so but it is without the 
proper equipment for the purpose 

The provision of a new sanatorium and isolation 
bloc-, at Epsom College is m fact, now « mo-* pressni" 
need, for the well equipped isolation block, which 
is a necessary pin of the samtarv a< commodatioa of 
a pubhe school to day. is represented at Ensoni bv a 
wooden structure with a limited life The authorities 
at Fpsom appeal to the practitioner of the counrrv 
to come to their assistance but before doiu" so thev 
have made a thorough and careful mowin' into all 
the circumstances The experience of schools l,ke to 
® u ?Sf sts tIm tllp main sanatorium should 
afford 0 beds while the isolation block should con- 
tam 40 beds for tune of epidemic The medical officer 
of the College with the aid of a distinguished hospital 
architect has prepared ontlrne plans for a model 
sanavonnm and isolation block of this c.apaeitv. and 
the estimated cost of the new buildings tLougli 
!-, - D i?^ 7 , b ' 1S , tUrousbont been considered. iJ £25 000— 
-lo,0°° for the sanatorium and £10 000 for the tsola- 
non unit This of course is a very large sum of monev. 

made m our columns concerns in its 
^ 'vppheation a profession winch cannot be 

^m^<n a fr^T'! aV fn 0n %!! a ^ h ° le - It » true that a 

10 " T from erer F medical man on the 
*ep.er would result in the immediate finding of 

a«n£r**“ T if°“* i lUd c °aadenng the inclusive 
& £ m the professional pomt of view, of the 
0 e ^, 0 « by the Epsom Foundation. it is right 
son ni cl!um upon tLe members of the profes- 
T bere are excellent reasons whv 
111 ratl ° t0 their ability Free education 
Sons °* deceased or disabled medical men, 
men nr .T 15101 ^ 0 ^ pensions to aged or infirm medical 

tive of tL medieal men, form the ohjec- 

wirh th? i? ^ 5Ied i caI Foundation Those familiar 
TOunt^ f 1 ? U5mes f Mde of medical practice w this 
and it- r.^ 5 !! 10 ^ lts emoluments, its strains 
s >ks from early disablement or premature 


death—realise fullv that a great section of the profes¬ 
sion and their dependents must be found every year 
in a position when the free education of a child is 
a boon bevond description in value, while tin. 
alleviation of more immediate distress through 
pensions to aged doetors or the widows of doctors, 
mav mitigate situations whose real character has 
to he known if their bitterness is to be appreciated. 
The Foundation despite both general support bv 
doetors and many signal acts of individual generosity. 
ha< no pecuniary* surplus whatever, its carefullv 
husbanded money is all required to finance the educa¬ 
tional and pension systems thus Dr Crawtitpd s 
suggestion is a logical one that this great and necessary 
charge for the maintenance of the health of the 
scholar* should he met in the medical profession bv 
a «elf imposed poll tax But the thing that is logical 
i« not alwtys the thing that gets done. and. while 
we eudor-e heartilv Dr Cr-Wfctp's plea for an 
immediate collection on a capitation basis we agree 
with lnm that it would be idle to look only here' for 
tlu large sum required. 

Long division sums mav suggest an answer to the 
problem on paper, but m fact though much money, 
it is hopei! will be obtained from a mass of small 
subscriptions individual donations of larger sums will 
be needed It 1 - f nr to look to the public for assist¬ 
ance here for Epsom College plavsa great professional 
part and the pubhe freelv acknowledges indebtedness 
to the profession The College although having a 
di-tmeti\e connexion with medicine, possesses a 
Foundation moulded on that of Eton or 'Winchester— 
thatistosav that while the best facilities for the educa¬ 
tion of the scholars on this Foundation are provided a 
welcome is extended for the enjovment of those 
facilities to the children of parents who are able to 
meet the ordmarv pubhe school charges Doctors are in 
a good position for bringing to the nonce of all sections 
of the public—the wealthier sections as well as those 
less fortunate—the value of anv pubhe movement 
and we cannot think of a direction for the peeumarv 
endowment of medicine that would he more lnglilv 
appreci ited bv doctors than support for Epsom College 
in its efforts for the health and safety of the bovs. 
The posmon of a medical man incapacitated or deeply 
impoverished while Ins children are at an expensive 
school ace. and equallv the position of a widow of a 
medical man who has died before any opportunity 
of saving has occurred, are particulaxlv pathetic 
No wont* are needed to prove this and a plea for 
subsenj tions based on such facts would surely bring 
large returns if it were largely advanced The authors 
ties at Epsom, m recognising their responsibilities 
before any misadventures have brought them home, 
are taking a brave step They must'be supported 


THE CONTROL OF PERIPHERAL 
CIRCULATION 

The nervous control of the peripheral parts of the 
blood-vessels which supply the sfcrn and muscles of 
the limbs is undoubtedly very complex but the 
clinical observations recently discussed at the P.ov.al 
fcometv of Medicine (vide p 1215 of this issue! make 
it desirable to consider what is known of it from 
phyaologicai expenment. Surgeons report cases in 
which division of the nerve plexus around the nwm 
artery supping a limb has been followed bv an 
increase in the blood-flow through the s km of 'that 
bulb, as shown by increased warmth and bv flnshin" 
of the part and this effect lias been t^ed with 
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justified in applying evidence derived solely from fatal 
cases to heart disease m general is an open question , 
but this doubt in no way detracts from the value of 
the observations recorded in Dr Cabot’s book, which 
forms a valuable contribution to our knowledge of 
cardiac pathology 

The Quartz Mebcury-Yapour Lamp 

Its Possibilities and Uses m Public Health and 
General Practice By J Bell Ferguson, M D , 
DPH, Medical Officer of Health, Tuberculosis 
Officer, and School Medical Officer, County 
Borough of Smethwick With an introduction 
by Sir Henry J. Gauvain, M A, MD, M C, 
Medical Superintendent, Lord Mayor Treloar 
Cripples’ Hospitals London H. K Lewis and 
Co, Ltd 1928 Pp 106 6s. 

Though books on ultra-violet therapy are accumu¬ 
lating at a great rate there is plenty of room for 
one by Dr Ferguson, who, as medical officer of 
health, tuberculosis officer, and school medical 
officer for the County Borough of Smethwick, has 
had excellent opportunities of seeing the beneficial 
effects of this form of therapy on the ailments for 
which it is suitably prescribed He holds that for 
the man in general practice and for the busy medical 
officer of health the quartz mercury-vapour lamp 
is the only practical apparatus, and his remarks on 
treatment are restricted to this source of radiation 
The first two chapters are devoted to a brief 
historical sketch and to the physical, chemical, and 
physiological properties of ultra-violet radiation 
Then follow chapters on technique, dosage, and the 
possible dangers of this form of therapy The next 
section describes the actual working of a modem 
public health department, with details of the clime, 
staff, and equipment necessary for its maintenance, 
while a discussion follows on types ofdisease_ met 
with in general practice which are benefited by 
ultra-violet radiation The succeeding pages contain 
many useful hints to beginners, including a table of 
suggested initial doses suitable for a large variety of 

C °The author is both critical and enthusiastic of 
the future of ultra-violet therapy, for on p 98 fie 
savs * “ Ultra-violet radiation should be available 

m every infant welfare scheme in every town 
Pronhvlactic use of ultra-violet radiation in the first 
year oi life would banish rickets, tetany, and spas- 
mwluha from our infant population ” It maybe 
hoped that opportunity to test tins optimism will 
not he lacking ______ 
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In tracing the growth of population in the eighteenth more striking episodes of tlio postwar times dating 
cenUi™we are fargelv dependent on such records as from 1815,when unemployment,industrial rcorgauisa- 
r ^ hc b.itbs' and deaths which occurred iron, and cholera epidemics combined to create an 
Curious discrepancies arise from differences of intorpre- impression ot t he influences of industrialism m l.annony 
tation Thus, Miss Bum m her recently published with its blatant ugliness Cholera epidemics ueio 
* accepts as established an incmase m the probably no more the result of the rapid grouth of 
population of London during the penod 1750 to towns and oi eicroivding, than influenza in 101S was 
1S01 from 070,000 to 900,000, which she attubutes duo to the Great War, or the Black Death to any new 
mainly to the falling death-rate She quotes Shout’s world movement, or ^hoione^yesotjn^cs^o 
estimate of the death rate of London in 1750 ns o0 
per 1000 According to Faith,"- who accepted estimal os 
by Smpsov and Price for the earlier periods, 'he 
mortality during the non-epidcuuc pounds 172S-37 
and 1771-S0 was 52 and 50 respect n elv, but fell 
to 29 2 in ISO 1—10 Browmeb,* on the other hand, 
confining Ins attention to the area of the Bills of 
Mortality of London, and judging bv the numbci 
killed, the number dying ovci 00 years of age, and the 
numbers of abortions and stillbirths, considers that 
certain quoted estimates of the population showing 
httle increase are justified He calculates n senes of 
death-rates rising to 37 S per 1000 in 1721-30, and 
falling thereafter more or less steadily to 20 9 in 

1791-1S00 His estimate of the death-rates for distress, followed by rapid uiban expansion 
penoda closely corresponding to tlwsoforwlucli Farr 

thought, the rates were around oO per 1000 are 30 2 and dlt;caso and n i so o{ accidentally introduced epidemic 


citcumstances o\ei which human effort has any 
control If cholera had come eailicr it could scarcclv 
have failed to spread under social and environmental 
conditions which were oven worse than those of the 
mdustnal era On the other hand, one direct result 
of mdusliinlism and the growth of towns was an 
increase in the mortality from tuberculosis almost 
certainly due to the influx of “ unsalted ” rural 
dw cllers" many from the Celtic fringe, into sui roundings 
woefully suited for the transmission of infection. 
It is easy to postulate a somewhat similai explanation 
of the typhus epidemics After all, the real industrial 
revolution of steam motive jiowei and maclunery had 
scarcely begun until 1815, and its evil results W’cre not 
to bo looked foi till about that time 

There can be little doubt that post-war social 
rapid uiban expansion and 


29 5 respectively Such rates are obviously of n 
different order, and it is hard to believe tlint the 
discrepancies can he duo to the difference of area 
covered by the Bills of Mortality and London proper 
Nevertheless, it appeals to ho agreed that the 
death-rate, probably stationary until the eighteenth 
century, did fall during its greater part, and there is 
no difference of opinion as to the remarkable decline 
of infant mortality which took place after the middle 


infections A ccitain resemblance between present- 
day circumstances and those of 100 years ago—the 
trade slump following the vigorous industrial develop¬ 
ment of war-time, unemployment, a lavish Poor-law, 
fulmination of the comfortable against disgruntled 
and unaccommodating woikers, increased employment 
or women in industiy and commerce, and the radical 
reorganisation of mdustnal methods which appears 
to be impending—may reasonably awaken forebodings 
of evil so far as the health of the people in the neai 
future is concerned It is true that the last eight 


of that centurv Taking into account a fairly stable . , , „ ., . , . , - . 

number of births, as shown bv the Bills of Moitabty P nrs b *P, c secn 11 r 25 ld faU m mortality from most 

__,, ’ „ *• . , luoiiuui}, f onns of disease There appear, however, to he signs 

tliesavragof lives, especially among infants, must hai o the decline of tuberculosis is slowing When we 


been followed by an increase of population which 
probably found hvmg-room for itself outside the area 
of winch these Bills aie the records There is good 
ground for believing that the same process was at 
work all over the country 

Tins rise of population and the falling death-rate 
to which Miss Buer attributes it form the text of an 
interesting survey m her book of the conditions of 
life in England and Wales m the early days of the 
industrial revolution from 1700 to 1815 The influence 
of new ideas in agriculture and market-gardening, 
new discoveries in industry, progress in medical 


remember, too, that the air-borne infections which wo 
are least able to control, such as influenza, encephalitis, 
and poliomyelitis, have shown a tendency to fresh 
vitahty m recent years, and that the prevalent 
overcrowding m dwelling-houses must be favourable 
to tlieir spread, the possibility of a period of public 
health retrogression is not entirely remote among 
that section of the people whose standard of living is 
gradually being lowered 


Fellowship of Medicine and Post-Graduate 
Mtdical Associatiox —On Thursday, Dec I6th, at 5 p n 
_ Mr Ernest Clarke will lecture on Emergencies in Ophthalmic 

knowledge and’nractice~The''hnf™tnI” a /“i 1 “ culval Practice, at the rooms of the Medical Socetv of London, 
eage ana practice, tlie hospital and dispensary n, Chandos-stroet, Cavendish-square, W This lecture is 

movement- improvement in sanitation and especially free to members of the medical profession A further scries 
in water-supplies, the benefits of inoculation and ? f l 00 , 1 ] 11 ?* m Emergencies in Medicine and Surgerv will 

_ _A. .. . _ A^wvuutuiuu U.LLU. Vta lialH from .Tnnnnrv Alnppli nnr? fhnwn „i__ 


be held from January to March, and there will also be a 
senes of clinical demonstrations in ophthalmology and 
surgcri The Queen Charlotte’s Hospital offers practical 
courses m obstetnes lasting from two to four weeks Weekly 
courses in obstetrics and child welfare are under).Ikon hv 
members of the staff of the City of London MntlSuty 

1 Hospital The Fellowship can also arrange clinical assistant- 

ships at the Samaritan HospitAl The following special 
courses will be held in January A fortnight’s intensive 

, - «■- v - ““““j AAWLAkumuivuj in course in medicine, surgery, and the specialties at tlie 

ringing about an improvement in the health of the Pr i nc f of 5V“les’s General Hospital from Jan 10th to 22nd 

buUontfor^^T^T 5 TU,S 18 aUSeM C ° ntri - Hospitaffor*Diseases of the^^t.lo^^ch^ul’e^nes°are 
of wluM? i kl i° Wl ° dSe0£ aperlod the circumstances limited, to twenty, from Jan 17th to 20th , a fortnight’s 
ot which have been somewhat overshadowed tv tl,» «"?*? m diseases of children at the Eoval Free Hosmtal 
--- auowen uy me an d the Children’s Clinic from Jan 10th to 22nd , a months 


vaccination are all shown to Lave raised barrier after 
barrier against disease at a time winch has been 
impeached as the source of manv of the evils that 
faced the Poor-law Commissioners m and around 1530 
|ofar from being a period of deterioration, Mis= 
Huer shows that the rise of industrialism and its 
attendant prosperity were mainly instrumental 



Soc of Med , September, 1925 “S' 11 ** 1111 * Csntury, Proc Roy decretory of the Fellowship, at 1, Wimpole-street, London! 
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variable success as a means of staving off gangrene 
It is certain that in the absence of any change 
in arterial and venous pressure, increased blood- 
flow to any part of the body can only be brought 
about by arteriolar dilatation, and where the skin 
is flushed it is evident that there must be in addition 
a dilatation of the capillaries and small venules If, 
indeed, these phenomena follow penartenal neurec¬ 
tomy it behoves us, if possible, to explain them in 
terms of our present physiological knowledge Histo¬ 
logical investigation has shown beyond dispute that 
the artenoles, and possibly the capillanes, are pro¬ 
vided with both motor and sensory nerve-endings 
Evidence of this was adduced by A S Dogeelui 1898, 
but the function served by the afferent supply is 
still somewhat problematical The efferent ter min als 
are doubtless sympathetic in origin, and it is clear 
from the work of J N Langley that the sympathetic 
effector neurons (the grey rami) run in the ordinary 
mixed nerves to the limb Langley isolated and 
divided the lumbar sympathetic in cats and stimu¬ 
lated its central end, at the same time observing the 
colour of the pads of the feet This experiment was 
repeated after division of the anterior crural and 
sciatic nerves, and it was found that the reflex paling 
which occurred when the crural and sciatic nerves 
were mtact was completely abolished after they had 
been divided Taken together with the well-known 
fact that dilatation of the artenoles and capillanes 
follows section of these nerves, Langley’s observa¬ 
tion shows that the vessels are under the control of 
sympathetic fibres which run m the ordinary mixed 
nerves , this control is tome in nature and is poten¬ 
tially influenced reflexly by afferent impulses from 
the limb through the sympathetic Experiment, 
therefore, seems to negative the suggestion that 
increased blood-flow to the limb following pen¬ 
artenal nerve section is due to the removal of tome 
vasoconstrictor nervous impulses running through 
this network to the penphery Should the pen¬ 
artenal network contain a functional preponderance 
of efferent depressor fibres or of efferent sympathetic 
vasodilator fibres in a state of tome activity—a 
supposition for which there is no experimental 
justification—section of the network would be 
expected to give nse to penpheral vasoconstnction 
It is clear, therefore, that a tentative explanation 
of the clinical phenomenon observed may be more 
hopefully expected if we direct our attention to the 
possibility of the nervous network containing afferent 
fibres If we may assume for the moment that it 
does—a possibility which was suggested by Langley 
m 1923—it seems that the vascular dilatation should 
be interpreted as being due to the removal of afferent 
impulses having an excitor action on the local spinal 
vasoconstrictor centre, or an inhibitory action on 
the antagonistic vasodilator centre, or a 
action on both The fibres concerned would thus De 
afferent pressor in nature That such fibres exist m 
the lumbar sympathetic is shown by the experiments 
of Langley already referred to, experiments which 
are analogous to those of Sherrington, who found 
that a reflex nse m blood pressure m the spmal 
anim al was produced by stimulation of the central 
end of the cut splanchnic nerve Afferent pressor 
fibres certainly run in the ordinary mixed nerve- 
trunks along with depressor fibres, as can readily be 
*[“™ S^emnent.llJ by » s mg 


the deprffisor nerve He himself ehoired that seel™ 
Of the depressor m the rabbit is occasionally followed 

tw b «° d ? re / Snre ’ and 2t » to be supposed 

that if the afferent depressor fibres from the limb 
vessels could be severed independently of the afferent 
and efferent pressor fibres, a local vasoconstnction 
would result Conversely, section of the afferent 
pressor fibres would be calculated to produce a local 
reflex vascular dilatation 

On the hypothesis, therefore, that in the operation 
of penartenal neurectomy afferent pressor fibres are 
divided, the resultant effects receive a presumably 
adequate interpretation The efferent path would 
probably he both through the sympathetic—assum¬ 
ing that the tome impulses passmg down it are 
inh ibited—and through the antidromic nerves, whose 
centres are assumed to be stimulated Wo should, 
therefore, obtain, on the one hand, artenolar dilata- 
tional (sympathetic inhibition), and, on the other 
hand, dilatation of the capillanes and the small 
venules m the skin, the latter effect being brought 
about by the setting free of metabolites by the anti¬ 
dromic nerve-endings, as suggested by Langlet 
It will he apparent that the interpretation given 
above of the clinical results contams an undesirably 
large proportion of hypothesis to fact, and it is 
equally clear that a complete histological and expen- 
mental investigation of the ongin, course, and 
functions of the nerve-fibres found in the penartenal 
network is urgently required 


SOCIAL REVOLUTIONS AND THE PUBLIC 
HEALTH 

The concern widely felt as to the declining birth-rate 
in this country, with the prospect of a corresponding 
decline in the actual population, seems to indicate 
that a rising population is accepted as a good thing 
in itself It is true that an increasing body of socio¬ 
logists are harking back to the doctrines of Malthus, 
and urging the restnction of births as one solution of 
our post-war problems It is equally true that some 
of those who deplore the prospect of a stationary or 
falling population do so not because thev consider 
the tendency disastrous in itself, but rather as an 
unfailing index of declining national prosperity and 
also because of its selective action The question 
whether the growth of the population which accom¬ 
panied the industrial revolution was due to an 
increase of the birth-rate or any other cause is therefore 
worthy of attention We have become so accustomed 
to the abundant statistical data supplied by various 
Government departments, that the inquirer who turns 
his attention to the question of population for the 
first time is a little surprised to find that the available 
information on the subject up to the end of the 
eighteenth century is largely the result of guess-work 
In spite, however, of considerable differences m the 
estimates of different authorities, there can be little 

doubt that the growth of population in England and 
Wales in the Middle Ages, although more or less 
continuous, was very slow While the population 
nearlv quadrupled itself in 100 yearn between 1801 
and 1901, it took 700 years up to 1/00 to accomplish 
little more than the same proportionate increase 
The rate of growth was somewhat accelerated in the 
,, ,, ° fiords the end of which those 

eighteent en *3% w luch accompanied the 

afferent | factors had come “to play enfh cen{urj . 

phenomenal expansion of tne m 
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found to be much more active m depressing the 
coughing reflex than codeine, w Inch, as is well hnou n, 
is itself relatively more active in this respect than 
morphine Dihydrocodeme is also more specificallv 
analgesic than morphine, m that the higher centres 
of the brain do not show that general depression 
characteristic of the action of morphine, and its 
constipating action is much less marked It may be 
given by the mouth oi subcutaneously The pliaima- 
cological action of diliydrocodeinon occupies a position 
between those of codeine and dihydrocodeme Its 
toxicity is approximately the same as that of morphine, 
but increasing tolerance is not neaily so marked ns 
with the latter drug, a fact which, according to 
Leschke, can be readily shown in animal expen- 
ments Dihydrooxvcodemon is more nearly allied to 
morphine in its pharmacological effects m that its 
general narcotic properties are well marked. indeed, 
in this respect it is relatively more potent than 
morphine, and it has been used successfully m biliary 
and renal colic Dihydromorplnnc hns’ a similar 
action to that of morphine, but the effect lasts longer 
and the degree of tolerance developed to repented 
injections is said to be decidedly less Diliydro- 
morphinon exerts its narcotic and respiratory depres¬ 
sant action in doses one quarter to one half that of 
morphine Tolerance to the drug appeals much less 
readily, its action on the gut is extremely small, and 
the danger of habituation is very much reduced It 
is clear that if this information can be confirmed and 
extended by further experiment it must be recognised 
th a V contnl,utlon to pharmacology and 


POISONS IN SHELL-FISH. 

, M \ as shown in the notorious Manchester 

beer epidemic, has a way of cropping up m strange 
places It has been found, for instance, in ccrtam 
medicinal preparations of seaweed, notably Irish moss 
or carmgh e <m, and now Mr A Cliaston Chapman! 
F R S 1 has discovered quite a lot of it in some of the 
marine Crustacea and shell-fish For purposes of investi¬ 
gation Mr Chapman estimated the arsenic as parts per 
milkon of arsemous oxide in the wet substence P In 
from British beds this figure was m the region 
of 6, but m foreign oysters it was sometimes as tech 
5®permilhon In mussels the amount was wren 
greater, sometimes reaching nearly 120 parts permilhon 
a fact which may explain the nmsrmmie _ 



samples of prawm , this corresponds to over a erair 

^al^Tthe"ea%^ter P ^ertl 

n f S°f be “mion^. th^t&y^e 
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latter is, of course, present m hreraocyauin, a blood- 
pigment of manj invertebrates It is also surprising 
to learn that formaldehyde has been found in certain 
kinds of fish, hut Mr A R Tankard and Mr D J T 
Bagnall ! throw some doubt on the teclmiquc of t his 
discovery, and at present formaldehyde cannot with 
anv confidence be blamed for poisoning fish-eaters 
If it is indeed the arsenic m oysters that is responsible 
for symptoms it is hard to see" how untoward incidents 
can be prevented Recent work m Amciica’ has gone 
to show that if oysters are contaminated with typhoid 
bacilli and returned to their natural waters they free 
themselves from infection in less than 16 days This 
shows their excellent intentions, but it is scarcely likely 
that they could ever be trained to get rid of then 
arsenic as well _ 


THE THERAPEUTIC USE OF GOLD SALTS. 

Khysolgax and sanocrysin have in turn so com¬ 
pletely occupied the field in the treatment of tuber¬ 
culosis during the last few years that we are inclined 
to forget that the therapeutic use of gold salts is at 
least as old as Paracelsus. Almost every salt of the 
metal has been used and almost every disease treated 
with it In a recent review Prof Felix Klemperei 
and Dr Alfred Salomon 4 have surveyed the whole 
field The modem study dates from 1890, when 
Koch demonstrated that the growth of tubercle 
bacilli was inhibited by salts of this metal Numerous 
investigators followed, most of them using the cyanides 
o£ gold, whilst Bettmann ingeniously tried combining 
them with tuberculin Buch and Gluck in 1911 intro¬ 
duced a combination of gold and canthandin, and this 
was followed by an extensive senes of experiments in 
Germany with the use of various gold evamde and 
canthandin preparations, some of which, such as 
aurocantan, have received special names Then 
followed the work of Feldt with a combination of weak 
alkalis and complex organic salts of gold, resulting 
in the discovery of krysolgan and sanocrysin The 
mechanism of action of these numerous gold prepara¬ 
tions from the early evamde experiments to the most 
recent sanocrysin tests, is obviously far from being 
properly understood One fact seems to stand out 
clearlv . the action is not that of a direct destruction 
of the individual tubercle bacillus, but rather some 
action of the stored gold salt upon the tuberculous 
tissue liberating a product which for want of a better 
name has been called by many workers tuberculin 
The use of this term is unfortunate, since there is no 
evidence that this substance is identical with the 
exotoxm or endotoxin of tuberculin At best the 
assumption is an analogy Those engaged m the 
treatment of cases will appreciate the pains which 
IDemperer and Salomon have been at to collect 
clinical records from various sources dealing with 

four of the most recent organic gold preparations_ 

krysolgan, tnplial, aurophos, and sanocrysin 

Amongst the numerous investigators who are now 
publishing their first results of the treatment of 
tuberculosis with sanocrysin Dr Knud Secher 6 is 
entitled to speak with authority, since he was one 
of the early experimenters associated with Prof 
Mofigaard Dr_ Secher remarks early in the book 
that although complete sterilisation against tubei> 

^ m JT a T m u° th ,f* Vrords ' tbe distraction Of 
all living tubercle bacilli m an infected 

should presumably be possible, on tee ar^pgyof ttei 
animal experiments, yet such a result is not durable 
We are inclined to doubt whether such “ sterS^n » 
(tee word is hardly, perhaps, admissible toW(£al 
usage m this sense) is even possible—at any rate hv 
therapeutic treatment—m the majontyof rasaf 
8 alm °V‘ clinical restoration as nS 
as possible leaving the small remnants of infection 
to a ct as a focus of immunisation is an ideal wton te 

Ko Journal. Oct. 28th, 1920, 

1926 Band s 

By Dr Knud Secher. “brltanT?™ Seram 

Hospital, Bispebjerg CopentiaiS ? 11 ttle Municipal 

(Medical Boohs) 1926 ^ls lv iHiBmHetaemt£n 
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^nnotstkms. 

“ 2fe quid nimis ” 

THE USE OF PHOTOGRAMS 
Onxt tlie most ougmal minds can venture to 
publish the results of their investigations without 
baling a care fiist to discover what has been alreadv 
written on the matter to be investigated For this 
purpose nothing can adequately take the place of 
personal search at a well-equipped reference library, 
but time and distance make this difficult m many 
cases, and the binary of the Roval Society of Medicine 
has long offered special facilities to its members who 
live abroad or at a distance by supplying extracts 
of articles and bibhograplues on specific subjects 
There areobviouslinutationsto vicanousreference, and 
it is somewhat surprising that little use has been made 
in this countrv of the photostat which produces on 
demand copies of articles with then charts, tables, ana 
illustrations in facsimile The library of the College of 
Physicians in Philadelphia installed such a machine 
some 10 vears ago to supplv Fellows of the College 
with lephcas of pages in books and of articles in 
journals at a cost m manv cases less than that of 
postage of the original to and from the worker, i Use 
was made of the Philadelphia photostat by applicants 
m all parts of the United States and even fiom Great 
Britain and Germanv, and sinulai facilitieshave been 
provided in Washington and Stockholm The library 
of the British Museum has recently installed an official 
photostat, of which readers make great use, finding 
a photostat copy cheaper than one made by hand 
The minimum chaige is Is each for a negative White 
on black) 11 X 7 m , a positive (black on white) 
costing double Apait from tins everyday use 
the photostat can reproduce completely, and so 
render more accessible the laie volumes which no 
hbrarv is willing to circulate through the post lne 
reproduction mav have an almost uncanny accuracy 
and throw off their guard anv except the ^st wary 
reader Where peimanency is desired it is weU to 
insist on the print being made on bromide paper 
The Central Depdt for Scientific Information in 
Berlin (Unter den Linden 38, Berlin, A W. 7) now 
announces that it is m a position to supply reproduc- 
tSTrf^ original scientific literature m rte own and 
other languages m the form of photosrams The 

mice of these for teachers and students nas oe_ 

E^ed for the present at 4 pf per square aecimeter— 
i « .about 4 in square-to cover the actoml 
puce for business purposes being J P* 5" seaU ence 
give exact information in the uiiotoeram 

luthoi, title, source of original text, kindofp^otogmm 

desued, whether in the ongi^ ^ tbe ns tomsh- 

pnce to students appearsi to column the size 

mgly low price of about Stated whether 

of our own hut it is notspecmcaiw^ m D1 the 
the price relates to the szz P ie p-^Action is 

size of the article from vtocb toe really 

made As this process has already P tlint 

helpful to scientific students, it is ro o e er q{ 
its utihtv will soon be recognised by e 

charged ter comes »“>'^“"5,at for the 

sssiss.'s *** 

acidosis and insulin 

Post-opeeative harmful 

*£ten?to Sich they are mjmious 
acids and tbs s also the problem of the 

remain uncertain .uiere post-aniesthetic 

toxtemia in. , + » pra bem£ anv evidence o i 

dimimshed without presen( fe of acetone, diacetic J 

excessive acidity, or^thepr^enC nditions are oft6 n l 

acid, or &eionc 


looselv referred to as acidosis, although it would be 
better to use the term only where there is actually 
excess of the acid bodies—not merely diminution of 
the blood bicarbonate The two conditions in which 
these blood states are most prominent are post- 
anresthetic toseemia and the uncontrollable vomiting 
of pregnancy The former has lately been investigated 

afresh by M Labbe and M. Chevki, 1 and the latter 
by H Seidl 8 The French writers arrive at the con¬ 
clusion that post-operative ketosis depends on a nutri¬ 
tional disturbance, caused by the amesthetic, in which 
functionalmefficiencyofthehverplays alargepart This 
is, of course, m line with the theory usually accepted, 
although it leaves unexplained the occasional appear¬ 
ance of the symptoms after local amestliesia, and, 
indeed, after shock independent of any ansestbetic 
General interest m the treatment of acidosis has been 
aroused by the introduction of insulin On the 
grounds that there is a pathological analogy between 
the metabolic defects which lead to acidosis in 
diabetes and those which cause it after operations 
or during pregnancy, it is argued that insulin should 
be used m the treatment of post-aniesthetic toxiemia 
and the hyperetnesis of pregnancy Seidl claims good 
results in seven cases of hvperemesis treated, and 
believes that insulin should be employed in all patients 
m whose urine ketone bodies are present The French 
observers similarly recommend the use of insulin in 
the post-anoestlietic patients in whom there is not 
merely dimimshed alkalinity of the blood, but actual 
acetonffimia or ketones or extra acids in the urine the 
use of i nsulin after operation has been much advocated 
m America, but, as we have pointed out, 3 the Toronto 
group m 1924 stated that “it is difficult to see what 
purpose it could serve,” and cast doubt on the v»m® 
of insulin “ m conditions other than those in winch 
there is a distinct deficiency of insulin metabohsm 
Insulin, they remarked, isa powerful drug, andshod 
not he used recklessly The question is to be brought 
before the Section of Anesthetics of the Royal Society 
of Medicine during the current session 

HYDRATED MORPHINE DERIVATIVES 
So little is known of the intimate nature ofdrug 
action that it is almost always impossible to foretell 
at all accurately what will be the result of anychrancal 
substance of known constitution coming tnto cont 
with a single isolated reactive tissue And, ofc 
it is even baider to foretell the action otdroffl 
particular functions embodied m the cohrfmatea 
complexity of the higher forms of We Bxpenmenc 
therefore, is the only means at our disposal y 
to extend our knowledge of pharmacology 
therapeutics, and one of the ways m wh J^ero a- 
may be made is by the synthesis and study of flem 
Uvesof chemical substances winch ^almown 
biological response The action of 
man is by no means localised to the paiti , s 
whose function we may desire to stimulatc or d^ feo 
If it were, the foregroundofthcrapeut mav 

much more easily penetrable than we imu ^ t!ie 

be hoped, however, that close oloztsb, an d 

organic chemist, the chemical substances 

the scientific chmeian mUjpre ns wJlI< . h flre thus 
whose actions are .^?-?£ffinfdisease Advance 



ass of hypothesis based o u morp hme deserve more 
The hydrated denratives ^ r | ceive d. and it is 
intense study than they . them contributed by 
satisfactory to see an acco interest , nff volume which 

Prof Erich Leschke to a . Co jj as published to 
the firm of . Mes , srs . anniversary The denvo- 
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to war, and that the Army -will never be held up for 
•expected supplies The section has also in nnnd the 
dan g er of accumulating a laTgc surplus of stores 
•which, if thrown on the market, must disorganise 
industry in the difficult post-war days Such fortnight 
is astonishing -- 

A VACCINATION INQUIRY 
Is au address delivered before the Berne Medical 
Club, Dr. X Hauswirtb, 1 the medical officer of health 
for that city, reports that a committee consisting 
•of two medical men, including himself as chairman 
.and three laymen, one of whom was an antivaccina- 
tiouist and the other two opponents of all compulsory 
measures though alive to the advantages of vaccina¬ 
tion, was appointed by the Berne Citv Council to 
inquire into the supposed evil effects of vaccmation 
among approximately 40,000 persons who had been 
compulsorilj vaccinated between the spring of 1022 
and the autumn of 1924 on the occasion of a small-pox 
epidemic. Only 14 cases m all were reported to the 
committee which after a careful investigation found 
that there were only four cases in which a possibility 
or probability of a connexion between the disease \ 
and the previous vaccination could not he excluded 
The first case was that of encephalitis Icthargica in 
a youth aged 17, who developed the symptoms 
shortly after vaccmation and made an almost com 
plete recovery. The second case was one of fatal 
septicami,-. following measles which occnrred in a 
girl aged 9 vears, vaccinated on the third or fourth 
dav of the incubation penod In the third case a 
girl aged 14, six days after vaccination, developed 
follicular tonsillitis, followed by fatal septicaemia. 
The fourth case was that of a boy aged 13, who was 
vaccinated six days after recovery from an acute 
gastrointestinal attack, accompanied bv circulatorv 
■disturbance About a week later symptoms of 3 cute 
septicaimia developed, and death took place The 
three deaths, therefore, were due to Eeptic processes, 
in which the onset of the disease probably coincided 
with the performance of vaccination. The lesson to 
be learnt from these cases is that on the slightest 
suspicion, of an acute infective or other acute disease 
vaccination should not be performed* In conclusion, 
Dr. Hauswirth remarks that as in only 0 01 per cent, 
■or m 1 out of 10,000 vaccinations," could any evil 
effect he attributed to the process, the occurrence 
of such ca^ps is far outweighed by the enormous 
benefit conferred by the absolute protection against 
small-pox provided by vaccmation 


SAPONIFIED TOXIN IN SCARLET FEVER 

H• B- Larson, of Minnesota Universitv, 
attended a meeting of health officers of the State of 
Chio in the middle of last month, and gave an 
account of his method of detoxicating toxin and the 
results which he has had in producing active unmumtv 
sgainst scarlet fever and diphtheria Two vears ago 
fie was investigating the cause of pellicle formation 
wt bacterial cultures, and to test his theorv that 
surface tension rather than the presence of oxvgen 

} enMnmg , fact:or m thls Phenomenon, he 
introduced soap solutions into the culture media 
f~ tUl M appropriate concentration of soap, he 
«thor,^ IZ 1 ? ake ? 11 Pellicle-forming organisms grow 
fia.* hqrnd medium or at the bottom of the 

r^llirl* f T UOal s™** 06 tension above which 
4td™i r T hoa 1^1 alma vs occur he found to be 
^lh^= ;£ n " peU ?, cle formers cau be made to form 
ana pon ' orL a glycerine medium, 

i he S^cenne into fattv bodies Inci- 
that the tubercle bacillus loses 
7 gro T? on low-tension media 

, oi ^ o pellicle, and he claims that bv using 
davs^uJS^’^T 5 soap be can produce m afeJ 
Eun £ ar to the B C G. cultures which 
by tubercle bacilli in bile 

fo A 3 Fears The soap found mod suit- 
- 33 regards viscosity is a highly purified castor 

1 fccnw <a«:rts'-« mcdlzmlsciic Wcc-eaichnlt, Ko- 20th” 132o' 


oil soap. These experiments led Prof Larson to 
investigate the possibility of obtaining non-pathogemc 
strains of other bacilli Ho was able to give detoxi¬ 
cated pneumococci to rabbits m doses which would 
have been certainly lethal without the admixture of 
soap, and he even" succeeded m immunising guinea- 
pigs to tetanus at the same time bunging evidence 
to support Elirlich’s theory that the more sensitive 
au animal is to a given toxin the greater will be its 
antibody formation m response to that toxin. All 
bactcnal toxins, he found, can be detoxicated by 
tins method without losing their immunising pro- 
pertv, the only exception being that produced by 
B boftiltnus "The first human volunteers were 
treated with a 1/10 L ~ dose of diphtheria toxin in. 

1 per cent castor oil soap, but it was found that the 
same dose in 2 per cent soap gave less reaction. The 
latter mixture was used on 8 00 medical students, 
and over 00 per cent of Scluck-positive reactors 
became Schick-negative within 10 days. Applying 
the same principle to scarlet fever toxin (Dick), he 
found that a 3000 skin-test dose could be covered with 

2 per cent soap Tins solution causes some reactions 

m adults, for whom a 3 per cent soap solution is 
found to he more satisfactory. This dose immunises 
90 per cent of positive reactors within three weeks, 
and has been used as a prophylactic in various 
institutional outbreaks, apparentlv with success As 
a method of prophvlaxis it has none of the unpleasant 
concomitants of passive immunisation with Dochez 
serum. More recently a combined scarlet fever and 
diphtheria saponified" (3 per cent ) toxin has been 
used, this is said to cause less reaction than the 
separate use of two saponified toxins It should 
be added that Prof Larson has been able to recover 
the toxin from his solutions by adding a simple salt 
solution, and has thus satisfied himself that there is 
no truth in the suggestion that the toxin is destroyed 
by soap At present he recommends that two doses 
of the combined toxins be given at an interval of 
two to four weeks Five thousand school-children 
m Minneapolis were given the first dose recently, 
and there was only one complaint—of a sore arm. 
The discussion which followed Prof Larson’s address 
was led by Dr. Roger G Perkins, professor of hygiene 
at Western Reserve University, who described the 
successful use of Prof. Larson’s toxin m Cleveland, 
and uttered a warning against allowing the public 
to believe that biological methods would ever be 
successful in 100 per cent, of cases. Dr. Peters 
described successful arrest of epidemics of scarlet 
fever in Cincinnati by the use of the same toxin, 
and other speakers also gave personal testimony'to 
its efficacy in practice In answer to inquiries about 
the possibility of obtaining the toxin. Prof. Larson 
said that he had sent out over 50,000 doses of scarlet 
fever toxin, and that the present demand was beyond 
the means of a teaching institution. He has therefore 
instructed one of the large commercial houses in 
his technique, and his material will soon be on the 
market _ 


THE MEDICAL USES OF RADIUM 
The stock of radium salt entrusted by H.M. 
Government to the Medical Research Council is being 
used at 11 centres, distributed through the country 
for the treatment of disease. Everv vear the«° centres 
furnish a report of their activities to the Badiolo^v 
Conmuttee, appointed jointly bv the Council and the 
Empire Cancer Campaign, which bodv ha« 
added to the stock oi available radium, and on this 
committee falls the difficult dutv of collating the 

reports—diverse as to mannei as well as matter_ 

into a readable account of progress made This 
year, m >o 112 of the special report senes, 1 which 
contains reports on cancer of the breast uterus 
mouth, nasopharynx and larynx, oesophagus rectum, 
bladder, and prostate, no reference is made to the 
treatment of rodent nicer or to non-mabenant con¬ 
ditions The reason given for these omissions is 
that suitable radiological treatment for the former 

* HAL Stationery 0£ce, 1826, pp s i, j» cd " 
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for those who use sanocrysm, bub for all who treat 
tubemOosis Dr Secher follows the classification 
of tuberculosis into the anatomical forms of exudative 
degenerative or necrotic, and productive or prolifera¬ 
tive, which has now passed into common use on the 
continent, admitting that in practice it rarely gives 
a true picture of the clinical condition The choice 
of case foi sanocrysm treatment is probably best made 
on purely clinical grounds of lustorv,' signs, and 
symptoms, with a good radiogram as a backing, and 
without reference to a supposed pathological picture 
which may or may not exist To the actual administra¬ 
tion of the drug Dr Secher finds three useful guides— 
temperature reaction (four types are recognised), 
erythema, and albuminuria, and he devotes a chapter 
to an analysis of all the untoward symptoms met with 
by" various investigators He agrees that it is not 
always easy to differentiate between toxic symptoms 
due to the gold-ion and those due to the liberation of 
tubercle endotoxin Possibly the former may be 
more easily detected now that min ute quantities of 
gold can be estimated m the urine and faces by 
colonmetnc, electrolytic, or lodometric titration 
Although most English workers appear to have 
discontinued its use. Dr Secher is & firm behever w 
the value of antiserum combined with sanocrysm, 
as originally advocated by Mollgaard The interest in 
tuberculosis antiserum revived by sanocrysm mvesti 
gation may itself lead to useful results Dr Secher 
adheres also to the large-dose method of admmistra- 
tion, never using less than 0 5 g as a start, and aiming square London W 1 
at a high concentration of sanocrysm, being guided 1 ’ ’ 

subsequently by the patients’ reactions Sanocrysm 
is a powerful drug, and cannot be used without 
facilities for careful observation of patients at rest in 


The bibliography is, unfortunately, not printed in the 
Arc/uues on account of lack of space,” so that it is 
difficult for anyone who is interested to follow the 
matter up, but m his summary of the literature 
Dr .Bogenpoints outthatsimilarpoisomngs.oftenfrom 
other species of Latrodecius, have been repeatedly 
described m Southern Europe, Russia, Australia, 
Aew Zealand, Madagascar, and South America and 
there is evidently no reason to doubt that human 
arachmdism is a reality._ 

ROYAL MEDICAL BENEVOLENT FUND THE 
CHRISTMAS GIFTS 

It has been the practice of the Royal Medical 
Benevolent Fund for many years to present to the 
annuitants and some of the most necessitous grantees 
a Christmas gift The Treasurer now makes an appeal 
for £370 to keep up this practice The committee 
has not in hand any special fund to draw upon to 
meet this Christmas gift The individual sum given, 
25s , is s mall , but the recipients are manv, in former 
years they have received this little augmentation of 
their narrow means and are no doubt looking forward 
to its receipt this year It is a friendly act on the 
part of the managers of the Fund which should not be 
allowed to cease, and we trust that our readers will 
make the continuance possible by findin g the small 
sum necessary Subscriptions may be sent to the 
Hon Treasurer, Sir Charters Symonds, at the 
Offices of the Fund, 11, Chandos-street, Cavendish- 


MEDICAL SUPPLIES IN WAR 
The military authorities of the United States of 
, ,, - ,, , , , | America are clearly determined not to be caught 

i^.««»-*«»Med- 


Reserve are told precisely what will be their appoint¬ 
ments on mobilisation, whether to hospitals, field 
ambulances, or as specialists The question of medical 
supplies and their replacement is bemg carefully 
considered, and so far as surgical instruments are 
concerned, is discussed by Major R C Heflebower, 
Medical Corps, U S Army, m an address to the 


All the necessary precautions have been taken by 
Dr Secher, and his records, given m full detail m the 
book, are a monument of painstaking research Of 
the ultimate results he is evidently convinced, for 
writing of pulmonary tuberculosis he says “Sano¬ 
crysm treatment (when employed m accordance with ^ 

right indications and carried through with sufficient American S^gicnl ~Trade, reported mtiuT Military 
energy) will m all patients cause an improvement of (fur 'icon for November The arrangements for pro- 
f heir condition and will cure a large number Viding instruments in war-time are in the hands of a 

Dr Secher has had an extensive experience of sano- Special section of the Surgeon-General’s Office, a 
•crysm and writes with conviction, but his readers may Sec t 10 n which has nothing to do with the present 
be more reserved m their conclusions Supply First the section has to decide what mstru- 

- ments will be wanted, and what specifications shall be 

cDinc-D qitpc put forward ; it is advised by certain Reserve officers, 

„ 7 ° , . , who are surgical instrument-makers, so that buying 

It is well established that some tropical spiders sha jQ be done commercla Uy m the best way Then 
are big enough and poisonous enough to catch and the quan titv of stores wanted must be defined 
Jail animals as large as small birds But modem intimately that will be settled by the scale of 
observation has wiped out the tarantula- myth, nor mobilisation, but at present tentative contracts are 
are there now found m Gascony “ spiders of that put outj and the tenders are advised upon by the 
virulency that, if a man tread upon them, to crush Reserve officers, who discuss whether they can be 
them, their poison will pass through the very soles of better assigned — whether, for instance, similar 
his shoes ” as was once affirmed. Indeed, the pendulum contracts f 0 r forceps should be given to each 
has swung so far the other way that nrachnologists contractor, or whether all large forceps should be 

have come to doubt whether spiders’bites ever cause ill- ju ade by one and all small forceps by another The 
ness m man However, Dr Emil Bogen, of Los Angeles, third question is, whence shall the instruments be 
has seen 15 cases m recent years where a characteristic obtained? At first some can be purchased, tins 

chain of symptoms has followed the bite of Latroaectiis be the work of the Reserve officers, who (hvnng 

mnetans, a big black spider which has an unfortunate r6 g ar d to the needs of the civil population) will duv 
habit of lurking under the seats of prunes The chief ^hat is immediately available The rest must n 
symptom is pam, which may occur in any or every m ade -phe mdustrv, however, mav pot llseii oo no 
part of the body, irrespective of the site of the bite, ^ cope the demand, and it may JSj . 

and is accompanied with restlessness, nausea, dizziness, on wor ] iers m associated trades x urg 

and other general signs It is obvious from his need i es or sclss0 rs might be , ln „f mmo nt- 

descnption that the patient’s complaints might easily W orkers an d finished by the siug sUIIed 

be put down to fright if only an odd case was seen , ma fc ers provided that there w< 2 ^ trades can 
tliev are, however, repeated with considerable regu- meo b am cs So as to avold /Mechanics 1 engaged else- 
laritv m all the examples which have come to the get a lien 0 n the services of me mdls . 

Los Angeles General Hospital The pam is often w)le re andl these men w.Upower, and 
t cry severe, and requires large doses , of S bv ? ensabl! \ Moreover thc ra must al] bo arranged 
control it Dr. Bogen has had good’results 'ay transport required[forth'sj“ t _ Secret aii for War, 

imectmg the serum of convalescent cases Atter a fof m advance by the ‘M otJier essential services 
few days the patient recovers without an y ill-effects m the light of the needs - ]on£ , tbsso lines there will 

Assoo , 1926, lxxrvl, 1894, AroMv 


1 Jour Amer Med 
Int Med , 1920, xxxviii, 623 
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and for many non-malignant diseases is now well tables and raked salads frmf i i 

conferred by radium on those suffering from the to fmnfc lwnromn? ^ or “ al dlet , regard 

leukemias is now known to be short-lived. the blood ^er^ci’dfruits should S'fS'e^ 0 ’ 1 ° £ CCrtam 
pictuie soon becoming abnormal asrain The sertion /?*\ Tn «of,««+ 0 ... .1 „ rememDerea 

of this leport which is of most mteiest is that on trnal putrefactiontiro amountofmeatarnffShshmld’ 
cancer of the cervix, since a brief account of the of course be reduced tcT h 
technique used at each of the centres is supphed, and of carbohydrate and fw?, ^ ie 

an analysis has been made of statistical data, collected merged F h Tegef * bIes and frmt 

{52? £< (W!)U«l^’ f 0f patients treated since (4) Conversely m those with mtestmal fermentation 

^ t 214 cases, with few exceptions inoperable, and excessive acid "production nil enff jsfow»w OTlf i 
120 are dead and 36 have not been traced* At a concentS s^eet £ 

period not less than a year after treatment 31 were great majority of these patients have been or are being 

TOBfr fed, the comkon fault blmg an ex^essof 
well Of 20 bordeihne 01 operable cases tbe corre- carbohydrate and a lack of fresh dairy produce and 
spondmg numbers were 4, 4, 6, and 6 From tbe uncooked vegetables and fruit ^ P 
accounts of technique it is obvious that there is It is clear that physical exercise, preferably out of 
still a considerable degree of variation m the dosage doors, provides the best method of improving a 
radnm used and m the manner of its application sluggish peripheral circulation, but, of course, the 
The introduction of oO-lOO mg into the cervical amount taken must be regulated by the patient’s 
canal for 22to24 hours is a measure common to all physique, and the presence or absence of a chronic 
-~ ar th°l om ew s Hospital, where a study infection—tuberculous or otherwise—must be taken 
of the effects of much smaller quantities acting into account Jaequet’s biokinetic method of treating 
continuously for six days is being made Growths chilblains, if conscientiously earned out, is of value 
which cannot adequately be reached by radium The patient fixes the finger- or toe-joints by forcible 
tubes m tbe cervical canal are treated m some centres muscular effort, and holds them extended m an 
by packing applicators round the tissues involved, 
while others insert needles into the growth, care 
being taken to avoid proximity to rectum or bladder 
In spite of these differences there seems to be more 
hope of soon establishing a standard technique in 

cancer of the cervix than m most other regions _ _ 

Once this has been agreed on, it will be less difficult Apart from this, hehotherapy and, to a less extent, 
to ascertain tbe scope of radiotherapy, and especially artificial light baths are of great value m the treat- 
to decide whether it should be advocated as a substitute of patients with acrocyanosis I have, however, 

for excision of the growth m operable cases or only . a patient with lupus erythematosus develop 

as an ancillary measure to prevent recurrence 


| elevated position for five minutes several times dailv 
Sunlight 

Except in rare cases chilblains disappear spon- 
| taneously in summer, and are much less common in a 
cold dry atmosphere than m damp chilly weather. 


chilblains while under'intensive treatment with 
carbon-arc hght baths 

The beneficial action of ultra-violet hght m these 
cases is probably complex It undoubtedly affects the 
vasomotor system as well as other parts of the 


JKokrtt Wtdjmqm in featnmtt I ^°^Lneivous a ^sw-v,z?ttL?ntroumgthe 

A 1 pigmentation of the skin, the fibres supplying the 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


hair-bulbs, and those responsible for muscle-tone 
Many patients state that after a course of heliotherapy 
or light baths they ** feel the cold ” far less Apart 
from increasing vasomotor tone ultra-violet radiations 
act on the endocrine glands, particularly on the 
thyroid and parathyroids, but also on the ovanes and 
testes As regards chilblains it is probable that the 



CCI —THE TREATMENT OP CHILBLAIN 
(ERYTHEMA PERNIO)* 

II — The Management of the Case 
Prom what was said 

tions of the astrology -- ,, , a US uenenuicu eutnsu, urn. ns jjuwei- vj. - 

susceptible to them, it will be dear that then trait- concentration in the blood mav in some cases 

ment must vary according to the type of patient be ^ unportant factor, and in this connexion it is of 
with which one has to deal, and should . when- mtereafe that the experiments of Grant and Gates of the 
ever possible, be preceded by a thorough physical KockefeIIer institute (quoted by Howard Humphns ’), 
examination In particular it is necessary to search appear to show that the parathyroids are more 
for any chrome infection which may be lowering _" foundly affected by ultra-violet ladmtion than the 
the patient’s resistance—for example, tuberculosis Jther endocrine glands 
of lymphatic glands or other organs, persistent clothing 

nasopharyngeal catarrh, nasal-smus disease, septic importance is unfortunately attached to 

tonsus, or oral sepsis There are points about the rfclothSg by the medical profession, and 

general treatment of patients with a tendency to q - reflection that the emancipation of women 
chilblains which are applicable to all cases Unfor- ^asad ^^^hatthe ema Qf thc 

tunately, however, among the majority these are 7l , fcw , ]a ^ ag ^^ tIie cre dit of the modern costumier 
seldom practicable for social and financial reasons jo °™ fc D t | e QU “ It « lngh time that our more 

Diet and Exercise conservative tailors and , fctol to . 

With our modern^knowledge of biochemistry and suit the beavy^ tweeds, and compulsorv 



- nr f ]C 7 e on the Treatment ot Chilblains—I General 
Consideration! —appeared m tins senes last week. 
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the condition of their children was enough to make 
the most cTmcal ashamed of our civilisation; they 
were the despair of all social workers, since the 
mother was the irrefonnable source of all their 
suffering disease, and crime linking marriage void 
would not prevent, the birth of children, and no 
amount of supervision outside institutions could 
prevent it either The subject of sterilisation with 
consent was one on which much further thought 
should be expended - it might free some who would 
otherwise remain all their lives in institutions and 
would be a valuable social experiment 

Special Schools 

Anv curtailment of expenditure on education 
meant knocking the bottom out of the Mental 
Deficiency Act Notification was the lecogmsed 
means of linking up the educational and mental 
health services and the onlv means of securing 
proper care for defect,n es, but it was not proporiv 
carried out, as literally hundreds were no\er 
ascertained and left school at 14. The local authorities 
could not deal with them until tliev were 10 and m 
this gap manr were lost sight of and never heard of 
again until thev appeared m prisons or Poor-law 
institutions. By that time irrecoverable opportunities 
had been lost, and there was nothing for them but 
segregation 

Mr J Saxdemax Ataev fChairman West Lan¬ 
cashire Association for Mental Welfare) in a paper 
taken as read said that the Act of 1913 placed upon 
the local authorities the responsibilitv of safeguarding 
the community and the defective bv an extension 
of the existing institutional care and bv the mtro- 
dnction of the entirely new method of continuous 
and lifelong supervision Onlv a verv few children 
were so developed bv a special school training as 
to be fit to join normal children; for the majority 
their costly education was wasted unless thev staved 
at the school until 16 years of age and received care 
and supervision throughout and for the following 
few years Leaving them to the care of their parents 

Thf L ai \, aft £ r . *i are comtnit t ee was not satisfactory 
the responsibilitv of recommending mental defectives 

s?udv CCUPatl011 f ° r contlnuous and increasing 

Cleaning and Effcdncncss of Snvcn ision 

definition of supervision was given m tin* \r»f 
and it was left to the interpretation and imagination 

gj ?'tl 3Uth0r ; tie f Tba Safest problem to be 
faced by anv. voluntary association was how to make 

Sc™?L lB Sv eSre6 effectlv . e lfc must take into 
account the family environment and standard the 

d^ree of defect and the age of the defective For a 

^TshoSdb^o 4efechve c ,V ld m a P° or home the 
«nm should be to encourage the mother to tram the 

chad rn regular habits, deceucv, and cleanWsa to 
treatment 

holiday where possible. For an excluded 

^£te te “oS in n a f,S t ? Shoula be added to the 
srWi ^ kases notified for supervision on leaving 

fo^m 1 ’ 0 f n manoil S w h0 n ld he nr S ed to c° a tmue somf 
advised n ? a f L,lua ^ . m an employment centre 
tioM^f and fc heir occupa- 

difficiIt as to suitability. The most 

instituhon oftea those on hcence from an 

We thev ffidnowM dlscbai S e a carelS 
fcmd of halfwav L g * , cUanoe Hostels, as a 
freedoiL nod flttao 1138 between the institution and 
home, would be in ehiW. with an unsuitable 

show itself no expenditure that* would verv soon 
of the'work of m ° St ^^abl^ect 

'nth other such bo^^ ari >r & ' 0 Sit tl , 0n was cooperation 
he a verv lomAni =nd Nevertheless, the hold must 
and the me ^T totaUT “Equate, 

enWhe wtmtwuhr^iwi be allowed to go on 
neglect bscim®.!? w poUca or the parental 
authority Owunatfon 0 the loca l 

almost universally as an ad^irt h + ad been accepted 
tte older patients could notbef b f 
aa the younger ones came m. Thf^St L^Sfi 


Association hoped to open a combined club and hand¬ 
work class for older defectives 

Borderland Cases 

The most difficult to deal with and possibly the 
most dangerous of all cases was the hydra-headed 
class known as “ borderland.” which ran the whole 
gamut of social welfare effort and exhausted everyone s 
patience and resources before being recogms'ed as 
uncertifiable mental disorder In their ranks 
were the potential criminal and prostitute the 
mcurablj vagrant, the voung historic, the potential 
suicide and murderer, the neurotic invalid, the 
emotionallv unstable victims of their temperament 
and the prev of the unscrupulous Another similar 
class was the subnormal criminal who nuglit. perhaps, 
be sufficiently supervised to prevent a life of crime 
but so far no one seemed to have solved the problem 
Colonv life, at present impiacticabic, seemed to offer 
the onlv hope 

Procreation 

It was a strange anomaly that, while it was illegal 
for a defective under certificate to marry if m an 
institution or under guardianship, he became free 
to do so if discharged In mental deficiency there 
w ns no “ cure ” and discharge only meant sufficient 
improvement to warrant the hope of earning a living 
or some change in the home conditions It should 
be made illegal for certifiable defectives to marry 
Stenlisahon would probablv increase the evils of 
promiscuity and prostitution and still leave the 
problem of the normal person who is a “ carrier ” 
of mental defect 

Dr Baaph CnowAEr [Board of Education) said 
that one-fifth of the children in the special schools 
had an intelligence quotient- of over 70 and another 
one-fifth below 50 roughlv one-third of them 
required custodial care An inquiry into the after- 
historv of a number of bovs showed that one-seventh 
of them only could be described as unemployable 
and that two-thirds were in regular work Thev were 
less restless than normal children, and willing to go 
on doing donkey-work It was not true that the 
special schools were full of children who would be 
a danger to the State He pointed out that present 
methods gave a series of “ transverse sections ” of 
the lives of these people and appealed for long- 
continued watching which would give a reliable 
“ longitudinal section ’ 

Dr H Burpxtt (Newport) pointed out that the 
appointment of a special officer for mental deficiency 
work was not always the best wav of enlisting the 
sympathy of the parents who were apt to get tired 
of a series of visitors 

Councillor Miss Emilx Fortet (Leicester) said 
that parents were apt to evade special schools bv 
sending their children to private establishments, and 
suggested that this might be stopped if certification 
under the Mental Deficiency Act could be dispensed 
with for special schools. 

lh H H. Fletcher (London Teachers* Associa¬ 
tion) said it was most disquieting to learn that the 
number of children in special schools had steadily 
decreased during the last five years, since the numbers 
of defectives bad certainly not decreased He 
pleaded with doctors and head teachers not to 
be loth to send children forward so that thev 
cmne under statutory examination Many bovs 
staved m general schools until thev were 134 and 
then got certified, but by that time they could "never 
nwdl! the 55 groundwork and framing they 

General Discussion 

*?* d „ th , a V n Stoke-on-Trent the 
^ P (u b t T i l 4 and i e bad been bridged bv an 
the rth« notlficahoa fr oni one medical officer to 

Mrs Emmett (Bradford) bewailed the inadequacy 
of supervision and the helplessness of worke^who 
could only pav nenodirnl 

defective without training was hkelv^to w? tal 
helpless, dirty, and uncontrolled. O^cupahon cmtSf 



1234 The Lancet,] 


THE MENTAL DEFICIENCY CONFERENCE 


[Dec II, 1926 


PROBLEMS OF MEETAL DEFICIENCY 

CONFERENCE OF THE CENTRAL ASSOCIATION FOR 
MENTAL WELFARE, DEC 2ND- 3rd, 1926 


At the morning session on Dec 2nd the chair was 
taken by Sir Leslie Scott, EC, the President 
We were just beginning, he said, to realise that there 
would alwa? s remain a number of defectives wbo 
would never enter institutions or who would onlv 
spend a few years m them What was hoped for was 
effective control of those who were antisocial and 
unbalanced, leaving for community care those who 
m the right environment could live a fairly happy 
and useful life The community benefited directly 
by having trained, controlled defectives living in it 
He uiged the practical development of the handicraft 
centres, and pointed out that development depended 
on the right people being in charge The borderland 
case was an even more difficult problem; mental 
defectives formed but a small percentage of that 
great army of failures of civilisation for whom it was 
our duty to provide just that additional help vhich 
would enable them to help the world Unlike the 
defectives, the borderland cases might in the end 
be made useful and helpful members of society 
proper treatment were begun early and continued 
steadfastly Expenditure on this aim would be a real 
form of national economy 

Miss Ruth Darwin (Board of Control) then opened 
a discussion on the 


Proper Care of Defectives Outside Institutions 
She pointed out that the number of defectives in 
our present population based on the estimate of the 
Royal Commission was 174,000, and that about half 
of them were m urgent need of care Th e total number 
under supervision of some kmd was 53,661, of which 
20,297 were in institutions and homes It was clearly 
impossible, even if desirable, to segregate the whole 
defective population The care required for those 
who must remain outside institutions was partly in 
the interest of the individual and partly in that of 
the community The speaker had no doubt that 
most defectives were happier under care, the small 
group who chafed against control and enjoyed brief 
pleasures m liberty usually consisted of those whose 
antisocial and vicious tendencies made them so 
unfit to manage their own lives that their liberty was 
sooner or later taken from them by the criminal law 
Whether the right of the community to safeguard 
itself at the expense of the individual should be 
extended to the enforced segregation of defectives to 
prevent the procreation of children was a question of 
fundamental importance which had never been fairly 
faced Quite apart from heredity, the chance of the 
children of defective parents of becoming independent, 
self-supportmg citizens was small Several statistical 
inquiries had made it certain that the less skilled 
sections of the nation were multiplying more quickly 
than the skilled, and that the full effects on the race 
were only now beginning to be felt It seemed a 
reasonable assumption that a large proportion of tne 
borderland cases of mental defect were to be founa 
m this rapidly reproducing stratum of society, which 
was therefore a very grave matter The most 
immediate and obvious measure to prevent a deteriora¬ 
tion in the quality of the race, due to the elimination 
of natural selection from modern life, was to prevent 
procreation by persons whose mental defect made 
them unfit to become parents There could not be 
two opCns as to the desirability of rebeving fiitu^ 
generations as far as possible from the buigan of 
maintaining a group of persons mcapaMetf leading 
a full life or making any return to society 

Provisions under the Mental Deficiency Act 
rrir,- ^nmber of mental defectives now ascertained 


authority The non-institutional methods rm 

fb« P i ate t were doomed to failure unless 

then- limitations were recognised Careful dwcnmnT 

S£e to 6 0f f"® for -o=ch 

Jau afford sufficient protection The onlv 
safe and humane treatment for defectives with anto 
FVen 1 “““oral tendencies was institutional care 
Even the steady-going harmless individual was a 
, to frunseff and others unless favourable 
sumiundmgs could be ensured Regular visitation 
and. reports were necessary and must be provided bv 
visitors experienced enough to recognise early 
symptoms of trouble Occupation centres provided 
a most satisfactory means of keeping in close touch 
with defectives living under guardianship Lack of 
recognition of these principles and shortcomings in 
« Act had resulted in the marriage 

of 195 adults, the adoption of immoral relations or 
perverted sexual habits by 252 more, and the birth 
of 27o children These figures were serious, and it 
must be remembered that they related only to cases 
under statutory supervision As long as the shortage 
of accommodation continued, defectives unfitted for 
free life must be left in the co mmuni ty Another 
difficulty was that the officers in some areas were 
primarily appointed in another capacity and had not 
sufficient time tor this work 


The Marriage of Defectnes 
A third difficulty was that there is nothing m the 
law to make the mamage of a defective illegal or 
invalid The speaker suggested that mamage and 
procreation might be limited under the preseat Act 
m the following ways Full use should be made of 
the powers under Section II (2) of the Act, and all 
cases notified should be provided with a home in a 
colony or carefully-considered guardianship Better 
and more constant supervision by trained visitors 
should be sought, and lack of parental control leading 
to sexual irregularities should be regarded as 
neglect " bringing the individual under care. 
Where there was risk of mamage, every effort should 
be made to get the parents to consent to institutional 

Care Sterilisation 

Sterilisation, as a measure supplementary to the 
Act, deserved the fullest consideration Cases would 
have to be selected with a view to each individual’s 
mentality and temperament and the conditions to 
which he would return, and the consent of the parent 
or guardian would be necessary If the danger of 
procreation were eliminated, a larger number of cases 
might safely be recommended for release from insti¬ 
tutions There should be great elasticity m the 
treatment of defectives The only panacea for 
mental deficiency lay m a higher standard of human 
conduct and ideals, in the meantime there was 
urgent need for the provision of new colonies , better 
ascertainment, supervision, and training. investi¬ 
gation and experiment into new methods for fuller 
tr ain ing of workers, more careful selection of 
guardians, and cooperation amongst all engaged 
in practical or scientific work connected with mental 
wslfsxc 

Dr A F Tredgold said that the poher of sterilisa¬ 
tion was absolutely wrong in theory , the number of 
defectives who were the offspring of pe°P Je ]Vb° 
might have been sterilised was infinitesimal ine 
whole of the available evidence indicated that mental 
defect nas not inherited according to Mendelian 1 
In practice sterilisation irould T ^ 

increased sexual irregularity, ^ h “®?d b o exceed- 
venereal disease /o drawee^o^undoubtlify 
ingly difficult, and the delaying the necessary 
be used as a Pf^M^commodation and for 
increase in institutional acc om es The matter 
releasing cases who ought W»“® dered bv peop l e with 
had been most earefnllr ^ rras the conclusion 
absolutely open minds, ana rim> 

to which they had wme Control) said that 

Mrs Hume Pinsent ( M ^ t bo importance 

of °pre venting 6 the procreation of menWdefect.vcs ; 
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Medical Witnesses and Long Journeys 
At Romford on Monday last Judge Crawford pro* 
tested against the time of two medical men being taken 
up unnecessarily long journeys being in% olved, in an 
action winch might easilj have heen heard m the 
district in which the accident happened In the case 
before the court—a motor collision—the accident 
occurred near Uckiield Susses, and plaintiff, who 
lives at Eltham. brought the action at Romford as 
defendant lives witlun the jurisdiction of that court 
To prove his case—which incidentally, he lost—he 
called Dr Cml TTilhams, of Uckfield who is attached 
to the Cottage Hospital, and Dr John Higgmtou, of 
Eltham Dr Williams, before giving evidence, said 
he would like to know whether be was entitled to 
reasonable remuneration foi Ins services In order 
that he might reach the court at the proper time it 
had been necessary for him to travel to London on 
Sunday night, and engage another doctor to carry 
out lus duties during lus absence For this he had 
just been paid one guinea The judge said that such 
a payment was udiculous The doctor was entitled 
to reasonable expenses for all the trouble and incon¬ 
venience he had been put to Counsel for plaintiff 
said they did not know Dr Williams had had to trai el 
to London the previous night He had consulted lus 
clients in the matter Judge Crawford • Consulting 
your clients does not give Dr Williams much satis¬ 
faction He should he paid proper expenses 1 have 
do power, unfortunately, to order it, but I hope it 
wiu be done ” Later the judge again refened to the 
subject One doctor, he said, had been called from 
Sussex and another from Eltham, to the great incon¬ 
venience of both There was no reason whatever whv 
the case could not have heen tried m a court where 
the hearing would not have necessitated such long 
and unnecessary joumevs 1 


COLLOIDAL LEAD Es MALIGXAXT 
DISEASE. 

dejioxstrattox nv the Liverpool medical 
research orgaxisatiox 

(From otic Liverpool Correspqxdext ) 


A shall hut representative and distmgmshe 
present oa 30th, when, tor th 

^ 2? succession, a general demonstrate 
of the methods and results of the treatmen 

tio^Irf nai u d i se 1 as ? b J the intravenous admimstrs 
j™ ° colloidal lead Surgeons attended!^ 
hand® provincial centres, and several foreign school- 
tb e chemical and laboratory mde^fthe wor 
t0 * men °emment°i 

••SfspsSSTHS sag- 

mahSfu C “ f« as > ^ e cSST” 

evidmee that case ’ however, th 

lo<niil ad had Produced extraordinary histc 

sepsis might haWcontM>u. C f U rf* Ve ’ though assdfiiate 
H 4 mo? ° contributed in some obscure wav 

the btsU of’ s P heK >“* ^celled cancer c 

administered immer 1 ™ t e S? sed Lead wa 

>n 18 days was 0 173 u The tcda l receive 

before death He d.«l’f™S, laS « do=e vras 0 0 75 S 11 day 
metastascs m the liver scut^^Si? 1 ^ 3 Tbc L e v ' ere a fei 

examined jmcroscomcluf ""?* K‘ ve ot tbes ‘ 

^Jon of the cpithel a? rMie 9 an extraordinary reexes 

preserved those ° { a bldlv 

10 hour*, after death post-mortem was on! 

-I?ncer The sam\ ch^L PraCtlcallv ”» “ healthy 
fibrosed lymphatic present m an lnfectcx 

the epithelial cells 8 ipneai^ OU h2lm? 5 markc<1 for some c 
I’f-ent appeared healthv even mitoses bein; 




The lesser degree of regression in the relatively 
avascular and fibrosed lymphatic gland indicated, 
said Prof Glynn, that the action of lead chiefly 
depended upon a well-developed and unobstructed 
blood-supplv and perhaps lymph-supply It was 
histological evidence of an inherent difficultv m 
treating cancel by lead or any other drug or bv serum 
Prof W J Dillisg then spoke bnefly on the woik 
carried on in his department to test the toxicity of 
the various lead suspensions used All were thoroughly 
tested on animals It was found that those prepared 
by Prof Lewis had practically no toxic effects upon 
pulse, respiration, cardiac action or blood pressure 
although even small variations in the technique of 
manufacture were sometimes followed by serious 
results as regards tosicity A senes cf tracings were 
shown making abundantly clear the points referred to 

I aboraiory Demonstration 

In the Muspratt Laboratory of Physical and Electro- 
Chemistry Prof. W C 31 Lewis, F R S , m the course 
of a brief account of the general programme of work that 
was being earned out in physical and bic-chemistry, 
discussed m particular the problem of nermeability 
of tissues from the standpoint of the work of Clowes, 
and the phosphatide and cholesterol contents of 
tissues Emulsification experiments had shown that 
phosphatides favoured permeability, whilst cholesterol 
lessened permeability On this basis, analyses of 
normal and malignant tissues led to the conclusion 
that malignant tissues had a raised, permeability. 
Reference was also made to the problem of determining 
hydrogen-ton. concentration 

Dr M Jowett reviewed briefly the subject of 
glvcolvsis, and discussed preliminary results that 
had been obtained on the glycolytic behaviour of 
rabbit chonon and on the effect of iead on glvcolysis 
Dr H Millet described the methods in use of 
making lead suspensions, and referred to methods of 
stabilisation 

Dr J. Brooks gave an account of work bearing 
on the fate of the lead suspension m blood, which 
showed that conversion into lead phosphate ultimately 
took place 

Demonstrations were then given of the preparation 
and testing of the lead suspension, as prepared in the 
Muspratt Laboratory, and of its ultra-filtration and 
cataphoretic behaviour together with the methods 
used m studying glvcolvsis 


c ases ana Specimens 

The party was escorted at 11 15 to the new gvnasco- 
logical theatres of the Roval Infirmary, where a 
number of patients were shown The* specimens, 
where such had been removed with their micro¬ 
scopic appearances, had previously been exhibited 
in the obstetric department of the University. Some 
of these were exceedingly striking although not 
necessarily to be taken as examples of cure of malig¬ 
nant disease For instance, there was a patient with 
an inoperable carcinoma of the rectum who had had 
a colostomy done for the disease in September, 15P5 
Examination bv a distinguished London surgeon 
faded to detect anything abnormal A point of further 
interest in this case was that although six months 
pregnant at the tune when lead treatment was <mmf 
rnenced, <=he had gone to full term and heen debverai 
naturally of a healthy child There was 
a patient whose breast had been remn^a *««« seen 
m 1921 and who had had a recSref sotoTm 
January of this year the condition was regarded S 
quite inoperable, there being a hard s 

f^ral region and some <Sa^ftlTa™ 
She has now got no mass Lue 3X111 

ss s? as? srsmSSs*? saar 
sszs&fs? ihss%?£r ‘®ss 

the administration, of the rfm<r nrions points in 
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alone held out hope, and the patients should be given 
some small ■weekly wage and those with unsuitable 
homes boarded out For every penny we said we 
could not afford to-day, the future generation would 
have to pay a pound 

Miss Darnell (London Association) spoke of the 
early difficulties of statutory supervision m her 
area and the impossibility of getting the trust and 
cooperation of the parents unless fully trained and 
sympathetic v, orkers were ready to give individual 
treatment to each case Both she and Alderman 
Kathleen Chambers (Bradford) emphasised the 
great value of and need for occupation centres 

On Thursday afternoon the Eight Hon H P 
Macmillan, Ii C , took the chair, and a discussion on 

Borderland Cases 

was opened by Lieut -Colonel E Goopall (Superin¬ 
tendent, Cardiff City Mental Hospital) He said that 
mental and nervous disorders caused more widespread 
havoc and misery m the home than any others, but 
no provision was made fox the eaily institutional 
treatment of these maladies, and they did not often 
benefit by the munificence of philantliropists He 
quoted the evidence given by Sir F Mott and himself 
before the Boyal Commission on this subject, and 
emphasised the need for linking up psychiatry with 
general medicine (vide The Lancet, Sept 11th, 1920) 
The practical teaching of psychiatry to medical 
students and nurses in this country was absurdly 
inadequate He quoted the Boston Psychopathic 
Hospital as an ideal psychiatric clinic 

Di W B K Watson (Senior Medical Officer, 
H M, Puson, Brixton) said that he thought the sub¬ 
normal population of tins island might safely be 
calculated as one million Experiments on prisoners 
showed that their intelligence did not fall below the 
general average, although the delinquent group 

contained a slightly higher percentage of subnormals 
than the non delinquent population Not more than 
5 per cent of subnormals were delinquent, most oi 
them were amiable and harmless, and indeed formed a 
very useful part of the people, willing to undertake 
humble unskilled labour He doubted whether the 
proportion of subnormals was higher now than m 
had always been, and thought that in any gi 
family the tendency still was for mental defect to 
die out The majority of subnormal delinquents 
showed not so much intellectual defect as emotional 
instability, and many of them were unfit for prison 
discipline Such cases were always regarded as 
medical, and were specially treated While our 

prisons might not be the best conceivabie places foc 

borderline cases, they were the 

available The most promising plan for improi ^en^ 

would be to set aside certain prisons for the various 

'“in the subsequent discussion Dr T A^ OSS sai^ 
that the problem would never be^nd Dr 
until every hospital ^d its mental cbmc and 
Helen Boyle ridiculed the idea that tn e ^ ^ ag 
enough money for the required “J „ tandjn g that 

“L a h. t ™»»»«-» 

the responsibihty of PfO^ S ^ criminal, who 

en H^rtm the commo U n trouble of mal-adjustment 
suffered from xue statistics 

T6 ,if r F Ii t £"5Si ,> o“Ea“«ttoi <1.1= 

published by the Boara or ldea how mam 

unreliable, a ^d no children tlieie were m the 

tactward “^^*SS Vport*” 1 *° h °' d “ e 


On Friday, Dec 3rd, the morning session was 
occupied with a discussion on the Training of Teachers 
for Special Schools, under the chairmanship of Dr 
H B Brackenbtjry 

At the afternoon session Sir Archibald Bodkin 
took the chair, and opened a discussion on Encephal¬ 
itis Lethargica and its After-effects 
(To be concluded ) 


MEDICINE AJND THE LAW 


The Case of Miss Marmion 

lx the note on this case of alleged manslaughter, 
published last week, it was stated that aftertlie briefest 
of intervals the jury found the two accused doctors 
“ not guilty,” their commitment on the coroner’s 
warrants being, as usual, ignored It should he added 
that both the doctors had visited the local police- 
station immediately after Miss Marmion’s death to 
report the circumstances, and both gave categorical 
evidence m their own defence They were asked in 
cross-examination why they had not given to the 
coroner the full explanation which they gave at the 
Assizes, and this point was, naturally, pressed, foi 
the earlier a defence is disclosed, the better impression, 
of bona tides is given But it must be remembered 
that a coroner’s mquest is a peculiar tribunal It is a 
roving inquiry, with no parties to the record, and. 
indeed with no record at all until the coroner s juri 
has given its verdict No detailed charge of crime is 
investigated, there is no defimtelv accused person, 
and there are no strict rights of calling witnesses on 
behalf of any person whose conduct mav be reflected 
upon When, as in this case, pathological evidence 
is given at the inquest on behalf of the police, 
who are likely to be accused of mine .are reasonaby 
advised to defer defence until thev know esactlv 

where they stand It was mentioned last week that 

Mr Justice Branson informed the jury that he cntirelr 
agreed with their verdict of acquittal Legal purists 
deprecate such expressions by judges on issues 
fact which are outside the judicial province,» 3 
does not require a judge’s approval °r dreapprOT 
of its verdict, and, if approval is to be expressed 
generally, a judge’s silence may carry the unputati 

^approval But the judicial confirmation mt^ 

present case will be gratifying to th ® 

£nd to the London and Counties Medical Protecwo 
Society, by whom their defence was undertaken 

Hospital Refuses Attempted Suicide 

At an mquest held at New Mills, Derbyshne^ on 
Nov 23rd on a marned woman aged 33, Who « 
after dr inkin g lysol, it was stated that she was o ere 
to be taken to Stockport Infirmary -fggfcant 
Nov 21st, the day after she drank the di , ^ 

On arrival at the hospital the woman was asked,, 
she took the lysol herself She replied tl 
The surgeon stated that suicides vvre^no f or 

the bospita for treatment and provide 

the woman’s admission to the &navune h bnn a 
Hospital at Stockport On amvalthe^thenu^^ 
discovered that Sliawheath was a she 

and declined to allow hisjr*e to batmen^ ^ 

was brought home and died a. few b ^ authont , e s 
coroner had asked the pohee d smce died, and 

at Stockport know that the woma “ d the lnqU esf 
to ask them if thev would[likeito regldent surgeon, 
A letter was received from 1 . v ^ tftke SUIC ,d e 
stating that they are not . men t because the 

cases into the hospital ^ Deatment, tQ them 
pohee do not find it possible to ™ , ftcr a0(lO n-= 
people who are not responsible for t^ nt shav heath 
Provision had been made for- sucl iequctltcd to 

and the hospital authoiities M treatment 

transfer anv cases to that ' .‘ onc D f the leaihtions 

Tlushappensmexervcase,? re t u med a x ei diet that 

of the hospital , MS p^nmg taken during 
the woman died ^1-health 
depression caused by m lle 
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District of Stirlingshire for the provision of a maternity 
hospital to he run as part of the new organisation, 
and this is an excellent example of the steadilv growing 
cooperation between i oluutary and official medical 
service* Such cooperation is manifestly in the interest 
of both It secures to the hospital the advantage of 
definite ad hoc income, and to the local health authori¬ 
ties the advantage of a hospital adequate m size and 
equipment There is a growing belief that the medical 
needs of the immediate future will best be served bv 
larger units than the oldei cottage hospitals and 
improved transport mates the use of these larger 
units possible __ 

UNITED STATES OP AMERICA 

(Fbosi ax Occasiosaj. Cokrespoxdext ) 


Thyroid Tumours in Bone 
AstoxG'rr papers read at the Clinical Congress of 
the American College of Surgeons in Montreal was one 
bv Dr. B Alessandri, of Borne entitled Thyroid and 
Parathyroid Bone Tumours without Primary Lesion 
of the Thyroid Gland After alluding to the frequent 
metastasis of malignant thvroid growths of the 
skeleton, he pointed out that cases had been reported 
of secondary growth in bones where the lesion of the 
thyroid gland itself was not to be considered either 
clinically or anatomicallv as true thyroid neoplasm, 
but had all the characteristics of simple colloid or 
hyperplastic goitre He believed that there were 
benign goitres which produced metastasis, although, 
many authors had denied their existence, asserting 
that the presence of metastasis was a sure proof of 
malignancy Most cases were undoubtedly of this 
type, hut he thought that the question was not solved 
definitely; there were indeed, cases m which no 
change in the thyroid was present He described two 
cases m which he had operated cn thyroid tumours of 
bone (of which illustrations were shown) without being 
able to discover any abnormality of the thyroid gland 
Neither before the appearance of the skeletal growth, 
nor during its development, nor after the operation, 
had the thyroid exhibited the slightest change or 
enlargement Neither m those regions of the neck, 
nor of the tongue, nor where aberrant glands could 
be found was there anything suspicious which could 
represent the primary site of a tumour whence the 
metastasis might have come It was not, he thought, 
possible to suppose the presence of a primary 
neoplasm even il small it should have been present 
before the localisation in bbne, and ought to have 
revealed itself before the end of the considerable time 
mentioned m the reports Dr Alessandri, therefore, 
thought that- it must he admitted that bone tumours 
thyroid or parathyroid type could be found 
witnout any primary lesion of the normal thyroid 
gland or of an accessoiy gland. 

Babies in A'cio Tori City. 

T^ Health Commissioner of New Tort Citv, 
rf. fiarns, has been drawing the attention of doctors 
J«£ snilal r s?^ 0113 to the question of estabbsh- 
mg stations at which dogs may he inoculated against 
S to propose a regulation to the 

Health requiring owners of dogs to have them 
„ ,,J^ted against rabies as a condition of receiving 
has issued statistics showing that 
rabies m S nths of this year 200 cases of true 

DniSL'I 61 ® found in an examination of 395 dogs 
amonp *i -? r> H' lr P erl °d m. 1925. 25 cases were found 
Dctnrtmmt ’Vrir ,!Jh? records compiled by the 
men^T^a 631 ^ 01 ?? al th from reports made bv police¬ 
man? 4 « h ?f plta,s sW that during the first sis 
70 i° were bitten 5 

last 9 vear trJ ' m the corresponding period of 

medinql ^^rr’ 8 18 anxious to impress on the 

medical profession the importance of srtecific treafc- 
bitten by rebid or suspectedanS 

deathfcSm ^c^Paign is the recent 
“ 110111 ^es of a boy m the outskirts of New 


York, but, as a matter of fact, this was an exceptional 
event Although rabies m dogs is at present wide¬ 
spread, and large numbers of people are bitten everv 
year, this is the first case of human rabies recorded, 
in the city for more than three years 

Medical Examination of Students at Columbia . 

Dr Wilham H McCasthne, medical officer of 
Columbia University, advocates annual medical 
exammation of all students, and insists that medical 
examination should be made carefully and scientifi¬ 
cally 01 not at all Much harm is being done, be 
thinks, bv careless routine examination, and the 
present perfunctory investigation is practicallv worth¬ 
less So as to carry out an adequate scheme, he 
suggests that money be raised to pay the staff of 
trained and experienced medical men essential to 
make the exauimations properly, and he proposes 
that a medical service building, with suitable space 
and equipment, should he put up by the University. 

The Hospitals of the United Slates 

In 1900 there were 2119 hospitals in the United 
States In 1925 the total was 7340, with a combined 
capacity of 814,000 beds, requiring almost a million 
medical’ men, nurses and employees to care for the 
12 million patients treated Having about one-nine¬ 
teenth of the population of the United States, New 
York City possesses almost one-twelfth of the country s 
hospital beds , 134 hospitals are maintained, besides 
proprietary institutions and hospitals for the care of 
the mentallv diseased This public service represents 
an investment of about £40,000,000 in land, buildings 
and equipment, and is worked at a cost of more than 
£S,000,000 a year About one-tlnrd of the investment 
represents municipal institutions, the other two- 
thirds being derived from private philanthropy. 


Medicinal ilcohol 

In order to prevent the diversion of medicinal 
whiskv from its proper purposes, and m order to 
replenish and maintain the supplies available for 
prescription—this requires the distillation of 3 million 
gallons every year—the Treasury Department of 
the United States Government has proposed the 
creation by Congress of a private corporation which 
shall be a “ beneficent monopoly," and shall have 
authority to buy and own all the medicinal spirits 
in the country Tins corporation, if created, will 
be the sole source of supply of medicinal spirits from 
the tune of its creation It will provide for manu¬ 
facture, under Government regulation, and for distri¬ 
bution of the liquor direct, bv American railways 
express, to retail druggists At present the medical 
man is allowed by law to prescribe yearly a certain 
amount of alcohol for medicinal purposes. It is 
argued that existing supplies of whisky have been 
reduced to enough for about five more years, and as 
whisky must mature for at least four years before- 
being fit for medicinal use, its manufacture for 
replenishment ought now to he undertaken by the 
Government Equally important say the advocates 
of Government control, is the fact that existing- 
laws make it impossible for the distribution of liquor 
to be so controlled that it cannot be used for ordmarv 
drinkmg When the Prohibition law forbade its 
manufacture and sale, some 60 millions of gallons 
of beverage whisky were left in the hands of private 
owners, who were authorised to sell it to wholesale 
and retail druggists for medicinal purposes It is 
claimed that the proposed new measure would lead 
to a very large saving m the administration of the 
Prohibition Iavr, would ensure the supply of pure 
whiskv for the patient on medical men’s prescription* 
ana reduce the cost to the purchaser It would also 
abolish manv of the abuses inherent in the existing 
svstem Whisky- is practically the only form of 
alcohol prescribed by doctors m this country. 


' cw x OTK .academy of luentcme 
17th a dmner was held in New York to 
celebrate the completion of the new huildmg of the 
New York Academy of Medicine m 103rd Street and 
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varying periods, the first course being often three 
doses of 15 or even 20 c cm of the 0 5 per cent 
solution twice a week The most careful observation 
of kidney efficiency and the blood changes is cf funda¬ 
mental importance Patients are encouraged to 
return at intervals for further isolated doses, as, of 
course, the ultimate fate of the cancerous deposits 
in the body is still unknown 

A large number of patients was then shown at 
Prof Blair Bell’s nursing home, a few of whom 
may be briefly mentioned 

1 Malignant teratoma of testes, removed m Australia 
secondary nodules in tibia and astragalus Treatment bv 
lead, followed by operation (16/4/25), foci lightly shelled 
out No further symptoms (0 825 g of lead) 

2 Mixed cell sarcoma scapula (0 2 g lead + X rays) Dis¬ 
appearance of growth and glands (3/3/24) No trouble since 

3 Carcinoma in lactating breast No operation 0 29 g 
lead given 20/10/20 Now perfectly well and breast is 
functioning 

4 Carcinoma mammae, inoperable on account of local 
fixation, January, 1926 ; full course of lead associated with 
X rays, now greatly improved and considered operable, 
microscope=spheroidal cell cancer 

5 Sarcoma small intestine confirmed by section , opera¬ 
tion February, 1923, short-circuiting, growth inoperable, 
0 45 g lead now in good condition 

_ 9 Carcinoma uterus and vagina. uterus removed 
November, 1924, nodules m vagina left behind, but piece 
removed for section, nodules in vagina now all gone, 
0 69 g lead 

7 Carcinoma liver and omentum, confirmed by section, 
0 28 g lead, 19/7/23 Now in good health 

The following points were stre'ssed by Prof Blair 
Bell Although many of the cases had received no 
treatment but lead, he believed that the right course 
to take at present was radical operation first, where 
possible, and then injection of lead within a few days 
A large number of cases were first seen when their 
condition was already so desperate as to give no 
method a fair trial, even some of these had been 
restored to health He had had to refuse to treat 
cases sent from elsewhere without microscopic evidence 
of malignancy unless he was able to get permission 
to remove a piece for section himself. The lead 
preparation, known as “ chcriotrope,” had, said 
Prof Blair Bell, been withdrawn owing to the severe 
symptoms produced Arrangements had been made, 
however, for supplying those centres where treatment 
was already being earned on Certain centres had 
cooperated by sending workers to study the treat¬ 
ment m Liverpool, and one of these was able to report 
8 cases out of 49 with disease apparently arrested or 
very greatly improved It would be remembered 
that much the same percentage of success was claimed 
out of the first 250 cases treated The total number of 
cases treated is now about 600 

Impressions of a Visitor 

The impressions left by the day’s programme 
amount to this A large amount of care and energy 
is being expended by the Research Association on 
the study of the effect of lead on the tissues, normal 
and abnormal, from the pathological, chemical, ana 
toxicological points of view This work is of a mgn 
order and likely to be of permanent value the 
Liverpool workers recognise that the therapeutic 
side of the investigation is still in the experimental 
stage, and they are making every effort to check, 
varying factors and to establish observed tacts 
Every facility was offered to the visitors for seeing 
the scientific activities of the organisation, they 
were free to handle the specimens and examine 
and cross-question the patients If some of the cases 
are viewed in an optimistic light, it should bo b orne 
m imnd that such an outlook is essential if work of 
thiitaJd is to go on at all, it is:f°L° p th £™*£*££ 

a^very^ remarkaWe 
seriesf and although, taken ^iduafiy. one mg* 

hesitate to passjud^nent, ti^en in^aggreg 

is clear that a ^ of mTh^ant disease, 

the solution of mystry ^temto account 

the^results o7t^ treatment with colloidal lead 


SCOTLAND 

(From our own Correspondent) 

Back-strain as a Cause of Incapacity 
To judge from the discussion of Mr W A Cochrane’s 
admirable paper at the Edinburgh Medico-Chirurgical 
society last week, the number of true persons who 
feign back-strain is extremely small, Mr Cochrane 
himself could only remember one from lus experience 
the out-patient department of the Edinburgh 
Royal Infirmary People who bring their complaints 
up to hospital are likely, of course, to be those whose 
pam is most severe, but Mr Cochrane made it clear 
that correct diagnosis mustr take account of many 
elements which are not always emphasised One 
contubutor to the discussion said that during the 
coal strike he had observed a distinct falling-off m 
the numbei of cases of back-strain referred to him, 
which supports the opinion that the amount of 
mahngeimg associated with the condition has been 
somewhat exaggerated It was agreed that only 
active treatment on radical lines m the early stages 
would prevent much genuine disablement later, only 
too often the treatment of the first stage enables the 
patient to return to work, but leaves him a ready 
prey to subsequent disablement on slight strain. 
This is a very important point, and it is hoped that 
Mr. Coclnane’s views and experience will be more 
fully discussed The complicated factors leading to 
back-strain are now getting to the stage of really 
scientific analysis 

The Dr Elsie Inglis Memorial 

It seems only yesterday that I last spoke with Elsie 
Inghs m Queensferry-street I see the gleam of 
triumph in her eye as she told me how at last the 
Scottish Women’s Hospitals were to be accepted, and 
how she had satisfied “ the authorities ” down even 
to the bed socks 1 Her work m Edinburgh, her heroic 
adventure in Serbia, her death as she landed from her- 
great crusade, make one of the great stones of the 
world It will inspire the future as her vivid presence 
inspired the past 

When the Scottish Women’s Hospitals had done 
their work the remnant of the fund went to help m 
building the Dr Elsie Inghs Memorial Hospital on 
a beautiful site commanding a view of King’s Farx, 
behind Holyrood The other day this hospital, whicn 
is working under full pressure, was visited by a party 
of Women Citizens, who were charmed with every" 
thing about it—building, locality, and outlook on 
were given a hint that funds are, or may be, a dimcuiiy 
and that the number of beds may have to be reduc 
instead of increased If this be so, it must 
remedied The hospital’s work is m direct continuation 
of what Dr Inghs did m Edinburgh from Jong 
before the war, and it is a worthy symbol of 
adventure Such a monument cannot be dishonourea 
and when the day comes to appeal for of 

story of this woman, stirring once more_ he . 
her country, will triumph over every obstacle as sne- 

did herself „ „ , 

A Neu, Hospital for Falkirk 

Falkirk, the centre of the “ light castings. Iim more 
than recovered from the industrial dep j tal 
which it suffered during the war and a new hospital 
has been needed for some time TheP P fl( ^ 

has only 74 beds, and there is a waiting M^trose 

Not long ago the Duke and Duchess^o^ s Qd , tho 
joined m the ceremony of Ti ^ utt ^u 1 ( on and Graham 
families which they represent—Hamil _ k 

-have been bound up with the histo^ ^ be bmIfc 

hundreds of years The jg n „t all available yet, 
on a site of 12 acres .but.asthn s '* slon Q f 130 beds, 
the immediate objective is 'mi.r institution will be 
later increasing to 20 U era i hospital, but the 

fully equipped as a ™“£® m 0 f u nusunl interest Its 
scheme has one the burghs of Falkirk, 

promoters are negotiating d the Eastern. 

Grangemouth, and Denny, au 
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of tlie problem, and that “ -when tins country decides 
that coal must be carbonised before being burnt then 
smoke inspectors will lose their jobs ” He has 
experimented during the year with fire-brick grates 
of the well tvpe and drv gas coke from vertical retorts, 
and finds that tins type of coke gives a beautiful 
radiant fire and heats the room somewhat bettei than 
coal and at two-thirds only of the cost. The report 
gives full details of these experiments, and also of 
experiments on chemical disinfection, winch show that 
disinfecting power increases directly with the tempera¬ 
ture , for example, the same solution of phenol is 
about three times as powerful a disinfectant at blood 
heat as it is at freezing point 

The bulk of the milk comes from farms m Cheshire, 
Lancashire, Yorkshire, and Derbyshire Of 331 
samples from the outside farms 28, or 8 75 per cent, 
contained tubercle bacilli. Tins corresponds closely 
to the Manchester percentage of S 2 The towns get 
their milk from similar sources The tuberculous 
milks were successfully followed up, as on 28 of the 
29 farms visited 30 cows were found with tubercle 
of the udder In the three remaining farms cows had 
been removed between the taking of the sample and 
the date of inspection Midwives attended 3443 of 
the 4597 births, and sent for medical aid in 1428 of 
their cases There have been several recent outbreaks 
of pemphigus neonatorum Each outbreak has been 
confined to a certain area, and it has been impossible 
to trace any cause. From June, 1924, to the end of 
the year there were 79 cases, with H deaths The 
disease has been compulsorily notifiable m Salford 
since March, 1926 

Boltov 

Dr C IV Paget Moffatt reports that a scheme foi 
Wie conversion of the principal sewage works from 
chemical precipitation to the bio-aeration system at 
an. estimated cost of £U',500 has been approved bv 
the Ministry, and is now m progress The original 
intention was to provide four acres of filters foi the 
tether treatment of the effluent, hut this portion of 
toe work has been postponed for 12 months w 
Trhet *L er th ere is any necessitv f or 
VTrrfr»tt^!i For s “ ok ® abatement' Dr. 

Dr O , s ? 0 ?? e > PJ® 8 ^ fait h to smokeless 
fuel He draws attention to the prevalent nraetice 
of firing the chimneys of dwelling-houses instead of 
havmg them swept, thus creating a nuisance to the 

thafcaused bl 
chlnme y- He wishes the magistrates 
. t t ke a mor f senous view of this offence 
olton s housing problem is exceptional The ponula- 
*l? n lS «-£ QW tke same 35 iras at the census of igi i 
when there were 41,585 houses with 4 Inhabitants 

? ob i 1920 tkerc were 44,193 houses with 
P er kouse The population was the 
dtffici’ih 1 * thpre 7 ere more and waller families It js 
T&VZ *? s l r b0 Y maa y extra houses are needed 

ISsPS 851 ^® at - s® 
g™ s.jessrssf.Srf' s-s 

SK-ss.euEssstiRsSSS 

loss of 500 1T im)re n houEes Ugl S^ef e ”" ouJd mv °Ive the 
involve tho , St ? 6t improvements will 

esbmltes that^SOO °hn« f 3 ^ more *. Dr Moffatt 

^"pubhe^am,!^ 6 ?o r r OSP ^f e b = r f shorted 
Wg usedTxtielv 1 ^ 

out of eight samples of contained m five 

samples of m5£££“ ?° “ad Qut of , 8evea 

2 stbt 1 . 8 ) *.*, $ 


In 1924 theie weie 40 cases of encephalitis 
lethaigica, with 17 deaths, and in. 1925 23 cases, with 
13 deaths Durmg the five-vear period ending with 
1925 there weie 74 cases notified, with the following 
result according to inquiry made June, 1926 — 
22 deaths, 1 committed suicide , 5 died from other 
diseases, 23 made a complete recovery , and 23 are 
mentallv impaired The attendance of women at 
the clime for venereal diseases is discouraged bv the 
madequaev of the premises Elans have been pre¬ 
pared for a new clinic 

Deri if 

Dr A E Brindley reports that the failure to rid 
the borough of small-pox quickly was chieflv due to 
the refusal of the contacts to be vaccinated Less 
than 9 per cent of the persons m the home who had 
been m nioie or less intimate contact with the patient, 
were vaccinated or levaccmated There were 746 
notifications of small-pox durmg the year, with no 
deaths There were no serious complications except 
in the case of a baby who lost the sight of one eye. 
It was estimated in June, 1926, that the epidemic had 
cost the borough about £15 000 Dr W H IVray, 
tbe tuberculosis officer, thinks the results from the 
treatment of adult pulmonarv tuberculosis are so 
unsatisfactorv that efforts should be concentrated on 
dealing with the children Although it takes considei - 
able time and. persuasion to obtain sputum from 
children with evidence of bronchial irritation, tubercle 
bacilli were, nevertheless, found m the sputum of 
50 children durmg 1925 Durmg the past two years- 
Dr IVray has observed a more virulent type of 
pulmonary tuberculosis with very rapid lung infiltra¬ 
tion Arrangements are being made for the admission 
of non-pulmonary tubeiculosis to Bretby Hall Ortho- 
piedic Hospital Dr IVray Would like to see allotments 
provided for tuberculous patients, each with a shelter. 
If the patients were induced to spend all day on the 
allotment and to do some gardening under super¬ 
vision the results, be thinks, would be less costly 
and more satisfactory than those of sanatorium 
treatment 

A special clinic was provided in September for the 
supervision of ailing children between the ages of 
2 and 5 years The total of baths was 2527, but 
only 188 expectant mothers attended the antenatal 
clinic There is much overcrowding, although the 
council have provided 1020 dwellings m the last 
five years The demand for Grade A milk ha* 
mcreased from 134 gallons daily at the end of 1923 to 
at the end ett 1925—not a sensational increase* 
Among suggestions for the future Dr BnndJev 
includes the provision, of more plavgronnds for small 
children, in view of the increasing danger of the 
streets, and more rapid progress with the conversion 
of tub closets and privy middens At the end of 
102 o there were stJl 1968 tub closets and 203 nnw 
middens 

St Helens 

Dr Prank Hauswell shows that his borough is verv 
well supplied with open spaces and parks, but that 
there are several congested areas winch reciture 
opening out and replanning Charts show the decline 
^“to-rate from 46 to about 24 and rf 
the death-iate from about 25 to 12 durmg the last 
oO years, and of the infant mortahty-ratefromisntl 
100 » the last 25 rears The old sm?U?pox hosmte 
has done good service bv providing 10 bed? te 
matemity cases and 20 foi ailing infants AmnS 
ments have now been made for the treatment' 
maternity cases at the new raatemitv « 

St Helens (Voluntary) HosviSlI 2ES ? 0ck _ 0 * 

ass 

^i” e j?f£f 8 ^ 2 i gbutS ^ .at* 

approval Kes^n £cllEOTe been 

for children at Loasowe * open- alr hospital 
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Fifth Avenue. About a thousand medical men were 
present The openmg of the building marks the end 
of years of striving to find a suitable site for the 
Academy’s home The mam difficulty has been to 
house the library, which contains 140,000 books, and 
is said to be the third largest medical library m the 
world In the building just opened the books are 
contained in a separate building, four and a half 
stories m height comprising nine floors of stack 
space with ample room for additions Tins has two 
reading rooms, to seat 180 persons, and is open to 
all medical students and to medical m en who are 
not members of the Academv The periodical library 
alone contains 100,000 pamphlets and 1500 current 
medical and scientific journals In the remaining 
building there is an auditorium with room for 700 
people, and offices, lecture halls, and headquarters of 
medical societies 


[Dec 11,1926 


REPORTS OF MEDICAL OFFICERS OF HEALTH 

The following table gives some of the statistics 
lov 1925 of the City of Manchester and four county 
boroughs Dr. A E Brindley complains of unnecessary 
smoke in Derby, and that too little attention is given 
to its abatement, in view of the lugh death-rate from 
■chest trouble. If, however, the Lancashire group 
■of towns had had the same respiratory death-rate as 
Derby there would have been a saving of 1016 lives 


So 
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population 
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1 39 

35 
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96 
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■Salford 

241,700 

18 8113 9 

1 60 

1 20 

3 G 

1 0 

105 

3 7 

Bolton 

ISO,400 

16 3 13 6 

1 02 

1 33 

3 1 

1 7 

87 

47 

Derbv 

' 134,400 

18 9 11 9 

1 00 

1 26 

2 2 

1 6 

74 

24 

■St Helens 

109,600 

23 9 12 0 

1 11 

0 77 

2 9 

11 

100 

53 


Death- 
rates 
per 1000 
births 


Manchester 

Dr B Veitch Claik reports that there were 82 cases 
•of encephalitis lethargica, with 24 deaths He points 


with an average of 113 for the preceding decennium 
Puerperal infection is being treated m Monsall Hospital 
by lymph drainage of the uterus, and this method is 
■combined with chemotherapy and transfusion of 
i mmunis ed blood for the acute hiemic infections 
The results from the lymph drainage treatment were 
uniformly satisfactory , all the fatal cases except one 
weie despeiate from the moment of admission 
Attention is drawn to the shaip rise in the respiratory 
deaths coinciding with the November fogs, and the 
piesent position with regard to the proposed regional 
smoke-abatement committee is indicated The 
Mimstrv of Health is to be asked to make an order 
fowning a joint district The area will be divided into 
inspection districts on the basis of 200 to 250 chimneys 
net district Each district will be governed by a 
•committee elected from the health committees, and 
-each inspection district committee will elect two 
members to form the regional council, which will 
Simulate the policy for the whole region There 
^STbe some 20 P mspection distncts in the region and 
^ttlie outset the present executive committee are not 


prepared to make definite recommendations with 
^ S fo 9 R t0 don i estl0 smoke problem At the end 
of 19_5 a scheme for reorganising sanitary inspection 
came into operation The chief change will P be the 
abffiifaon of a number of special inspectors, ovei- 
d " al , visitmg will be avoided, and the 
woih of the district inspectors will become more 
interesting and varied 

Dr Clark refers to the need for daily dimes for 
venereal disease, with facilities for intermediate 
treatment at all tunes of the day The unification 
of chmcal control and the provision of maternity 
beds for pregnant women also require attention 
Plans have been approved for the provision of 210 
beds at Abergele Sanatorium for the treatment of 
children suffering from tuberculosis The report 
gves much detailed information about methods of 
treatment adopted at the various hospitals, including 
experience of the Schick, Dick, and Schultz-Charlton 
tests, the following up of patients tested with tuber¬ 
culin during the years 1919 to 1923, the value of the 
Weiss urochromogen reaction in pulmonary tuber¬ 
culosis, &c Lieut -Colonel J. W Bnttlebank, the 
chief veterinary officer, reports that the mill-- supply 
of 292 farms situated outside Manchester was examined 
for tubercle and that 8 2 per cent of the samples were 
tuberculous Farmers, he thinks, are getting to 
understand what is meant by cleanliness, but he is 
not hopeful of great results until steam sterilisation 
plant is m general use The sale of graded milks 
makes little headway m Manchester Colonel 
Bnttlebank believes that at least half the milk 
distributed in Manchester is rendered safe for the 
consumer by pasteurisation Dr Clark shows that 
the building of houses during the past few years has 
not kept pace with the natural increase of the popula¬ 
tion He mentions three standards for the measure¬ 
ment of overcrowding — viz , the Registrar-General’s, 
of more than two persons to a room, the Manchester 
standard, of more than two and a half persons per 
bedroom (two children under ten being counted as 
one person); and his own, of conditions in houses which 
prevent the proper separation of the sexes for sleeping 
purposes Under the first standard he estimates 
that 8000 families are overcrowded, under the second 
25,000, and under the third 29,000 The total number 
of families m the city at the tune of the 1921 census 
was 103,939 Dr Clark’s final estimate is that the 
number of new houses required by the end of 1920 
is 17,622 

An account is given of the woik of the Manchester 
Committee on Cancer 

Solfo'd 

Dr H Osborne reports the opening of a municipal 
maternity home and babies’ hospital, with room fot 
ten maternity cases and 18 babies All the maternity 
cases attend a special ante-natal cbmc The great 
need of the maternity and child welfare scheme is 
for better accommodation at the centres At present 
there are two pumary and seven subsidiary centres 
All are inadequately housed, and Dr Osborne s 
recommendations include the provision of three 
primary centres, if possible in the same buildings a 
school clinics, and six subsidiary centres It k pomtea 
out that the density of the population of Salford 
far greater than that of any other Lancashire town 
There is no suitable building land left, and Salford 
hemmed m on every side bv growing urban disrr 
There are 3000 people clamouring for homses, but the 
great majority can nevei be housed in Salford 
1913 the panel practitioner of Salford bn 
remunerated on an attendance basis an d 

districts with a similar scheme are M“ * ltetlon 

the Isle of Man From Jan 1st 


1927, the capitation 

system wifi be adopted m Salford thc cIasses for 
With a view to smoke aba tome , . be 

stokers at the Salford T no^tLe b^also decided 
continued The Heahh Commi^ fhreo mmutcs > 
to abolish the permissible i and to conslci er 

dense black smoke m the * Q g ]j 0n , e points out, 

' fthat domestic*smoke is the more serious part 


each case 
liowei er. 
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is performed the better In those cases m which 
Nature is unable to isolate a dead toe, it may be 
reckoned as fact that any operative intervention at 
the primary lesion or between it and the main 
arterial trunk is a waste of time. 

I am, Sir, yours faithfully, 

Buenos Aires, Nor 10th, 1926 John 0’CONOB 


MEDICAL SCHOOLS AND THE LONDON 
UNIVERSITY BILL 
To ihe Editor of The Lancet 

Sib, —In the Committee stage of the Umversity 
of London Bill last Thursday, the Government 
added an amendment which has the practical effect 
of exempting any theological college which desires 
exemption from the operation of the regulations 
proposed regarding the selection of teachers m schools 
I regret that the medical schools had not thought it 
worth while to ask for the same privileges I cannot 
think that the medical schools will appreciate the 
necessity of submitting appointments of their medical 
and surgical staff to the new Council of the University, 
upon which they may have no representation what¬ 
ever, and which will he largely a body unfamiliar with 
the special needs of hospital schools 

Sir Wilinot Herrmgham, in his interesting letter 
to you, thinks that nothing is to he feared from the 
Crown and the London County Council representa¬ 
tives, and it is the fact that they have not, with one 
or two exceptions, hitherto taken a very considerable 
part m the activities of the Senate I submit, how¬ 
ever, that the position will he totally changed with the 
representation of these bodies increased fourfold, 
as it will be, upon the future Council of the University 
Surely the genesis of the Departmental Committee 
itself, as an offspring of the Haldane Commission, 
makes its recommendations rather more significant 
than they otherwise might be. It was frankly the 
aU3 \_ t -Haldane Commission, to introduce 'State 
control of the University upon the German pattern, 
S“ B en c d ^ he £ Proved a representation of 
six members of the Crown and the London County 

° f j p fl? t o eu? sttP^oae executiye body 
which they called the Senate Exactly the same 
proportional representation of these 'interests is 
Department Committee Report 
We are, I thmk likely to get under these circum- 
entirely new type of representative from 
the Government and from the London County Council 
The future Council will have the only real'power m 
the Umversity. The proportion of educafaonS. 
representatives will, as Mr Lees-Smith 
m Ins Minority Report, allow of only a bare majority 
of Senatorial representatives, ana if there isanv 
disagreement between such representatives the outside 

^co?too? ° ne maT 0831 **“• ** SSw 

JS. a. wiser stand- 


irSvSt f e 

representatives on the Senate, and they will ouarrel 
S^tbemseives as to how the ^Ss^to^be 

Wi?Tnrvf xt ^ to understand whv Sir 

uumot Hemngham should consider the fbtvwe 
Co^ol any more impartial than tlX present S^te 

SSSlSS 

** dog-fight ” that 3,14 the 

caiZtlad to occur HoIburfc Haring foresees 

I am, Sir, yours faithfully, 

■Wimpole-strrct, W .Dec. 6th, 1926 ? GRA HAy LriTLE 


SUNSHINE MEASUREMENTS 
To ihe Editor of The Lancet. 

Sir, —May I draw your attention to a confusion of 
terms which may lead to a confusion of thought The 
Times of Nov. 25th, referring to the weather of the 
24tb, speaks of “ Sunlight (ultra-violet rays) figures ” 
at Kingsway 0 , at Ventnor 51. These measurements 
were made with an acefone-methylene-blue colour test 
which does not react to light rays, only as is claimed 
to ultra-violet rays These, I submit, should not be 
called sunlight, but the sun’s ultra-violet rays Why 
on the 24th there should have been none at Kingsway 
I know not, here at Putney it was bright sunshine all 
day long, but at Ventnor there were 54 units This 
brings me to another point How many units is the 
maximum for Ventnor in November ? Prom the Times 
of Dec 22nd, 1924,1 infer that the maximum for July 
is 24 { but we might be told Nov 25th, 1926, was a, 
very foggy day ; there was no ultra-violet light at 
Kingsway, or at Lowestoft, and only 2 units at 
Ventnor On the 26th we were given the hours of 
sunrfiine on the 25th at various health resorts These 
resorts advertise their hours of sunshine, and perhaps 
we shall have Ventnor advertising its ultra-violet 
‘ light ” as much more important than sunshine 

Ultra-violet light is said to play an important part 
m ordinary photography ; a lens may stop it to some 
extent, but it is possible to take photographs through 
a pinhole without a lens Photographers have then- 
own strips of sensitive paper for testing the light, but 
they are not standardised The rapidity of plates is 
standardised by the Heuber and Driffield method 
There are five million elementary school-children in 
England, and as far as preventive medicine is con¬ 
cerned most of them are dependent on the rays of 
the sun, so these rays are fairly important 

I am. Sir, yours faithfully, 

Butnoy. Nov 26th, 1926 

*** We agree with Mr Edmunds that the figures 
are unintelligible to the reader when no standard of 
comparison is given There seems little doubt that 
a sunny day in London may give no reading at all on 
the Leonard Hill test meter — Ed L 


THE TREATMENT OP PLOUR 
To ihe Editor of The Lan cet 

Ser,—I have just read the letter of Mr. W. Jago 
m your issue of Nov 13th, in which he traverses 
cerfmn statements by Mr G. D. Elsdon, public 
analyst, on the above subject It appears to me that 
Mr. Jago misses the main point in this all-important 
matter of the adulteration of one of our staple articles 
° £ food ./eraulP&ates and other cheimcafcara 
foreign additions to flour, and whatever then- bad 
°LS p ?° s fl ed S°od qualities, they constitute, when 
added to flour, substances which render this food 
of the nature of flour. At the very Ieast, tSore 
the public is surely nght in demanding that the 
presence of all such foreign substances u 

declared to the purchaser, Wth?£££a ana 4 is 
doing good service to the commmT ,„T, J 7 
public opinion on this questional ‘kn^t-^ 41315 
clearer rights that the consuming public no 

if indeed it does not possess them P thantb« 
normal article, coupled with the new? ~? e n sW> to a 
it shall knowwhat rt fe bu^g?^ rights 
consumer has now been coneeded nf 5?** f th ® 
preservatives, bv the new m 4 he of 

and it is an eminently reasonahle\v?J e 
extension to the whole Se Ior 

to that staple food—flotu^trhespecially 
every household in the dady ^ in 

I am, Sir, yours faithfully, 

Tfce City Laboratories, BoD, 




1242 The Lancet,] 


THE SERVICES —SPIRITUAL HEALING 


Pec H, 1926 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDING NOV 27th, 1926 

Notifications —The following cases of infections disease 
were notified during the week Small-pox 313 (last week 
353), scarlet fever 19S5, diphtheria 1185, enteric fever 51 
pneumonia 1031, puerperal fever 49, puerperal pyrexia 140 
cerebro-spmal fever 9, acute poliomvelitis 55, acute polio¬ 
encephalitis 0, encephalitis lethargies 61, continued fever 1. 
dvsentery 0, ophthalmia neonatorum 154 There were no 
cases of cholera, plague, or tvphus fever notified during 
the week 

The total number of cases of acute poliomyelitis and 
polio-encephalitis taken together—namely, 01—is again 
substantiallv higher than the previous week, 10 cases 
having again been notified from the County of London, 
all of them on the south side of the river, 5 from Leicester¬ 
shire (Leicester 3, Hmcklev and Asliby-de-la-Zouch 1 each), 
3 from Notts (Nottingham 2, Stapleford ED 1), 4 from 
Surrey (four separate districts), 5 from Warwick (Birming¬ 
ham 3, Coventry 1, Rugbv R D 1), 3 from Wilts (Salisbury 2 
Tisbury BD 1), 3 from Yorks West Riding (Conisborough 1 
Harrogate 2), 3 from Glamorgan (Cardiff 1, Merthyr 1, 
Neath R D 1), the remainder m ones and twos from many 
other counties (Any return from Rutland is missing ) 

Of the 313 cases of small-pox 250 were reported from the 
county of Durham (the chief areas being Brandon and 
Byshottles 60, Crook 12, Hetton 12, Jnrrow 10, Shildon 11, 
Willington 27, Chester-le-Street25, Lanchester 34, Sedgefield 
11), 10 from Northumberland, and 46 from Yorks West 
Riding (Sheffield 14, Mexborough 16, and small numbers 
from eight other areas) 

Deaths —In the aggregate of great towns, including 
London, there was no death from small-pox, 4 (1) from 
entenc fever, 8 (0) from measles, 4 (1) from scarlet fever, 
22 (4) from whooping-cough, 16 (16) from diphtheria, 69 (17) 
from diarrhoea and enteritis under 2 years, and 52 (8) 
from influenza The figures m parentheses are those for 
London itself 


®Ijj t Sterfes. 

ROYAL NAVAL MEDICAL SERVICE 
Sure Comdr G D Bateman is placed on the Retd List 
with the rank of Surg Capt 

ROYAL ARMY MEDICAL CORPS 
Capts G D Yates, F M Lipscomb, H P Rudolf, and 
D N Macleod to be Majs 

Temp Capt J F P Gallagher relinquishes his commn 
and is granted the rank of Lt 

TERRITORIAL ABUT 

Col A. D Ducat to be Hon Col 56th (1st Lond ) Div 
Lt -Col (Bt -Col) F Darlow from the Gen lust, R A M C 
to be Col 

Capts I H Lloyd-Wilbams and W L R Wood to be Majs 
Capt (Prov ) G A Fisher is confirmed in his rank 
Capt G T Symons (late R A M C ) to be Lt and relin¬ 
quishes the rank of Capt 

ROYAL AIR FORCE 
Flight Lt G R Hall relinquishes his temporary com¬ 
mission on ceasing to be employed 

RESERVE OF AIR FORCE OFFICERS 
W G Weston is granted an honorary commission as a 
Flight Lt _ 

INDIAN MEDICAL SERVICES 
To he Temporary Lieutenants —Parduman Singh and 
Mangalore Narasimha Pai to be Temp Lts 

Lt-Col J E Clements on return from leave to resume 
charge of Ins duties as Inspector-General of Prisons, United 
Provinces Lt-Col C E Palmer, Officiating Inspector- 
General of Prisons, United Provinces, is posted to Allahabad 
Central Prison as Superintendent. The services of Dr 
Muhammad Umar, medical officer. Central Prison, 
Allahabad, are placed at the disposal of the Inspector- 
General of Civil Hospitals, United Provinces Lt.-Col 

R^ Baird, civil surgeon, Allahabad, to officiate as InspectOT- 

General of Civil Hospitals, United Provinces Dr B K 
SI Provincial Medical Service, medical officer m 
immediate charge of the Colvin Hospital, Allahabad, to 
nmneoiace '-‘‘“b _ addition to his own duties 

T R F ^Baird^Offlciating Inspector-General of Civil 

Lt—Col w. _£ f 3 *_ w been nominated by the 

Governor* to^be^Presidenfc of the United Provinces Medical 

Council 


CmmpmtfottrB. 

"Audi alteram partem ” 


SPIRITUAL HEALING 

To the Editor of The Lancet 

Sir, —We the undersigned medical members of the 
Archbishop of Canterbury's Advisory Committee on 
Spiritual Healing should he grateful to any medical 
practitioner who could supplv us with information 
regarding patients who had leceived benefit from 
spiritual healing, whether through an organised 
Mission of Healing or individually We appreciate 
that names could not be given without the permission 
of the patients concerned and, although we should 
like to have them where consent is given, w e should 
nevertheless be glad to receive any info mation which 
can properly be supplied, as the desire of the 
Co mmi ttee is to collect evidence as to the value of 
spiritual healing and the type of person most hkelv 
to be helped by it Letters may be addressed to anv 
of the signatories 

We are. Sir, yours faithfully, 

William Brown, 

H Charles Cameron, 

T Walter Carr, 

W McAdam Eccles, 
Percival H -S Hartley, 

Dec 6th, 1926 Maorice Craig (Hon Sec ) 


GANGRENE OF THE TOE 
To the Editor of The Lancet 

Sir,—T here is no surgical affection which demands 
less surgical intervention than the gangrenous toe 
of a semle or degenerate subject The term operation 
should be forgotten m all cases m which after a few 
days’ tentative treatment the gangrene shows a 
tendency to remain at a standstill, indicating that 
there is still some circulation existing just proximal 
to the lesion, and it may be taken as certain that anv 
kind of local traumatism including chemical irritation 
will be detrimental to Nature’s efforts to form a Ime 
of demarcation ,, 

Everything possible should be done to raise tne 
patient’s power of resistance by nutritious food witn 
discreet use of alcohol, by (when feasible) contmuou 
soiourn in the fresh air, with limb enveloped in vro 
and crepe bandages comfortably placed in a 
padded wire cradle, with footpiece at right aug' > 
and elevated in a Salter swing in a bed m which 
electric heating cage may be placed at conveme 
During the initial period, when the gangrene 
moist, bathing three times daily with non-im _ 
disinfecting lotions such as warm peroxide (l va /• 
warm carbolic (1 m 70), plus warm ^° v 
sublimate (1 m 3000) fomentation (wthout an^ 
impermeable dressing) is very helpful Later, s 
feetor and discharge have ceased, and the P ar t •MT 
mummified, painting daily with tmet the 

has proved useful, and afterwards when the 

“ sappers ” have (with output of serum) establish^ 

their trench proximal to the line of ^“f^-isf’actory 
bone foments have been found a satisfactoiy 

dies sing until the involved phalanxrnamnulatjon it 
ciently detached so that with loose tooth 

may be extracted with f° rc ®P s J' t j. ere mus t be 
Having reached this favourable staff® tb® ^ rflou i d 

no attempt to hasten convalescenc . tli has 

be kept m absolute rest on sphnt unfal^ 0 £ ium 
firmly healed The internal admi codeia three 

in these cases is time honoured , b jj-jiahs with 
times daily appears helpful, «« 
strychnia may prove a ireful aaai ^ ngrene with 
All this applies folcdy to cas ^ t<j those no fc 
obvious tendency to limita general toxnania 

handicapped by any chance—viz , amputa 

In the latter there is <only «nee the s00 ner ,t 

tion through lower third of tbigA 
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RESEARCH AND MEDIOCRITY 
To the Editor of The Lakcet 

Sib,—I n your excellent account (The Laxcet, 
Xov 27tb, p 1113) of the Society of Medical Officers 

of Health meeting to discuss research ■work in preven¬ 

tive medicine I am reported as saving • “ The man who 
depended on research for his initiative was not hkelv 
to aclueve more than mediocrity ” My actual words 
were- “Unless a worker has initiative of liis own, and 
thinks for himself, I doubt the value of his work 
Anyone dependent on advice for his actions will never 
aclueve anything beyond mediocrity.” 

I am. Sir, yours faithfully, 

Paignton, Dec 4th, 1926 E, WARD 


fflcft kd JU itts. 

University op London— Prof H R Kenwood 
Sir William Simpson, and Sir Holburt Waring have been 
nominated Governors of the London School of Hvgienc and 
Tropical Medicine 

University of Dublin, School op Physic, 
Tntsrrsr College-—A t recent examinations the following 
candidates were successful — 

Fin u. Medical Exasoxatiov 
Part Medicine —Edward G Montgomerv, Margaret H 

Donaldson, Edmund P X M Early, John C T Sanctuary, 
Memdes L M'Catdev Silver M E Deane OUver, John B 
Patnck, Desmond Blemtt, Rachel E Porter, James J 
FitzGerald Robert Kahn, Solomon Gurevich. John O 
Bennett, Henrr A. Ferguson, Robert A J Holmes-Icvers, 
John Outgpv, Geoflrey D Edwards, Charles F M Wilson, 
Slyer Huffman and Kathleen H. Bvme 
.'Jnracrj- —Victor St G Yanghim, Lionel B Somerville Large, 
Edward H Harte, Virtor G Horan. Arthur J Canhn 
Stella C Ross,Annette K Wood-Martin, Edmund P X M. 
Early. Edward W. Bingham Edward G Wontjrnmerv 
9?,n ert ’ • N ° rah 31 Smith, Arthur if°Grar’ 
Andrew E A O Bvme John B Pat nek, Daniel A- O’C 
wTSJeFV? 4 *™ 1 ? ■^,? llls T Kachel E Porter. Wilhelm F 
Md lUkriefF M. Wi^om J ° hnSton ' John J O’Dwycr 
Mrftt^erw—.WdfredF Lane, Lenox R S MacFarlane, Robert 
S F Hennessev, Thomas C M Corbet Shirlev D IT 
Roberts, Wilfreda DOT Pigott, Gilbert XlT Smith 
Isidore Isaacson, Patrick Brongan, George H Henry* 
JohnH Stephens Maurice F X Gnffln Varies T E 

gmrtmaMnonald Ethel M Weir liouIsIL Bromberg’ 

f^ Br^lf^M Was mU. j» 

Master in Obstetric Science —Frederik W Pienaar 

fw^wT° P CoxTR ? 1 ' —■Tbe address of The Board of 
wTuf 1 !. (tnnac F and Mental DeHciencv) England and 
m ^i 83 , no .T been changed to Caxton House West 

ssry ‘isrs -ass 

if for ® arIv Publication by Cassell and Co Ltd* 

It includes a number of new illustration^ d 

Royal Institute of Public •ft-pit.-to _The * 

«~s2s, 

9 £ 

readefor^rS«n^ t F.,irn?^\ aiT!U)geIII i. eilts have bpcn 

i r ». rte ,SS?§ > ,ISKS* K 5 1 ^M aaS 

sSSSi^SfirS^-Bsrssa 

Ripom he was *> v I ars Bom at 



CollIgeTLivemool hXW'c C ? rk aad at Wereitv 
^S0Fae ^ % . a „Vr Li Sco \V sh tepl ® diploma m 

Birkenhead Borough Ho-nrfH „ c °? s 1 ultm E surgeon to the 
a number of devicls ££d P ,rTi’,TT. d i le was tIle “ventor of 
late war he so “ed tar tSS* SJ5SES? prac ‘ ,cc During the 
m the a 'apfain’s commission 

Mimstrv of pSL Dr BSSlr^ worked uade - the 
daughters Butcher leaves a widow and 


National Hospital for Diseases of the Heart. 
Arrangements have been made for the practice of the 
hospital to be open to undergraduates from Jan 1st. One 
guinea will be charged for a one month’s ticket, 24 guineas 
for a three months’ ticket. These fees are half those charged 
to graduates 

Royal Ixsrmmox —A general meeting was held 
on Dec 6th, Sir Arthur Keith, FBS, Treasurer and Tice- 
President, m the chair The Chairman announced that 
Prof Julian Huxley had been elected Fullenan Professor 
of Physiology—On Thursday, Dec 16th, at 5X5 rs, 
the Editor of The Lancet will lecture on Medical Literature 
in Relation to Journalism.—On Tuesday, Dec 2Sth, at 
S p sl Prof A V Hill will begin the Christmas course of 
juvenile lectures on Nerves and Muscles Details of this 
course were given last week (The Lancet, Dec 4th, p 1194) 

London (Royal Free Hospmx.) School of 
Medicine for Women —The annual dinner of the School 
and Hospital was held on Thursday, Dec 2nd at the 
Savoy Hotel, London, Ladv Barrett, the Dean, presiding over 
a large number of doctors connected with the institution, 
their friends the students and representative guests 

Sir John Rose Bradford, in proposing “ Prosperitv to the 
School and Hospital,” regarded them as indivisible, and 
testified to the spirit prevailing at the Koval Free and all 
other hospitals with teaching schools attached, as something 
indefinable, a something existent m public schools and 
muversitv colleges and found nowhere else With regard to 
the voluntarv svstem, on which the Roval Free and the other 
like charitable institutions of the country depended, he 
said that the serious threat to this svstemj following upon 
the peeumarv conditions produced by the war, had largely 
disappeared, leaving the svstem more stable than ever, 
based alike upon the generosity of the public and upon tbe 
freehanded service given by medical staff and lav authorities 
—in which connexion he referred warmly to the deyoted 
work of Lord Riddell, the present Chairman A school 
like that connected with the Royal Free, he said, having a 
creditable past and a promising future, was sure to progress, 
while he hoped that every opportunity for scientific research 
would be taken, because that was the surest wav to march 
forward He coupled the toast with the name of the 
Chairman, and reminded his audience how onerous the 
duties of the Dean of a medical school were when faithfully 
discharged 

Ladv Barrett, in replv, made reference to the recent death 
of Dame Louisa Aldrich-Blake. the late Dean of the school, 
and expressed the regrets of all concerned with the hospital 
and school at the retirement of Dr William Branson She 
testified warmlv to the services of Prof Lucas Keene, the 
Sub-Dean, to whom, she added, the organisation of the 
dinner was due, and then spoke of recent devleopments in 
the institution, such as the forthcoming orthopaedic 
department, the new children’s wards, soon to be opened by 
Her Majesty the Queen, and the acquisition of a sports 
ground Ladv Barrett concluded bv alluding with «atisfac- 
tion to the fact that more of the students of the London 
school of Medicine for Women were entering general practice 
perhaps as a result of the bar to marriage found in some of 
the pubhc services To-day, as general practitioners, she 
sa>d, thev would find opportunities for a full and useful life . 
they could teach preventive hygiene through the best of all 
mediums—the management of the home, while opportunity 
were now afforded for post-graduate education, and cottage 
hospitals were springing up to assist in clinical practice 

T^® toast °| The Guests was proposed ina wittvmannerbv 
Mr. Ulysses Williams, and replied to by Mr T F.Siblv.DSe 

Mi e S s n E r C Pl S,dge 1 ° ffiCer ° f thC U “ versit T London, and 

? r _. S i Wv spo! ” e of f* 1 ® Sreat responsibilities which he had 
undertaken in connexion with so immense a University at 
a time when new efiorts to organise and correlate its activities 
were finding expression m a Bill that showed evervsiTn Tf 
being passed He signified his gratitude for tfiT ot 
in which he had been received at the various «=chool«; nffhl 
Umversitv which he had visited, and £ 

graduate education, he thought, that m srafoTofthe 
now being done, there was room for great 

Miss Lodge, speaking as an histonari^^rt tw 1 *? 611 *® 
connexion between the studr of historv ncvr 

bad latelv been brought home to la w 
view that medical conditions must hav<rT->££5^ , d n' T 
both the character and behaviour of histniSi lL£ afluem: £! i 
and the health conditions ra which the ™^%°}i aEOXa%i % 
had to be done. She vTeirod the ' tTOrid 

necessity of learning medicine JPP 1 ® 11 ™ 510 , 11 the 

age, and considerably amused The 

some monstrous mcdneval reeeiDt?^ e?t. bv deta *bng 
of mediral historv f 05 con -titUting examples 

BI^rfwh e o lt ^okVdo^e a X“fThe P ^ POSed \ V Dr 

jumors placed upon lT.1v Bi!^^ haDCe ,^ hlch 031 Ber 
uniform kirdness P The^vemnp c lSla ^thlan^nT ^ 
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THE SUPPLY OF ARTIFICIAL LIMBS 


Pec 11,1026 


THE DISSOLUTION OF INSULIN. 

To the Editor of The Lancet 

Sih,—I n new of Dr B D Lawrence’s interesting 
letter I am pleased to give to readers of The Lancet 
a few more details of my recent work 

Commercial insulin seems to be composed of at 
least three substances—viz, the true pancreatic 
hormone A, the anti-insuhn B, and co-insuhn C Of 
these substances A and B have been obtained in 
crystalline form, while the work on the substance C 
is only now nearing completion, and cannot be 
reported on at present 

Substance A, as Dr. Lawrence rightly states, acts 
on rabbits according to their fasting blood-sugar 
levels It increases the blood-sugar generally in those 
with a low level and decreases it m those with a high 
level In over 20 cases of diabetics, treated so far m 
Warsaw climes and elsewhere, it could be ascertained 
that the substance A acts like the old insulin It is 
too early, however, to state whether the new substance 
presents any disadvantage or advantage over insulin, 
but since it is free from the very'toxic substances 
contained m commercial insulin the latter should be 
the case In non-diabetics, on the contrary, the 
substance A causes either no change m the blood-sugar 
or appreciable increase One exception was noted 
here; this was a case with normal blood-sugar level, 
but with sugar m the urine one week before injection 
of substance A This interesting result suggests, 
perhaps, that the substance A might be used with 
success for diagnostic purposes, like the known sugar 
tolerance-test, but it might be of more value to the 
physician than the latter 

One word more on the puzzling behaviour of 
substance A in diabetics and non-diabetics My 
present explanation is that m non-diabetics there is 
lack of substance O (co-insulin), without which, 
perhaps, the substance A cannot act, or a superfluity 
of substance B (anti-msulm) In diabetics, on the 
contrary, there is too much of B (anti-msuhn) and 
sufficiency of C (co-msulm) I am conscious, however, 
that this interpretation may have to be modified 
Similar explanation can be put forward m Dr 
Lawrence’s interesting results (using ordinary insulin) 
on the blood-sugar increases in normal rabbits (which, 
personally, I never encountered with good insulin) 

In such cases the effect of insulin might depend on 
the ratio of substances A, B, and C m the preparation 
used, and on the equilibrium of these three substances 
m the animal itself 

I should like to take this opportunity to offer, for 
purpose of investigation, small quantities of my 
crystalline substance A to the clinics m Great Britain, 

I am, Sir, yours faithfully, 

Casimir Funk 

The Biochemical Department, State School of Hygiene, 
Cboolmsfea 24, Warsaw, Poland, Deo 4th, 1920 


retammg the services of orthopedic surgeons there is 
little danger of unsuitable limbs being supplied It 
would, however, undoubtedlv be a boon to other 
civilian amputees if some plan existed by which the 
patient could enjoy the combined skill of surgeon and 
limb-maker, although we doubt whether the number of 
cases would warrant the establishment of a fitting 
centre At the Queen Mary’s Convalescent Auxiharv 
Hosjutal, Boehampton, the fitting is restricted to one 
or two firms, and the patient does not have a perfectly 
free choice of artificial limb At Boehampton it is 
not possible to secure the services of surgeons who are 
free from the restrictions of Government contracts 
We are, Sir, yours faithfullv, 

W B Ghossmth, Ltd 
12, Burleigh street. Strand, W C, Deo Gth, 1926 


THE SUPPLY OF ARTIFICIAL LIMBS 
To the Editor of The Lancet 
Sir, —We agree with the opinion expressed by 
Sir Muirhead Little m your issue of Dec 4th as to 
the importance attaching to the inspection of artificial 
hmbs by a surgeon who has had experience m such 
work, and we noted with interest his suggestion to 
establish a small limb-fitting centre in Central London 
At present it is the practice in hospitals for the 
surgeon to inspect the various limbs supplied, and it 
is of great assistance to the limb-maker that tne 
surgeon who performed the operation and knows the 
should consult with lnm as to its special needs 
The inspection of finished limbs by the surgeon 
affords the limb maker opportunity of demonstrating 
tlm construction of the particular hmb and of 
receiving from the surgeon suggestions dictated by 
[^ knowledge of the individual circumstances of the 
Our experience >s that orthopedic 
-much more conversant with this subject 
^^tLrf^n^rs gone hy. and m cases supplied 
dfmctly ttough hoSitels or charitable institutions i 


CYCLIC VOMITING 
To the Editor of The Lancet 

Sm,—In your issue of Dec 4th appears an anno¬ 
tation under this heading, m which, after some 
introductory remarks—not, I think, representing 
current pediatric opinion very accurately—we are 
introduced to the views of an American radiographer 
who has found m children suffering from this disorder 
a high proportion of “ ptosed stomach ” and of 
elongated colon ” Perhaps a more suitable text 
for commentary might have been found m the valuable 
paper by Graham and Brown jn the current number 
of the Archives of Disease in Childhood, in which 
references will be found to much of the recent work 
on ketonaemia, ketonuna, and ketogenesis—work which 
has shed a flood of light on the whole question, and 
to which no reference is made m your article 

All children—and quick, eager, excitable children, 
with a high metabolic rate, more than others— 
respond to certain forms of stress, to infection, to 
starvation, to great exertion, to excitement, to 
anaesthesia and to a diet with a high proportion of 
fat and a low proportion of carbohydrate, by the 
development of ketomemia, with diminution in the 
alkaline reserve of the blood and a transitory fall 
m the blood-sugar. In practice it is apparent that 
these are precisely the factors which determine an 
attack of so-called cyclical vomiting m susceptible 
children Especially the factor of infection is i of 
importance The ordinary cold running through a 
nursery will determine a simple rhinitis m the rest 
of the children, m the child so pre-disposed the 
underlying infection will be obscured by a typicm 
“ sick attack ” Yet it may he that a precisely similar 
disturbance is produced by the stress of an examina¬ 
tion or by a long railway journey 

In the administration of glucose, with or without 
insulin, we have in our hands a treatment which i 
on the whole strikingly effective. In prophyla^j s 
some consideration, and it may he some moaificatio , 
of the balance of fat and carbohydrate m the met 
is very necessary, although not more neeessap’ tiiai 
the extirpation of any source of recurrent 
whether, very rarely, m the appendix or veiy o , 
m the tonsils The response of different children 
comparable infections is very various, an 
metabolic component of the disturbance, and 
infective component, are often inextncab y 

turned __i.™, imw shown that 

Recent studies in 
the normal child 


metabolism have shown 

the power of drawing 


, tut; J.au aaj. avu j nrui l 

a mixture very different from that ^^^^ oaakiai 

t m the child with cyclical ( 


would seem that m the chdd to “ cyclical 

this power is less evident pendency to ^ ^ 
vomiting ’’ is to be es P*£°^L b ^4° ar e still ignorant 
hydrate metabolism, although w_ 1 tluhk we may 
of the precise nature ot } significance 

take it that the length of the eaton is j« > 

I am. Sir, yours Cameron 

Devonshire place, W, Dee Otb, 19-G 
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f arltanrotfarjj IttldOligeitrt. 

HOUSE OP LORDS. 

Tuesday, Dec. 7th 
Births and Deaths Registration Bill 
The Births and Deaths Registration Bill was read'a second 
time _ 

HOUSE OP COMMONS 

Wednesday, Dec 1st 
Street Collections for London Hospitals 
Sir Robert Goiter asked the Home Secretary whether 
he was aware that the operation of the regulations regarding 
street collections m the London Metropolitan area made 
bv him on Oct. 1st last was such as to rescind the power 
possessed hy the Commissioner of Police to grant permits 
for collections made on behalf of London hospitals and other 
chanties hy fnendly society organisations in connexion 
with Sunday processions, and whether, having regard 
to the circumstance that such collections had been made 
for many vears without inconvenience to the public and had 
resulted m. considerable sums being raised for London 
hospitals, he would consider the desirability of amending 
such regulations to enable the Commissioner of Pohce to 
grant permits in such cases and subject to such conditions 
as he might think proper—Captain Hacking replied 
Before 1920 collections accompanvmg moving processions 
were entirelv prohibited In 1920 the Regulations were 
amended so as to allow collecting processions in special 
cases, but experience has shown that these processions 
are “able to cause so much disturbance and interference 
with traffic that it was decided to amend the street collection 
Regulations so as to prohibit the practice. Mv right hon 
friend is sorry to have to pat anv obstacle in'the wav of 
collections for good objects, but the London traffic problem 
i* “ ow V suc h that other considerations must be subordinated 
to traffic considerations ' " 

Mosguito Pest at Singapore 

Mr Hore-Beusha asked the First Lord of the Admiral fv 
what special work had been undertaken, ana with what 
“^Bating the mosquito pest which had 
impeded the work at Singapore—Mr Davidson- (Parha- 
, Secre ^r to tte Admiralty) replied The hon 
S i mistaken m supposing that the work has been 
impeded, since adequate steps were taken at the outset 
to prevent malaria bv surface drainage and cl ear ing So 
far about £12,000 has been spent on thls e ^>eraK B S ° 

Thursday, Dec 2nd 
Unncrsity College Laboratory 

Captain Arthur Evans asked the Secretarv of State for 
the Home Department on what dates during the last five 
years the University College laborato^wls ini^cted! 

.°. £ thesc occasions inspection was without 

3& fi'gsiss ,"s jft s sffss& a 

jgafg jgj — te “ l, «<° >"« »<■- a. IS 

J0T *s°*-Hjcks replied- There is a verv strong 
against such increases The fact that this labom? 
tory wm visited 35 times in the last IS months and 30 times 

ttat the “omgte 

Resignation of Chief Factories Medical Officer 

Davies asked the Home Secretarv the reason 
the Home U Ofiw'hnH l °® cer S £ , tlle factories department of 
SicS re nW®”™* mnEned bls post.—Sir W Joyxson- 
re P ,, od The senior medical inspector of factories 

to^rt^T^nno^s P ensi0natle age, applied to be allowed 
as his reason that he did not wish to b/» 
+«?f Cerne ^ m administration of the Lead Paint fpm- 
ration 1 Pojsonm 6) Bill, and I acceded toto ippT- 

lins notbine^n-linSr- 1 *' j a tact that the pensionable age 

it^oncerS^tenofn 0 ! 5$ Ration, and thlt 
"vrlipri tluo fL. i point chat ting officer was at Geneva 

that h^n^ ntgohateT i fhc ,1 P Pted> 1“* *5** be 
question a B negotiated the Convention, his honour is in 

He had reiS)fd''y IdrCKS t.? do not kno ' n ' about his honour 
did not a r ^ e h ^,rat, b c I 4 s a ^ p H ? r “ bUaust he 

^gsasss 


within the pensions scheme, but that he resigned as a 
protest against the action of the Government m regard to 
white lead poisoning ? 

Sir W Joynsov-Hicks • Certainly I am expressing 
no opinion on the resignation Possiblv he could have served 
one or two more years, but he is quite entitled, if he so 
desires, to resign his position, which he has done 

Comptainfs against Pane! Practitioners 

Mr Day asked the Minister ot Health whether, in mew 
of the number of complaints received from the contributors 
under the National Health Insurance Acts, he would consider 
an inquiry regarding the medical attention afforded panel 
patients —Mr Neville Chamberlain replied The effi¬ 
ciency of the medical service under the National Health 
Insurance Acts was exhaustively investigated by the Roval 
Commission, whose report, published early this year, 
contains a verv favourable verdict. Comparatively few 
specific complaints are received by the Department, nor 
has anvthing come to my notice since the report which 
would justify the holding of any further inquiry 

ITorhing-ctass Houses 

Mr Trevelyan Thomson- asked the Minister of Health, 
the total number of working-class houses built since the 
Armistice; the number built under the various housing 
Acts, and the number in rural districts —Mr Neville 
Chamberlain replied It is estimated that 7GS,047 houses 
have been completed in England and Wales since the 
Armistice, 479,S42 with State assistance under the housing 
Acts, and 2SS,205 without such assistance Of the latter, 
207 700 houses are of a rateable value not exceeding £26 
in the provinces or £35 in the Metropolitan Pohce District. 
Approximately 209,500 houses have been erected in rural 
districts during the some penoa—117,000 under the housing 
Acts, and 92,500 without subsidy Of the latter, some 
79,200 are of a rateable value not exceeding £26 (£30 in the 
Metropolitan Pohce District) 

V acancij on flic General Medical Council. 

Viscount SANDON- asked the Vice-Chamberlain of the 
Household, as representing the Lord President of the 
Council, whether the Lord President would select a non- 
professional member to fill the vacancy m the General 
Medical Council in January , nnd when his name would he 
announced —Major Hexnessy replied As I informed mv 
noble friend in June last it is not possible to sav m advance 
what action the Lord President may see fit to take when 
the occasion arises for filhng the vacancy now m question 

Viscount San-don- - Then I take it that there is no Parlia¬ 
mentary control in this matter at all 

No answer was given. 

Reduction tn Housing Subsidies 

On a motion by Mr Neville Chamberlain- {Minister of 
Health) “ That the draft of the Order proposed to be made 
by the Minister of Health and the Scottish Board of Health 
with the approval of the Treasury under Section 5 of the 
?-fS Sm ^o ( r? n , anC,al Prov ’ s ,\°“s> Act- 1924 (presented Nov. 
2oth, 1920) be approved Dr Had Ex Guest said while 
there was a certain amount of theoretical justification at 
the present time for anv effort to reduce national expenditure, 
the question was whether this proposal was either an 
economical or a proper way of doing so He should like 
proof of the assertion of the Minister of Health that costs 
of building were likelv to come down But the real reason 
against reducing the subsidy was this The subsidy was 
intended not to meet a normal condition of things, but a 
condition of things which 20 years before the war was 
already abnormal and which during and since the war 
with a sbght amelioration lately, bad grown steadilv worse’ 
They had not overtaken the arrears m normal ho™,n£ 
So far as he was aware they had not yet begun to to u<* the 
really serious slum question. How, then was it 
to say that a subsidy which was imposed for dealing^than 
emergencv should be removed before anr ft»ncnnnKK D 1111 
could assert that that piergency was abating^ The reffiSf 
tion was altogether too genera] Areas differed 5?' 
urgency of their demands Jf the subsidy 
at all—and he did not admit that*h^£ 1 b S” du £ 1 ed 
or defensible to do so—then it should?nly S i < VLSi esir ^? ,le * 
particular areas where it could be shown^hn^fif <?duC M ,n 
was being dealt with adequatdv K proW f? n 

Minister Sot to reduce the subtdv ar S e 

Minister was very well mfomed % £ ^ 

conditions were hy an army of <Iie fusing 

health officers all over thbcovmt^ w^ ,“ e t n , and pub j! c 
couched in language which if it Trere® 0 
Haden Guest) would probably be SISLT? 3 .* 1 ’ 7 blm < Dr * 
as Bolshevist propaganda. iLf ln the Press 


He had just been doirn m hi* .n....,, ** * or Birmingham 

ind he had been besieged bv dpoiS!^^ 110 ^ (Southwark), 
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Queen s Hospital for Children — -Tn lus speech 
iM last week s dinner of the Queen’s Hospital for Children, 
Hackney-road, the Duke of York, who presided, stated 
that the two latest wards, containing 62 beds, would have 
to be closed at the end of the year unless a large sum were 
at once Towards the £20 000 asked for, about 
£7000 had been obtained 

Radium: fob Addenbrooke’s Hospital 

Cambridge —A report from the med cal staff emphasises 
the urgent need for a supply of radium The minimum 
quantity necessary to make a start in treatment is 
62 milligrams, which, at £11 10s per milligram, comes to 
»713, and the cost of screens and other appliances would 
bnng the total up to £943 

International Meeting at Eranzensbad. -— 
Following the precedent of last year, an international meeting 

medical practitioners interested m cardiology and gynae¬ 
cology will be held at Franzensbad from May 22nd to 26th 
next Addresses on the present state of these branches of 
science will be given by well-known medical men 

The Schweizerische Medizinische Wochen- 
schriet —Dr Eugen Bircher, of Aarau, has been appointed 
co-editor with Prof Alfred Gigon, of Sasle, of this publica¬ 
tion, in succession to the late Dr Max Fmgerhuth, of Zurich 
Dr Bircher is chief surgeon at the Aarau Cantonal Hospital, 
and is well known in Switzerland as an original writer on 
medical and medico-pohtical matters 

College of Physicians of Philadelphia— On 
Nov 27th (The Lancet, p 1139) we published a statement 
received from the secretary of the College, announcing that 
the Alvarenga Prize for 1926 had been awarded to Dr P S 
Pelonze and Dr F 8 Schofield for an essay entitled The 
Gamophage We have since been informed that the title 
of the essay was The Gonophage 

David Lewis Epileptic Colony —-At the annual 
meeting of the David Lewis Manchester Epileptic Colony 
at Warford, Cheshire, it was stated that the daily average 
of colomsts m residence was 373, and that there is a long 
waiting list The 82 beds placed at the disposal of the 
Ministry of Pensions for ex-service men remains in full 
occupation 

Hastings Dispensary —After redecorataon and 
improvement, including the addition of a small operating 
department, the Hastings Dispensary, situated in the old 
part of the borough, has been reopened It was established 
95 yearn ago, and it is doing valuable work among the poor, 
it has been the means of relieving the Koval East Sussex 
Hospital to a considerable extent, and there is hope that 
it may soon be converted into a cottage hospital 

Harveian Society of London —The Buckston 
Browne Pnze, consisting of a medal and the sum of £100, 
will be awarded for an essay on The Pathology, Diagnosis, 
and Treatment of New Growths Originating in the Walls 
of the Urinarv Bladder The pnze is open to any member 
of the medical profession, under 45 years of age, who is 
registered in the Bntish Isles or Dominions Essays must 
be sent m by Nov 1st, 1927 Further particulars may be 
had from the Hon Treasurer, Dr G de Bee Turtle, 81, 
Cambndge-terrace, Hvde Park, W 2. 

Maudsley Hospital—T he syllabus of lectures 
and practical courses for the Diploma of Psychological 
Medicine may now be had from the Director of the Central 
Pathological Laboratory, Maudsley Hospital, Denmark 
Hill, London, S E 5 The first part of the course will begin 
on Jan 4th, and includes lectures and demonstrations by 
Dr F Golla, Mr S A. Mann, Mr Charles Geary, Dr 0 da 
Fauo, and Dr Henry Devine The second part will follow 
in March, and the lecturers will include Dr Bernard Hart, 
Dr Edward Mapother, Dr Golla, Dr C H Bond, Dr. F C 
Shrubsall, Dr Norwood East, Dr. A. W. Petrie, Dr F M 
Walshe, and Mr Foster Moore 

The late Dr. Alexander Hamilton —Dr. 
Hamilton, who died at Edinburgh on Nov 20th, came of 
a me • cal family and was bom in Falkirk, where his father 
nractised for many years One of his brothers was the late 
Prof David Hamilton, the first Erasmus Wilson professor 
of pathology m the University of Aberdeen After sfc ? d ?2?S 
at the Extra-mural Medical School at Edinburgh, Dr 
Hamilton qualified m 1865 He went to Ashton-under-Lyae, 
Lancashire, as house surgeon at the Distnct Infirmary in 
1866 and was connected with the institution—-As house 
csvi*<rann honorary surgeon, Vice-President, and chairman of 
th?medical boa&, and consulting surgeon—for 60 years 
S rStton-mider-Lyne he had a large practice and for many 
certifying surgeon for Ashton and Hurst under 
Workshops Acts He retired from practice 
Hamil ton was a good violinist and an enthus- 
celebrated his golden wedding 

m 1922 


A meeting will be held at the residence of tt- 

on D^llth wh' ^P^-wad.Londcn, 

„ on Deo 16th, when Dr Cams c Wilkinson wifi give 

Tuberculosis * 1 Tut,eronlm m the Diagnosis and Treatment of 

A Manchester Waiting Ltst—T he Manchester 
■uilirmary waiting list now* reaches nearly 2000. mostly 
operation cases It is impossible to take more patients 
until the nursing staff is increased, which cannot be until a 
new nurses home is provided The appeal for £150,000 to 
Duiid such a home to accommodate 200 nurses, which was 
made a year ago, has produced little more than one third 
of the suin needed, and the staffs in Manchester offices are 
being asked to contribute a pennv a week per head towards 
providing the money 

Royal Sussex County Hospital —So many cases 
are now passing through the casualty department of this 
hospital, the great majority arising from the increasing 
motor traffic, that a house surgeon is to be appointed to 
have charge of the casualty department At present there 
are three house surgeons and one house physician on the 
resident staff In the 12 months' ended Nov 30th, 1025, 
the casualty department cases numbered 5612 ; in the 12 
months ended Nov 30th, 1926, the figure had readied a 
total of 7386 

University of Liverpool. —Dr. W S Patton has 
been appointed to the DuttonMemonal Chair of Entomology 
A medical graduate of the University of Edinburgh, he joined 
the Indian Medical Service in 1902, and retired with the rank 
of major in 1921 Durmg the war Dr Patton was entomolo¬ 
gist to the Mesopotamian Expeditionary Force He has 
acted as Director of the Sing's Institute of Preventive 
Medicine, Madras, and as Director of the Pasteur Institute 
of Southern India. Recently he has been engaged in 
entomological research m China, and has had charge of 
the Kola Azar Commission of the Royal Society 

■Voluntary Hospital System. —Speaking last 
week at a dinner given m support of the appeal for £25,000 
tor the extension of tile London Jewish Hospital at Stepney 
Green, towards which £21,000 has now been raised, Sir 
Berkeley Moymbam said that the voluntary hospital svsfem 
had never had its chance, and that if it perished it would 
be because of the lack of adequate organisation The present 
situation was deplorable, and the 12,000 additional beds 
which were officially said to be needed might be multiplied 
by at least three if the inaugural symptoms of disease were 
to be dealt with adequately 

Medical Inspection of School Children in 
Dublin —Little attempt has been made in any part of 
Ireland, writes our Irish correspondent, to carry into effect 
the provisions of the Medical Inspection of School Children 
Act of 1919, although these provisions were compulsory 
As far as the area of the Insh Free State is concerned, 
only m two areas, both urban, is there medical inspection 
It is now announced that a system of inspection is about to 
be established m the city of Dublin It is estimated that 
the scheme will cost about £6000, of which half will o 
home by central funds and half by the rates It is inrentle 
to appoint two whole-time medical officers, who wll v'or 
under the control of the medical officer of health Airange- 
ments for treatment will be made with the city hospitals 

Small-pox in Durban—U p to Nov 17th there 
had been 13 deaths from small-pox in the Durban epHiemic* 
The deaths were chieflv those of Indians, and so far tner 
had been no deaths amongst Europeans 
people had been vaccinated in Durban, largelv India 
and" natives, and over 4000 people had been "aconated ffl 
the neighbouring city of Pietermaritzburg Tiro cases _ 
small-pox are also reported from J^harinesburg, £ 

are bekeved to have been contracted from the mf 
Durban The publicity Durban is getting over the outbreak 
is far from welcome in view of the coming Christmas 
carnival 

Tup late Dr. S 0 Noble— Dr Samuel Clarke 

Noble, the oldest medical practitioner m Westooriand dicd 
on Dec 3rd, at bis residence m 

his ninetieth year He was a student atof 
and qualified MKCS and USA. m «■>»_. a m 


a i 

he ha« HU e-uciwirp ^ f . 

on horseback. He retired a a - of age ho 

In 1914, although well ^f^/jUSed manv hours 
volunteered for service in the war, 1 rr es { mor ] a n ( j ) refusing 
a day exa m . m ng military reenu , us fi Ce of the peace 

remuneration for his services o of Westmorland and 
and Deputy Lieutenant of “« ,/Kendal Hospital and 

m his younger days surgeon t 
H M. Prison, Kendal 
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tions He confessed that it was absolutely necessary to 
abstract oneself from the heart-rending vision of suffering 
and misery in order to he able to contemplate this problem 
cogently and clearly, but that did not excuse the Minister 
of Health for taking a course which was going to make it 
much more difficult, especially m the poorest and hardest- 
hit areas, to get houses erected and to get the slum problem 
dealt with If the Government really meant business 
instead of closing up on the subsidy they would have gone 
on with the present subsidy arrangements and added to 
them a big programme of slum clearance 

Sir Kingsley Wood (Parliamentary Secretary to the 
Ministry of Health) said the present Government was as 
anxious as any government to avoid any break in the con¬ 
tinuity of house production which was proceeding at an 
unexampled rate and had been exceeded by no other 
country m the world Of the 750,000 new houses completed 
m this country since the war, nearly half had been completed 
during the last two years They desired to exceed, if 
possible, that fine record There was, indeed, every indi¬ 
cation in the housing figures which were now presented 
to them that during the next 12 months they would do even 
better, and that the 200,000 mark would be passed It 
was a modest step and a modest reduction which they were 
making, and it was in the nght direction The mam object 
was to reduce the cost of housing, and it was a very well- 
advised step to begin to end the vicious and destructive 
system of subsidy, which was as bad for the building trade 
as for any other industry 

The resolution approving the draft of the Order was 
carried by 181 votes to 111 

Monday, Dec 6th 

Bousing (Rural Workers) Bill 

The Housing (Rural Workers) Bill was considered on 
Report, and read a third time 

Infantile Paralysis tn Rutland 

Colonel Gretton asked the Minister of Health if there 
had been any further outbreaks of infantile paralysis m 
the county of Rutland , if so, what was the date of the 
latest recorded case , and if he could say the length of the 
period which his department considered should elapse 
before danger of infection or contagion ceased in ordinary 
cases of this disease— Sir Kingslfy Wood replied. No 
further cases of this disease have been notified in Rutland 
since the occurrence of two cases at Uppingham School 
during the week ended Nov 13th As regards the last 
part of the question, in the present state of knowledge of 
this disease it is the practice of my right hon. friend’s 
Department to recommend the isolation of patients who 
have been attacked by it for a period of six weeks from the 
date of onset of the disease 


Opium Restrictions tn India 

Mr Cecil Wilson asked the Secretary of State for the 
Colomes whether, as a result of the Government of India’s 
decision to reduce by 10 per cent per annum the export of 
opium except for medical and scientific purposes, the imports 
into British dependencies in the Far East would be pro¬ 
portionately reduced, and whether he could give an 
assurance that opium for purposes of smoking would not 
be imported from other sources to compensate for the 
reduction in the imports from India—Mr Amery replied 
No, sir No such reduction would in my opinion be practic¬ 
able in present circumstances 

Vivisection in Zondon Physiological Schools 

Sir Robert Gower asked the Home Secretary the number 
of dogs which had been used for vivisectional experiments 
at physiological schools m the London Metropolitan area 
during the past 12 months —Capt Hacking replied Since 
Jan 1st of this year 823 dogs have been used for experi¬ 
mental purposes in premises withm the London area which 
are registered under the Act Ail but a very few of the 
animals were kept under complete anaesthesia during the 
whole of the time of the experiment, and were destroved 
before recovering from the anaesthesia 

Sickness and Disablement Benefit tn 19Z5. 

Mr David Grenfell asked the Minister of Health how 
many working days were lost through illness by contributors 
towards the national health insurance schemes, withthe 
total amount of benefit paid in the year 19-.o -—Mr Leviile 
Pttastberlain replied The total amount of sickness and 
feKttSt paid m the year 1925 to contributors 
National Health Insurance schemes in England and 
W«J«pS oI illness which rented ^ 

totnRomrncapable ^^jab^^^o^he^imnfiRir^of 

Exact particulars are: not « s digaMem e nt benefit 

workmg dap for whiMi knes ^ total number of 

weoks P of^ sickness Rented by the above payment is 


upwards of 25,000,000 In making this estimate , 
has to be taken of a number of uncertkm faSoK andfhe 
result can only be regarded as a roughTppmSlon * 

Medical and Surgical Treatment in Poor-law Institutions 
Major Tasker asked the Minister of Health whether he 
thafc board ®L of guardians were advised that 
they had no power under the existing Jaw to refuse the 
admission to Poor-law institutions for the purpose of medical 
or surgical treatment of persons who could afford to par 
for the necessary treatment, and whether he would introduce 
legislation giving boards of guardians convenient powers 
“J?*®’ "J*™ necessary, legal steps to recover from the 
estates of the patients the whole or a suitable proportion 
or tne cost of their treatment and maintenance both m cases 
m which the patient was m receipt of an old age pension 
or of sickness or disablement benefit under the National 
Health Insurance Acts and in cases in which the patient 
was not in receipt of any such moneys —Mr Neville 
Chamberlain replied It is the duty of a principal officer 
of a Poor-law institution to admit an applicant, without 
any order for relief, in any case of sudden or urgent 
necessity, but the guardians have powers in certain circum 
stances to recover the cost of relief As regards health 
insurance benefits, it is an essential feature of the National 
Health Insurance Act, embodied in the original scheme of 
1911, and repeated in subsequent enactments, that money 
payable by way of benefit shall not be diverted to Poor- 
law authorities or otherwise used to relieve local rates 
The intention of the Act is that sickness benefit should 
primarily be devoted to the necessities of the individual 
and his f amil y, and benefit is not assignable As regards 
old age pensions, the relevant part of the Contributory 
Pensions Act re-enacts Section 3 (1) of the Old Age Pensions 
Act, 1919, which provides that a person shall be disqualified 
for receiving or continuing to receive a pension while he is 
an inmate of any workhouse or Poor-law institution—with 
a saving proviso which raises the disqualification for three 
months where recourse is had to a Poor-law institution 
only for the purpose of surgical or medical treatment A 
suggestion that inmates of Poor-law institutions should 
not, as such, be disqualified for receiving old age pensions, 
but that the pensions should be appropriated by the 
guardians was considered, but rejected by the Departmental 
Committee on whose recommendation Section 3 (1) of the 
Act of 1919 was based 

Public Health (Smoke Abatement) Bill 
This Bill was considered on Report, and an amendment 
to bring the chimneys of domestic dwelling-houses in London 
within its scope was negatived Sir A Holbrook moved 
to include private dwelling-houses m the clause which gives 
urban authorities power to require in new buildings the 
provision of such arrangements for heating and cooking 
as are calculated to prevent or reduce emission of smoke 
—Mr Neville Chamberlain (Munster of Health) said 
that only a trifling number of houses could be affected by 
the amendment, he was not prepared to deny to house¬ 
holder the use of the open fire until there was a reasonably 
cheap and satisfactory alternative-—The amendment was 
rejected by a majority of 13S The operation of the Bui 
was postponed from Jan 1st to July 1st 

Tuesday, Dec 7th 
Salfash Pensions Hospital 

Mr Briant asked the Minister of Pensions how manv 
patients at the Saltash Pensions Hospital bad discharged 
themselves during the last 12 months , and if he had made 
inquiry into the food and general condition of that institution 
—Lieut -Colonel Stanley (Parliamentary Secretary to the 
Ministry of Pensions) replied During the period referred 
to 63 men discharged themselves against medical advice 
from Saltash, after an average period of stay in the institution 
of close upon six months I understand that while m several 
of these cases the men must be regarded as Pmcnc#** 
irresponsible for their actions, most of the men 
themselves for domestic reasons The h ospit al is regular y 
visited by medical inspectors of the Ministry, and my g 
hon friend is satisfied that the feeding and general arrange¬ 
ments are satisfactory 

Specialist Medical Service for Insured Persons 

Mr Hore-Belisha ^ k . ed n tb ®.recommcndafion 
was proposed to put into operation me re Health 

recently made by the Boyal C°^™^2£sboidd be extended 
Insurance that the scope b ® lis t medical service and 

to include a consistent ® nl i,®Jl e £^S, se should be obtained 
that the necessary funds fortbat _parp approved societies 

bv a partial pooling of future surpluses ^ fnend JS no , 
—Major Hennessy replied a ction will bo taken 

at present in a position to say which the hon 

with regard to the recommendation 

Member refers 
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The regulations in. regard to visitors both in maternity 
and in general hospitals -were much more stringent than in 
the home countries Children were not allowed to visit 
maternity hospitals under anv circumstances Even in the 
private pavilions only two visitors were allowed to a patient, 
and m the public wards of the maternity hospitals, as a rule, 
only one visitor was permitted In one hospital patients who 
had undergone abdominal section were allowed no visitors 
until after the fourth day, except one relative for a few 
minutes 

As regards anaesthesia, the routine was gas and oxygen, 
followed by ether or ethylene gas Chloroform was never 
employed. Badium was generally preferred to operation 
in primary carcinoma of the cervix uteri The results were 
good. Protein injections were largely used in gynaecological 
infections Blood transfusions were a routine measure in all 
poor operative risks Blood pressure observations are more 
frequently studied than m some other countries Rectal 
examinations with the-gloved finger were the rule, vaginal 
examinations being reduced to a minimum 
The arrangements for teaching are good In some cases 
accommodation with residence was provided for students in 
the hospitals Medical schools limited the number of 
students according to their cluneal material, and over¬ 
crowding was prohibited 

DANGERS OP THE BARBER’S CHAIR 
A kecevt cssav by Dr K G Colquhoun 1 on Some Dangers 
of the Barber’s Chair, is worthy of the attention of all the 
barber’s clients It is not only in Australia that many 
hairdressers ply their trade to the danger of the public, and 
m Txmdon, at any rate, it is exceptional to find a shop where 
the arrangements are such that the well-informed can feel 
themselves fully guarded against infection A great many 
hairdressing establishments would find no customers were 
it not that the population at large is not fastidious and 
busy people are almost compelled to use the services of 
those they find at hand 

It is in the public interest that barbers and their assistants 
should be compelled to study those diseases of the scalp, 
beard, and nails which experience has shown to be duo to 
microbic infection. If the germs of a disease are present on 
the scalp or face the barber’s implements are at least as 
effective as the platinum loop for their conveyance and 
inoculation on a fresh and hitherto uncontaminated medium— 
the next scalp or face that presents itself Whether a disease 
is thereby immediately or remotely contracted depends on 
a number of chances which it is difficult to estimate The 
success or otherwise of inoculation is governed bv the decree 
of resistance (acquired or inherited) of the individual, by 
measures taken to cleanse the contaminated part, by the 
virulence of the infecting organism, and by many other 
lactors as well By no means every purposive and scientific 
inoculation succeeds, and those who escape an accidental 
infection are admittedly in the majority It cannot be 
denied, however, that from time to time there are definite 
cases of specific infection in which the conveying agent must 
have been the barber s instrument Of these infections 
three, m virtue of their highly characteristic clinical and 
microscopic appearances, areparticularly worthy of mention • 
impetigo (due to a virulent streptococcus), sehorrhcea 
capitis, and tinea in its various forms and situations 

has a babl !’ ot occurring m local epidemics, 
one of these was a particularly obstinate outbreak of the 

attmAmWi? year a J jQndon club, 'whose members had 
£' t ?" ded the same hairdresser In this instance it was easy 
to trace the source of the infection and prevent fresh cases 
arising, but where the victims are not friends or acquaintances 
and are unaware of other cases, the difficulties ofapportion- 

5nav wSp n v.’ bdlfcy and ^“jnatang the source of infection 
well oe insurmountable 

6TOmfnm^°^. o£ i. the scalp ,’ bem & a . Condition in which the 
w ? chrome and not in the least dramatic, is apt 

eye 1 ?tVZ°± e r P ° th ® ° b3erration the untrained 
[J,® “ 1S . known by various names—sehorrhcea capitis 

mn™ = Ic v sa )’ P'tynasis, dandruff, scurf, and in certain 
?°ote phases, eczema of the scalp Many dermatologists 
Sag g * ” the ™ ost potent cause of baldness m the male 

te§M$£323£*sa 

tcnipulouiry avoided rr ° ei ° 1 " f<!ct, ' m > *“ d should £ 
brush S D ™™ r „ e A?T tral)lc d *OE=r of the communal 
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assuredly it explains the frequency with which batches or 
groups of cases are detected at the same time It is more 
than probable that no ordinary means of disinfection would 
succeed in sterilising a brush that bad once been used on a 
case of tinea tonsurans, for the resistance to all the usual 
disinfectants of the causal mycelium is notorious, even when 
it is lying outside the hair shaft 

It is probable that the above diseases are conveyed fairly 
frequently from bead to bead, and the possibility of this 
conveyance could very easily be reduced by (1) the client’s 
insistence on the use of none but bis own apparatus; (2) 
certain simple tonsonal regulations, possibly formulated and 
enforced by the public health authorities It must not be 
forgotten that the shaving brush is also a potential danger 
although, theoretically at least, not to the same extent as 
the hair brush, because of its more frequent and more drastic 
contact with hot water and soap Shaving brushes from 
certain countries have of course, been the proven cause of 
occasional outbreaks of anthrax in England Razors, owing 
to their conformation and structure, and to their being 
frequently dipped in hot water, are relatively harmless 
implements of infection, although the blunt and clumsily- 
handled variety can do a good deal to promote the local 
condition termed barbers’ rash, or sycosis, by the production 
of minute abrasions of the skin surface Combs and clippers, 
too, have been pilloried on occasions, and in some cases the 
use of clippers may be responsible for boils of the neck 
It is opportune, perhaps, to draw attention to the risks 
which may be run in ill-conducted manicure and chiropody 
parlours Ringworm of the nails is rare, but cases nave 
been traced to the use of a manicure set by several persons, 
whilst the possibility of conveying whitlow infections, and 
even syphilis, by manicure will be apparent to any medical 
reader 

Conditions of hairdressing have certainly improved during 
the past few years, and antiseptics are freely used, though 
not always intelligently, but there is much room for 
further observance of the detail of asepsis m these estab¬ 
lishments in view of the great amount of harm which 
barbers may inflict on the community if they are 
unmstructed and uncontrolled 

FARMING AND VITAMINS 
A taper by Colonel R. McCamson (Indian Jour Med 
See , 1926, xiv, 351) shows that the manunal history of 
cultivated land may have an influence on the vitamin 
content of cereals grown on it By appropriate feeding 
experiments on pigeons and rats he shows that millet grown 
on soil manured with farmyard manure yields a grain of 
higher nutritive value than when it is cultivated on the same 
soil manured with a complete mineral artificial manure , 
soil which has been continuously cropped for many years 
without being manured at all produced gram of very low 
nutritive value The same differences between natural 
and artificial manures were found for wheat, though this 
grain bad a fairly high value even when no manure had 
been used Manuring, therefore, affects quality as well as 
quantity No artificial manure has, we believe, been found 
which will over long periods give yields of wheat equal to 
those obtained with dong quantitatively the empirical 
wisdom of pre-chemical farming is still justified, and these 
results suggest the possibility that the early agriculturists, 
growing cereals for their own as much as for other’s use, 
bad found its qualitative excellence too. In any case, 
it ts clear that those whom lusty viscera enable to advocate 
wholemeal bread by personal example will have to consider 
the source of their gram “ dung-fed bread ” may follow 
“ grass-fed milk.” 

LIGHT AND TYPESETTING 
Recent investigation into the adverse effect of artificial 
illumination as compared with daylight, upon physical 
efficiency, has been confined to the textile industries 
But in the printing trade work is largely done after 
daylight has failed, or in places where artificial light is 
needed during daylight hours, and exact information 1 as 
to the amount of illumination necessary for typesetting 
bv hand is very welcome Before this investigation was 
made no knowledge existed as to the loss of efficiencv, both 
m quantity and quahtv of output through work being 
earned on under insufficient light The standard of output 
c ,h°sen for the test was that attained during a davbght 

! 6SS 11,311 v? - car >dles and sometimes 
as high as 495, the mean being 1G0 ft -candles The 
ofhght throughout were so placed as toSSd glare 
®, a f' bUed J am P s tcero used, and care was taken to arrange 
their position and height so that the angle of “ cut oil ” 
^r» r j£ an , 3 ° Th® compositors thin workrf under 
artificial light of varying power With an illumination of 


in Fine 

fiflr tea 
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Hammersmith Infant Welfare Centre —M.O 
Hampshire Countv Council —Dental S £500 
Hospital for Sick Children, Great Ormond-street, IF C —Slug , 
Phys to Ont-patients Anaesthetist £15 15s 
Ipswich, East Suffolk and Ipsunch Hospital —H S and Cas O 
Each at rate of £100 

Lambeth Parish Hospital —Two Jun Asst M O *s £200 each. 
Maidstone, Kent Countv Mental Hospital —Asst 31.0 £300 

Maidstone, West Kent General Hospital —H S £220 
Manchester, Ancoats Hospital —H S At rate of £100 
Miller General Hospital for South-East London, Greenwich-road, 
SE —Res Cas 0 £150 Also H S £125 

Newcastle-upon-Tyne, Princess Mary Maternity Hospital —Asst 
Res M.O At rate of £40 
Oldham Royal Infirmary —H S At rate of £200 
Oxford, Radcliffe Infirmary and County Hospital —HS and 
Obstet H P Each at rate of £120 
Prince of Wales’s General Hospital, Tottenham, IV.—Hon. Asst 
S , Physio-Therapeutist, and Hon Asst P or S to X Ray 
Dept Also H S , _ _ „„„„ 

Rochdale Infirmary and Dispensary —Jun HS £200 

Royal Army Medical Corps —Commissions 

Royal Free Hospital, Gray’s Inn-road, WC —Orthopaedic 

RoyaTWaterloo Hospital for Children and Women, Waterloo road, 
SE— HP At rate of £100 

St Mary's Hospital, Institute of Pathology and Research — 
Research Studentship At rate of £200 
Si Mary’s Hospital, W —Med Registrar £200 
St Peter’s Hospital for Stone, <bc, Henrietta street. Covent 
Garden, W C —Clm. Apsts __ _ . 

Salford Royal Hospital —Res Surg 0 £200 Two H S s, 

H P , and Cas H S Each at rate of £125 
Sheffield, Jessop Hospital for Women —Asst H S At rate of £100 
Sheffield Royal Infirmary —H S At rate of £80 
Stockport Infirmary —HS £175 , r _ 

Sutton, Surrey, Downs Hospital for Children —Ass M.O £550 
Wrexham and East Denbighshire War Memorial Hospital —Two 
Res HS’s Each at rate of £100 
The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Lymm (Cheshire) and 
Driffield (Yorks) 

fBtrJ$tama0£s, aitit jtatlj#. 

MARRIAGES 

OoRKHUJr—J ones —On Nov 26th, at St 

R BirtaSe, Joseph G G Corkhill, M.D ,to Julia F Wheatley 

MORGAN—MCDONALD— On Dec 1st, at ft°„^ aIT jjc b e 
of Colin MacDonald and Sirs MacDonald, of Abbey-road, 

X. T l • XT XT 7 


U1 VAIUU 

St John’s Wood, NW 


DEATHS. 

Date _On Deo 4th, suddenly, Margaret, the 

D loving* wifoof William Horton Date, of 3, Homefleld-place, 

Hy D |-0 C n S N^*29t|^ddeffiy at Nei^ort, Mon^ John 

WHiSSw ^ George’e-road, 

Golders Green, Dr William Whitelaw, aged 77 

NR— A fee of Is 6 d is charged for the insertion of Notices of 
fit JS jh jee uj . Bir0iS ' Marrt aoes, and Deaths 
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HOSPITALS IN NORTHERN AMERICA 

AN ADDRESS BEFORE THE ULSTER MEDICAL S0CIE1T 

Prof C G Lowry read a paper entitled Notes on Hospitals 
and Hospital A dminis tration in Canada and the United 
States at a meeting of the Ulster Medical Society held on 
Dec 2nd with Dr M J. Nolan, the President, m the chain 
After paving warm tribute to the kindness and hospitality he 
had everywhere received during a recent American visit. 
Prof Lowry spoke of some differences m organisation and in 
technique between the trans-Atlantic hospitals and our own. 
He found in the entrance hall of many hospitals desks 
marked “ Information ” on one side and “ Hostess ” on the 
other side At the former there was an official whose function 
it is to receive visitors to the hospital, to answer mqmnes 
from fnends of patients, and to direct visitors where certain 
people could be found At the other desk an official inter¬ 
views the fnends of intending patients and deals with 
applicants for pnvate accommodation m the hospital The 
new hospitals m Canada and the States were constructed of 
four or five stones, and much use was made of electric hits 
In some cases the kitchen and stores were upon the tilth 
floor, each floor having a separate lift Food distribution was 
effected by what might be called a " field kitchen, wheeled 
in turn to each patient’s bed, and this plan seemedto 
work well, and to save labour to the nurses Noise was 
mitigated by thick rubber floonng No bells were allowed. 
In some hospitals each bed had a bell-push which, wh 
pressed, sounds a faint buzzer at the desk of the 
charge, and at the same time a small numbered msc on 
desk is illuminated, corresponding with the number of ^ 
bed Much ingenuity was evident in labour-saving " e , 

In the great majontv of hospitals provision was 
both for public and for paying patients , m some cas^ ^ 
was a special wing, m others a separate pavihon. Thep 
pavilions had their own separate X ray mstaUabon^so nus 

..n.MifA l.lin-of rinm.' *1 n ll till 1 fit!PTflt111C tiled TEtS W 



was high, and it was an index to q„ b 

countries that the high figures were willingly P«d Su 
stantial profits accrued from the pay wards Pmf Low 
thought that if there were equal numbers ° f PJ7 a D p^ting 
patients a hospital might be made almost *uLaUy about 
The ratio of pnvate to public patientswasu- ? d|em 

LMa rz&sr 'v^ssxasuj'<. «- 

h iS'“ s modim “Bi.’Et '’%£££ 



departments, a nursery for cfulflren or in fection 

an isolation nursery for babies suffering from F provided 
Adjoining the delivery rooms accommodation P d In 
for the practitioner to rTmnectedwith the 

several hospitals a small single-bed wa .. saving much 
mam wards was used for a dying Ig tae g *^^ oSsfor the 
nervous strain to the other patients Site S 
relatives of patients were provided m some pla 

Nursing Conditions „„i hiatus 

Nursing is mamtmnedafc ahigh levt^nd^e so than 

and educational equipment of the nurees scie nce 

at home Many nurses are gw***- to 32* 

The remuneration is good, ™ Dgl “^ ( , I 0 { tc n admirable The 
per diem The nurses quartern are often ^ homa jn 
course of training is on much thesamclm hen w hero 

many of the hospitals there is a' metabohe nr0 

diets for special cases, such ?f d,! * at,CS Some of these cases 
specially prepared under a diet nurse » ^ for several 

after convalescence are detained m , P^gg and demon¬ 
weeks and undergo a tuition c ^ q e c ^itom hospital 
strations, preparatory to their discharg ^^ maternity 

The arrangements for the T^“^ £ e „es being available on 
hospitals were good, one ° r were wheeled on 
each floor At feeding time the bn Dies thers> and, 

t^Ueys to the wards and distnWed to their ^ ^ 

when fed, were promptly J™eeiec ha< j to wear a mask 

suffering from a catarrhal affection baa w ^ thc 

^feu nlrsmg her child and no child had a 

nurseries In one maternity hospi a separate stenle 
separate bath, which was stenbsid^d ujF» nUrser v floor was 
towel, and a separate washcloth, “Unification of a baby 
washed daily with lysol soap ? h beads stamped with the 

it was found Selght. 

5° m 24 hours, the babies ios* 
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THYROID SURGERY IN AMERICA 

By TV SAMPSON HANDLEY, 31S Lond , 
PHCS Eng , 

SCRGF.OV TO THE MIDDLESEX HOSPITAL, HOT FELLOW OP 
THE AMERICAN COLLEGE OF SDSGEOVS 


The United States was described to me by one of 
its citizens as the most magnificent piece of real estate 
on tbe face of the globe If Canada be included as 
part of the “ lot,” the description is certainly accurate 
Nevertheless this ncli continent seems to be short, 
at any rate m certain portions of its extent, of one 
thing besides rubber—namely, iodine, that essential 
element of vital chemistry "I was told of a certain 
farm in a fertile district of "Western Canada where 
the farmer was threatened with ruin on account of 
the infertility of his stock. The importation of fresh 
blood failed to overcome the difficulty, but acting on 
expert advice the farmer mixed a minute amount of 
iodine or iodide with the dnnkmg water The remedy 
worked marvels, comparable to the peeled wands 
employed by Jacob for a similar object, and at the 
expenditure of about two dollars a year for iodide 
the curse of infertility has been completely exorcised 
The shortage of iodine is indicated, so far as con¬ 
cerns the human race, by the great frequency of 
goitre, especially of the exophthalmic variety, of 
thyroid adenomata, and of consequent hyperthyroidism 
m certain States The maximum frequency seems to 
OQ th ? £ aclfic slo P e > and a practitioner 
from this region told me that between 50 and 60 
per cent of Ins women patients suffered from hyper¬ 
thyroidism While in England hyperthyroidisrn m 
T^Vf/ are Ai? J® common in the States At 
Dr ^ rg l <Me > Glev ^and Clinic thyroid operations 
-—there often done by several stages-appear to 

in otber operations together, 

no doubt because of the reputation Dr Cr§e has 
5**“??* ^ ^ fi eld ofsurgery At the 3lavo Clmi^ 

m tu 6d b J ° ne d . ay s bst ’ about olle operation 

m six is a thyroid operation * 

Heavy Incidence of Hyperthyroidism tx America 

mt f restm % *° speculate as to the reason 
Th heavy incidence of hvperthyroidism m America 
Is it due merely to a continental shortage of iodine 
or is it due mainly to the strain of the strenuous 
American life? That Americans behevekS 
starvation is an essential factor Js shown by the 
wide prevalence of the custom of giving iodine tablet® 
as a routine to growing children Iblheve oneteble^ 
‘ containing about * gr of jSSSEF ragarded 

an ^ dose * or the lodme may be given as 

few AS^c^ ifl'i 6 U must be ^membeSdlhat 

lew American children can enjoy the vearlv visit 
and *5® Se 5 erous Proton of salt-water 

A at 3 ? i£ di ay o1 fjsafe 

stored with Totoe ^ 8 “ & bodT adet PiaWy 

Wrt that the 



Us national vShtv S be ritfF ^ 5^ flusb of 
there is no need to be restless and eager, and 

these phenomena “P^oation of 

interesting Nevertheless the speculation is 

America 1 lias Profession in 

study of livperthvroidism^Sa’ ?PP° r tunities for the 


one school, headed by Kocher, considered that the 
administration of iodine m such conditions was a 
dangerous and indefensible practice, likely at the best 
to do no good, and at the worst to cause complete 
breakdown Other authorities considered iodine a 
valuable remedy 

The B6de of Iodine in the Treatment of 
Hyperthyroidism 

A school of metabohsts in America, headed by 
Plummer, of the Mayo Clinic, has reconciled these 
opposing mews They have shown that iodine is no 
permanent remedy for hyperthyroidism, hot on the 
other hand that it has a powerful if temporary con¬ 
trolling influence on the symptoms for a period of 
several months when used in appropriate and moderate 
doses The administration of a single large dose of 
50 minims of Lngol’s solution—a solution of iodine 
5 per cent and potassium iodide 7i per cent —will 
within 24 hours entirely change the clinical aspect of 
a case of hyperthyroidism cf medium seventy The 
characteristic stare disappears, the emotional responses 
lose their uncontrolled violence, and the pulse becomes 
slower and less tumultuous 

In mild cases a judicious perseverance in the use 
of small doses of iodine may result in a clinical cure, 
but it is believed that this is due to the opportunity 
thus afforded to the thyroid cells to recover their 
normal function rather than to the direct effect of 
the iodine itself In severer cases, if iodine is persisted 
m for a period of months, even m small doses, the 
initial improvement is ultimately followed by an acute 
crisis, manifesting itself by an'alarming aggravation 
of all symptoms, even up to the point of mama 

Now comes the mam practical point of the American 
teaching Though iodine is not curative, it will m all 
eases, except in those already maniacal, produce such 
a temporary improvement as to enable a curative 
operation for the removal of the thyroid to be under¬ 
taken with hardly any nsk. Iodme treatment not 
only relieves the symptoms but it brings about a 
great reduction in the vascularity of the gland and 
so reduces the risk of the operation considerably. 
In the Mayo and Cleveland Clinics, and in the service 
of Dr Kanavel in Chicago, the mortality of thyroid 
operations is now less than I per cent This is a 
surprising improvement, m view of the fact that 
many of these patients have already received serious 
damage to their heart muscle, as indicated by auricular 
fibrillation Some authorities believe that the opera¬ 
tion in such cases should be preceded by a course of 
digitalis, but others consider this unnecessary The 
vital necessity for a pre-operative course of iodine 
is universally agreed upon. 

The Two arieties of Thyroid Enlargement 

Thyroid enlargements causing serious metabolic 
disturbance are divided by Plummer into two classes 
exophthalmic goitre and toxic adenoma In the 
former class there is diffuse parenchymatous hvper- 
trophy and hyperplasia of the thyroid tissue, 'with 
exophthalmos, or at least a characteristic stave, a 
characteristic nervous psychical condition, and pulsat¬ 
ing thyroid in which thrill and bruit are present 
In the toxic adenoma class there is irregular enlarenl 
ment of the thyroid, owing to the preisuro Slt of 
adenomata which show active hyperplasia of their 
epithelium In the toxic adenoma exophthalmos S 
absent, the thyroid does not pulsate, or only slightlv 
nervousness, palpitation, tachycarfia, vasomoter 
and gastro-mtestmal symptoms and wasting are 
absent, the blood pressure is raised, and the cardio¬ 
vascular disturbances, such as auricular fihrm-wV™ 

grass 

<*.**t 

thalmic goitre there is a condition of llt -1 
mmffh:iennt?y^ or °not 

adenoma there is to ™ 

tion of a completely «oa^ff£S® 

BB 
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less than 2 ft-candles (by 
dimness in ordinary factory hl_, 
output was lost, mistakes were 
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lost, anda lugh percentage of errors micun^^buT^ thS and^* 6 ^ f^ellisbment “^tb ships'^ ^ 
value no fati^e effect wTmarSesf Tb^isan mterlw Dr -mo^bookl^h 0 f* P< f?/ ° f s ^^tal 5S2* 
point, for it suggests that the standard of condition rlqmsdl ? "f,? 0 th ?? 6 who haTe collected 

for health may be considerably below what is econom“Sl? w ? foUow ““ exam P le . when, 

advantageous from the viewpoint of production lei? ^°X,^I 6r ’ fr ey no ^ always meet such obliging pur- 
untd the artificial illummatio^was raised to about 20^tt hand?omely h ° Se Wh ° Se asslstance Dr Thome acknowledges 
candles did the amount and quality of output reach 
that of the daylight standard The provision of such , 
higher degrees of illumination is largely a question of expense A MEar ORY GOING 
which the results of this investigation show to be worthy 
of consideration 


WEIGHTS AND MEASURES 
To the Editor of The Lancet 


BACK TO THE AGE OP SIX 
MONTHS 

The child of 2 or 3 has an excellent memory, as many 
a parent will truthfully declare, but we rarely consider 
the problem of our adult loss of memory for these early 
years Most of the events of the first few years of life are 

« ~ 1A1 _A 11 11 i i . . 




Dispensa- 

tory ” (The Lancet, Nov 13th, 
p 1015), practically all American 
prescriptions are written m this 
measure Since the apothecaries’ 
and the metric units are likely to be 
used side by side for some time, at 
any rate, some mnemonical aid to 
memory should be useful The 
accompanying diagram may help 
to visualise the relationship between 
the two systems “ Drachm ” and 
“ gramme,” being both of Greek 
etymology, are represented in the 
Ir> diagram by Greek letters, the triangle 
standing for delta, the square for 
four gammas The D also stands for 
drachm and the G for gramme The 
triangle is to be accepted as equal 
in value or area to the square, each 
side of the triangle as being a score 
of grains or one Scruple (Score and 
Scruple have the same initial letter), 
and each quarter of the square as a 


the infantile memories can be restored Sometimes, as in 
the classical case of claustrophobia described by W H B 
Rivers, the reality of the event concerned has been inde 
pendently verified But the memory of Rivers’s patient 
was of a boyhood event, and there is a notable gap between 
it and those earlier memories, going back to the beginning 
of the second year, winch psvcho-analysis is said to reveal 
In the Internationale Zeitschnfl fUr Psychoanalyse (1926, 
Bd xn , Heft 1), Mr E Pickworth Farrow, MA, DSc, 
describes the recovery, by a process of self-analysis, of a 
memory in which he recalls not only his own actions, bnt 
his emotions and intentions m a family episode at the age 
of six months In this case the memory was obviously 
not suggested by an analyst, but to the objection that it 
may be a phantasy, the writer’s only reply is an appeal to 
personal experience in distinguishing between phantasy and 
actual memory Psychology can offer only speculations 
as to the time of appearance of the consciousness of self, 
upon which depends not only the memory described by 
Dr Farrow, but—what is really more important—the 
possibility of recognising at the time hi« own feelings and 
desires There is, however, no intrinsic impossibility in 
the history and the newness and strangeness of the idea 
that so early a memory can persist in the unconscious 


gamma or one gramme The long must not prevent us from recognising the importance of 
arm of the g amm a equals X grains | such observations 
and the short arm V, or XV together 
The various relationships between 
drachm, gramme, and grains can 
then be seen at a glance or worked 
out on paper by the ordinary rules 
of arithmetic The peculiar signi¬ 
ficance and sequence also of the 
additional figures supplied for 


BRIGHTON 


GUARDIANS AND A NURSES’ 
HOME 

By 18 votes to 17 the Brighton Guardians have decided to 
build a nurses’ home for the staff of the Poor-law Infirmary 
at a cost of £35,000 The matter had been before them for 

- —a-—i.- - - - a long time, their previous decision being m favour of what 

grammes and grains—namely, 8, 28, tbe Ministry of Health described as a poor, inadequate, ana 
and 36 equalling grains 123 1 and ma keshift scheme (The Lancet, 1926, n , S07) After the 
432 1 and 555 5 will not be missed Ministry had declined to sanction their plan for the conversion 
When it is remembered, moreover, Q f existing accommodation at a cost of £1150, the guardians 
that an English sovereign weighs appointed a special committee, and this unanimously 
123 274 grains and is obviously very reported that lack of accommodation caused the present 
near indeed to S grammes, or 2 difficulty in retaining a competent and contented nursing 
drachms, then that weight can be at once visualised and 
the 28 grammes is only about 5J grains under the 
weight of three pennies, which weigh one ounce avoirdupois 

(28 35 grammes) Again, as an example, half the triangle— , or _ e 

that is-, half a drachm (one of the senes usually supplied by DONATIONS AND BEQUESTS —The late Mr weort 
scale and weight manufacturers), is seen to be equal to half Paterson Walker, of Heatherwood, Putney H > » 

the square—that is, 2 grammes, or practically 30 grams left by will £2000 to Kilmarnock Iiiiirnmry _ I j ,, 
Apart from all the details, the fundamental thing is to Captain Athelstane Robert Pryce, late; 18th Bussare, > 
visualise the delta triangle and the “ square of four gammas D L , of Cyfronydd Welshpool, the tostator left £iuuu 
The lozenge, or diamond, shows 8 drachms as equal to one to the Royal Salop Infirmary and the Eve, Ear, ana i 
ounce apoth or troy, or 31 1 grammes Hospital for Shropshire and has 

I am. Sir, yours faithfully, Orthop<edic Hospital, Great Portland street, . 

received a legacy of £2000 duty free from the late Mwslioro 

Clanta Abisdid—Mr Arthur Humpston, of’nokmg, 
PINK LUSTRE POTTERY 1 fonnerly of Derby, 5 e fi u ® a thed £20-o to ^ 1 

Dr Atwood Thorne has written an interesting little ^ ber fc r ^ bo ^^"tillTd in Flanders m‘1917, and after bri 
monograph on the results of cultivating a taste for £ 3 qo each to the Derbyshire Hospital mb 
earthenwares He started his collection m pure chance , tbe jj 0 y a f institution for the Deaf and > 

by the purchase jit^Km^s^Lyrm^of a beds in me mor y of 
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ACUVCf " -- 

f^re^y wffichhe%Xtoe“ cotto^ style” Complete ^ y S“Y°te m“s J=Ta nn^^vanron- 
^ lifLd^b^looked for 6 place, Aberdeen, left by and _Abejdeen R<U«1 


exceUenlTillustrations shows what^should be lookedJor 

The illustrations also sho w varieties of cup, saucer, Dasm, Hospltal for Sick Children >,j^° indigent Lunatic I und, 

Tpink _ liustre~Pottery By Atwood Thome, M B London “f el “ ccn sunllar ““ 
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F. G Starr, in Toronto, facilitates lateral retraction 
bv making an incision through the deep fascia along 
the anterior edge of the sternomastoid on each side. 
In this city also thyroid operations are very successful 
Thants’ to the opportunities afforded by the 
frequency of thyroid disease in America, the work of 
American pathologists and the skill of the American 

surgeonshasbeen specially directed to the thvroid and a 

national menace is in process of being effectively met 
In conclusion I would emphasise the fact that this 
paper has no pretensions to completeness nor does 
it attempt to assign to individuals their relative 
share in the progress which has been achieved 
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02? THE 

ACTION 05 LOBELINE* 

Br F. E CURTIS, 31.Sc, 3T.B., B.S. Leeds 

AXD 

SA3IS0X WEIGHT. 3LD . 3LE C P.Loxd 
(F rom flic Physiotooicat Zaborcd on/, Middlesex Hospital 
Slcdtcal School .) 

Interest m the action of the lobelia alkaloids 
was stimulated when WIeland 1 first isolated in 191S 
a pure crystalline compound from Lobe 1 1 a injlata 
(Indian tobacco) This was a basic crystalline sub¬ 
stance to which the empirical formula C. a H.,O.X is 
assigned. The melting-point is 130-1 C C To'this 
alkaloid the name alpha lobehn has been given. The 
hydrochloride is the most soluble salt and is the one 
usually employed in pharmacological studies The 
characteristic chemical reaction of the alkaloid is, 
that on warming with water, aceto-phenone is split 
off WIeland has also isolated two other compounds 
—-lohebdine C ;0 H:sO»X and Base B—-for which the 
empirical formula C--H.-O-X was suggested. In a 
later paper Wieland Schopf. and Hermsen 5 have 
considered the chemistry of two further crystalline 
alkaloids—n am ely, lobelamn and lobetanidine 

Lobdanin is apparently identical with the Base B 
previously mentioned, and the empirical formula 
now assigned to it is C.jH.sOjX. It should be 
mentioned that the older Iobehne of Dreser * probably 
consisted of a mixture of amorphous alkaloids 
Wieland * studied, the pharmacology of a probablv 
impure lobekne sulphate prepared bv Merck. He 
showed that m narcotised pigeons, after the adminis¬ 
tration of Iobehne the respiratory centre reacted 
to a smaller concentration of CO^ w the alveolar 
air and blood than normal. Later Wieland and 
Mayer studied * the action of punfied lobeline, and 
proved it to he a powerful stimulant to the respiratory 
centre and to produce a great increase m the pulmonary 
ventilation. It was able to stimulate the breathing 
after the administration of narcotic and depressant 
substances like urethane, chloralose, and morp hin e. 
Lobelamu was found to have about half the effect 
on the centre as compared with lob elm. 

Since the publication of this paper a considerable 
clinical literature has accumulated chiefly from 
American and continental sources It is claimed 
that, clinically, lobehn restores regular breathing 
a ter oyerdosage with morphia, after carbon monoxide 
poisoning,' m accidents of anresthesia. In asphyxia 
neonatorum," pneumonia, and in stenosis of’the 
respuatory passages It is also repeatedly stated 
that lobehn ^ acts specifically on the respiratory 
centre, and has no side actions on the vomiting 
centre or on the circulatory system From the 
pharmacological point of view Iobehne is usually 
classified with nicotine (Cushnv,* Sollmann •), and 
J mp .V catl ?° ,1 ias TOdespread effects m the body, 
was thought that as Iobehne appeared to be coming 
into more general clinical use, a careful reinvestigation 
ol its pharmacology would be of value. 


Methods —We have carried ont experiments on dogs, cats, 
and rabbits To avoid the complicating factor of anresthesia 
a number of observations have been made on anima l s which 
had been decerebrated through a trephine opening in the 
skulk As the drug is advised in states of respiratory 
depression numerous observations were made m animal s 
under the influence of ether, chloralose, and morphine, and 
after damage to the respiratory centre. 

Experimental Ftstdecgs 
The Heart 

The movements of the heart were recorded with a 
mvocardiograph after the method of Oliver and 
Schafer. 16 with the chest open and the breathing 
maintained by means of artificial respiration. Initial 
and secondary effects may be described. 

1. Initial Effect —With doses of 1 mg Iobehne in 
the cat there is an immediate slowing of the heart— 
e g, from 33 beats in 10 seconds to 26 heats The 
force of the auricle is considerably diminished The 
ventricle is similarly affected, bnt as a rule to a less 
extent There is increased relaxation of the heart 
between the beats This cardiac inhibition usually 
causes an initial fall of blood pressure Sometimes 
the blood pressure mar mse from the first in spite 
of the cardiac inhibition. The initial depression may 
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Fig 1. 


Cat Decerebrate Upper record=Respiration. lower 
record=Blood pressure. Irregular breathing is present 
At X an apnensis is shown on which are superimposed a 
number of small gasps At the arrow 1 mg adrenin was 
injected. Xote the nse of blood pressure and the restoration 
of regular breathing 

be so marked as to cause a profound fall of blood 
pressure. If the heart is in an enfeebled state the 
initial inhibition may arrest it altogether and cause 
death of the animal within a few seconds The 
depression of the ventricle may persist for several 
minutes, especially if large doses of Iobehne—-e g. 
7 mg. in the cat—-have been administered, but may 
also occur after smaller doses It mav only wear off 
gradually with the decline of the general Iobehne 
action (Fig 5) 

2. Secondary Effect —Following on this inhibition, 
the heart-rate returns to normal or may accelerate 
further. There may also he an increase in the force 
of the contraction of aunde and ventricle With 
small doses of Iobehne the heart gradually returns to 
its original force but after larger doses—e g, 3 mg — 
secondary slowing and enfeeblement set in, which are 
only gradually recovered from. 

After section of the vagi the initial slowing is less 
marked, a fact which suggests that it- is partly due 
to stimulation of the vagus nucleus in the medulla 

After atropine the initial cardiac inhibition is 
abolished or is much less evident, showing itself bv 
I trivial slowing This radicates that the "inhibition 
j which persisted after section of the vagi was due to 
stimulation of the peripheral vagal mechanism. The 
secondary augmentation of the heart is usually still 
evident but we find that sometimes it may be absent. 
A canons secondary depression mav be observed 
in the auncle. Coincidently with the nse of the blood 
pressure the auricle is found to relax less between 
the beats and there is in consequence marked 
diminution in the extent of the contraction As 
the blood pressure falls this excessive state of tone 
passes off and the extent of the contnction returns to 
normal Finally the secondary slowing and diminution 
of force already noted m theunatropimsed animal set m 
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instead of the arteries themselves The lobe is 
carefully dissected from the trachea without exposing 
that tube If the trachea is laid bare, according to 
Onle, troublesome C 9 ughmg will ensue If the other 
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simple as the foregomg description would indicate wav 6i ™ fla PS out of the 

for mixed cases are frequent in which adenomata hafnot beS d^cfteaT^tnn 8 ®?! *5" thyr0ld 
are found m goitres presenting some or all of the signs heature thl mmn ^impossible to see and 

of exophthalmic goitre Graham of Cleveland “m mam thjroid artenes and ablation is 

assAsfea £sz££5sg 

25 s flaws sus SSSareSSS™- 

between dysthyroidism and hyperthyroi dism , and he • f the ,? iam ? rten es are secured 

beheves that exophthalmic goitre and toxic adenoma 
are clinical variations of a single disease. 

Plummer beheves that exophthalmic goitre and ----= wugiuug > TU1 ensue u sue otnei 

toxic adenoma respond differently to iodine in that lobe is to be removed it is dealtwith in the samewav 

It is the pokey of some of the leading thyroid 
surgeons to remove at one operation all the gland 
except a small posterior portion to ensure the safety 
of the parathyroids and the recurrent laryngeal 
nerves, while others proceed by steps, first ligaturing 
the superior thyroid artery on one side, and then 
removing the gland half at a time It may be 
interesting to describe these personal variations of 
procedure a little more m detail, and I will take them 
in the order in which I happened to visit the various 
clinics 

A B Kanavel, in Chicago, is accustomed to remove 
nearly the whole gland at one operation and his 
mortality is very small He considers that undesir¬ 
able postoperative symptoms are less likely to occur 
after such a radical operation than after more limited 
removal He gives scopolamine and morphine before 
the operation, and ethylene, if necessary, during its 
course, but novo came infiltration is also used freely 
throughout, and especially at the posterior part of 
the gland 

I regret I am unable to describe from personal 
observation the operative procedure at the Mayo 
Clinic Dr D C. Balfour, who has done so much in 
association with the brothers Mayo to develop thyroid 
surgery, was not operating at the time of my visit, 
nor did I happen to see a thyroidectomy by Ur 
J deJ Pemberton 

CrUe, at the Cleveland Chmc, sometimes performs 
as many as 16 thyroid operations m a morning 
This is made possible by his own dexterity, by per¬ 
fection of organisation, and by the trained assistance 
which anticipates the operator’s desires before he 
can express them A proportion of the operations, 
too, consists merely in the ligature of the superior 
thyroid arteries, or rather of the superior pole or 
the gland This is done under local ansestnesia 
through a small transverse incision. The capsule of 
the thyroid is divided in the line of the skin incision 
with aggravation of all the symptoms If auricular and a branch of the artery is seized Traction w 
fibrillation is present most American authorities made upon this, and a mass ligature is then passea 
advise a course of small doses of digitalis, but others around or through the superior pole, so as to sec 
appear to attach little importance to fibrillation, if the mam branches of the artery Perhaps a wee 
the iodine preparation has been carried out Prior later one half of the thyroid is removed, o , 

to the operation it is usual to give an injection of gland if the patients condition 
scopolamine and morphine or of. morphine alone anmsthesia withnovocame ’ j wlU fot 

intern*-The usual practice m America is to out «*£«•"** bv MhvCe or ETEiStaSS 
rely mainly on local novocame anaesthesia Ethylene stand ^lawrA^rmantities perhaps up to 

gas, or nitrous oxide, or nitrons oxide and ether Novo«une is used 

are used to supplement the local anaesthetic, especially 100I con been made and the flaps undermined 
if the morale of the patient is poor ^ downwards superficial to the platysma, 

the deep fascia is incised in the middle toe aM. 


the former state is invariably for a time benefited, 
while in the latter the giving of iodine is contra¬ 
indicated, except in small doses for a short time as a 
preliminary to operation Graham, on the other 
hand, maintains that in cases of toxic adenoma 
previously untreated by iodine, the giving of the drug 
is invariably followed, as m exophthalmic goitre, by a 
period of improvement Graham thus sums up his 
views on iodine administration . When thyroid tissue 
is hypertrophic and hyperplastic, whether it be the 
tissue of an adenoma or of the parenchyma of the 
gland, the administration of iodine is indicated if an 
operation is contemplated as a necessary preliminary 
to that operation If, on the other hand, the thyroid 
tissue is in a colloidal or resting state, and no signs 
of hyperthyroidism are present, there is no indication 
for iodine so far as the thyroid function is concerned, 
and its ill-advised use may be decidedly harmful 

Preparation op a Patient for Operation 
The introduction by Plummer of pr elimin ary 
iodine treatment before operation has entirely 
altered the outlook in exophthalmic goitre, by greatly 
diminishing the risk of operation and making it 
easier by reducing the vascularity of the gland 
Lugol’s solution is universally used m America On 
the patient’s admission a dose of 50 to 60 minims is 
given by enema or b y mouth, and subsequently 
doses of 10 to 15 minims are given by mouth for 
seven to ten days By this time the basic meta¬ 
bolism has fallen to normal, the pulse has Mowed 
down, and the mental condition has improved The 
patient is now operated upon The day after the 
operation 50 minims of the solution is given as an 
enema, and subsequently the small daily doses are 
continued during convalescence Lugol’s solution 
should not be given during acute thyroid breakdown 
or mama, and its prolonged use over a period of 
months is likely to be followed by an iodine crisis 


Mode of operation. tne aeep jo ™„j_ s 

It appears to be characteristic of American methods retracted taemfrahyoidm 

of operation to avoid the dislocation of the thjTOid, Now comes a, char beneath the capsule 

the operative step upon which Kocher laid such novoemne B “|® dI ?^i5^KnovoMmesolution 
stress Associated with this difference it is usual n p ^W ed into the substance of the 

_ a fn crcT-mri ■fcrflnsvftrse division of the The needle is t*nen piuxig _ fhe solution 



fOnlef m order to preserve the contour ox ww this war securea, uuu 

TteuW incision is the collar incision made 2 inches is a ^ ^Stly facilitated by 

ihovetbe sternum, so that its downward displace- the subscquentdjssectiOT fc gs It appears that 
ab< ^ ,i~?r,(r heabne s hall not bring it over the chest the separation of the tisOT p m(t tfms spreads 
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duration may be seen This is also frequently observed 
under the same conditions in the rabbit In this animal 
there mav be either diminution in the extent of the breathing 
or definite apnoea which is very similar to the apnoea pro¬ 
duced bv doses of 0 15-0 3 mg of adrenin. It is unaffected 
by double vagotomy The apnoea may possibly be due to 
bronchoconstnction which prevents the entry of air into 
the lungs According to Roberts 11 adrenin apncea is due 
to constriction of the blood-vessels supplying the respiratory 
centre He has further shown that other vasoconstrictor 
drugs like pitmtnn and banum chloride may cause inhibition 
of the breathing It is, therefore, conceivable that the 
lobeline apncea may belong to the same category and be 
due to anaemi a of the medulla In the rabbit in which small 
doses of lobehne depressed the breathing, the injection of 
9 mg lobehne resulted in increased depth of respiration 

The effects of lobehne were studied in animals 
under the influence of chloralose, morphia narcosis, 
deep ether ansesthesia, asphyxia, and after injury 
to the respiratory centre 

Chloralose 

In animals anaesthetised bv the injection of 10 c cm 
of a solution of chloralose saturated at 40° C , the 
respiratory effects of lobehne are considerably less 
marked and wear off after a short tune Sometimes two 
or three deep gasps constitute the whole of the respira¬ 
tory response Sometimes no respiratory stimulation 
whatever results The apnoea winch may occur m 
animals under chloralose has already been noted 

Ether 

It is very difficult experimentally to produce 
respiratory paralvsis with ether without at the same 
tune depressing the circulation 
to a great extent When the 
breathing is stopped by over¬ 
dosage with ether, the heart is 
usually feeble and the blood 
pressure is low. We have failed 
under these conditions to re¬ 
store the 
breathing 
with lobe- 
line alone 
i is possi¬ 
ble that as 
the circu¬ 
lation is so 
feeble. 

Cat Drcerebrate Artificial respiration When it 
was discontinued apncea was present 5 mg concentra- 
lobeline were injected and rhythmic breathing tions of 
was restored. lobehne do 

a. . . __ _ not reach 

the respiratory centre We have, therefore, pushed 
our anesthesia till the breathing was slow and feeble, 
aaa tried the effects of lobehne under these conditions 
.iF 2 shows that recovery is definitely more speedv 
after the injection of lobehne than m the control 
ununal Marked acceleration of the breathing results 
and there is increase in depth subsequently too 

Morphia 

dog under light morphia narcosis respiratory 
f5!£ ts J can H 6 ° bt amed with lobehne as maiked ms 

tw^i d *£ 6re J! rat ii amm ? 1 Tn the 1 mg morphia 
brea thmg to 13 m 130 seconds The 
Ration was very inadequate and the blood became 
c< ’ lo ' u - Tbe successive injection of 2 mg 
lobehne increased the rate of the breathing 
130 seconds A second injection of Img of 
stfll under the influence 
l a much less slowing of respiration, 

blood remained a bright red colour. In 
another experiment 4 mg morphia produced apncea . 

^mg 3 lobehne h ^ restor& by 

if apncea is produced bv morohia 
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fanned the apncea still continued The blood pressure 
was raised by the injection of adrenin and then 
lobehne succeeded in establishing regular breathing 
Lobehne can thus readily overcome doses of 
morphia which produce respiratory slowing If 
complete paralysis of the respiratory centre is present, 
then lobehne is much less effective We have already 
noted that under deep morphia narcosis the pressor 
action of lobehne is abolished We axe again faced 
with the difficulty of the low blood pressure If 
the circulation is stimulated by adrenin, lobehne is 
much more potent 

We have earned out a senes of expenments in 
which the bram stem , 
was divided rather low 
down m the region of 
the upper pons We 
have been able to con¬ 
firm the observations 
of Lumsden 15 concern¬ 
ing the alterations in 
respiratory rhythm 
winch occur. Usually 
gasping breaths are 
found to alternate with 
long apneuses, during 
which the breath may 
be held m the inspira¬ 
tory position for over 
one minute The ad¬ 
ministration of lobehne 
under these circum¬ 
stances has produced 


'***■ Fig 5 
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raivaMo 7 -oc^lfTi"rn ot- Cat Chloralose Artificial respira- 
yariaoie results it may tlon Upper record =Ventricle 

Saddle record = BP Lower 
record=Auricle At the signal 
7 mg lobehne were injected. 
Note the profound and pro¬ 
longed inhibition of the ventricle 


have no effect at all, 
or it may shorten the 
duration of the periods 
of apneusis In the 
experiment illustrated 
m Fig 4 the breathing failed after being shallow and 
irregular, and artificial respiration was commenced. 
This was discontinued and apncea supervened The 
injection of 5 mg lobehne almost immediately 
produced a powerful inspiration There was an 
increase in inspiratory tonus Rhythmic breathing 
was restored, which was, however, somewhat irregular 
m character In Fig 6 apneustic and gasping 
breathing were present, and fairly regular breathing 
was obtained after the repeated injection of 3 mg 
lobehne In some of our expenments we have found 
adrenin alone, m large doses—e.g , 0 5 to 1 mg — 


Fig 6 



Cat Decerebrate An apneustic breath is shown which persisted 
for one and a quarter inmutes nnd was followed brTfew 
gasps and irregular breathing The renaatwi ^“2 

i mg lobeline restored rhrthSic breathing ^ injection of 

remarkably effechve (Fig i) i fc ls thus dear thafc 
t ^*£ amage< l °S d Partially asphyxiated respiratorv 
centre present after low decerebration mav sometimes 
be restored to regular rhvthmic activity bv lobehne 
Sometimes the improvement m the cefebml circular 
effect^ hlCh rCSUltS iT ° m adrenm “ay have the same 
■Bronchi 

find »at lobehne nsuallv 
produces slight constriction of the bronchi In ii,k 
rabbit we obtained negative Units These mstfifs 
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Lobeline causes secondary paralysis of the penpheial 
part of the vagus If tlie peripheral end of the cut 
vagus is stimulated after the administration of 
lobeline, it is found that a stronger stimulus must be 
employed to produce cardiac slowing than was 
necessary previously Even with maximal stimuli 
only very slight inhibition is produced This paralysis 
persists for several hours and wears off slowly It 
is thus seen that the effects of lobeline on the heart 
are very complex There is initial stimulation both 
of the vagus nucleus in the medulla and of the 
ganglion cells of the vagus in the nodes of the heart 
These cells show subsequent paralysis The accelera¬ 
tion which follows on the initial slowing is probably 
due to stimulation of the sympathetic ganglia which 
supply the heart In addition lobeline has a direct 
poisonous action on the heart muscle Even after 
the administration of atropine, doses of 3 mg of 
lobeline leave the heart m a flabby condition and 
beating slowly and feebly 

Blood Pressure 
With the vagi intact there is often an initial fall 
of blood pressure—e g, 10-20 mm Hg—which is 
probably due to the cardiac inhibition already 
described This is followed by a rapid rise of blood 
pressure to the extent of 50-100 mm Hg The 
pressor effect is more marked when the initial blood 
pressure is low The blood pressure then gradually 
sinks to normal It may, however, fall below the 
original level, particularly if doses of 3 mg lobeline 
are used A second injection then produces a further 
pressor effect, after wluch the blood pressure falls 
lower still. Thus in one experiment the injection 
of I mg lobeline ultimately lowered the blood pressure 
from 150 mm to 120 mm Hg A second dose of 
3 mg lowered the pressure finally to 60 mm Hg 
The pressure remains at the lower level or very 
gradually recovers When this vascular depression 
is present, further injections of lobeline fail to produce 
their pressor effect If an initial injection of 4 or 
5 mg of lobeline is made, there may be no pressor 
effect at all The blood pressure gradually 
falls to reach a low level In the pithed 
animal the nse of blood pressure after 
lobeline is marked and prolonged This 
suggests that the drug has little if any 
action on the vasomotor centre The 
after-fall of blood pressure may in part 
be due to the secondary cardiac depression 
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The gradual fall of blood pressure which, as noted 
l above, may be the sole effect of laige doses of lobeline 
i is presumably due to paralysis of the vasomotor 
gangha without any initial stimulation The pressor 
effect of lobeline is less marked in the rabbit than m 
the cat or dog It is also abolished to a considerable 
extent by the administration of large doses of 
morphine Lobeline thus first stimulates and then 
paralyses the gangha along the course of the vasomotor 
nerves Complex blood pressure changes may be 
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Dog 6 kg Ether Record, of respiration A Deep ether was administered 
till the breathing became slow and feeble At the point mariod wittt 
the arrow the nnrcsthetio was discontinued Recovery took Place 
slowly n The experiment was repeated, but at the arrow 1 mg Iopenne 
was injected Note the immediate acceleration and increased force of tno 
breathing 

already described, but paralysis of the gangha 
along the course of the vasomotor fibres may be 
a more important factor If the semilunar ganglion 
is painted with 2 mg lobeline, stimulation of the out 
end of the splanchnic nerve no longer produces the 
usual rise of blood pressure. Finthermore, when 
lobeline no longer produces pressor effects the injection 
of adrenin still causes a rise of blood pressme, indicat¬ 
ing that the vasomotor terminals are still intact 


Deg 0 5 kg Morphia a An additional 10 mg morphine were 
injected and apncca resulted The successive injection of 
1 mg , 1 mg , 2 mg , 3 mg lobeline only initiated a few ineffec 
tive gasps Artificial respiration was maintained for half 
on hour after which slow gasps appeared which soon failed 
B Artificial respiration was resumed and at the point marked 
with the first arrow ndrernn was injected This raised the blood 
pressure The artificial respiration was discontinued The 
injection of 1 mg lobeline now initiated regular breathing 

produced because of the variable effects on the heart 
which have already been described 
JRespirafion 

Lobeline markedly stimulates the respiratory centre 
and causes a considerable increase m the pulmonary 
ventilation These effects are well marked in decere¬ 
brate animals which have recovered from the effects 
of the preliminary volatile anaesthetic, or m dogs 
under light morphia narcosis We find, however, 
that the dose which produces respiratory stimula¬ 
tion also produces the circulatory effects already 

described , ,.. 

There may be an initial increase m the rate oi tne 
breathing without alteration in depth, or even with 

diminution m depth This acceleration is by no means 

constantly obtained, but it appears to be independent 
of the integrity of the vagi Following on this, o 
as the first effect, there is marked increase m the 
denth of the breathing without change of rate o 
with slight slowing In the dog (5-7 kg) the respira- 
tory effect is well marked with 1 mg doses of 
lobeline The breathing may remain regular, 
but in the dog especially it is common to 
find larger and smaller breaths alter¬ 
nating or irregularly interspersed llose 
of 5 mg in the dog produce violen 
convulsive respiratory movements m 
which all the accessory muscles oi 

breathing are involved The respiratory 
record then shows marked irregularities , 
very shallow breaths are present between 

the very deep ones Groups of rapid 
breaths occur As the mitial violent 
effect wears off a regular deeper breathy 
nprsists for ten min utes or longer i-iiere 
can 8 be no doubt that the threshoWj 
the respiratory centre to 
bv lobeline, because the prolonged 
intense hyperpnrea does not give rise ap 

is followed Dy persistent hyperventilation 

, that after the initial 

In the cat we have sometimes no becomes 

stimulating effect has Passed “ Rested with stridor 
shallow and slow This may e b c h 0 constnction and 
It may, therefore, be due have found to occur 

increased bronchial secretion ^ er chloralose an initial 

in this animal Tn the cm •- -» n-m 

inhibition of the 


“i nntier cnionuusu uu 

respuatory"movements of 5-10 seconds 
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Table i_ Showing the Duration of Post-operative Life in Patients with Uterine Cancer according to 

Nature of the Operation 








Duration of post-operative life 
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Xaturc of 
operation 

Died 

in 

1 hos¬ 
pital. 
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V/,7 

ly 

it- 

2 y 

2 y- 
3y 


4y- 
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Xo alive at 5 or 
more years after 
operation (vears in 
brackets) 

Xo who sur¬ 
vived S years 
bat died at 
year given (in 
brackets) 

Not 

trocod 

*3 

-A3 

O 
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Ccrcix Uteri 
Wertheim’s operation 

Abdominal hysterectomy 
Vaginal hysterectomy 
Palliative or exploratory 
operations* 

All others 
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• Presumably Inoperable 1 Includes one curetted only , omitted from survivorship table 

i Includes one l who m | ess fl ve rears after operation but evoct duration of post-operative life unknown 
11 Indtides two > 

§ Includes one with nature of operation uncertain 


Cancer of the Corpus Uteri 

As already mentioned, particulars were obtained of 
38 cases of cancer of the body of the uterus All 
the patients were stated to have undergone hysterec¬ 
tomy or pahhysterectomy with the exception of 
two, of whom one was merely curetted and the other 
had an operation of unrecorded nature The 
post-operative histones were traced for five years 
after operation or till the date of previous death 
in all except three of the 36 patients undergoing 
hysterectomy, leaving 33 cases available for analysis 
The number is relatively small, but the results have 
been tabulated for purposes of contrast in a manner 
similar to that adopted for the cases of cervical 
cancer 

Duration of Post-operative Life m the Different Groups 
of Cases 

We now come to consider and compare m greater 
detail the characteristics of the group of cases of 
cervical cancer treated radically and that treated 
bv palliative measures A table was prepared, but 
is not published, showing for these two groups 
separately the distribution of durations of post¬ 
operative life when the patients were arranged m 
decennial age-groups, 25-34, 35-44, &c, and the 
percentages of the totals traced m these age-groups 
who survived three years and five years respectively 
after operation. The numbers in the different 
decades of life at operation were small, however, and 
no emphasis can be laid on such differences as appeared 
to exist in. the percentages of survivals ther ein 
Amongst the 104 of all ages who were operated on 
radically and who were traced for five years at least 
after operation or till the date of earlier death, 
32, or 30 S per cent, survived the operation for three 
years and 24, or 23 l per cent, for five years Of those 
between the ages 35 and 44 years at operation who 
survived the event five years at least, one was alive 
eight years and another 11 years afterwards 
Amongst those in the decade 45 to 54 years at opera¬ 
tion, one was still alive at eight an<£ a half vears, 
two at tune years, one at ton vears, one at 11 
years, and another at 12 years thereafter Foui 
survived the operation five years hut died later 
one m the sixth vear, one in the seventh year, and two 
l *r h el ShtU vear As the cause of death in three 
of these cases, including that of a patient dvmg before 
the completion of the seventh year and another of 
one dying just under eight vears" after operation, was 
cancer, freedom from recurrence for five vears after 
operation obviouslv cannot bo assumed to* indicate a 
"f ,s frequently asserted A feature of special 
interest 111 the table was the high mortabtv-rato from 
the effects of tbe operation, 20, or 17 2 per cent, of 


tbe 116 patients who had a radical operation died 
in hospital Of the 45 patients treated by palhative 
measures, one only in the age-group 35-44 years 
survived the operation for three full years. 

The distribution of tbe patients with cancer of 
the body of tbe uterus according to duration of post¬ 
operative life for tbe decennial age-groups was also 
tabulated The numbers in the different decades 
of life at operation were again too small to warrant 
any conclusions regarding differences therein m the 
percentages that survived for three years or for five 
years respectively Of those who survived the 
operation for five years, two were stall ahve at eight 
years, one at ten years, one at 12 years, and a fourth 
at 13 years thereafter Two survived the event five 
years but died subsequently, one In the seventh and 
the other m the eighth year, both of recurrence of 
the disease 

The results in the different groups can he brought 
into greater contrast by means of survivorship tables 
In Table II are shown m separate columns sumvor- 

Tabie II —Survivorship Tables for Five Tears After 
Operation for Cancer of the Cervix and Body of the 
Uterus 


■ Cancer of the cervix uteri 

1 

Cancer of the 
corpus uteri 

Radical 
operation 
(W ertheim, 
hysterec¬ 
tomy) 

(a) 

Palliative 

operation 

(curettage, 

cauterisation, 

, &c) 

(6) 

| Xatnral 

duration 
' senes* 

1 (no operation) 

! (c> 

Radical 

operation 

(hysterectomy) 

(d> 

1 . &°o 4>t 

It 567 =49 

1* 327 ±46 

30S ±45 

1» 250 ±42 

Ic 231 ±41 

(45)t 

1 1000 

267 =66 

89 =42 

22 

“6 

1 (1248)t 

' 1000 

362 ±13 6 

1 147 ±10 0 

■ 79 ±76 

1 44 ± 5 8 

' 25= 4 4 

(33)t 

1009 

697 ±S0 

636 ±84 

515 ±S7 
394=85 

394 ±S5 

* Greenwood, M (1926), vide ref t Xo of observations 


ship tables for tbe first five years after operation for • 
I (a) tbe group of patients with cancer of the cervix 
uteri who were treated by radical operation; (6) the 
1 patients treated by palhative measures; and id) the 
group of patients with cancer of the corpus uteri 
who were treated by radical operation For com¬ 
parison with these, another survivorship tabic for cases 
of cancer of the cervix uteri is entered in column (c) 
This table is a modified form of a surnvoiship 
table which is contained in Dr Greenwood’s (10°0) 
report to the Ministry of Health on the Natural 
Duration of Cancer, and which shows the number 
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are of interest in view of the fact that lobelia is so 
widely employed m the treatment of asthma The 
vagal nerve-endings are subsequently paralysed, so 


GAHOER OF THE UTEBTJS 


AND 


that stimulation of the peripheral end of the vagus A STATISTICAL study , with special reference to 
no longer produces the usual bronchoconstriction. 1311 RESTJLTS of operation. 

Other Effects Bx 0LAEA STEWART, MB.BSLosd, 

It is claimed that the purified lobehne does not 
produce vomiting. We found, however, that this is 
not the case Doses of 2 mg or over m the cat not 
infrequently produce vomiting The threshold of 
the vomiting centre is approximately four times as 
high as that of the respiratory centre. Micturition 
takes place almost constantly when quite smog 
doses are injected. This is due probably to stimula¬ 
tion of the motor ganglia in the wall of* the bladder. 

Defecation may result if large doses—e g, 5 mg — 
are employed 

Summary. 


MATTHEW YOUNG, MD Glass 

(From the Dcpartmnit of Pathology and Bacteriology, 
University of Leeds, and the Statistical Department 
of the Medical Besearch Council ) 


Introductory —The data on which this investigation 
is based comprise all the patients with cancer of the 
cervix and cancer of the body of the uterus amonrst, 
those operated on in the Women’s Hospital, Lewis, 
and Gynaecological Wards of tlie General Infirmary, 
Leeds, during the decemuum 1911-20, in which the 
Lobehne is thus shown to be a powerful respiratory ? atc ?!2 n ?*' ous , Iln *' are of the growth was confirmed 
stimulant, bnt the doses which are necessary to by histological examination The senes embraces 
produce increased breathing have widespread effects m aU 214^cases of cancer of the uterus, of which 176 
on the other systems which resemble m many respects located in the cervix and 38 in the body The 

those of nicotine The drug produces cardiac Postoperative histones of all these patients, with a 
depression which may be slight and rapidly recovered exceptions, have been traced for five years at 
from, or severe and persistent Its use in patients 1?. a “' er operation, or till the date of death if 
with disease of the myocardium should, therefore, Uusoccurred under five years thereafter Some who 
be cautious sumrea the operation for fire years have been traced 

lobehne can ov™e to eom. «tent the SLSedhto'’'irrLSTnS^t 
“•£“*“** depression which is produced by various namely, 23—or practically 10 per cent ofHie total 

c k ,OKllose ’ morphia, and ether, series, jt -ivas impossible to trace the complete post- 

and it may prove of value m sudden respiratory - ■ - ■ * — - 

failure from any cause The respiratory centre 
which has been partially asphyxiated and injured 
as a result of low decerebration may sometimes be 
restored to rhythmic activity. Our experiments 
suggest that lobehne may be worthy of more extensive 
clinical trial, so long as the dangers inherent in the 
drug are borne m mini If the blood pressure is 
low, lobehne will probably be found to be more 
effective if combined with circulatory stimulants 
We have made no observations in man, and are 

unable to state what doses of lobehne will be found _^_ u _ 

necessary m the human subject, but on the basis of senes for investigation, although the results must he 
our animal experiments we would suggest that doses subject to fairly considerable sampling errors 
of about 10 mg. or more, given intravenously, may Since cancer of the bodv of the uterus is known 
be found effective to be much less malignant*and to afford as a rule a 

The expenses of the above research were partly better prognosis after operation Gian career of the 
defrayed bv a Government grant, made through the cervix, the results for the two sites will be treated 
Royal Society to one of us (S W ) We are indebted separately, but will be placed in apposition for com- 
to Messrs Zimmermann for some of the lobehne we 
employed. 
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operative histones The proportion of untraced cases 
I may appear relatively large, but in view of the fact 
that the area of country from which the patients 
were derived is very extensive, and that most of them 
were either servants, lodgers, or persons who lived 
in villages m the remoter parts of the country, where 
letters did not find relatives, the number of the 
untraced is not greater than might reasonably he 
expected The exclusion of the incomplete cases 
reduces to an appreciable degree the number available 
[ for analysis The number that remains, however, 
constitutes a sufficiently interesting and homogeneous 


9 

10 

n 

12 


parative purposes. 

Cancer of the Cervix Uteri 

The majority of the patients with cancer of the 
cervix that come under review may be classified into 
two broad groups . (1) those undergoing a complete 

operation—namely, a Wertheim, an abdominal 
hysterectomy, or a vaginal hysterectomy , (21 those 
who were treated by wbat may be termed palliative 
methods, the curette, cautery, or who were merely 

> iujcuui»-™iicv» —c- . —f-gw*-. i subjected to exploratory laparotomy Into the nrst> 

S Cushnr Pharmacology and Therapeutics, 19-4, 8th ei, £ faU ne patlen ts, in 12 of whom the post- 

_ P. «*** .. - __V into _ oi- I __A U I-to ntrpppfynriFH? Of 


SoUmann Manual of Pharmacology, 191S, p 317 
Oliver and Schafer - Jour Physiol, lS9o, xviii, 230 
Roberts Ibid., 1921, lv , 34G 
Lumsden Ibid., 1923, ivu , 153, 354 


operative his tones could not be ascertamed Ot 
the second group, comprising 52 cases, seven were not 
traceable The cases in tins group are assumed to 
be those that were either unsuitable for^a radical 
operation or inoperable. 

Queen Alexan dra Memorial.—T he highest ratio In addition to these two comprehensive groups 
of contributions towards this memorial, which is to take the there were eight patients with cervical cancer, n 
form of supporting the work of the Queen's nurses, is -1 6 per these, though curetted, would not submit t 
cent- m Peeblesshire the lowest O S9, m ix.ndon. In md]cal operaflon , one had an amputation of tiio 
England, Rochdale lsjat the bead of the list with 3 5 per cent. uten, another an amputation of the stump 

- — — - former operation 


outode Sindon Smce it was opened m 1SS7 for the treat- an operation of £n ^etern^te 

meat of infirm, bedndden, and chrome cases it hnsunde^one hysterectomy, as death ca<=es of cervical 

SSA p^e^ngMIiospitS in some detail in Table I 
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Table III_ Showing the Distribution of the Patients Kith Cancer of the Uterus according to Civil Slate 

and Parity 


Civil state 


Site oi tern our. 

Single 



Married. 




i 

Total Xo 
with known j 
history 

! 

Percentage 

of 

nnlUparce 

; 

Average Xo 
of children 
per married 

v t 



Xo of children. 



Unknown.] 


Xp P — 

, 1 • o 

1 

Q 

3(4 5 

6! - 

$ — 


j 



Cervix uteri 
Corpus nten 

3 ’ 3 12 
>, 9 SO 6 

13 

9 

19 

4 

21 j 20 9 

.M 2 1 

9 n 

36 

3 

1 IS 

1 

15S 

3T 

10 S -2 5 

40 5 = S 1 

4'S6 -0 29 

2 43 = 0 55 


Xp =XoIliparous P =P-irous 


observers In the report on the Fertility of Marriage 
based on data collected for England and Wales at the 
census in 1911, the proportion of childless marriages 
m families of completed fertihtv is given by Dr. 
Stevenson (1923) as 16 per cent For the same period 
in Scotland the corresponding figure is stated to be 
113 per cent. If it be assumed that the figure for 
England and Wales—namely, 16 per cent. which it 
is of interest to note is in remarkably close agreement 
with the figure given by Matthews Duncan (1SG6) for 
Scottish data in 1853,* holds for Leeds an estimate 
of the nulliparae among married women over 30 years 
of age in tins city may be obtained This figure, 
added to the total at single women corrected for 
incidence of'parity therein, would give the total 
number of nulhparous women over 30. As illegitimate 
births in Leeds form fully 5 per cent, of the total 
births, some reduction in the single women to allow 
for parity would appear to he necessary. Tjnfor- « 
tunatelv. suitable data to make this adjustment are 
not available The correction required may not he 
so considerable as appears at first right, however, 
as many single women who have borne children m 
early life will probably he married by the time they 
attain the age of 30 If it he assumed that to obtain 
a rough estimate the nullipaise may he computed in 
the way described hut without any adjustment of 
the number of single women, nulhparous women would 
appear to form 30 per cent of the female population 
over 30 years of age in Leeds. The assumption that 
even as many as 10 per cent of the single women are 
parous probably an excessive figure, only reduces 
the estimated proportion of nulliparre axnonnst women 
over 30 years to 28 per cent Such estimate can only 
be considered very tough approximations hut it is 
interesting to note that the proportions of nulhparous 
and parous women in the female population in Leeds 
above 30 computed in tins way diverge so little from 
the corresponding proportions in the series of patients 
with cancer of the body of the uterus that they 
cannot he adjudged significantly different, as the differ¬ 
ences fall withm twice the range of their standard 
errors, whereas the proportion of nulliparous women 
amongst the patients with cervical cancer is con¬ 
siderably less than m the female population at the 
corresponding ages 

At various tunes suggestions have been put forward 
that the number of children borne has some associa¬ 
tion with the incidence of cancer of the cervix uteri. 
The data available are not sufficientlv numerous to 
investigate this question fully but it "seems to be of 
interest to note that the average number of children 
per married woman amongst those traced with cancer 
of the cervix was 4 S6 — 0 29, whereas the average 
number amongst the married women with cancer 
of the bodv was 2 43 xr 0 53 a significant difference 
The period of reproductive life, it must be admitted, 
is doubtless incomplete i n some of the patients, but 
any such mequahtv m the two groups would tend to 
exaggerate the difference in the mean numbers of 
pregnamnes, as the average age of the patients with 
cancer of the body of the uterus has been shown to 
be about five years higher than that of those with 
cancer of the cervix. 


The Histological Xaiure of the Primary Groxdh. 

As a detailed histological examination of the growth 
had been made m all the cases under review, a brief 
account znay he given of the incidence of the different 
types, though the data do not warrant an attempt 
to draw conclusions regarding any apparent associa¬ 
tion between type of tumour and post-operative 
results Of the’ 176 cases of cancer of the cervix 
irten, 140 were classed as squamous celled, 24 as 
spheroidal celled, 1 as basal celled, and 11 as 
adenocarcinomatous The first and second of these 
groups differ only m respect of the presence or absence 
of epidermoid whorls and keratunsation. and are 
really the same tumour with varying grades of 
differentiation. It is probable that in nearly every 
case epidermoid whorlmg could have been demon¬ 
strated had a sufficiently prolonged and detailed 
examination been made. Xo prognostic significance 
could he attached to the differing histological pictures 
within this group in the present series The rase of 
basal celled cancer not only showed no evidence of 
whorlmg or keratunsation, but resembled in a quite 
remarkable way rodent nicer of the skin. This 
patient, who was aged 44, was still abve five years 
after operation {Wertheim), but died soon after from 
pneumonia. 

Of the group of II patients with adenocarcinoma, 
9 were traced, and of these 3 died under a year, 
1 under two years, and 1 under four years, while 
4 are still abve at periods varying from 5 to 11 years 
from operation. This is a good result, but the 
numbers are too few to warrant generalisation. In 
several of the specimens squamous metaplasia was 
present. 

All the 3S malignant tumours of the corpus uteri 
in the series were adenocarcmomatons m type except 
five, which were spheroidal celled. These five 
occurred m patients who were between 50 and 56 
years of age at the time of operation, with symptoms 
reputed to have been present for periods varying from, 
two months to a year. Four of these patients were 
treated bv panhysterectomy, with the result that all 
died withm IS months thereafter, one with recurrence 
m the bowel. 

Summary and Conclusions. 

The foregoing paper contains an analysis of the 
post-operative histones of, and certain relevant 
features such as age distribution, reputed duration of 
symptoms, and parity in, 176 hospital patients with 
cancer of the cervix uteri and 38 patients with cancer 
of the corpus uteri. Though the numbers available 
are, perhaps, not sufficient to warrant anv dogmatic 
statements on the various points investigated, the 
results seem sufficiently reliable to give some general 
indication as to what may be expected in larger 
senes of cases. The mam points that emerge from the 
inquiry are — 

1- The results of radical operation m cancer of 
the cervix uten most be considered verv favourable 
notwithstanding the relatively high’ operative 
mortality. The extent of the gam from this form of 
treatment may be gauged from the fact that in the 
group so treated the number of survivors at the 
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of survivors at each year for six years from the 
reputed date of onset of first symptoms m a senes 
of 1749 patients with cervical cancer who received 
no operative treatment The patients under review 
were only treated after the symptoms had been 
present on the average for a period of from time 
to 14 months, or approximately a year. The 
proper comparison of the survivorship tables for the 
hospital cases is thus not with the survivorship table 
for the untreated cases as it is given in the report 
mentioned, but with a table constructed with the 
untreated survivors at the end of one year—namely 
1248 out of the original number 1749, taken as the 
base line or 1000 A comparison of columns (o) 
and (c) of the table representing the survivorship 
amongst the groups of the radically treated and the 
non-treated cases of cancer of the cervix respectively 
shows the very favourable results that ensue from 
treatment by radical operation. Notwithstanding 
the considerable mortality in the first post-operative 
year due to the effects of the operation, which has 
been described as 172 per 1000, the number of 
survivors at the beginning of the second year after 
operation is significantly in excess of that m the 
comparable group amongst the untreated At the 
beginning of the fourth year after operation the 
number of survivors from the original number, or 
radix, 1000, m the group treated by radical operation 
is almost four times, and at the beginning of the 
sixth year fully nine times, the comparable numbers 
shown m the untreated group Column (6) of Table II 
shows the rapid elimination by death of the patients 
m the group treated by palhative measures, which 
consists largely of the cases that may he regarded as 
unsuitable for operation At the beginning of the 
second year after operation the proportion of sur¬ 
vivors m this group is less than half that shown 
amongst those radically treated, in spite of the high 
mortality in the latter group from the effects of opera¬ 
tion. Out of 1000 undergoing operation, none 
survives to begin the fifth year after operation, 
whereas 250, or one-fourth of the original number of 
those treated radically, survive at the corresponding 
stage 

No survivorship table for patients with cancer 
of the body of the uterus allowed to run its natural 
course is available for comparison with column (d) 
of Table II As the total number of cases m this 
group is relatively small, the standard errors attached 
to the numbers of survivors at the beginning of each 
successive year outof the original 1000 are considerable, 
and probably small stress can be laid on the differences 
that are shown, but it seems worthy of note that 
whereas 515 of the original 1000, or 51 5 per cent, 
survive the third year in cancer of the body, the 
corresponding proportion m cancer of the cervix 
radically treated is 308, or 30 8 per cent This 
difference is statistically significant. The percentage 
surviving five years is 39 4 when the site is the body, 
and 23 1 when the site is the cervix. This difference, 
though suggestive, cannot, however, he judged 
significant on the numbers available. 

There are certain other points for which data are 
available for comparison in the two groups of patients 
(1) those with cancer of the cervix uten with the 
two subgroups, the radically treated and the in¬ 
operable cases, and (2) those with cancer of the corpus 
uteri treated radically These are (a) the average age 
at operation; (6) the alleged duration of symptoms, 

(c) the relationship to childbirth; and (d) the histo¬ 
logical nature of the primary growth. 


The Average Age at Operation. 

Of the 116 patients with cervical cancer undergoing 
radical operation the mean age at operation was | senes 


age at operation was 47 4 ± 0 S years. The 
vanahility in the distnbufaon of ages m the two 
ponps, the radically treated and the palliativelv 
treated, is thus practically identical, and though the 
mean age is three years higher in the latter than in 
the former group, such a difference cannot be judged 
significant m view of the size of the errors of random 
sampling 

The mean age at operation of the 38 patients with 
cancer of the body of the uterus was 52 4 ± 10 
years, and the coefficient of vanafaon 12 per cent. 
The mean age in this group is thus five years higher 
than that of the group of patients with cancer of the 
cervix, a difference which is certainly significant, 
indicating that carcinoma of the body occurs on the 
average later m life than cancer of the cervix 

Alleged Duration of Symptoms 
In 17 out of the 116 patients with cervical cancer 
who were treated by radical operation, no estimate 
of the duration of symptoms could he obtained 
The average duration in the remaining 99 patients 
was 10 3 ± 1 3 months. The limits of the range were 
less than a month and 84 months The wide degree 
of dispersion m the senes of durations is shown by a 
standard deviation of 13 0 months, and a coefficient 
of variation of 126 per cent Of the 52 patients 
receiving palhative treatment, the alleged duration 
of symptoms was ascertained m 49 instances The 
average duration m these was 9 0 ± 11 months 
The vanabihty in duration was somewhat less than 
m the other group. Though very slight reliance can 
be placed on the reputed duration of symptoms, 
and no significance can be attached to the difference 
of one month in the average durations of symptoms 
m the two groups, the radically treated and the 
palhatively treated, it is of interest to note that the 
mean reputed duration of signs of the disease preceding 
operation is not greater in the group of presumably 
inoperable cases than in the group not considered 
too far advanced for radical treatment 

As in patients with cervical cancer, the alleged 
duration of symptoms m patients with cancer of the 
body of the uterus was very variable The limits 
of the range m reputed duration were one month 
and 48 months, and the coefficient of vanafaon was 
79 per cent The average value was 14 0 ± 22 
months This cannot be said to differ significantly 
from the average duration m the cervical cases 

Relationship of Childbirth to Cancer of Uterus 
There is now a considerable amount of evidence 
to show that childbirth predisposes to cancer of the 
cervix of the uterus, apparently from the trauma 
incident to this process, though no relationship appears 
to exist between it and cancer of the corpus uteri 
The distnbufaon of the two separate senes of patients 
with cancer of the cervix and body of the ute ros 
respectively m the present data according to mantai 
condition and the number of children borne is shown 
m Table III Miscarriages, though recorded, were 
excluded from consideration, as inhumation reg g 
these was beheved to be very unreliable Amongst 
those with cancer of the cervix whose pre-operat 
histones were traced, the proportion of nuffiparous 

women was 17 out of 158, or 10 8:^ 2 **p * 

a result m close agreement with that describe T 
ranous other observers The proportion of nulhpar® 

amongst the cases of cancer of the body of the 
was limit of 37, or 40 5 ± 81 per cent Theffifference 
is 29 7 ± S 5 per cent, which is statisticaUv significant 
and indfcatesa quite’definite relative preponderance 
of parous women in the former group the 

Of the total cases of cancer of the uterus 
nes under observation, about 96 per ceat^ 
aces over 30 The numbers of_ S o/> T^eds 


.-no cent, nor tne wnoie series ui ™ 

plfcS mth cancer of the cetra uten the mean | general population 
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possible rigidity and probable obesity mitigate 
against detection of the pancreatic enlargement 
Special tests are, naturally, of little value in 
abdominal emergencies Glycosuria may readily be 
recognised, but is uncommon, being present in only 
three out of 30 cases Tile absence of glycosuria is 
explained by the fact that the islands of Langerhans 
escape destruction Loewi’s mydriatic test, consisting 
of installation of adrenalin m the eye, a positive 
result being obtained if the pupil dilates (possibly 
eccentrically), was definitely obtained in five cases 
Apparently this under-estimates its utility, as Waring 
and Griffiths 1 found it positive in three out of four 
cases of acute pancreatitis The diastase index, 
normally 10 to 20 units, has obviouslv little diagnostic 
value in emergency surgery, although m one case m 
this senes 100 units were present Also other acute 
abdominal conditions may dimmish the value of this 
test by raising the mdex, thus Barling records a case 
of pneumococcal peritonitis with a diastase index of 
50 units ! % 

Treatment 

Considerable discussion has revolved around the 
question of treatment, and in considenng the treat¬ 
ment of any condition complicated by more than 
one pathological lesion, due regard must be paid to 
all abnormalities present The most obvious patho¬ 
logical condition to be commonly associated with 
acute pancreatitis is cholecystitis, usually indicated 
by the presence of gall-stones Hence tins question 
is considered in two groups, that is cases with 
gall-stones present and those in which thev are 
absent This is admittedly an arbitrarv distinction, 
as cholecystitis may he present without stones which 
may not yet have formed, or although formerly 
present, may have passed along the ducts Much 
emphasis has been laid upon the association of acute 
pancreatitis and gall-stones, the association of which 
P° SSl bly been over-estimated In 14 cases 
published by Waring and Griffiths gall-stones were 
present in only two cases, m this senes, in which 
adequate notes were obtainable, gall-stones were 
present in 25 out of 49 cases, that is, 51 per cent 
With regard to the converse association, it is stated 
tliat in 2o-30 per cent in which operation is 
performed for gall-stones, some degree of pancreatitis 
is present It must, of couise, he admitted that in 
any case it is extremely difficult to recognise at 
operation a minor degree of pancreatic revolvement 
horty-seven cases were submitted to operation the 
remaining four not recovering sufficientlv from shock 
or toxremia to allow of surgical interference 
For the purpose of comparison the operative 
“^K&^ed mto the following three 
r (1) aramage of gall-bladder or bile- 

us '£ U J combined with drainage of the peritoneal 
SL’i 2 i d T ase of Peritoneal cavity alone, 
te^i^ th0utes P° s " reof the Pancreas, bv tearmg 
ltS C0 ^ri ne of Pentencuxn, (3) incision into 

wonnrf^uif 2 ° £ P A t } CI Y* s thl0U gk the abdominal 
wound with or without the two previous procedures 

Results 

re3ult 1 s°TfoUo^ S - me ° UtUned ab0Te we fmd the 


Grtocr 1 Gall stones Present 

nSiU-SS *r»U bladder or bile dart j\ *n 

DralnaKc of peritoneal cantT f „ 

lnci-ion uiul drainage of pancreas tt i 


2 Absent 
R D 
4 1 

<1 3 

1 4 


Tl >= Recovered 


13 In 
13 = Died 


11 


S 


I-or cent ’’ " d d ">coi ered—i c , 13 1 




In comparing the above groups we find the results 
of each operative procedure as follows — 


Drainage of gall-bladder or bile-ducts 
Drainage of peritoneal canty 
Incision and drainage of pancreas 


R 

16 

12 

1 


D Mortality. 
10 = 38 5 % 

3 = 20 % 

5 *= Jj3 3% 


In commenting upon the above results, although 
the mortality of drainage of the gall-bladdei oi 
biliary passages is high, yet it seems more reasonable 
to drain the biliary passages where definite patho¬ 
logical changes are found, especially if local conditions 
render this easy of accomplishment It is well known 
that cases have occurred in which a stone is impacted 
m the ampulla of Yater, and which appears to be the 
actual cause of acute pancreatitis, and therefore, if 
stones are discovered, steps should be taken to 
exclude this possibility 

Distension of an apparently healthy gall-bladder 
is frequently found, and is to be expected under these 
circumstances, when the head of the pancreas is swollen 
and cedematous, therefore mere distension with no 
obvious pathological abnormality can rarely be 
considered an indication for cholecystotomy The 
above figures indicate that the most favourable results 
are obtained by mere drainage of the peritoneal 
cavity In most cases where this was the only 
operative procedure, evidence of cholecystitis was 
absent, and lienee there was no indication for furthei 
interference 

One striking feature of these results is the poor 
prognosis in cases in which the pancreas was incised 
and drained This is probably due to several reasons, 
of wlucb may be mentioned (1) incision of the 
pancreas favours local haemorrhage and adds trauma 
to infection, (2) non-inlected areas in the pancreas 
are exposed to infection, hence infection tends to 
become more widespread, (3) injury of the pancreatico¬ 
duodenal arteries may occur, interfering with the 
blood-supply of the duodenum, and cases of duodenal 
fistulas have been reported aftei this procedure. 
Hence it appears that in the light of our present 
knowledge the line of treatment commonly indicated 
is peritoneal drainage, the peritoneum over the 
pancreas being first incised, it being advisable to bring 
the drainage-tube out through a separate puncture 
rather than through the laparotomy wound, owing 
to risk of the wound breaking down as a result of the 
action of pancreatic enzymes 

Suprapubic drainage may reasonably be added m 
cases of widespread infection If gall-stones or otbei 
evidences of cholecystitis are present, then chole- 
evstotomy should be combined with the above if the 
general and local conditions are satisfactory 

Becently it has been advised to secure retio- 
pentoneal drainage of the pancreas bv means of a 
subcostal incision in the left loin, which lias the 
.advantage of obviating the risk of peritoneal infection 
by manipulation and drainage-tubes This line of 
treatment is supported bv the above statistics which 
suggest that m the absence of a diseased gall-bladder 
peritoneal drainage giaes good results; therefore if 
the patient is sufficiently fit and the gall-bladder 
appears to be health}, the ideal treatment would 
appear to be closure of the laparotomy wound and 
the cstabbsliment of retroperitoneal drainage 

After-treatment 

Owing to the well-known effect of pancreatic 
discharges on tissues with n hich thev come in contact 
immediate protection should be afforded to the wound 
by means of some mineral fat The puncture wound 
for the dramage-tube should b e kept separate from 
the laparotomy wound In two cases of this senS 
re-suture of the Inparotomv nound was neces^w? 

nol ' cod **™»6 convalescence 

that the nound bulged ventral hernia: subsennenUv 
de\ eloped .4s a result of the general infection 
the pancreas and consequent alimentary disturWre 
pancreatised food or s ome form of mtificial 
secretion should be administered as long as necSJ?,’ 0 
Bn 2 -• 
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beginning of the fourth year after operation is nearly 
four times, and at the beginning of the sixth year 
after operation fully nine times the numbers in the 
comparable groups m a long senes of cases permitted 
to run their course without treatment. 

2 Though the post-operative survivorship amongst 
the patients with cancer of the corpus uten treated 
by radical methods cannot be compared with that 
m a non-treated series, as such a senes is not readily 
available, the figures suggest that the end-results 
m these patients are more favourable than those in 
patients with cancer of the cervix treated radically. 

3 The average reputed duration of symptoms 
pnor to operation m the patients with cancer of 
the cervix who were treated radically diverges very 
slightly from that m the patients who were considered 
unsuitable for operation; the average duration of 
signs in all the patients with cervical cancer is about 
four months less than for the patients with cancer 
of the body, but this difference cannot be judged 
significant. 

4. The mean age at operation of the patients with 
cancer of the corpus uten has been shown to he about 
five years higher than that of the patients with cancer 
of the cervix The average durations of symptoms 
in the two groups are not significantly different, so 
it is evident that cancer of the corpus uten appears 
later in life on the average than cancer of the cervix 
uten. 

5 The proportion of nullipara: amongst the patients 
with cancer of the cervix uten is 10 8 per cent Tins 
is significantly lower than the proportion amongst 
those with cancer of the corpus uten—namely, 40 5 per 
cent The average number of children per manned 
patient with cancer of the cervix uten is 4 86, which 
is twice the average number borne by patients with 
cancer of the corpus uten These results support the 
alleged association between childbirth and cancer of 
the cervix 


We are indebted to the gynaecological surgeons of 
the General Infirmary and the Women’s Hospital, 
Leeds, for permission to investigate their cases 

References —Greenwood, 31 (1926) A Report on the Natural 
Duration of Cancer, Ministry of Health Reports, No 33, p 19 
Duncan, J 3Tatthews (1866) Fecundity, Fertility, and 
Sterility, p 186 Stevenson, T H C (1923) Fertility of 
Marriage, Census of Eogland and Wales, 1911, Part II, xiu , 43 


ACUTE PANCREATITIS. 

CLINICAL FEATURES AND TREATMENT 

By R J McNEILL LOVE, MS Lond , 

F R C S. Eng , 

SURGICAL ASSISTANT TO THE LONDON HOSPITAL, E , EMERGENCY 
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This paper is based upon 51 cases of acute 
pancreatitis, which have been treated at the London 
Hospital during the years 1911-24 Li considering 
the clinical aspect of this condition I propose to deal 
with the general features, symptoms and signs, 
treatment and after-results, m as far as the latter 
are obtainable 

General Features 

Although acute pancreatitis is usually considered 
to he commoner m men, in this senes the incidence 
was reversed, as out of 51 collected cases, 31, or 
60 8 per cent, were females The youngest member 
was a girl of 11, and the oldest a female of / 3 The 
previous history in most cases was very interesting, 
indicating that the condition is one which is progres¬ 
sive and that many attacks may occur before the 
final abdominal catastrophe The previous histones 
may be summarised as follows — 

Previous similar attacks 
, Xo previous attacks 

Inconclusive histoir 

One obvious fallacy in compiling the above 
is that the patient may confuse abdominal pam due 


to other causes—e g, cholecystitis—-with pam due to 
pancreatitis However, the difficulty was realised 
while analysing the histones, and guarded against 
as far as possible 

The senes included one case m which a laparotomy 
was performed for abdominal pam of obscure origin 
A condition of “ chrome pancreatitis ” was diagnosed 
and the abdomen closed One month later the 
patient was humedly returned from convalescent home 
with an attack of acute hsemorrhagic pancreatitis, 
which was confirmed at post-mortem An even 
more staking instance of the recurrence of the con¬ 
dition with increasing seventy may he quoted in more 
detail — 

Case of A B , brewer’s drayman. 

1907 Aged 36 Was suddenly seized with acute 
abdominal pain. The diagnosis of “acute alcoholic 
gastntis ” was made, and the patient attended the medical 
out-patient department He was discharged a few weeks 
later as cured 

1910 Drank a glass of cold water and was suddenly 
seized with severe pam, similar to previous attack, vomited 
several times, and was admitted to hospital On examina¬ 
tion some tenderness and rigidity was present over the 
gall-bladder area The symptoms abated and he was 
discharged 

February, 1924, Third severe attack while rolling 
barrels Pam so acute that patient became unconscious 
On admission to hospital shock was well marked, cyanosis 
was present, and rigidity was entirely absent A diagnosis 
of acute pancreatitis was made, and the abdomen opened 
through a right paramedial incision Fat necrosis was 
general, the pancreas was swollen and cedematous, and the 
gall-bladder was distended, but no stones were present 
Cholecystotomy was performed and the patient recovered 

July, 1924 The patient was seized with a fourth attack 
similar to those described above He was admitted monbund 
and died shortly afterwards 


31 

15 


Symptoms and Signs 

The onset of the condition is as sudden as that of 
any abdominal emergency, and resembles a perforated 
ulcer, in that the patient can usually describe precisely 
what he was doing at the time of onset Pam is 
severe and m proportion to the severity of the attach, 
hence in severe attacks the patient may be collapsed 
and unconscious The pain is epigastric m origin, 
and usually radiates through to the hack In the 
early stages the temperature is depressed m pioportion 
to the shock, and the pulse is correspondingly 
and feeble As shock passes off, the pulse improves 
and the temperature rises to slightly above normal, 
while finally both may he influenced by the onset 
of peritonitis 

General cyanosis, particularly of the face and 
extremities, was noted m 12 cases of this senes > as 
some cases were erroneously diagnosed it is reasonable 
to presume that cyanosis may have been present but 
was unrecognised Probably this cyanosis is due to 
the restricted movements of the diaphragm, con¬ 
sequent on subdiaphragmatic lrntation or spasm oi 
the crura Localised cyanosis, which has occasionally 
been noted—e g , m the lorn—was not recognised in 
any of these oases 

Abdominal rigidity is a variable factor and m 
somewhat paradoxical, m that it vanes inversely 
the seventy of the condition Thus in severe casts 
shook is so marked that the musculature is generally 
relaxed, and protective ngidity is thus in a “J , 
When shock subsides ngidity asserts itself, the muscles 
reacting to the inflamed pentoneum covering tno 
pancreas In cases of less seventy or more locahsed 
infection, ngidity may be boarf-hke from 
commencement, particularly n( j was 

Vomiting occurred in practically aU the 
occasionally very protracted Sbsbt jaun&ce was noted 
in two cases The presence of s tamen r was noted 
in nine of the cases 7j ie upper abdomen 

werelocahsed houndedswelIin^m t,, ®“g p (wo m tJle 
three m the left Inpochondrium, ano^ 

epigastnum, the P^j^^ction would be expect (<1 
m nature Locahsationof in d dio^ ^ ^ cases where 
to produce a palpable swell g» present, the 

merely induration and turgiduv j 
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Course and Treatment of the Case 

In this case sod glycocholate, gr l, t.d s , were 
adminis tered in January, 1924, without any advantage, 
hut from February to June, 1925, Parke, Davis and 
Co’s “ bile salts (gr 4) and pancreatin (gr ui}, 
with sod bicarb (gr xxx ), t d s , apparently proved 
beneficial until an epidemic 

catarrhal jaundice threw ? = K; ~ !2 
her back materially Un¬ 
fortunately, at this time it 
was impossible to make 
any investigation of kver 
efficiency 

Since 1913 Rowntree, 

Hurwitz, and Blomfield,* and 401bs(- 
later Sabatim,* Aaron, Beck 
and Schneider, 4 and Pietsol 
and Bochus ‘ in America, 
have been advocating hepatic 3 
efficiency tests by the use of 35lhs[ 
phenoltetrachlorphthalein (or 
bromsulphalein), salts now 
used m the X raymg of the 
gall-bladder But, unfortu¬ 
nately, this would have 50(6sf 
necessitated the withdrawal 
of 8 c cm. of blood from the 
child’s vein and the injection 
of 20 c cm. to 30 c cm of 
diluted dye washed m with 25tbsi 
a further 25 c cm of saline. 

Assistance was therefore 
sought from the Usvulose test 
This showed an increase at 
one hour of 25 mg, which, 2CKbs 
according to Spence and 
Brett • and de Wesselow, 7 
might be evidence of 
diminished hver function But this rise was not sustained, 
nor did lievulose appear m the urine 

The patient was given breakfast at 6 30 A.M., consisting 
of dried toast and a poached egg, and the test was 
commenced at 11 a.il on April 2nd, 1925 


rickets,” and cites various workers and their theories 
for the changes produced in the cholesterol or the 
animal For example, Drummond contends that the 
“growth vitamin ” fat-soluble A is synthesised m 
the cholesterol, Rosenheim and Webster that the 
animal’s own vitamin is “ mobilised,” and again 
Nelson and Steenbock that the light has increased 
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Blood 


Urine 


Before lievulose — 
0 15 per cent 


30 gm lievulose given— 

i hour after =0 137 % 

1 „ „ —0175% 

1J hours „ =0 153% 

2 „ „ =0 140% 


Before lievulose—no reduction 
of Fehling’s solution 


Therefore, because this Isevulose test was indecisive and 
there was no marked improvement by giving bile salts, 
I personally think that the liver is not to blame Nor Is 
there in mv opinion any endocnnal disturbance Thyroid 
was harmful, and Camnck’s pineal gland comp , containing 
ant. pit.gr */«, thyroid.gr l /,, adrenalin, gr 1, ovarian, 
l l i*, pineal, gr l / 3 , produced a transitory improvement 
ut no more 


In the chart the words “ ultra-violet rays ” should align with October, 1925 


the antirachitic factor in the animal’s tissues them¬ 
selves 

Whatever occurs ultra-violet radiation was of 
definite value in this particular case. Treatment was 
commenced on Oct 24th, 1925, from which date 
the child persistently gamed in weight and physique 
The continuation notes are appended 

24/10/25 Ultra-violet ray daily for a week, and then 
three times weekly under a mercurv-vapour lamp 

20/11/25 Not disturbed at night for last two weeks 
Bowels open, 1 per diem Eating well (oatmeal, bread and 
butter, milk + +) 

4/12/25 No diarrhoea or vomiting for two weeks 
S/1/26 Height, 414 in , body-height, 23 in , circum¬ 
ference of head, 1SJ m No chilblains for first time Taking 
cream, 

14/3/26 Mumps—without set-back. 

12/4/26 Urinary diastase=5 units Blood count= 
R B 0,5,300,000 per c mm , Hb, 70 per cent , 01,07, 
leucocytes, 6200 

10/4/24 Height, 42J m , body-height, 234 m , circum¬ 
ference of head, 19 in " She goes and helps herself to 
the milk ” Potatoes and butter, jam++, oranges, apples, 
bananas 


No reduction of Fehhng’s 
solntion in any of the 
specimens 


Before passing further I should like to lay stress 
on the capnciousness of the child’s appetite It has 
been written that the keynote of treatment is the 
diminution of the fat intake, and that thereby a 
wasted ailing being can be turned into a contented 
chubby child But this was more easdy ordered than 
enforced 

In December, 1923, there was severe anorexia, with 
Tciusal of all cooked meats Again in February, 1924, she 
v'as so difficult to feed that all diet restrictions had to be 
vitndruwn Her tastes were for drv biscuits, greens, 
pickled onions, apple jam, butter and potatoes, milk and 
hver and egg3, but no meat Later m September, 
i ,, would not eat" cooked ” dinner, but only Bausages, 
and 11 pints of milk, with bread and butter No eggs, 
meat, or fish She preferred a dry biscuit Iu view of this 
anorexia for protein, it was difficult to exclude fats entirely 

In ccelinc disease there is said to be a deficiencv of 
calcium m the blood, and tetanv and late rickets 
tnav complicate it- Other observers have reported 
Uie ineffectn cness of treatment with calcium and para- 
ilijToiil Ultra-violet radiation, however, increases 
iood calcium Moreover, Ur Lconaial Parsons * 
iscusscs the “ value of irradiated cholesterol in 


I think, therefore, I am justified m this case m 
concluding that post hoc is propter hoc. It is extremely 
regrettable that the blood calcium was not estimated 
in this case As an explanation, however, I would 
submit these two theories 1 The ultra-violet rays 
have proved beneficial by improving the calcium 
metabolism in some way, rendering the fats more 
readily assimilable as soap by the lacteals 2 That 
the rays develop m the child’s tissues a vitamin wluch 
renders the fat capable of absorption For, whereas 
she refused milk in any quantitv, the source of fat- 
soluble A, now she does not seem to be able to drink 
and eat enough milk and butter, of which she daily 
I consumes three quarts and half a pound respectively. 


iviiui/r u jJUtf 

Reginald Miller Boy Soe Med., Scot of Trop Med 
December, 1023 

Rmvntrce Ac Johns Hopkins Bulletin 1913, xxlv , 327 
Sabatim Pollclinico July 2$tb 1918 xxv 703 
Anon Ac Jour Amcr Med. Assoc, Nov I9th, 1921 
lSSYll > 1631 

Piersol G M , and Bochus, H h Ibid . 1924 lvxxlll 104 ' 
Spence J C . and Brett P C Tnr L*n<^, 192MI ,’l36: 
O L dell cssclow Chemistry of the Blood 
LeonardjParsons Brit Med Jour , March 20th, 192C 
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Although uncommon, glycosuria occasionally’ TTTm _,, 
persists after an. attack of acute pancreatitis, in one ULTRA-VIOLET RADIATION IN CCBLIAC 
case amounting to 2 5 per cent one month after TYTR'E'A < 31 ? * 

operation. Possibly chronic pancreatitis had’ 
previously depressed the islands of Langerhan’s and By RALPH G MICHELMORE MB B S Tnvn 

predisposed to acute infection Hence, possibility -- ’ ’ ’’ 

of glycosuria as a sequelae should be borne in mind, 
and, if necessary, suitable medical regime instituted 


BOX' PHYSICIAN, SIDVOOTH COTTAGE HOSPITAL 


After-results 

It has already been indicated that this condition is 


Little of clinical value has been hitherto added to 
the original description of cceliae disease by Gee in 
1888 The essentials of the following case mav best 
be shown by reference to the weight chart here 


one which tends to be recurrent and frequently pro- given and to'the“detafe of the conSn ™t 
gressive, the subsequent attacks commonly increasing July, 1923 0 pe * 


in 


S. S+ i CHSe outlined' At the age of G years the child weighed-29lb only-!e 

the fourth definite attack was fatal, and m cases the equivalent of a child of 2 years Her height was 
winch recover with surgical assistance one would 41 in , and body-height 221 in 

expect to find that, as the cause of the condition is Absence of organic disease, an abdomen enlarged to a 
incompletely understood, and, therefore, presumably circumference of 20 in, a clean tongue and capricious 
continues, recurrences are likely to occur appetite, five or six whitish fatty stools daily contain 

t rii , .. , _ mg 16 per cent of total fat of the dried mateml, 

In one case of the senes a recurrent attack occurred —-* -■*- * * -- - - ........ » 

while a patient was still m bed, 22 days after chole- 
cystotomy had been performed The pam had been 
so severe that morphia was necessary Reference 
has already been made to a case which returned from 
convalescent home with a further and fatal attack 
of acute pancreatitis 

Twenty-eight cases with at least one year’s interval 
after operation have been traced, and evidence obtained 
regarding their after-history Of 25 conclusive 
histones, no less than 16 suffered from subsequent 
attacks Obviously the same fallacy exists in 

obtaining information regarding previous attacks, in , , - - , .... ,, ,, , , 

that the patient may mistake pancreatic pam for ^whceic, where the stool resembles that of sprue.. 
pam of other ongin This danger was recognised P^ Ie > ? nd °®-nsive, with fat as 

and obviated as far as possible, and the characteristics (2) Non-diarrhceic, where the stool is formed, wloured, 
of pancreatic pam are such that once actually and not offensive, with fat chiefly in foim of soaps, 
expenenced its subsequent recognition is probable 
Again, in two cases m which cholecystectomy was 
performed typical attacks of pancreatic pam recurred, 
and in these cases pam due to cholecystitis or gall¬ 
stones were excluded 

Summarising the after-histones we obtained the 
following results — 


O — r— — —~ AHU WA Uliv UA1GH U1UIUI Uf 

and its onset at the age of 3 years established the diagnosis 
of coebac disease, the child having been bom at full term, 
7 lb in weight, and subsequently breast fed for ten months 
Subsequently attacks of echo, vomiting, and diarrhcea 
occurred, and an anaemia m January, 1925 (BBC, 3,500,000, 
Hb 70 per cent, and CI —1), was demonstrated 

Apparently the disease is very seldom fatal, and 
the symptoms pass off during the latei years of 
childhood, growth occurring to fair stature with 
freedom Lorn symptoms on an ordinary diet 

Types of the Disease 

Two types of the disease are described 


(1) The 


and not offensive, with fat chiefly in form of soaps. 

Post-mortems of other cases show no wasting of 
the intestinal mucous membranes or of Leiberhuhn s 
follicles, and no ulceration, and usually the liver is 
normal in size or slightly enlarged, and the pancreas 

normal „ _ 

Theories of Causation 

Various theories of ongm are cited Against that 
of enteritis is the absence of intestinal ulceration, 
and against that of pancreatic deficiency, the following 
facts 1 Pat splitting may be detected m faeces, up to 
80 per cent of total fat 2 No muscle-fibres can be 
found in the stools 3 Loewi s sign is negative 
The above figures are merely sufficient to suggest 4 No changes are found in the gland at post-mortem 
one or two features, perhaps the most striking is As regards urinary diastase, this on April 
that the majority of cases of acute pancreatitis tend 1925, was 4 units only (the normal being 10-20 units), 
to relapse, and subsequent attacks are to be expected and again on April 2nd, 1926, one year later, o units. 
Also the risk of these subsequent attacks appears i n this particular case, however, the fat estunatio 
to be greater when associated with cholecystitis as would suggest a pancreatic deficiency, since the £ rc ‘ 
indicated by the presence of gall-stones, suggesting part of the total fat remained unspht into glycenn 
that when once pancreatitis infection is established an( j fatty acids 
infection of the biliary passages predisposes to 
reinfection of the pancreas 


Recurrent attacks 
’No recurrent attacks 
Inconclusive 


Gall-stones Present 
13 
3 
2 


absent 

3 

G 

I 


Summary 

(1) Acute pancreatitis is a progressive condition, Tota] fnt 
less severe attacks are frequently unrecognised, but Split fat 
the condition tends to culminate m an abdominal Unsplit fnt 

catastrophe pancreatic region appears to It will, however, be noticed that whereas in Octob^, 

be the essmffaal line of treatment if pathological 1925_, the majority of the fat was 


'September, 
j 1923 

November, 

1924 

October, 

1925 

April, 

1926 

' % 

46 

1 0 

1 40 

o' 

,0 

23 

10 

13 

O* 

59 64 

4S 7 

10 94 



condition of the gall-bladder are present, then chole- 
cystotomy may be performed as well In suitable 
cases retroperitoneal drainage would be expected to 
give good results Incision and drainage of the 
pancreas is not to be recommended 

(3) Immediate care should be taken to protect 
the wound after operation, and drainage-tubes should 
be inserted through special puncture wounds 

14) Recurrence of attacks is to be expected, 
particularly when pathological conditions of the 
gall-bladder are present 

In conclusion, I must thank vanous members of 
the staff of the London Hospital for permission to 
include among statistics cases under their charge 


iuzd, me majority oi me ran was ^ - i-—> r __.iv 
child was persistently losing weight, which is st b 
suggestive that the condition was one of an m. 
to absorb fat, rather than of a pancreatic den i 
In support of his theory of a ‘‘ Def e J tlv ® jprfared 

of Bile Salts,” Dr Hegmald Miller 1 has declared 

that “ coeliac disease is a digestive fault an ^ 

organic disease Of the glands concern „ 
digestion, the liver seems under chief suspi 
again— , t- „ persistent 

“ We know that the disorder is not due on jy ( 

inhibition of the bile flow, but speaking abnormality in 
I think it not unlikely to he due to 60 “ e , , sa jf s which 
le salts secretion . I give f,t 

ST^tcr Medico- 


bjle salts secretion 
in many cases lead to an 


• A paper read before the Devon 
Chinirgical Society 
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Course and Treatment of the Case 

In. this ease sod glycocliolato, gr l, td s , were 
administered m January, 1024, without nny adt aptage, 
hut from February to June, 1025, Parke, Davis and 
Co’s “bile salts (gr and paneleatin (gr in), 
with sod bicarb (gr xxx ),tds, apparently proved 
beneficial until an epidemic 
catarrhal jaundice threw 5 g 5 !3 !3 
her back materially Un¬ 
fortunately, at this time it 
was impossible to maho 
anv investigation of liver 
efficiency 

Since 1913 Rowntre<\ 

Hurwitz, and Blomfield,* and 
later Sabatim,* Anron Beck 
nnd Schneider, 1 and Piersol 
and Bochus * in America, 
have been advocating hepatic 
efficiency tests by the use ol 
phcnoltctmchlorphthaloin (or 
bromsulphalein), salts non 
used in the X raving ol tho 
gall-bladder But, unfortu¬ 
nately, this would ha\o 
necessitated tho withdrawal 
ol 8 c cm of blood from the 
child's vein and the injection 
of 20 c cm to 30 c cm of 
diluted dye washed in with 
a further 25 c cm of saline 
Assistance was therefore 
sought from the ttrimlosc fesf 
Tins showed an increase at 
one hour of 25 mg , which, 
according to Spence and 
Brett 1 and de ‘Wcssclow,’ 
might be evidence of 
diminished liver function But this nse was not sustained, 
nor did kevulose appear m the unne 

The patient was given breakfast at 5 30 A.it., consisting 
of dned toast and a poached egg, nnd the test was 
commenced at 11 a-ir. on April 2nd, 1925 


tickets,’’ and cites vnnous workers and tlicir theories 
for tho changes produced in tho cholesterol or the 
animal. For example, Drummond contends that the 
*• growth vitamin ’* fat-soluble A is synthesised in 
the cholesterol, Bosenlieim and Webster that tlio 
animal’s own vitamin is “mobilised,” and again 
Nelson and Stecnbock that the light has increased 
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Blood 

Urine 

Before ltcvnlose =■ 

0 15 per cent 

| Berorc lievidoso— no reduction 
of Fchllng's solution 

30 gm tavulose given— 

i hour after =0 137 % 

1 t =0 175% 

li hours „ =0 153% 

2 „ „ =0 146% 

1 

1 No reduction of Fchlinjr’s 
, eolation In any of the 
j specimens 
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Therefore, because this lmvulose test was indecisive and 
there was no marked improvement by giving bile salts, 

I personally think that the liver is not to blame Nor is 
there in mv opimon any endocnnal disturbance Thyroid 
was harmful, and Carnnck's pineal gland comp , containing 
ant pit, gr */s, thyroid, gr */>, adrenalin, gr 1 , ovarian, 
gr l’/j, pmeal.gr */». produced a transitory improvement 
but no more 

Before passing further I should hke to lay stress 
on the capnciousness of the child’s appetite It has 
been written that the keynote of treatment is the 
diminution of the fat intake, and that thereby 
wasted ailing being can be turned into a contented 
chubby child But this was more easily ordered than 
enforced 

In December, 1923, there was severe anorexia, with 
refusal of all cooked meats Again in February, 1924, she 
was so difficult to feed that all diet restrictions had to be 
■withdrawn Her tastes were for dry biscuits, greens, 
pickled onions, apple jam, butter and potatoes, wnit and 
I* ve r and eggs, but no meat Later m September, 
19-o, she would not eat “ cooked " dinner, but only sausages] 
■nnd 1$ pints of milk, with bread and butter No eggs, 
meat, or fish. She preferred a dry biscuit In view of this 
anorexia for protein, it was difficult to exclude fats entirely 

In ccehac disease there is said to be a deficiency of 
calcium m the blood, and tetanv and late rickets 
may complicate it Other observers have reported 
+n ^effectiveness of treatment with calcium and para¬ 
thyroid Ultra-violet radiation, however, increases 
Wood calcium. Moreover, Dr Leonard Parsons ‘ 
ciscusses the “ value of irradiated cholesterol in 


In the chnrt tho words “ ultra-violet rays ” should align with October, 1925. 


the antirachitic factor m the animal’s tissues them¬ 
selves 

Whatever occurs ultra-violet radiation was of 
definite value in this particular case Treatment was 
commenced on Oct 2ith, 1925, from which date 
the child persistentiv gained in weight and physique 
The continuation notes are appended 
24(10/25 Ultra-violet rav daily for n week, and then 
three times weekly under a morcurv-vapour lamp 

20/11/25 Not disturbed at night for last two weeks 
Bowels open, 1 per diem Bating well (oatmeal, bread and 
butter, mdk-f +1 

4/12/25 No diarrhoea or vomiting for two weeks 
8/1/26 Height, 411 m , body-height, 23 in , circum¬ 
ference of head, 181 in. No chilblains for first time Taking 
cream. 

14/3/20 Mumps—without set-back. 

12/4/20 Urinary diastase=5 units Blood count= 
BBC, 5,300,000 per c mm , Hb, 70 per cent , 01,07, 
leucocytes, 6200 

10/4/24 Height, 421 in ; body-height, 231 m , circum¬ 
ference of head, 10 in “ She goes and helps herself to 
the milk.” Potatoes and butter, jam+ + , oranges, apples, 
bananas 

I think, therefore, I am justified in. this case m 
concluding that post hoc is propter hoc It is extremely 
regrettable that the blood calcium was not estimated 
m this case As an explanation, however, I would 
submit these two theories 1 The ultra-violet rays 
have proved beneficial by improving the calcium 
metabolism m some way, rendering the fats more 
readily assimilable as soap by the lacteals 2. That 
the rays develop in the child’s tissues a vitamin which 
renders the fat capable of absorption For, whereas 
she refused milk in any quantity, the source of fat- 
soluble A, now she does not seem to be able to dnnk 
and eat enough milk and butter, of which slie daily 
consumes three quarts and half a pound respectively. 
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THE EFFECT OF 

P RADIATION (m ROUS CHICKEN 
TUMOUR. 

By J C MOTTRAM, M B Lond , D P H, 

DIRECTOR OF THE RESEAR CH DEPARTMENT, RADIUM 
INSTITUTE, LONDON 


It has been shown by Russ and Scott 1 that this 
tumour is very resistant to X rays when the exposure 
is made in vitro They gave up to five times the 
lethal dose for rat, mouse, and human tumours 
without m any way altering the rate of growth 
In contrast to these in vitro observations Pevron 2 
was able, by exposing tumours m vivo, to prolong 
greatly the life of infected chickens, though complete 
cures were not obtained In view of Peyron’s results 
it seemed likely that chickens resistant to infection 
with this tumour might be obtained if the complete 
disappearance of tumours could be effected by 
radiation 

In order to obtam superficial t um ours which could 
be effectively radiated, apphcation of tumour emulsion 
to small areas of scarified skin was tned It was 
found that when tumour emulsion, or 1 in 100 clarified 
tumour emulsion (Seitz clarifying filter) was used 
tumours resulted m 100 per cent of cases With 
1 in 100 germ-free emulsion (Seitz germ-free filter) the 
result was not always positive In all cases a pure 
inbred strain of Barred Rock chickens, 2-3 months 
old, was used 

Tabus I 


the removal of a tumour by operation 
render the chicken resistant The effect of IdiaW 
the cutaneous tumours was next tned The result? 
are given m Table I It is seen that p radiation 
causes the disappearance of the tumours, the dose 
required being not much greater than that required 
| to cause the disappearance of Jensen’s rat sarcoma 
kor instance, an exposure of 40 minutes to the No 4 
applicator is required to cause the complete dis¬ 
appearance of a rat sarcoma measuring 5x5 mm 
The radium applicators used were No 4, 110 me 
RaBr 5 4H s O, area 2 x 2 cm , screen 0 12 mm silver 
and No 57,20 mg radium element, area 15 x 15mm 
| screen 0 35 mm silver The growth of the radiate? 
tumours is given in Table II Apart from radiation 

Table II —Of Animals in ichich Tumour Disappeared 
(see Table I) 


No 


Days— 


0 

3 

7 

10 

14 

17 

21 

24 

2S 

31 

S/5 

6/4 

5/3 

4/4 

4/4 

Nil 


_ 



6/5 

11/7 

12/7 

11/7 

10/S 

6/4 

Nil 

— 

— 


o/5 

5/o 

4/3 

Nil 

_ 

_ 

_ 


6/5 

3/3 , 

2/2 

Nil 


— 

_ 


— 


12/5 

4/4 , 

Nil 

_ _ 

_ 

_ 

_ 


_ 

— 

4/3 

3/3 1 

Nil 

— 

_ 

— 

_ 

— 

— 

— 

15/9 

21/llj 

23/11 

25/14 

27/16 

25/16 

23/16 

21/12 

10/7 

A/I 

11/6 

11/9 j 

12/9 

9/S 

9/8 

10/S 

9/8 

9/S 

4/4 



No Days 


X f 0 
7 
19 
34 


0 

10 

27 

49 

62 

0 

4 

12 

25 

0 

I 10 

I 21 

I 38' 

I * 

19 


6 I 0 
11 
’ 21 
i 32 


0 

13 


Experiment 

Result 

T E to Sc right side 
Radiation 1 hr , npphe No 4 

T E to Sc right side 

T E to Sc left side 

. + 7th day 

'Disap 25th day 
Negative 

ft 

T. E to Sc right side 
Operation tumour removed 

+ 8th day 
Recurred 27th 
day 

Disap 

48th dav 
Negative 

II 

Radium to recurrence l hr , apphe 
No 57 

T E to Sc left side 

T E to Sc right side 

T E to Sc nght side 
Radiation 1J hrs , apphe No 4 

T E to Sc right side 

E T to Sc left side 

+ 5th day 
Disap 14th day 
Negative 

ft 

T E to Sc left side 
Radiation 2 hrs , apphe No 4 

T E to Sc left 6ide 

T E to Sc nght side 

+ 6th day 
Disap 20th day 
Negative 
»» 

T E to So right side 
Radiation 14 hrs , apphe No 4 

T E to Sc left side 

+ 7th day 
Disap 14th day 
Negative 

T E to Sc left side ^ 
Radiation 2 hrs , apphe No 4 

T E to Sc left side 

T E to Sc left side 

+ 10th day 
Disap 17 th day 
Negative 

II 

T E to Sc nght side 
Operation, tumour removed 

+ 8th day 
Recurred 
23rd day 

Radium to recurrence 1 hr , 
apphe No 4 

T E to So left side 

T E to So right side 

Disap 35th 
dav _ 
Negative 

ft 

T E to So right side 
Radiation 2 hrs , applic to 1 

T E to Sc left side 

T E to So left side 

-r 12th day 
Disap 

42nd dav 
Negative 

II 


I 23 

' 49 
1 71 

8 0 
I 12 

1 42 
, 60 


T E -Tnmnnr emulsion So = Scarified 
Disap = Disappeared 

As a preliminary the effect of removing the tumour 
bv ontmtoowas tned, as by this means, apart from 
radiation, a condition of immunity_might follow_ the 
temporary- growth of tlie tumour It was found that 


The superficial dimensions of the tnmonrs are given in milli¬ 
metres Radium was applied in each case after the first reading 

| these cutaneous tumours have not been observed to 
disappear, they grow rapidly, spread to the sub¬ 
cutaneous tissues, and lead to metastases in the 
viscera These animals, m which tumours had dis¬ 
appeared following radiation, were rescanfied twice 
with negative result, controls being positive m each 
case 

Discussion 

The great difference m sensibility to radiation 
according to whether it is radiated m vitro or m vivo 
has not been recorded for any other tumour The- 
resistance to radiation m vitro is probably associated 
with the fact that this tumour can be propagated 
by cell-free filtrates Sections of radiated tumours 
show that the tumour cells are destroyed m the 
usual manner, but why the infective agent which is 
presumably not destroyed by the radiation does not 
infect the surrounding tissues is unknown Di fr 
question as to whether after radiation m vivo the 
tumour loses its power to infect by a cell-free filtrate 
cannot as yet be answered In these experiments- 
three tumours were used, one from Dr Gye and two 
from Dr McIntosh, all of which gave nse to tumours 
with cell-free filtrates Further, they were from 
time to time tested to ensure that they had not lost 
this property It may thus be concluded that though 
a tumour in a patient be easily destroyed bv P radia¬ 
tion, it may nevertheless be of a kind which could b 
propagated by a cell-free filtrate ; the effect of racks - 
tion in vivo on it is no criterion 

Conclusions 

1 Rous chicken tumours capable of infecting Y 
cell-fiee filtrates can be destroyed by P radiation 

2 The dose acquired is not very different 

dose required to destroy mouse and i»t tumours, 
and is very much less than that required . 

Rous tumour by means of X rays apphe 

3 Chickens in which tumours ^“ubse- 

disappear by P radiation exhibit resistance 

quent infection 

, „ ou f under a grant made 

This research was “ campaign Some of 

by the British Empire Cancer^Medical Research 
the radium used was on loan 
Council 
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ALK-VLOSI* 5 

ZREATHEXT BT .VMVOMT'I CHLOBIBB PBR rECTl'M .OvD 

coxcE\Tr.vTr.D somr>i cni.or.iDE rsirvcFNcrsET 
Be R CHAiiiETS MI). Abkfd F.R C *5 Eoi\* , 

rOWJUVv 'TAVT sVT-lON rrELXTVXX 1'OWT-SJ, 
PWlDflON 


comp’vn* being ol crc-it thirst. The jejuncstoniv drained 
•i", tv pint* o{ da-k brown fluid to- davs and v-as u-ed to 
food lum nth n 3 per cent, sodn li carh solal on and 3 per 
c-o it. gluco-o. It rg some da vs Wore the cs'co-tomv 
acted nunn, and onlv after ‘he con* ntied use of pitui'ary 
and cs.—rc Thereafter convalessence teas '.nin* ;-t~ip*ed 


Case 


was tha’ of a man a zed 23 


Ik The Lancet of Oct 10‘h 1020 m an artic!' 
on Bifb-e and After Operation by Sir Be-keley 
liovnxli'ua. tlie subject of -iIk-iIo- s is dealt with and 
the treatment r*ggo«*e.l is that of ini ravenous 
inject on of no-teal saline ^ re?e \‘ed tf nccessarv. 
End the rdnun stration of dilute hydrochloric acid 
by the mo .th. 

The line of treatment indicated b» the heading of 
this a-t.cle is ore winch I hate been usuig fo" oter 
a ve.a- now m all cases of intestinal obstruction 
wrti verv successful results It con« sts of the 
admimstfticn of r> drachms of ammonium chlorule 
in 5 o-0 or of watt-per rectum ju«t befo-e opent .on : 
and of tl e administration of 10 oa. of a li pet con’ 
solution of soi.um cnlo-ivle mt-avesioush r« soon .as 
the patient is put under the anaesthetic The s*omach 
'S ol course, always washed out previous to adunnis- 
t-ahoa of the nar.-rthetic Even afte- prolonged 
mtm-'ibdom.n-il manipulations the pat.cnts ttsuiUv 
go o'! the table with mos* satisf-ctory pulse, and 
at one s vas.t next day a wo-d that genewvllv comes 
from their lips. on. being ashed 1 ow they feel is 
champion. 

The rationale of the treatment appears to be that 
there i- such a loss of HC1 to the svstem by vomiting 
that the chlorides are seriously depleted and require 
replenishing Th.s is supplied bv bo+h the sal*s 
used, but the ammonium may have some further 
b*E.e5c'&I action on the Uve- chemistrv. As regards 
the use of so concentrated a solution of sodium 
cldonde, it mav be that its beneficent action is in 
part due to it being so concentrated, and so prevent mn 
an exosmosis of plasma salts into the intestinal 
tract, much the same as hypertonic saline acts so 
bene Icially in the treatment of cholera 

The onlv drawbacks to this line of treatment are: 
(ul marked thirrt which, however, helps in flushing 
the system with plentv of fluid; (6) sometimes 
anuria may be accompanied by severe diarrhma. 
out which are not of long duration: lc) th-ombosis 
of vein used xor the injection. This does not seem 
to cause any trouble. 

Two recent cases both of severe intestinal obst-aic- 
non from abdominal tuberculosis will serve to 
illustrate its use. 

Chn : cal Records. 

Case 1. -Male aged 3P admirted to hasp tnl with pam 
npjvadiv area vomiting, and s gns of obnruc*ion 
Treatment as above given. S'omach washed out {contents 
bemg large amoun-s ot brown oSensive flu-d' Opera* on 
- e "~ _ ex tcnsive abdorcunal tnbvrcnJor , «. mo 5 * marked 
m H-e ne<Msccal region but with adhesions involving 
mos. Ol the n^gnbonnng coils. The bowel alreudv looked 
po-P^a, aid adhesive bands in area tre?e slon dan s 
H. eeoos’oniy was done as the condition of the pat-enr 
£ 152.1 “Jthing furtne- and the outlook was not 

-opehil A..ei-'an.s the "'lent’s condibon improved 
co-s derablv ana his cascost. . acted whSe his colon was 1 
2r e ~c <1 “v enemata. Some .p to 14 davs alter- the 1 
£5^2!!5j, refas * <i to bpe-a*-. genPe i-ngnhon refused to 
nng anvthng syiy and the patient began to comnlam 
or. more pam. There was no vomiting ~ however un‘J 
«. er ^nan^ enng of 5 g-ams of ca’otnel wrfhout its having 
V-f- via the «eco?*om—. It vy decided ‘o reopen 
v-. abdomen. After pjeUmmuv washing ont of s-omach 
gving of ammojimn chloride and concen*r-ted sodium 
, « *** abdomen was opened and the collapsed small 
£513 “ P 5° ' rtse 5? another band strangled the 

5?Ti OT ,li2 Te , thls the small gut was d3a*ed to the sire 
o. « dfla‘ed co’on was full of fluid, and omte inert. The 
^,5lT e ' e «•* ^e fluid milked down tSe ^.t, and a 
Ss ‘ e ? e P r ‘ta3in was Seed over 
&om brealans down of adhsions. 
^evt day tie pa neat wvs in wonderful condition, his onlv 


admitted to 

hosf it-il with «ign- of iniestmil obs*mction llis prenot-s 
hi'to-v was to~ the effect that 1 e had undo-geme two 
abdominal opera'ion« for obsp-uctivc svmp'otrs, when 
band- were fourd and enlarged glands noted The last of 
those wn> three years ago since when he had 1 ept 

qmte we'l Ills "face vas vc-v p-nchid, and lie 

comp'ainc-l of a g-ont deal of abdom'-al pam The 
san e ro ifne iw>= ol^emaal - sion-acli washed on* am. 
chlo- and concent-utcd XaC! aita On o] enmg the 
aK’nmen verv oxt rn-ive adhes t> s vrew found all over, 
pit ru’a-ly on *1 e neb* sine of :3 - .aldomen wh-ae one 

na id was" kinking the bowel ve*y tightlv It seemed 

hop-le-s to t-v to deal wi*h rll *1 e ndhe* aa> and cover all 
the ran su-'aca- left. A jejano-temv was done, s’enle 
na—i"l i pai-sed all over t*-r raw surtaxes a-d a d-amage- 
tub- lodged s„p-npubicallv Tie wiucis'onaa was to be 
ns vi to wash oat .hi o t tpe* tract four liou-lv with 0 3 Per 
con*, s-erii l carh solu. on. A\xt dav the patient felt 
* champ on a T -d had a sp'end d pu'se It was not.c<.d, 
hoi in-, tha* each t.me ne wrs washed out o- had a glucose 
fecal with sodu bica*b he was sj r k bunging up 111 ous 
n-'ea-s 1 Th nki-g this uugi b. some remains of the 
a’ka’o-s I ndw-eJ ‘lie t. c e o* sal n and gli cose afty 
wh eh the-e was ro more s'ckr tss •’id progrtss was 
cnntc-Tupted 

The use of normal srlu e and glucosi infnvenouslv 
seems to find a aer\ useful sphe-e in the allied 
condition of m‘nss’s e t * on 


A X0TE OX THE 

BACTERIAL CONTEXT OF ICE-CREA3E 
Bv E G 11 vkuasov, M E) Torobxo D.P.H Oxr, 

rnavur or rcrconocicjn mronATortrs the rovxL 
rxrriTCTC or rreue uiju-tp iovdos- 


TiintTT-FxvE samples of ice-cream, t.oken from 
various sources and exposed for sale in London, were 
examined m the hot period between July Iflth and 
August 10th tins vear. The rnvestication was limited, 
and was undertaken only to obtain a general idea, 
of ba cten al contamination wat h reference to the number 
of organisms and the presence of cohfomi organisms, 
B cn'enivdis sporo-encs and streptococci 

Ba^r-tal Co iri .—The number of colonies growing on 
agar nt *57' C for 24 hoars — 

2 samp'es showed under a mfl.ion per c cm. 

C , . between 1 and to million tv-r ten. 

■» , . 10 . an , 

3 , oCi , 100 ,. „ 

10 , 100 lono 

5 ,, over I0 n 0 million per c.cro. 

12 of these were uncoim*ab3e in a one-m2honth dflunon.) 

Cchfo-rj 0~r~msn^—-The minimal amoun* showing the 
presence of acid and gas in litmus bile-salt lactose broth m. 
24 hour* at 37 - C. -— 

4 samp es showed acid and. gas in I c cm 

e , . „ o-ot tea 

*» » «-00«l ton. 

2 „ , , , OatlOOl tea. 

XI _ fl 100001 tern. 

1 sample showed no sc.d or gas in 1 ton, or 1-ss amount. 

B oi'm'tdki spoTogni '*,—Minirnal amount showing acid 
and to-n clot in litmus cnlk The ice-ervam was heated 
to SO- C for ten minutes and cultures grown anaerobichilv 
■ee davs at 37 s C. — 


for three < 


6 samples gn-e poatjve results 
- » » 

O I »l ■ 


©r 


in 1 tea. 

0 1 tea. 

0 '1 torn 

J *» » f <r ox corn. 

lsamp e „ „ . o ■ om ecm 

1‘ ramples . 0-OU001 c.ccu 

{Dilutions were not taken higher than 1 100 CO(i ) 
Sirepto-occi were found to be present m 1 c-cra. 

2i. samples , s of these were of a long-chained variety. 

It should he stated that the samples were put up 
for culture within an hour of collection. bu+ were 
not transmitted m ice ; but even allowing for thy 
the figures appear to be excessive for a food St to 
be consumed. The United States Department of 
Agriculture Bureau gives as an average a bacterial 
count of ob millions per c cm. in the s umm er months. 
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Of this senes, S3 (two being uncountable) gave an 
average of 989 million per c cm It was noted that 
samples giving the lowest counts, which were 
200,000 and 600,000, were wrapped m paper, and that 
those with the highest were from the street barrow, 
where the ice-cream tub has the greatest exposure 
to street dust, and the large spoon is usually kept 
iu ‘clean ” water Presumably the ice-creams 
°l j s senes were consumed by many London 
children, yet no epidemic of food poisoning actually 
attributed to ice-cream seems to have been reported 
during that penod ; so that these ice-creams, many 
of them practically bacterial cultures, were eaten 
without any apparent ill-results from a pubhc health 
point of view 

Probably none of these organisms are directly 
pathogenic in the healthy alimentary tract of a child 
°f school age, or possibly children early acquire a 
high degree of immunity to such as B enteritidis 
sporogenes; but it must be admitted that the chance 
°f virulent types of organisms—e g, a virulent type 
of B colt —obtaining access to ice-cream is great 
Similarly, organisms of the Gaertner Salmonella group 
from dust and flies, &c , may possibly occur in ice' 
creams sold from open receptacles m the street 

It appears to be worth while considering (apart 
from acute food poisoning) whether or not con¬ 
taminated foods taken m childhood sometimes 
permanently alter the normal intestinal flora so 
as to lead to alteration of intestinal digestion and 
absorption, resulting in later life m puzzling toxaemias 
and diatheses 


JfteMral Stomtks. 


royal society op medicine. 


COMBINED SECTIONS OP OTOLOGY,MEDICINE, 
AND NEUROLOGY 
Blood Pressure asd Ear Disease 
At a meetmg held on Dec 3rd Dr Dae McKenzie 
(Otology) took the chair, and a discussion on the 
relation of abnormalities of the blood pressure to 
diseases of the ear was opened by the reading of a paper 
by Sir Willtam Milligan (Otology) The vascular 
supply of the internal ear, he said, formed a closed 
circulation, the blood being earned away by means 
of three veins A study of these vascular arrange¬ 
ments showed that one segment of the auditory 
scale could be put out of action—e g , from embolism 
or atheroma'—without other segments being involved 
The full brunt of a pathological storm was liable 
to occur m the cochlea or the vestibulo-canahcular 
systems, or both The auditory was the most 
sensitive of all the cranial nerves, and hence it very 
readily responded to variations of arterial pressure 
unaccompanied by any organic lesion There was, 
howevei, in the matter of blood pressure a wide range 
of normality A patient frequently came to the 
aunst because of some local disturbance such as 
tinnitus, which might be due not to the ear but to 
a general circulatory upset This symptom might 
result from a blood pressure either higher or lower 
than normal, and it was generally bilateral But it 
might be due to a local organic lesion of the ear, 
and then would most likely be unilateral In such 
cases he advocated a closer cooperation between 
aurist and physician A rushing tinnitus might be 
the first danger-signal of high pressure Many 
transient vertiginous attacks in persons with high 
blood pressure were due, he thought, to arterial 
spasm, causing labyrinthine amemia In the rare 
condition of true Meniere’s disease both the static 
and'the acoustic segments of the ear were to some 
extent disorganised. But there might be a vestibular 
symptom- complex without loss of hearing, the so-called 
nseudo-Meniere’s disease, a term he would gladly 
sfl abohshed Attacks of the kind under discussion 
were frequently induced by worry and hurry, often 


accompanied by over-indulgence in tobacco. ReDrated 
ft* attacks of labyrinthine typecom™ 
after sudden head movements and unaccompanied bv 
deafness were frequently the forerunner of fatal 
angina pectoris Subnormal arterial pressure, such 
i n ? 6v , e f® anasmia, neurasthenia, phthisis, influenza, 
and diphtheria might result m temporary loss of 
neanng, tinnitus, and vertigo, owing to venous stasis 
m the internal ear Primary disease of the internal 
ear was comparatively rare After excluding suppu¬ 
rative conditions, when the clinical symptoms 
suggested disease of the internal ear, a detailed 
examination of heart, kidneys, and intestinal tract 
®h ou ld he made, and the blood pressure measured 
Tinnitus and vertigo were, in many cases, danger 
warnings of organic disease m regions remote from 
the ear 

Dr Lewis A Smith (Medicine) said there seemed 
to be a large range of blood pressure which was 
consistent with the performance of very good work, 
for people with a systolic pressure of 180, or even 
200, carried on very efficiently Folk complaining 
of deafness did not consult the general physician, 
but those having vertigo frequently did. Analysing 
60 cases among his own patients, with a systolic 
pressure of 200, he found that only 10 complained 
of vertigo or giddiness, though they confessed to 
abnormal feelings m the head Among 20 adult 
people with low pressure (100 to 110 systolic) onlv 
four complained of vertigo or giddiness Most of 
those who did complain of vertigo showed great 
differences between the systolic and the diastolic 
pressures Sometimes a complex cause was at worL, 
as m a recent case of his own, m which there were 
very hard arteries, D oz of strong tobacco was 
being smoked daily, and definite albuminuria was 
present Taking 50 patients who complained of 
vertigo, 15 were neurasthenics, 13 had cardio¬ 
vascular troubles, 8 indulged m tobacco (notablr 
cigarettes) to excess, gastro-mtestinal cases numbered 
6, in 4 the vertigo was aural in. ongm, m 2 there 
was epilepsy, and gross anaemia was present m2 
In 37 of these 50 the blood pressure was normal 
Blistering over the mastoids, with bromides and 
luminal internally, pioved helpful m relieving the 
vertigo 

Dr W J Adie (Neurology) took the view (partly, 
be said, to provoke discussion) that there was no 
direct relation between abnormalities of the blood 
pressure and ear disease Vertigo as a symptom, 
apart from ear disease, could be dismissed at once, 
as it accompanied so many conditions But he did 
not agree with the statement in a well-known text-book 
that ti nni tus did not occur in association with central 
lesions He had never seen or heard of a case in 
which a central lesion produced deafness The only 
certain symptom of ear disease, he contended, was 
deafness Patients with high blood pressure often 
had small strokes, from which they recovered, but 
these were not caused by the high pressure, they 
resulted from narrowing or thrombosis of cerebra 
vessels, as a result of associated arterial changes 
There was too much readiness, he thought to correlate 
the state of the blood pressure with certain symptoms 
Degenerative changes m the ear might occur come " 
dently with sclerotic processes in other organs, 
they might be secondary to arterial disease 


Discussion 

Mr G J Jenkins also expressed his difficulty in 
arriving at a proper criterion of normal blood p 
When the pressure of a person was very Iff 
efficiency might be good, though his Me “8 
danger The 

and signs might be only part of ™e or Jow 

of unusual blood Pres^.^.^ierosjsftbe taking 
In the case of people with “fta™ ®'t in n,tus, vertigo, 
of a hot bath would ofte> ™ degree It w as not 
vomiting, and headache ofs 1 j eS i 0n was laby- 

possible to determine wherb no t think tint 

nnthrne or intracranial a Mould produce 

even a very high systolic pressure 
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car symptoms, there was a class of cases m w Inch 
the blood pressure was continuously higli to com¬ 
pensate for the diseased condition of the vessels 
Often there was also evidence of disease of >thc 
labvrintli When deafness, tinnitus, and vertigo 
were severe, nontlv always one labyrinth was moie 
affected than the other 

Dr J A Ryu: spoke of the need for distinguishing 
between giddiness or dizziness and genuine vertigo 
Of 90 of lus patients with high blood pressure onlv 4 
had genuine v ertigo, with nausea, instability, and the 
sensation of objects revolving Of IS cases of leal 
vertigo, 11 had normal or subnormal pressure, 7 
liad high piessuic for then age Four of these last 
soven had also unilateral deafness oi tinnitus, which 
suggested the existence of local changes 

Mr A R Tweedie thought it well to leineniber 
that, in regard to its static pioperties, the human 
ear w as a degeneiatmg apparatus, ceitamlv compnied 
with that of the dog , people «eie constantly engaged 
in disiegarding noises which interfered w ltli work or 
comfort Vertigo did not owe its occurrence to one 
uniform cause it arose from a conspuncy of causes— 
fatigue, vasomotor distuibance, ncui asthenia, aural 
asymmetry 

The discussion was continued bv Dr Salisbury 
Sharpe, Dr A Abrahams, Sir .Tames Duxdas- 
Grant, Mr E B Barj.es, Mr E Watson-Wilmams, 
and the President Dr Smith briefly replied 


SECTION OF ORTHOPEDICS 
At a meetmg of this Section held on Dec 7th 
Dr 'V Gordon Pugh, the President, took the chair, 
and Mr S L HrGGS opened a discussion on the 
treatment and results of 

Fractures of the Upper End of the Femur in Adults 
Fractures of the shaft w ere excluded from the 
scope of the discussion Most attention, said Mr 
Biggs, would doubtless be given to Tinctures of the 
nec ^’, *J“ 8 , ac , c 'dent not only endangered 
life but was likely to lead to severe cnpphng Oldei 
writers considered that treatment of these cases was 
almost hopeless, and that non-union was inevitable 
impaction had taken place at the time of the 
“YYJ P 16 recent literature on the treatment was 
mainly American and continental Mr Higgs felt 
sure that the present routine methods of treatment 
ZZt r 6ry Y nSatlsfa , c , t Y ry He submitted that there 
^ t ?' pe ! ( 1 ) subcapital, ( 2 ) transcervical, 

i;*'? 4 , rochantenc, (4) pertrochanteric, and (5) sub- 
trochantenc The first two were fractures of the 

foim P Thr^ 1 K nd , therefore always Passed into the 
-p he subjects were mostly old people, and the 
a ffr5 ent wa ? tl ,\ e result of indirect violence, but cases 

SSSrf f a geS , thG fracture was not 

comminuted, and only loosely, if at all impacted 

a* reductlori was fa,ri y easy Commonly 

a pamfid pseudarthrosis was left The other tones 

only at D the W 1gIlfc f , mvol , v T e tLe neck of the femur/but 
peonle 1 . thesuilerers were generaUy younger 

tioJtonJfJ ^rect nolence was the cause Comminu- 

bonv rQ ^ e ? impaction was common Firm 

bony umon was the usual sequel 

fractu^nf 11of tpeat ? Mait of the cases of 
factory n ? 0 J' r pi £.P er which were so unsatis- 

predi^’o JIr H,ggs Among factors which 

bone as^. a h,H °S:^ UO « Were stp «otural changes m 
lasoular + T lth old a B e - interruption of the 

of apposition*^’ Y he f pre i eno ? o£ synovial fluid, lack 
m iobSt™ 6 fractured surfaces, and difficulty 
methodsassessing the value of various 

sup**-“Rssr-arjssft, s 

oft^T^forite^/r unumted fractures 

n \ al-J ° cairie j lie said, under two head *5 
fl) those undertaken to promote umon of thlBactoe, 


(2) those m which tlio mechanism of the joint was 
leconstruoted These Mi Higgs discussed in con- 
sideinblo detail His paper ended with the following 
general conclusions (1) Fractures of the upper end 
of the femur, excluding those of the neck proper, 
readily united, and ordinary extension methods, as 
in fiacturcs of the shaft, weic satisfactory (2) Frac- 
tmes of the neck of the femur must he treated on 
quite diffcient lines to get good lesults It was 
useless to employ the usual extension methods in 
these cases 1\ ide abduction, with fixation in plastei, 
should bo used as a routine Most cases so treated 
lcsulted m firm union, whatever the patient’s age 
The additional fixation giien by inserting a bone- 
grnft might, lie thought, lead to’more good lesults, 
but tlie operation was too highly specialised to be 
used geneially (3) For unumted fiactures of the 
fcmoml neck opciativo treatment was advisable if 
the general condition of tlio patient was such as to 
pcimit of it The kind of operation would depend on 
the degreo of absorption of the neck and tlie condi¬ 
tion of the articular suifnees Reficshmg tlie frac¬ 
tured surfaces citliei with oi without the insertion 
of a bone-graft, was indicated m cases m which the 
restoration of tlio anatomy of the hip-joint was a 
practical pioposition In other cases reconstructive 
operations would icstore stability to tlio joint and 
relieve the pain 

Discussion 


Mi E \V liny Groves said that surgeons were 
agreed on the general principles governing the treat¬ 
ment of these cases, but a large proportion of bad 
results ocom red m the piactice of those who were 
not specially' mtciested m the treatment of fiactures, 
oi w ho chose to leave such cases alone, hoping either 
to foiget them oi that tliev would be lost sight of 
Among the causes of non-union lie thought that 
Mr Higgs did not lay sufficient stress on interposition 
of the capsule In pcilmps tlnee-fourtlis of the cases 
ho had seen there was a definite interposition of 
fibrous tissue which, he did not doubt, was derived 
from the reflected portions of the capsule Though 
its removal was not necessary’ for a functionally good 
umon, lie thought that its picsence militated against 
rapid bony umon He ngveed with all that Mr Higgs 
had said about the futility of the so-called extension 
method, which could not ho too strongly condemned 
He also agreed as to tlie enormous superiority of the 
1Vhitman abduction plaster, hut even that gave 
50 per cent of poor results It was impossible to 
foresee exactly winch case would result in non-union 
until the most favourable time for treatment had 
passed, and lie was therefore against this method 
being regarded as the routine one 

Mr Groves did not agree with Mr Higgs about 
hone-graft, and bone pegs, and contended that there 
was no advantage m hone-grafting which was not at 
least equalled by pegging , grafting, moreover, meant 
that considerably more time was taken in the opera¬ 
tion Pegging, he thought, should be the routine 
hospital treatment of fracture of the neok of the 
femur In cases of subcapital fracture, where the 
upper fragment was very small, it was easy, by 
doing an anterior artlirotomy, to expose the upper 
fragment and dislocate it without separating it from 
its soft tissue connexions, and the head could be 
nailed into the neck This ensured perfect apposition 
and the certainty of bony union In 15 consecutive 
cases there had been a smooth recovery and firm 
bony union In two cases there had been poor 
functional results, and a tendency to ankylosis m the 
joint, which he thought was due to atrophy of carti- 
lage at the head, of the bone, both patients were 
old At what stage should a fracture of the neck of 
the femur be regarded as unumted 9 Not until 
18 months or two years had elapsed was it thought 
necessary to adopt a different technique If a 
reasonable amount of head remained, a restoration 
of head and neck, perhaps by a peg, was better, in 
in® Y^TL’ than any reconstructive operations 
,J Ir ® 9, sai d that one surgeon never 

saw more than a small number of the cases under 
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discussion, and it was hard to gam experience of 
particular methods of operation For some years it 
has been his practice to put on a hip-plaster with a 
long plaster spica, arranging for the patient to he 
slung by a Balkan frame This facilitated nursing 
and tended to avoid bed-sores He put a sling on 
either side of the pelvic part of the plaster, and 
attached the slings through pulleys to counter¬ 
weights Mr Higgs had said httle about after-treat¬ 
ment. After an mtracapsular fracture had been 
treated by plaster, should a calliper splint be put on 
for walking ? He did not use a calliper splint now, 
as he believed that it forced the patient to walk with 
an abducted hip He gave the patient w alking exer¬ 
cises whilst lying in bed , then he got Inm up between 
two heavy chairs and encouraged him to take the 
strain on the affected hip by raising the pelvis on the 
opposite side The wearing of a calliper splint was 
particularly a hardship to old and stout people 
Sir Charters Symonus said that m the days 
before X rays were available he had taken a good 
deal of trouble in investigating the kind of cases 
now being discussed, and had been able to indicate 
two or three signs by which an extra capsular fracture 
could be distinguished from an mtracapsular He 
suggested that in extracapsular fracture of the 
impacted variety it was seldom necessary to do more 
than use a Hodgen splint and extension In only 
one case of his own had it seemed wise to disimpact 
a fracture, and always it required great force to undo 
such a fracture. He had seen great advantages from 
the abduction method With regard to open opera¬ 
tion, m 1907 a hoy bad been brought to hospital 
with a fracture, and he had cut down from the front 
and undone the fracture with a chisel, after the leg 
was put up there had been a perfect functional 
result He admitted, however, that this course 
would not always be wise He thought the Liston 
splint was only a rehc so far as extracapsular fractures 
were concerned , he did not think he had used it 
once during his 30 years at Guy’s Hospital 

Mr HAT. Faerbank said that he quite agreed 
that the results of treatment in cases of fracture of 
the neck of the femur were bad, and radiologists 
would admit they saw only few cases in which union 
had occurred He thought abduction and plaster 
were not used in the right way. Abduction, he 
thought, should be left until the last, because abduc¬ 
tion had the effect of locking the fracture, and it 
interfered with reduction. Internal rotation was 
also very important, and it should be earned out 
with considerable force for a long time, particularly 
if a long tune had elapsed since the accident He 
felt sceptical about any part of the capsule being 
nipped between the fragments, as mentioned by 
Mr. Groves The decision as to operation must be 
influenced by the degree of atrophy of the head, and 
this atrophy, he held, depended on function If 
there was a sufficiently sound fibrous union, or the 
fragments were sufficiently hitched together, so that 
the inner fragment performed a function when the 
patient began to get about again, the inner fragment 
was less likely to show marked atrophy He thought 
an autogenous living bone-graft preferable to a peg 
Mr. W Rowley Bristow said the figures at a 
large general hospital showed that the cases of true 
fracture of the neck of the femur admitted numbered, 
m 1921 and 1922 none, m 1923 two, m 1924 four, in 
1925 eight, therefoie it w as of httle use to speak of tile 
general practitioner having had a chance of learning 
how to treat these fractuies He did not find any 
difficulty m treatment by Whitman’s method, and he 
showed skiagrams of a case which was successiuUy I no mo e 
treated by a general practitioner Stiffness of the knee 
following fixation m plaster he had found to be a 
leal trouble When, union failed at the end of9 to 12 
months the reconstructive method of YCTntman 
seemed well worth a trial m ordmary cases, the 
shock was small, and it was not difficult to do. 

S °rT w whAdaw Eccles said that there were two 
H„fmct^anefa£“f fracture of the neck of the femur 
SeT thln the suhcapital and the transverse at the 


neck There were cases in which the recurrent fibres of 
Hie capsule remained intact posteriorly, so that thm 
was marked eversion, and a distinct separation of the 
twofragments anteriorly Butthe fragments were held 
together with very httle longitudinal displacement 
By internal rotation followed by abduction and 
fixation, it was usually possible to ensure bonv 
-He questioned whether it was necessary to 
put the plaster as low down as below the knee If 
it was put on the lower fourth of the femur passive 
movement of the knee was possible, and active move¬ 
ment later When there was longitudinal defonmfcv 
of the so-called mtracapsular fracture a very senous 
condition resulted, and now that technique had 
improved he was coming to the view that this tvpe 
of case would have to be treated by operation He 
agreed with Mr Groves that it was better to open a 
joint and see where the bone-graft or peg was going, 
rather than trust to the guidance afforded by 
X rays 

Mr E M Cowell referred to the ambulance 
authorities’ first aid regulations requiring that these 
cases should he treated by extension and a Thomas 
splint immediately after the accident. After this 
the patient could be conveyed more comfortably to 
hospital, where he often arrived suffering verv httle 
pain 

Mr A H Todd stated his opinion that the most 
important cause of failure lo unite was lack of 
apposition of fragments Reliance on a single 
antero-postenor radiogram of the region was a cause 
of much mismteipretation and therefore of mis¬ 
taken treatment The actual position of fragments 
m relation to each other could only be judged bv 
stereoscopic pictures Radiology must be regarded 
as an integral part of the first examination of a case. 
A surprising number of medical men felt they could 
he sure whether or not a fracture had united by a 
mere inspection of the radiogram There was a 
good deal of erroneous teaching m regard to fractures 
of the neck of the femur. He used to be taught 
that the absorption taking place after fracture of the 
neck of the femur was principally that of upper frag¬ 
ments, whereas the absorption was in the neck, not 
m the head It was now known that faulty treatment 
of these cases was the direct result of wrong tuition. 


MANCHESTER MEDICO-CHIRURGICAL AND 
OBSTETRICAL SOCIETY 


A meeting of this Society was held on Nov 1/th, 
when Mr A C Magian read a paper on 

Insufflation of ilie Fallopian Tubes 
The method, he said, had been originally introduced 
by Rubm and afterwards simplified by Bonney ana 
others Rubin’s figures for 1000 cases of sterifit 
indicated that about 9 per cent had been c, med> 
but Ins own results had not been so good. P a ™£> 
perhaps, because the cases had been more carefu y 
selected After many vears of sterility a vorna 
might have a child without any intervention furnier 
more, the mere fact that the patient was under 
treatment for sterility might affect the mtercou 
of husband and wife The information to 

the gynaecologist was often inaccurate. and takme 
all these things into consideration he doubted whe 
insufflation could cure sterility m more than - per 
cent of cases, in general thepercentage was'P«*abl 
much lower Cure could only occur where the w® n 
no more than a very fine obstruction «i the 
tubes Insufflation would break dow ^torted 
adhesions and straighten out a sugn 
canal, but that was all it could do vn ^ ^ ^ 

There was a good deal m u gj a f lon )n diagnosis 
Mr Magian, foi the use of ^ wag possl ble to ding- 
for with average skill and cai tubes in a very 

nose obstruction in the Tafi on i v bo used, of 

large propoition of cases lesion could be 

course^ where no obvious or 
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detected The surgeon would not employ such n 
method if he suspected a pvosalpmx, for example, 
nor when there was the slightest doubt as to the 
presence of active gonorrhcea nor when nnv form of 
sepsis could be discovered Without due care septic 
particles might be blown right into the abdominal 
cavitv with '’disastrous results The vagina should 
be washed out twice daily for a few days, and just 
before insufflation it was veil to paint the vagina 
and cervix with tincture of iodine Precautions 
must be taken as for a major operation Rubin 
had done his examinations without an nnresthctic, 
but tlus was inadvisable for the ordinary practitioner, 
as the operation might cause severe shock Under 
open ether the cervix'w as dilated up to No 10 Hcgui, 
and a hollow sound was passed right into the uterine 
cavity, so that the internal os could grasp it tightly 
The apparatus was also connected with a manometer, 
which accuratelv registered the pressure Under 
ordinary conditions a pressure of 100 mm would 
suffice to blow air through the patent extremities 
of the Fallopian tubes, but where there was obstruction 
a pressure of ov cr 200 nun. might be needed it was 
unsafe to go much further than tins, and it was 
certainly nskv to reach 250 mm Duirog insufflation 
the obs'ervei listened the whole time with a wide- 
mouthed stethoscope over the lhac regions for the 
faint rustling sound which showed tint air was 
escaping through the fimbriated extremities of the 
Fallopian tubes If one tube was obstructed, air 
would onlv be heard escaping on the other side, 
and the manometer would probablv register at least 
150 mm If the manometer first registered, sav, 
200 nun. and then suddenly the pressure shot back 
to 100 mm , it was probable that there had been some 
slight obstruction in one or other of the tubes wluclv 
had been broken down bv the increased pressure 
■Where the tubes were diseased—eg pyosalpinx or 
hvdrosalpmx—the air pressure m itself might, of 
course, burst the tube and cause peritonitis Bv 
injecting a thick solution of banum or lipiodol into 
the uterus and then taking an X ray photograph 
it was possible m a fair number of cases to determine 
the exact position of the obstruction With obstruc¬ 
tion at the isthmus there was not much chance of 
recovery by operation or otherwise, but if the block 
was at the fimbriated extremity it was quite likely 
that the condition could be cured If it was m the 
middle of the tube, there was the possibihtv of making 
a new and efficient ostium The injection of the 
emulsion was alwavs difficult, and results obtained 
on the X rav plate were often rather unsatis¬ 
factory 

Dr P 51 WmxutD asked if insufflation could 
suitably be performed in the suigerv of a general 
practitioner 

. Fr E C Dcttox inquired if the injection of 
lipiodol into the uterus was a safe procedure, and 
if the results were worth the trouble 

Br 51 urlei. Keyes asked what percentage of 
Pleats whose sterility was diagnosed as due to 
tubal occlusion afterwards consented to operation. 

, ~: r Magiav in reply, said that he thought it 
best not to undertake tubal insufflation except in a 
j , nursing home The patient should remain 
111 * or hours after the operation There was 
sometimes complaint of a little discomfort- and m 
cases the anaesthetic caused a certain amount of 
Sa 16 ? 5 r ^ ie injection of lipiodal.might be con- 
tl, quite safe under the same conditions hut 
e results of anv X ray work were generallv unsatis- 
~f„ c * or T unless the operator was an expert »5Iost 
u-ere keen enough to have tubal 
msuiflation done w °uld go on with the treatment 
afterwards suggested In answer to a question as 
“e danger of the practitioner being imposed 
bv nn unscrupulous woman who concealed 
, c, on that she was pregnant, it was necessarv 
add.f,™ , be al T ays . on Ins guard This was an 
nnW,n° na L. r ? a xI m ^ or H* e treatment being done in a 
?, r in a nursing home with the 
“operation of a colleague or assistant 


lirimins attir $otuts nf IBooks. 

Why TcnEncci.osis Exists 

Iloir it mo*/ be and has been Cured and Pretexted. 
A Book of Facts Bv B Goelblex Loveei. 
London John Bale Sons and Daruclsson 1920. 
Pp 211 0v 

This work is compiled from vanous sources by 
51 r B Goulbum Lovell, a retired English architect, 
who is an old family ftiend of 5Ii Henry Spalilmger. 
and has been closelv associated with him in Ins work 
since 1912 The reason why tuberculosis exists is, 
in the opinion of 5Ir. Lovell, first and foremost 
because the Spalilmger methods have not been 
adequatclv applied to the treatment of the disease 
The book contains a large number of letters and reports 
ns well as extracts from the lay press, and there 
is a good deal of repetition in consequence For 
purposes of review it mar convemcntlv be regarded 
.as consisting of two sections, one dealing with the 
medical and'scientific facts available on the subject 
of Mr Spalilmger s work the other with the struggle 
foi ofiici.il recognition and financial backing 

The treatment consists of two separate and distinct 
methods of immunisation—active and passive The 
technique of preparation of antigen and antiserum is 
not given hero in sufficient detail to enable workers 
in other laboratories to carry it out. As regards 
the antigen the tubercle bacillus is “ separated into 
it« component parts ” and from these are prepared 
separate antigenic solutions which are injected 
m successiv e doses ’ until finally the patient can 
tolerate ‘ the whole organism of the bacillus ’ From, 
separate toxins identified and isolated the antisera 
are manufactuied “ Each toxm is injected into one 
or more homes . Xo two toxins are injected 
into the same animal and for preparing the complete 
serum not fewer than 2S horses are needed . . 
When this process has been continued for perhaps 
12 months, the homes are pamlesslv bled The 
2S partial sera thus obtained are combined, and the 
serum, now complete is put up into ampoules ready 
for use ” Of these paitial sera only seven are in 
existence at the present time “ The possibilities of 
a cure with these partial remedies ara variable. It 
may be that with one patient a certain combination 
of the partial sera—if the right ones are to be had 
when needed—will be enough to turn the scale and. 
effect a recovery Another patient may need another 
combmation of partial sera, and so on ” To these 
tubercle antitoxins appear to be added the antitoxins 
of streptococci, staphvlococci, and pneumococci 1 
No details of standardisation of any of these numerous- 
toxins and antitoxins are given. On the therapeutic 
side the book contains records of guinea-pig experi¬ 
ments, bovine immunisation, and human patients. 
Between December, 1911, and 5Iarch, 1912, a first 
senes of five tuberculous (human strain) guinea-pigs 
were treated In January. 1913, these animals were 
killed, and found to be free from tubercle bacilli 
when smears were made from the organs whilst 
emulsions of inguinal and lumbar glands failed to 
infect eight fresh guinea-pigs (Prof Letulle’s report). 
5feanwlnle a fresh senes of 17 animals had been 
started Seventeen infected guinea-pigs were treated 
from April to July, 1912 ‘ In July of the same 

year 15 of them were completely cured * the other 
two survived for six months and then died ” Controls 
were also made (Dr. Lardy s report) It is unfortunate 
that no more precise details of these expenments 
upon which a bacteriologist could assess their value 
are given They are exceptionallv important expen¬ 
ments, and we regret that 5Ir. Spahhnger has not 
repeated them or enabled others to do so 

The statistics of the bovine experiments are vague. 
In 1916 “ some 20 cows ’ were immunised bv 5Ir. 
Spahhnger with Ins vaccine Six months * after 


* Vide Report of Chief Medical Officer of Jlmist-v of Health 
1922 H M. Stationery Office 
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immunisation the animals were inoculated with living The Arrmrfw, rr u,. , — 

tubercle hacilh previously proved to be virulent for mveshiSf^?^ Healt $ has agreed to make „ lcsl 
other animals Smce 1917 “several of th^Tcows ” bSt coSerelhftit\« e J?n^t SU ? plyisforthco,mn a 
have agam been inoculated with living tubercle the ^ tutor y "8^ to peiWt 


a test 



culosis were discovered post mortem, The repOTtcon- “^onl^Thnsp 8 present,” writes Sir Lovell, 

eludes with the statement that “ aU the fows ” make subXtm^ill Patl ^ ts w i> ose « 

vaccinated in 1916 were tested with tuberculin in can hone * faoas 7r fre . e an A UncondjtlonaI '- 

sa-lsf,““ - 1818 «“ ^sg* 

The record of the human cases treated covers many that there^wdf & be ^n end^ot ^he^ b °t k ’ "f trust 
pages, and space only permits of a very brief summary notices which liarp ^ sei J satl01 J al P 1 ^ 

In March, 1926, the Lancashire and CheshireBrnnch and appeared from time to tune, 

of the British Medical Association collected m five anxious patients ^Wem-e ^5 ve dlsool P a S e 
schedules 489 known cases treated, tntt an average 

of 74 per cent,stated to be recoveries du r i n g 14 years, polemic vein Section*; heeHeii a tv-, ..i r ,, 
and 90 per cent .stated to be definite responses during HelpTre !nd HmderP^^f ’ 

the past year These records include surgical cases principal medical officer of the Welsh National 
mid eases of pulmonary tuberculosis with or without Memorial Association do not really help the S 
tubercle bacilli in the sputum, some of them having in medical circles, but merely disgust those who are 
complications such as laryngitis, entenbis, others anxious to reach scientific truth 

being evidently relatively slight cases It is impossible __ 

to analyse them, but the results of the cases with 

tubercle bacilli present may be quoted from the Local Anesthesia in Oto-laryngology asd 
' Rhinology 

By James Joseph King, A.B, MD, Assistant 
Surgeon in Otology, New York Eve and Ear 
Infirmary With Supplement on the Toxic 
- Effects of Local Anaesthetics, edited by Emil 

responding Mayer, MD Preface by Robert A. Hatcher, 

The low percentage of recoveries m the cases of M D New York Paul B Hoeber 1926 
schedule D is considered to be due to the few sera. 205 $5 00 

which were available In these records, as in others After an interesting historical summary, the first 
dealing with new tuberculosis remedies, there appear part of this book is devoted to general considerations 
to be very few cases of lupus Incidentally, at the and a short exposition of the chemistry and action 
long last when a cure for tuberculosis is fully of cocaine, novocame or procaine, as the Amencan- 
estabhshed, it is not unlikely that the cases of lupus produced drug is named, and of epmephnn, of the 
will provide the acid test other similar synthetic compounds, butvn and 

Only the bald facts have been given to the outside apothesme alone receive mention Butyn is con- 
Vrorld, the rest remaining now, as m 1912, Sir dexnned for its toxicity, and apothesme for its 
Spahhnger’s secret The statement made by the irritating qualities; the quinine-urea combination 
Lancashire and Cheshire Branch of the B M A and is also described as irritating The author’s news 
quoted on p 32 of this book that a full exposition accord with the reports of the American Jledical 
of the methods were given m The Lancet of Jan 7th, Association, except that the last-named body con- 
1922, is not correct m the sense that the exposition demns the inhalation of ether as an antidote to cocaine 
is sufficiently explicit to enable others to repeat his poisoning which Dr King recommends An interest- 
work Mr Lovell admits that something vital mg subject discussed is the synergistic action 
has been withheld, for he defends Mi- Spahhnger’s of morphine, magnesium sulphate and novocame 
of+ifn/ld flue: reject, minting Ehriich’s action The author has found this combination of great 


summaries of the five schedules — 

78 per cent recoveries 


A 

1912-14 

42 cases 

7S 

B 

1915-20 

38 „ 

78 

C 

1915-20 

265 „ 

70 

D. 

1921-24 

33 „ 

43 

E 

1925-26 

38 „ 

87 


portentdSh oTTW d^cove^m medicine 2 5 per cent of novocame and * gr of morphine* 
have been kept secret until the value of the work has injected mtramusculariy and repeated three tunes 
become assured Allowance must be made for the at half-hourly intervals, the laid dose being given 
f , T.nvttll nnnte* at least one half an hour before removal to tne operating taoie 

fear of expiationi, Mr, LoveU quotes Breast on submucous resectlon of the septum, the author's 

mstance m which exploitation rf AU ispammger oy th d ^ to give a prehnunary mjection of scopola- 
a commercial firm been attempted Butin spite ^Si^SotaSdito, ! gr 1/150, to paint the mucosa 
of these eonsid^a j faith we beheve twice with two or three drops of a 20 per cent solution 

impugning Mr fP a ^ger s good feith, £ e ^iiev f cocaln then vrth a 1 in 1000 solution of supraremn, 

helmsmadean^rfjMgn^m^tramng^e ^ ^ gubmucousIy 8 to 10 com of 

medical profession f y . through a select normal saline containing 5 minims of 1 m 1000 

might have , method which supraremn solution He mentions, as Braun s 

committee of trusted bactenologists, a metnott which mfiltratlon c f the septum with 2 per cent 

ba The ee effo^ P o1f Mr Sponger’s helpere to obtam n = m< 3 -supra F emnsolution, ^do^the 

official recogmtion and financial backing make a Q LK anuarentlv he does not use this technique 
long story of difficulties, misunderstandings, and though 5 he says that “ the method is sound 

gfiS Lovell, not S always m the most charitable tome cocame attempted to provide us with 

va nous public bodies in Bntam Briefly Dr King has P l cnl jinrcsthesia in its 

The petition appeals to be that the supply of a:manual cif ^duuque of throat, and 

fnrnntte anfasera and vaccines has been exhausted application to the wHl technique occupy 

complete an preparation of smaU quantities ear The chapters a b mclude four half-page 

to. XJTSS 

.esns jamsa. *-*« - 
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Exactly one half of the book is occupied by the 
three reports of the committee of tlio American 
Medical Association edited by Dr Emil Mayer 
These are not dated, but the first appears to have been 
issued m 1920, and the third in 1924, this final 
report has, at any rate, been published before, and 
was noticed in The Lancet oi May 17tb, 1924 
The most important recommendations of the Associa¬ 
tion are that cocaine should not be used by injection, 
and that cocaine paste or “mud" should be 
unreservedly condemned The committee lays down 
a list of concentrations of local nnrcsthctics winch 
tliev believe may be safely applied; for instance, 
cocaine in the nose not over 10 per cent and m total 
amounts of 10 to 15 minims , u o tlunk that they do 
not here take sufficient account of idiosyncrasy, for 
undoubtedly people do exist who are dangerously 
affected by a much smaller dose of the drug than 
tins In tins connexion we may quote the account 
given of a patient’s death during tonsillectomy 
he had received 2 drachms of a 0 5 per cent novocainc 
solution with one drop of 1-1000 adrenalin, ho 
had hypertension and nephritis, hut was considered 
a safe* nsk, the editor’s comment is that “ in the 
opinion of the writer the drug mav onlv be considered 
as a contributing cause at the most " 

The committee collected 43 cases of death by 
(or under) local anesthetics, and consider that 
such accidents are more frequent than is commonli 
supposed , they point out that death is too commonly 
due to mistake, such as the unintentional injection of 
cocaine instead of novocauie, and thev insist that the 
quantities used even in surface applications should 
be accurately measured 


The Bacteriophage and Its Behaviour 

By P d’Hereixe, M D , Birecteur du Service 
Bactdriologique du Conseil Samtaire, Maritime et 
Quarant enaire d’Eg ypte Translated in English 
bv George H Smith, Associate Professor of 
Bacteriology and Immunology, School of Medicine, 
Yale University London Bailhhre, Tmdall and 
Cox 1926 Pp 629 3Gs. 

This book contains a complete re-statement of 
the facts and theories concerning the bacteriophage, 
and. is not merely an enlarged edition of the author’s 
previously published monograph The amount of 
work which has been done in this field in the interval 
which has elapsed since that work appeared m 1921 
is shown by the fact that, whilst the original mono¬ 
graph made reference to 8S papers upon the subject, 
tne present book contains 047 references Dr 
d Bterelle has done well in not attempting to incor¬ 
porate this enormous mass of literature within the 
framework of his previous publication; he h as 
produced what is, in title and material, an entirely 
new work 


The subject matter falls into three portions Tin 
largest deals with the phenomenon of bactenophagy, 
tne technique of its investigation, and the conditions 
°t its occurrence The second portion deals with ths 
Physical properties of the bacteriophage and ths 
evidences and speculations as to its nature Hen 
we find the author firmly upholding his origins: 
contention of the living parasitic nature of ths 
feature, for which he now coins the term “ protobe,’ 
winch, he states, must be understood to designate £ 
Protein particle of the smallest possible colloida 
mmensions, the dimensions of the bactenophagf 
v*® givenW3 about 20 ppm diameter Thus, d’Herelli 
nas shifted his grounds considerably since his eariie: 
Publication He then stated that the Ivsis oi 
bacteriophage must m the Iasi 
so , luble euzyme which should b< 

h»v a le fr 2 m , tbe bacteriophage He claimed tt 

demonstrated this experimentally and to hav< 
a solution of the enzyme capable of causuq 
ZT® pbe f omen a of bacteriolysis which was in tin 
case not serially transmissible This is the pom 
7 ,* ™J ,ee *l se ? ed upon repeatedly by opponent 
ot ins view, who have maintained the lmpossibilit; 


of obtaining the same results In the present hook 
he abandons this standpoint, and remarks that such 
an experiment might be due to a lvtic product, either 
of the bacteriophage or one set free from the dissolved 
bacteria The third section is devoted to the use 
of the bacteriophage m treatment and its significance 
m epidemics, in wlucli he stoutly maintains that 
resistance is a question of bactenophagic activity. 
It is upon these points that one would like to see 
some systematic experiments made in tlus country 
foi the writer’s claims arc not modest, while up to 
tins point, upon which others have been in the main 
silent, they have generally proved fairly u ell founded. 


Glioma Tumours 

A Classification of the Tumours of the Glioma Group 
on a Histogcnctic Basis IFifh a Correlated, Studij of 
Prognosis By Percival Bailey and Harvey 
Cushing London • JT B Lippincott Company 
1920 With 100 illustrations Pp. 175 21s 

In lecent vears important developments m histo¬ 
logical technique have emanated from the Spanish 
schools (Cajal, Castro, Bio Hortega, and others), 
and have resulted in a much more discriminating 
investigation of neural elements than has hitherto 
been possible The results aie seen, as far as one 
branch of study is concerned, m this finely illustrated 
book on tumours belonging to the glioma class Older 
classifications go by tbe board altogether when the 
student realises that the authors now distinguish 
no less than 14 varieties of glioma Nor is this a mere 
j refinement of histological methods; the distinctions 
have a clinical as well as a purely technical interest 
It lias been the endeavour of the authors to trace 
all cases operated on since they have been impressed 
by the fact that in not a few instances of incomplete 
removal of a glioma the period of survival has been 
unexpectedly long They have discovered that the 
tumours whose cells reproduce the structure of the 
less differentiated cells in the developing central 
nervous system belong to an activelv growing class 
much more so than the tumours composed of cells 
that are more higlilv differentiated Hence tbe 
importance for prognosis , almost half of the ghoma 
group consists of varieties of tumour which may ho 
regarded as comparatively benign 


The Basal Ganglia and the Extrapyramid ah 
Motor Syndrome 

Die Stammganglien mid die exirapyramidal- 
moionschen Syndrome By P. Lotmah, pnvat- 
dozent m the University of Berne Berlin - Julius 
Springer 1926 Pp 109. M13 50 
The output of monographs dealing with the basal 
ganglia and extrapvramidal disease shows no signs of 
abating Nor, unfortunately, is there much evidence 
m the present instance of any critical combing of 
so-called striatal syndromes The conception of the 
corpns striatum as a convenient resting place for 
otherwise homeless syndromes and symptoms has 
received so long a start that it is doubtful whether it 
will ever be overtaken Dr Lotmar includes m his 
discussion of clinical conditions based on extra- 
pyramidal disease chorea, athetosis, tremor, torsion- 
spasm, torticollis, tics, “ psychomotor ” hyperkmeses, 
iteration, palilalia, tome innervation (Zwangs- 
greifen), involuntary or spasmodic laughing and 
crying, and others still, altogether apart from the very 
numerous vegetative svmptoms or symptom-complexes 
which he specifies It is frankly impossible to assign, 
all of this conglomerate to the corpus striatum, or 
possible onlv at the expense of completely ignoring 
those contributions by various neurologists at home 
and abroad which go to prove a quite other localisa¬ 
tion for some at least of them. With the author’s 
remark in a footnote, that we are far removed from 
anv una n imi ty of hypothesis notwithstanding the 
many important contributions that have been made 
we can, however, cordially agree .’ 
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BoTletmo della Socicta fra i Culton delle Science 
Mediche e Katuralt in Caghan New Senes, No 1, 
June, 1926—After an interruption of several years 
these bulletins have been resumed under the direction, 
of the President, Prof Carlo Cem with Prof. Yanzetti 
and Prof Frontah as Vice-Presidents The first 
number of the new senes contains an address by 
Prof Yanzetti reviewing the advances made of late 
years m biochemistry and biology, c ulmin ating m 
the establishment of three facts (1) the atom is 
a labile collection , (2) there exist different elements 
with the same atomic weight and identical elements 
with different atomic weight (isotopes); (3) the 

atomic weights of all the elements are expressed m 
integral numbers which are practically exact multiples 
of that of hydrogen He sees that even the apparently 
more simple processes of cellular metabolism, the 
digestion of the proteins, the utilisation of the ammo- 
acids, the chemical mechanism of muscular contrac¬ 
tion, the phenomena of fatigue, and the more ordinary 
pathological changes, are to be found in colloidal 
systems, apparently simple, but in reality very com¬ 
plicated, in which we are only allowed to perceive a 
struggle between the individual who tends to defend 
and maintain the intricate texture of physicochemical 
equilibrium against the manifold external causes of 
disturbance There are three original commumca 
tions by A. dementi • on the effects of flocculation 
of the biliary acids on lactic fermentation, the action 
of eosin on the central nervous system, and on com¬ 
parative research with the B abortus and M. mehfensis 
We offer our good wishes for the success of this 
society and its bulletins 


Messrs Bailer, Ross and Co, 31, Cathenne-strcet, 
Strand, London the makers, stock the cups m the 
following smes : depth, 1*'and 1}*, inside diameter, 
^ y -y 5 ana o . 

George F. Siebbixg, MJB, B S Lond 


Ittto timtg. 

A SIMPLIFIED COLOSTOMY CUP. 

There recently appeared in the Journal of the 
American Medical Association an account of 
-colostomy belt with an improved colostomy cup. The 
illustration here given shows a cup made somewhat 
after the same plan, but simplified to suit the needs 
of hospitals, nursing homes, and hospital out-patients 
■The cup is made of copper, nickel-plated, and consists 
of two parts • (a) a cup which is detachable and 
secured by means of a bayonet catch; (6) a run, 
made with a wide metal flange, from which project 
rigid loops to which elastic webbing or an india- 
rubber belt may be fitted. The advantages claimed 
for this colostomy cup are: the cup is unbreakable, 



.floes not warp, is non-inflammable, and can be easily 
and effectivelv sterilised by boiling, while it is roomy 
enough to be' lightly lined by toilet paper or gauze, 
and can be removed and cleansed easily The flange 
if wideband rigid, and fits well on to the surface of (is an 
-the abdomen. It is best used without any pad, but 
In mdmrubber pad or a layer of gamgee tissue can 
-bS uromwith it if desired The appliance is easily 
i-LfirTnlace by a piece of elastic webbing unth a 
kept in P This can be home-made and fastened 

and m^fed for cleaning The cups 
I „ stock at hospitals and other institutions, 

S* ^ P nof neci^ to^have a specially made belt 
for pafrilnts wife temporary colostomy. 


Uepoxts srib JUtalgtkal Eimirs. 

LOBELEST “ INGELHEIM ” 

(Chas ZnruERJiAXX and Co , 9 and 10, St 3Jart-.it Hill, 
Lond ox, EC 3 ) 

The dned extract of Lobelia inflate, official m the 
pharmacopoeias of Belgium and the United States of 
America, has long been used as an anti-asthmatic 
and expectorant In 1918 Prof Mi eland, of Heidelberg, 
isolated the alkaloid known as lobekne, of which the 
hydrochlor i de is put up in the preparation now supplied 
Lobehne is claimed to be a specific stimulant of the 
respiratory centre without simultaneous action upon 
the neighbouring Toznitmg centre , it is stated that 
one hundred times the physiological dose has been 
administered without inducing vomiting Clinical 
experience is adduced from German and Austrian 
sources to suggest that a dose of lobehne has succeeded 
where other remedies have failed in restoring regular 
breathing after an over-dose of morphia and m 
relieving the dyspnoea of pneumonia attended with 
cyanosis Its employment is suggested in CO 
poisoning The stimulating action of the drug on 
the depressed respiratory centre of mice has been 
recently (sfence, 9th July, 1926) demonstrated at 
the Strasbourg Institute of Experimental Medicine 
and further work m the Physiological Laboratory 
of the Middlesex Hospital Medical School is set out 
m our own columns this week A communication on 
the subject was made to the Section of Therapeutics 
and Pharmacology, Royal Society of Medicine, on 
_ , Tuesday last Lobehn “ Ingelheim ” is put up in 
ampoules containing for children 1/20 gr (0 003 g ), 
for adults 3/20 gr (0 01 g) to be given subcutaneously, 
and boxes are supplied containing 2, 6, or 30 ampoules 

VAN HOUTEN’S PURE SOLUBLE COCOA 

(Van- Houtex Ltd , Cocoa House, IS and 17 Fissburt- 
squake, London’, EC 11 

The contents of the package (which is guaranteed 
to contain pure soluble cocoa of the finest quality 
and full weight) weighed } oz over the lb net 
weight claimed on the tin When analysed this cocoa 
gave the following results — 

Moisture 

Fat (cocoa butter) 

Total mineral matter 
Water-soluble ash 
Ash insoluble m hydrochloric acid 
Alkalinity of water-soluble ash as potash 
(E,0) 

Protein 

Calorie value per lb 
The small proportion of alkali employed in its manu¬ 
facture confers on it the useful property ofremaimng 
in suspension in the liquid and thus preventing 
formation of a sediment on the bottom of the cup 
The flavour is delicious, while the extreme finenes 
of the grinding prevents any trace of gnttme-s mit e 
mouth. There is no evidence of the addition of eif 
starch or finely comminuted cocoa shell This cocoa 
it^ h exceS specimen of its class aM — 
the high character we found it to possess 
examined m our laboratories over 20 iea 

CRUSTLESS CHEESES 


5 64 per cent 

26 50 „ 

6 66 „ 

5 54 „ 

Ed 

2 63 per cent 
19 7 „ 

1250 



which appeared in our issue ° ^ d “ namc of these 
failed to mention specifically the Dmn 
Diploma. 


cheeses- 
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MODERN METHODS OF TREATMENT OF 

RHEUMATOID ARTHRITIS 

The Laboratories, 245, Knightsbridge, S.W.7 

Telephone: Sloane3622 

A COMPLETE investigation of the source or sources of infection in cases of Rheumatoid Arthritis is 
earned out and preparations of Autogenous vaccines supplied to medical practitioners only for the 
inclusive sum of £10 10 0. 

N B —No treatment of Patients undertaken 

The investigation comprises — 


1 Examination of nose and throat, cultures being taken 

2 Bacteriological, Microscopic and Chemical examination 

of urine 

3 Bacteriological examination of stools for abnormal 

organisms 

4 In female patients,Bacteriological examination of vaginal 

and uterine discharges, if an> 


5 Wassermann reaction if indicated 

6 X Ray examination of teeth if indicated 

7 Preparation and supply of 20 cc of autogenous aacane 

in ampoules or bottle 

8 A full and complete report of the abo\ e m\ eshgations to 

medical attendant within from seven to ten days 


Medical men are invited to accompany their patients and see for themselves the methods of investigation 
The Laboratory is open to inspection and the progress of the cultures can be observed from time to time. 

When necessary arrangements can be made with the Medical Attendant for conducting the examination 
and taking the cultures at the patient’s home, an extra charge being made of 5/- per mile. 

A skilled and trained lady (kte Matron of a General Hospital) is always in attendance. 

Dircitan M J ROWLANDS. M D (Brux). M.R C.S 
ETHEL BROWNING, MB.M H SUMNER MOORE, LD.S RCS (X Ray) 


HYPERPIESIA 



ENDOCRINES LIMITED, 

Sole T>istribtitors for The Harrouer Laboiatoty , 

72, WIGMORE STREET, LONDON, W.i 
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Bollchno della Socicla fra i Cullon delle Science 
Mcdichc e Katitrah in Cagliari New* Senes, No 1, 
June, 192G —After an Interruption of several years 
these bulletins have been resumed under the direction 
of the President, Prof Carlo Cent, with Prof Vanzetti 
and Prof Frontali as Vice-Presidents The first 
number of the new series contains an address by 
Prof Vanzetti reviewing the advances made of late 
years m biochemistry and biology, culminating in 
the establishment of three facts ' (1) the atom is 
a labile collection, (2) there exist different elements 
with the same atomic weight and identical elements 
with different atomic weight (isotopes); (3) the 

atomic weights of all the elements arc expressed m 
integral numbers winch are practically exact multiples 
of that of hydrogen He sees that even the apparently 
more simple processes of cellular metabolism, the 
digestion of the proteins, the utilisation of the ammo- 
acids, the chemical mechanism of muscular contrac¬ 
tion, the phenomena of fatigue, and the more ordinary 
pathological changes are to be found in colloidal 
systems, apparently simple, but m reality very com¬ 
plicated, in which we are only allowed to perceive a 
struggle between the individual who tends to defend 
and maintain the intricate texture of physicochemical 
equilibrium agamst the manifold external causes of 
disturbance There are three original communica¬ 
tions by A Clementi • on the effects of flocculation 
of the biliary acids on lactic fermentation, the action 
of eosin on the central nervous system, and on com¬ 
parative research with the B abortus and M mehfcnsis 
We offer our good wishes for the success of this 
society and its bulletins 


Messrs Bailey, Ross and Co 31, Catberme-street 
Strand, London, the makers, stock the cups in the 
following sm^: depth, l*'and IP; inside diameter, 

George F. Stebbing, MB, BS Lond 


JUto Dttirot txmts. 

A SIMPLIFIED COLOSTOMY CUP 
There recently appeared in the Journal of the 
American Medical Association an account of a 
■colostomy belt with an improved colostomy cup The 
illustration here given shows a cup made somewhat 
after the same plan, but simphfied to suit the needs 
■of hospitals, nursing homes, and hospital out-patients 
■The cup is made of copper, mckel-plated, and consists 
of two parts. (a) a cup which is detachable and 
secured by means of a bayonet catch; ( b ) a rim, 
made with a wide metal flange, from which project 
rigid loops to winch elastic webbing or an india- 
rubber belt may be fitted The advantages claimed 
-for this colostomy cup are the cup is unbreakable. 



Hqrorfs mrtr Jlnalgitral Errnrb. 

LOBELIN “ INGELHEDI ” 

(CHAS ZlMMEHMANX AVD CO , 9 AND 10, ST MART-Ar Urr.T 
X.O.YDON, E.C 3 ) 

The dried extract of Lobelia inflate, official in the 
pharmacopoeias of Belgium and the United States ol 
Amenca, has long been used as an anti-asthmatic 
and expectorant In 1918 Prof Wieland, of Heidelberg, 
isolated the alkaloid known as lobekne, of which the 
liydi ochlonde is put up in the preparation nowsupplied 
Lobehne is claimed to be a specific stimulant of the 
respiratory centre without simultaneous action upon 
the neighbouring vomiting centre, it is stated that 
one hundred times the physiological dose has been 
administered without inducing vomiting Clinical 
experience is adduced from German and Austrian 
souiccs to suggest that a dose of lobehne has succeeded 
where other remedies have failed in restoring regular 
breatlung after an over-dose of morphia ana in 
relieving the dyspnoea of pneumonia attended with 
cyanosis Its employment is suggested in CO 
poisoning The stimulating action of the drug on 
the depressed respiratory centre of mice has been 
recently (stance, 9th July, 1926) demonstrated at 
the Strasbourg Institute of Experimental Medicine 
and further work m the Physiological Laboratory 
of the Middlesex Hospital Medical School is set out 
in our own columns this week A communication on 
the subject was made to the Section of Therapeutics 
and Pharmacology, Royal Society of Medicine, on 
Tuesday last. Lobehn “ Ingelheim ” is put up in 
ampoules containing for children 1/20 gr (0-003 g), 
for adults 3/20 gr (0 01 g ) to be given subcutaneously, 
and boxes are supplied containing 2, 6, or 30 ampoules 

VAN HOUTEN’S PURE SOLUBLE COCOA 
(Vax Hoctex Ltd , cocoa House, IS axd 17 Finsbubt- 

SQUABE, LOXDON, EC II 

The contents of the package (which is guaranteed 
to contain pure soluble cocoa of the finest quality 
and full weight) weighed i oz over the | lb. nec 
weight claimed on the tin When analysed this cocoa 
gave the following results — 

Moisture 

Fat (cocoa butter) 

Total mineral matter 
Water-soluble ash 

Ash insoluble in hydrochloric acid . 

Alkalinity of water-soluble ash as potash 
(K.O) 

Protein 

Cal one value per lb 

The small proportion of alkali, emP^f 


5 64 per cent 

26 50 „ 

6 66 „ 

5 54 „ 

Nil 

2 63 per cent. 
19 7 „ 

1250 



ionnawuu uj. a ocuuucm/ v.« — . fineness 

does not warp, is non-inflammable, and can be easily gliding prevents’any trace of gnttmess m the 

and effectively sterilised by boiling, while it is roomy ,, ® There is no evidence of the addition of either 
Sough to be lightly lined by toilet paper or gauze, or findy commuted cocoa shell This cocoa 

and can be removed and cleansed easily. The flange excellent specimen of its class and maintains 

iswide and ngid, and fits well on to the surface of g. X? toterwe found it to possess when 
the abdomen It is best V sed ^^ f fc ^ r ° 1 ^_p“ y t £an examined in our laboratories over 20 years a„o 

Tte wonfw^t^f desired ^The appliance is easily .. DIPLOMA " CRUSTLESS CHEESES 

kept m Place ^ P^fh^ade andttned 

perineal Dana , . deamnff The cups cneeses prouutw Nov 27CU (p ms;, 

for patients with temporary colostomy 
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THE TAXED DOCTOR’S GKESVAXCE 


THE LANCET. 


LONDON’• SATURDAY, DECEMBER 18, 1926. 


THE PANEL DOCTOR'S GRIEVANCE 

Is tlic free of professional dissatisfaction with tlie 
■disciplinary machinery of the National Health 
Insurance Act the Ministry of Health still stands 
stiffly upon its dignity At a conference between its 
representatives and the Insurance Acts Committee 
held on Nov doth, no definite concession was 
announced, or even foreshadowed It is well known 
that panel doctors have always felt a certain dis¬ 
appointment at the absence of a right of appeal to 
the High Court The practitioner enjoys at present, 
it is true, a right of appeal; but it is an appeal to the 
Ministry, and it is heard by officers of the Ministry 
In this country it is admittedly a principle of law not 
only that justice should be done, but also thatit should 
seem to be done, a tribunal should convince litigants 
of its disinterestedness, it should hear all evidence 
in open court, should allow every accused person an 
opportumty of making lus defence, and should assign 
reasons for its decisions While nobody suggests 
that the Ministry is corrupt or partial, the fact remains 
that its function in the disciplinary machinery of the 
national health insurance system fails to fulfil these 
requirements Let us see how that system works 
If a complaint is made against a panel doctor, a 
committee is assembled to hold an inquiry The 
committee is a competent body, specially equipped 
for its purpose , it examines witnesses in the presence 
of the person whose conduct has been called in 
question, it allows him his natural right of making 
his defence to a specific charge The object of the 
committee is to reach findings of fact which are 
tantamount to a verdict of “ guilty " or “ not guilty ” , 
the effect of the verdict is cither to exculpate the 
practitioner against whom the charge is made or to 
convict him and to assess the measure of blame and 
punishment appropriate to the case The committee 
has no power to pass sentence, hut its duty is to make 
recommendations Up to this point the machinery 
has operated without complaint, but from this point 
onward its working may he open to grave criticism 
Let us suppose that the committee recommends 
that no penal action he taken against the person whose 
conduct has been the subject of its inquiry At this 
stage that person has a nght of appeal to the Munster, 
hut, even if he feels dissatisfied with the committee’s 
findings in points of detail, it naturally may not occur 
to him to exercise his Tight of appeal against a decision 
which is substantially favourable The traditions 
of English procedure would hardly suggest that an 
acquittal at the police court should be followed by 
connction and punishment at the assizes Yet that 
strange sequence of events is not unlike what may 
happen to the panel doctor in the situation already 
described The officers of the Ministry, sitting oi 
camera, re-heanng the case without either seeing the 
witnesses or calling upon the defendant, may announce 
an adverse decision The committee’s recommenda¬ 
tion may be set aside and a smart fine inflicted, while, 
for all that the victim knows to the contrary, the 
grounds of this new decision may be the merest 
capnee, unrelated either to the original charge or 
to the evidence previously given It is small wonder 
that panel doctors are disquieted by such incidents 


or that other practitioners display reluctance to expose 
themselves to the risk of such treatment 
The answer of the Ministry is that the inviolable 
mysteries of the British constitution forbid the Minister 
to part with Ins sacred responsibility As we have 
already observed in this connexion before, there is 
another and much more unpoitant principle of 
constitutional law at stake—namelv, the usurpation 
of judicial functions by executive authorities " There 
is a growing tendency of Government departments 
and Government officials,’’ said Lord Justice Fakwell 
some years ago, “ to claim the right to act without 
regard to legal principles and without appeal to any 
court ” Tlus opinion does not stand alone Sir 
Freherick Pollock has written weightily of the 
ever increasing propensity, “ constitutional traditions 
and safeguards notwithstanding,” to confer more and 
more discretion of a substantially judicial kind upon 
officials of the great Departments of State Finally, 
only a few days ago, nhon addressing the Birmingham 
Law Students’ Society, of winch he is this year 
president, the Lord Chief Justice commented upon 
this aspect of ’ the great and growing pretensions of 
the bureaucracy’ It was becoming common, com¬ 
plained Lord Hew art to find m Acts of Parliament a 
clause to the effect that in matters of dispute the 
decision of the Munster should be final and binding 
and conclusive for all parties If the national health 
insurance disciplinary machinery raises anv issue of 
constitutional principle, it would appear that our 
foremost jurists will be found on the side of the panel 
doctors, not on that of the Ministry of Health 


THE ECONOMIC BASIS OF THE NURSE'S 
TRAINING 

The glamour of nursing as a vocation for educated 
young women has passed away, with other enthusiasms 
regenerated by a state of war Indeed, the revival 
of interest in this calling, which followed the release 
from military service of many zealous and competent 
V A D's, was short-lived Most of the women who were 
to be dependent on their earnings examined the 
conditions of work and leisure and the ultimate pros¬ 
pects of the nursing profession and reluctantly decided 
against its adoption on sober economic grounds 
Others, more favourably placed, were able to con¬ 
template a life of service to the sick without fear of 
indigence in -old age, hut, having some experience 
of the strain of ward work shrank from the conditions 
involved in training, and took up medicine instead 
The result was for a time to flood the market with 
medical women, while the hospitals still cry out in 
vain for probationers of the nght type The reason 
is largely that the student nurse, whatever her 
circumstances, has no option but to pay for the 
whole of her training in arduous service, whereas the 
medical student is allowed to contribute some £2o0 
towards education, the balance being met not 
by her labour but by endowments and State grants 
to the schools Moreover, the probationer’s service is 
so necessary to the hospitals that she is offered in 
return not only tuition but payment in money and 
m kind, and tins very fact may imply the paradox 
that she is buying her experience at too great a pnee 
Practical work is, of course, indispensable in the studv 
of both branches of the healing profession, but, 
ideally, its limits should be set uot, as in nursing, hv 
the amount of hospital work that has to be done bv 
somebody, but, as m the curriculum of the medical 
student, by the amount that he or she can do without 
getting too tired to benefit from demonstrations and 




A ready solution of the problem of feeding in 
most acute and chronic diseases, as well as 
in convalescence, is found in the use of the 
‘Allenburys’ Diet It is a complete well balanced 
food made from fresh full-cream milk and 
whole wheat, both of which are partially pre¬ 
digested during manufacture This product is 
particularly valuable for invalids, convalescents, 
nursing mothers, dyspeptics and the aged. It 
promotes digestive ease and is well tolerated 
even in cases of extreme weakness. The 
‘Allenburys’ Diet keeps well, is readily prepared 
for use, and is pleasant to take. 

APPROXIMATE PERCENTAGE COMPOSITION 

Milk Fat - - - - - - -154 

Milk and Wheat Protein - » - - 15.2 

Carbohydrates (Lactose, 

Soluble Starch, Dextrin-Maltose, etc.) - - 62 9 

Mineral Matter ------ 4.3 

Moisture - - - " - - 2 2 

Calorific Value : 132.3 calories per oz. weight of powder 

Prices 2/1 and 4/- 

e Unal sample and booklet giving full parhculafs 
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placed bv difteient observers m this group The chief 
reason wliv pathologists lin\c assigned so many to 
a single category seems to be the mabilitv to recog¬ 
nise an infective agent nncioscopicallv The criterion 
of filterability is less definite than that of visibility 
and the former character vanes verv much in the 
case of different diseases The abilitv of the vims of 
manv diseases which have been placed in the group 
to pass a fine porcelain filter is doubtful The discor erv 
of these abnormal bodies inside the cells of the host 
has been recorded chiefly m these diseases, peihaps 
partly because in them the search for visible causative 
agents lias been keenei In some cases the inclusion 
bodies are not very readily demonstrated nor very 
uniform m appearance, but in others, such as 
vaccinia and labics, tbev arc of very real charac¬ 
teristic and even diagnostic importance The attempt 
to explain the association of such large forms with an 
infra-visible virus has led to the invention of the 
name chlamvdozoon for the hypothetical micro¬ 
organism on the view that it was covered by them 
as with a gaiment K .T Ludford and G M 
Findlay, in the Journal of Experimental Patholoqy for 
October last, declare that this name now implies a 
widely discredited hypothesis and is merely a cloak 
for ignorance Nevertheless, the bodies themselves 
and their riddle have an abiding influence, and these 
two workers have given a valuable aid to their studv 
by the pictorial review of 22 such microscopic 
appearances culled from the literature of diseases 
due to ultramicroscopic viruses Representations of 
bodies whose nature is unknown are nccessanly vague 
or diagrammatic and the authors have not even drawn 
them all on the same scale But they have well 
indicated the variety in form and position in the cell 
of these objects and the extent of the problem which 
remains unsolved It is well to he reminded from 
time to time of the large range of infective diseases 
the nature of whose cause is quite unknown, and this 
survey of the observations already made should 
assist their comparative studv The same writers 
give a detailed account in the same number of their 
observations on the cytology of fowl-pox Thev 
endorse the view most widely held at present that 
the inclusion bodies here are not parasites but patho 
logical structures belonging to the host 
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DR ESSEX IVTNTER’S GIFT 
A gkevt and discriminating piece of generosity 
was recorded last week, when, at a meeting of the 
governors of Middlesex Hospital, it was announced 
that Dr Essex Wynter had given to the hospital 
his beautiful private house, Bartholomew Manor, 
Newbury, together with a large group of sixteenth 
century cottages and the surrounding land Major 
Astor, in making to tlie court of governors an official 
declaration of the gift, added that Dr. Essex Wvnter 
not only proposed to dedicate, after the death of 
himself and his wife, his fourteenth century home and 
its dependencies of nearly an. equal antiquity to be 
held m perpetuity as a home for retired members of 
the nursing staff of tbe Middlesex, but with extra¬ 
ordinary open-handedness was providing an endow¬ 
ment fund for the maintenance and upkeep of the 
property A side of Dr 'Wynter's gift which marks 
?; s “- ee P*y personal character is that he is presenting 
to the institution, with which he has been so long and 
honourably associated, a property over which he and 
™ s tnfe have watched with loving care Through 
their personal skill and work the old manor house 
ana the cottages on the estate have been intelligently 
repaired, while the surrounding land has been 
repurchased, securing a suitable and unspoilt environ¬ 
ment for the buildings Already two of the cottages 
have been reconstructed to form self-contained homes 
Which are now occupied by nurses, giving a practical 
example of what this fine gift to the hospital will 
eventually imply The son of a great London 
medical school has m this beautiful gift recognised 
m a practical vet moving way indebtedness to 
his home of learning and the theatre of his life-work. 


BIOLOGY AND HUMAN LIFE 

Tur problems of mental deficiency m their relation 
to the health of tlie community m the present and the 
future is beginning to attract the attention which it 
deserves There arc, says Sir George Newman in 
a recent leport, 1 33,000 children in England and 
Wales letumed asmentallv defective, and some 200,000 
more as exceptionally dull and backward Neglect 
of these children at the stage when something can be 
done for them leads to a great mass of unemploy¬ 
ability. mdustunl incapacity, delinquency, and even, 
of crime v hen they grow up The conference, whose 
concluding session is leported on p liS3, considered 
these problems of mental deficiency from many 
different aspects Sir Leslie Scott laid down what 
he thought was a reasonable aim—namelv, effective 
conti ol of such defectives as are anti-social or 
imbalanced, leaving for communal care those who 
m the right environment can live a fairly happy and 
useful life As to the fotm which tins control should 
take opinions were sharply divided It is only the 
Eugenics Education Society which has as yet had the 
courage to draw up an outline of a practical eugenic 
policy ! But it is not only engemsts who feel that 
man has gone so far in bringing his physical environ¬ 
ment mto subjection that it is about time he set about 
making himself more worthv of Ins surroundings 
Such is, for instance, the theme of Prof Julian 
Huxley's Norman Lockyei Lecture delivered last 
month before the British Science Guild Modem 
biology has, in truth, come neaier our daily lives 
than some people remembei, and possibilities of 
deliberate human impiovement have come very near, 
if they have not already entered, the field of practical 
action 

Broadly speaking, there are two schools of thought 
on the subject One is fired by the new knowledge 
of heredity, vitamins, and the like, and observes 
how successfully biology has dealt with the parasites 
of men animals, and plants It asks that our know¬ 
ledge should be vigoiously applied and tbat active 
reform should be instituted Prof Huxley in 
particular urges the pressing urgency of doing some¬ 
thing about birth control and the necessity, rather 
less immediate perhaps, of a eugenic programme 
He views human increase as inevitably leading to 
disaster, and would have ns weed our population and 
breed our population as we weed our gardens and 
breed our cattle The other school is biological, 
too, though it consists more of naturalists than of 
experimentalists It reflects on the fact of experi¬ 
ence that animate nature is a wonderfully good fit 
and that the components hve m a harmonious 
adjustment with one another, winch seems to be 
instinctive or automatic , tbat the disturbance of tins 
whole which follows the disturbance of one of the 
parts is apt to extend to a breadth and length which 
we cannot predict, and that after such a disturbance 
the components will settle down mto a new whole, 
which will be as stable as its forerunner until its 
constituents or surroundings aie altered It bebeves, 
m fact, that hve things regulate themselves quite well 
and that man has not lost lus animal characteristics 
so completely that he has none of this capacity 
for automatic regulation left In its most complete 
form it is the school of laissez faire 

Most ordinary people will want some compromise 
Biological knowledge is great, hut biological ignorance 
is greater, and hardly anyone will be prepared to give 
themselves over to a life ordained and directed by 


’ Annual Report of the Chiet Medical Officir ol tho Board or 
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theoretical instruction In short, the time to give 
ungrudging service to the sick is when the student is 
fully qualified, to exact such service before is to 
blunt a weapon that is not yet tempered 
It is admittedly difficult to do good educational 
work in institutions which exist primarily for another 
puiposc—the caro of the sick poor The medical 
schools, being financially independent of the hospitals, 
do not find the difficulties msupeiable, but the training 
schools for nurses are in a less fortunate position 
Under present conditions a shortage of recruits in 
any year is likely to involve extra work for those 
who have already enlisted, since these form the 
chief laboui-supply of the voluntary hospitals The 
hospitals are always picsscd for funds and the extra 
cost of maintaining a larger staff of qualified nurses 
and domestic helpers to supplement the supplv of 
workers would not willingly bo borne by them Miss 
Mast A Nutting, in the first of a series of essays 
bound together under the title A Sound Economic 
Basis for Schools of Nursing, 1 finds a remedy for the 
baffling problems arising out of the interdependence 
of hospitals and student nurses m the separate 
endowment of tiaimng schools Possible sources of 
funds would be grants from public authorities, private 
benefactions and even, under the altered conditions 
of training that would ensue, fees chargeable to 
students, scholarships and loans being available for 
those without private means Among the direct 
benefits to be anticipated would be the maintenance 
of a body of trained experts to give tho oretical 
instruction and practical teaching, and the provision 
of adequate class-rooms, equipment for teaching, 
libraries, and recreation-rooms Indirectly, by sub¬ 
sidising a laiger hospital staff slioitcr hours for 
students might be secured, with longer vacations and 
less night dutv It is clear that endowments and 
grants to training schools are desirable and that the 
recruiting of educated women to the profession would 
be greatly stimulated by tho changes they would 
bring about The possible secondary effects, which 
would be less acceptable in many quarters, would bo 
to hasten the recognition of the need for grading 
nurses, as proposed in the report of tho Rockefeller 
Committee on Nursing Education, 2 and to raise still 
further tho market value of domestic servants But 
smee the realisation of Miss Nutting s ideals are at 
present still remote, it behoves us to examine less 
drastic suggestions for improving the attractions 
of hospital life The Labour Party has just issued a 
draft report which will he submitted for consideration 
to a conference of nursing and kindred organisations 
to be held m tho Caxton Hall, Westminster, on 
Jan 28th, 1927 An account of average conditions 
throughout the country has been compiled, from 
answers to a questionnaire as to social and educational 
qualifications, penod of training, deposits, wages, 
hours on and off duty, holidays, meals, living accom¬ 
modation, superannuation, and so forth I anous 
recommendations are made from which we select some 
of those relevant to the training schools The Labour 
Party agrees with Miss Nutting in advocating the 
need of financial provision for the training schools, 
and of separate administrative authority In order 
that the piohationer’s time should bo entirely given 
over to the study and practice of her profession, they 
also suggest an increase m the permanent nursing 
staff and the delegation of cleaning duties to maids 
and orderlies as soon as the probationer has received 
adequate training in their performance Among the 
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more important specific recommendations are the 
equivalent of the school-leaving certificate as the 
educational standard for admission, four months' 
preliminary instruction in elementary physics 
chemistry, anatomy, and physiology, and‘a penod of 
training cov enng two y ears and eight months (It will 
be remembered that the report on Nursing Education, 
quoted above, has suggested a reduction to a con’ 
centrated course lasting two years and four months) 
It is recommended that there should he no contract 
of «erv ce beyond a month’s notice on cither side, 
and that a 4S-hour week with an eight-hour day, 
inclusive of lecture hours, should be the standard 
Consecutive mght duty should he limited to three 
months, and no untrained nurse should have full 
responsibility for a ward by mght or by day Not 
less than one free day a week, a week-end per month, 
and three weeks a year should he allowed The uniform 
should he reconsidered and designs adopted “more 
m accordance with the comfortable dress now worn 
by women in other employments ’ 

Many of these recommendations are neither new 
nor revolutionary, and, indeed, reflect the practice 
current at some hospitals An exception is the high 
standard required for preliminary education, which 
could hardly be enforced until recruits are more 
numerous, tbe same may be said for the reduction 
in the penod of training The least logical recom¬ 
mendation is No III 9 which reads “ Salanes during 
framing should be sufficient to meet all needs, including 
holidays, and at piesent £40 per annum should he the 
minimum ’’ It is unreasonable to expect hospitals to 
provide larger salaries for probationers if the amount 
of routine w ork they are to do is simultaneously to 
be reduced While there should always be a channel 
through which suitable candidates without pnvate 
means may take up musing, there is general agreement 
among those who have the highest ideals for the 
piofession that it is undesirable to bnbe probationers 
to enter tbe service of hospitals by the promise of 
a bigli initial wage, which is only economically 
possible if earned by unskilled work The draft 
report gives no specific suggestion as to the salary 
that a fully trained nurse doing pnvate work or 
attached to a voluntary hospital should command, 
recommending the organisation of the profession on 
trades-union lines and the subsequent formation of 
a National Joint Conned to work out scales Mo 
doubt whether this recommendation will be favour¬ 
ably received m the nursing profession, where the 
relation between individual employers and employed 
is peculiarly intimate On the whole, however, the 
document is a moderate and fairly accurate presenta¬ 
tion of tho position of the nursing world to-day It 
it over estimates the effective demand for the highly 
skilled educated nurse, and under estimates the pubhe 
need for a supply of deft reliable workers to attend- 
to the household as well as to its sick members, tins 
Jack of perception is not pecukai to the Labour 
Pnity 


FILTER PASSERS AND INCLUSION BODIES 

The zealous search for microscopic forans of 
parasites m the tissues of animals infected m 
diseases of unknown cause has resulted m 
of very varying interest and importance f r)mmoolT . 
or infra-microscopic viruses have iLlfascovery of 
designated filter-passers since the fimt ms^ve y i 

the filterabihty of the virus of mosaic disease in pte t 

by Iwanowsk.in 1892land 

foot-and-mouth disease by D 0 such viruses- 

in the latter year Since then iOor^ have beea 
causing infective diseases 1 
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biologists It is sufficient to recall what would have 
happened if we had all kept stnctly to the diet which 
the physiologists of 1910 would have told us was 
•complete and adequate They will agree that it is 
very proper to weed your garden, but that it is rathei 
•dangerous to do it too thoroughly before you have 
made up your mind quite clearlv which plants you 
are going to class as “ weeds ” They will agree that 
selective breeding might do as much for men as for 
•cattle if v, e can settle what we are going to breed for 
before we begin And if they are of the sort which 
wants to do something, they will probablv come to 
the conclusion that it would be good to pull up the 
very worst and undoubted weeds and to leaie the 
speedwell m the cabbage patch for the sake of its 
beauty and clieeifulness, though it is not much use to 
eat, and to encourage the making of good and clever 
people without putting too many obstacles in the 
way of those who are not so obviouslv desuable 
but out of whom astonishingly fine clnldien sometimes 
■come And of birth control they seem to know as 
much as is necessary aheady Anyone with eyes to 
see can peiceive the progress which our community 
as a whole has made—physically, mentally, morally, 
and spiritually, it is a sight which more than anything 
■else encouiages those who look for further advance 
Prof Huxley tells us that we “ are becoming a 
scrub herd of mongrels” If it were m any degree 
true it would be depressmg; fortunately it is’ not 


THE TOX/EMIA OF INTESTINAL OBSTRUCTION 
OR PARALYSIS 

A clinical and experimental investigation 1 into 
the causation and treatment of the toxremia associated 
with intestinal obstruction and peritonitis has been 
made by Mr B W Williams at St Thomas’s Hospital 
It is a matter of common observation that constipation 
or intestinal obstruction in the large bowel gives use 
to no acute toxremia until the stagnation extends to 
the small intestine, and on Mr Williams’s theory 
-this fact is easv to understand The arguments on 
winch his hypothesis is based are clearly set out 
The autlioi first draws attention to the similarity of 
symptoms m acute obstruction and in the late stages 
•of acute peritonitis and to the resemblance both bear 
-to the clinical aspect of anaerobic toxremia resulting 
from u ar wounds He suggests the possibility that m 
■all three conditions the patient is suffering mainly 
from an acute toxremia resulting from abnormal 
proliferation in the obstructed intestine of anaerobic 
organisms The normal distribution of anaerobes in 
the intestinal tract is then discussed B tcelchn 
requires for its growth and the production of toxin 
an anaerobic medium which should be neutral or 
slightly alkaline In acid medium the toxin is 
destroyed and the bacillus would be rapidly outgrown 
by other organisms The lower part of the ileum is the 
only section of the intestine where the optimum condi¬ 
tions are fulfilled but normally the passage of material 
through the small intestine is extremely rapid and 
"the period during which the reaction is suitable for 
proliferation would he very brief On the hypothesis 
set out by Mr Williams there should be a great 
proliferation of B tcelchn m the small intestines of 
patients with afcute obstructions, and an examination 
of suitable post-mortem material an enormously 
increased quantity of this bacillus—among many 
others—was indeed obvious Animal inoculations 
showed, moreover, that not only the bacillus itself, 
but the presence of its exotoxin, could be demon¬ 
strated in the contents of the small intestine m 
advanced obstruction m human cases and in cases 
•where the obstruction had been experimentally 
produced m animals The next step was to attempt 
to find evidence that B tcelchn t toxin is actually 
.absorbed frofn the intestine in these cases and is 
responsible for the toxremia Mr Williams claims 
that tTe chmcal features of late cases and the presence 


of fine fatty degeneration m the heart and liver of 
patients dying of acute obstruction and of peritonitis 
are compatible with the absorption of B tcelchn 
toxin and that the intravascular hremolysis shown m 
the endothelium of the heart and great vessels in 
the absence of evidence of infection with other 
liremolytic organisms, is strong corroboration of such 
absorption The final test of the hvpothesis, however 
wa ® the administration of J3 wBleb'll antitoxin m 
suitable cases of peritonitis and obstruction It was 
decided to use cases of appendicitis for the clinical 
trial because (1) afairly large number of cases areavail- 
able at St Thomas’s Hospital, (2) cases which are 
*' going wrong ” give fair clinical warning, (3) the 
mortality_is well established and fairly constant 
between 5 and 10 per cent It was clecided to 
administer serum to all cases m which clinically the 
chances of survival appeared to be 50 per cent or 
worse This included («) moribund cases of severe 
general peritonitis, (6) streptococcal peritonitis, 

unlocalised, m children under 12 years, (c) cases 
w Inch after appendicectomy continued to show signs 
of advance of the disease by rising pulse-rate, abdo 
minal distension, and toxremia In order to increase the 
number of available cases tlie cooperation of three other 
surgeons was enlisted 

The series consisted of 256 consecutive unselected 
cases of which IS of the most severe were treated with 
B tcelchn antitoxin In the series there were three 
deaths, giving a mortality of 117 per cent During 
1925 a contiol series of 111 cases, also consecutive and 
unselected, under surgeons who were not using the 
antitoxin, gave a mortality of 6 3 per cent The 
clinical effects of the administration of antitoxin were 
often striking and immediate, restlessness being 
diminished or abolished, evanosis disappearmg, and 
sleep ensuing The pulse-rate fell m cases of very 
maiked toxremia though not for a dav or two, abdo¬ 
minal distension disappeared, though sometimes slowlv, 
and the bowels began to act spontaneously Similar 
clinical effects were observed after the use of antitoxin 
m a much shoiter senes of cases of obstruction, and 
though the author is careful to point out that similar 
signs of improvement mav and commonly do follow the 
simple surgical relief of obstruction, and that the series 
is too short to be at all conclusive, the fact remains 
that of 54 cases of acute intestinal obstruction only 
five died, the normal mortality being 24 S per cent 
Mr Williams gives suggestions for dosage and indica¬ 
tions for treatment with B tcelchn antitoxin for the 
benefit of those who wish to try a method which is 
still in the experimental stage and discusses its dis¬ 
advantages These include the sensitisation of the 
patient, the possible production of rashes, the remote 
risk of anaphylaxis, and lastly the expense involved 
The serum is costly and if it is to be of use large 
amounts must be given The vast majoritv of cases 
of acute appendicitis, however, wiU recover ny 
treatment on ordinary surgical lines In cases wnicn 
develop signs of intestinal obstruction or paralysis ana 
toxaemia, however, the mortality is very high and t 
disadvantages of serum therapy are of less momc 
It is therefore to be hoped that a .trial will be , 
this method of treatment which is, of course, o 
ancillary to the relief of obstruction or the remor 
the cause of the peritonitis 
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THE HOSPITAL SAVING ASSOCIATION 

There is no check to the progress of the Hospital 
Saving Association The report for the vear ending 
last July, which has just been made arada ^ s s ig22 

that an organisation est f b „ b A h 0 e ^° a n d 26L000 con- 
lias already an income of £lj> 0,000 a of whom 
tnbutory members, more than 100, w t 

joined during the Iasit 12 m f£bers a week 

of increase works out at; over-40UU m larger, while 
the total must by now be consideraD j No b daaJ>t lfc 
the income is growing m Pappose that the present 
. would be unduly optimistic to three years 
| rate of progress will continue m 





3280 The Lancet,] TROPICAL MEDICINE AND THE LONDON SCHOOL 


Pec 18,1926 


MEDICAL FEES AT INQUESTS 


“ Jpy Sastnc disorder, consisting in epigastric dis 

B.fi7fnbodvml S ® tbe Coioner ? (Amendment) regard achyha*™ the nwrt si^mHcaSt fww amUre 
3’ embodying reforms recommended many years of opimon that in combination with fre^ biood a^d 
incf , o i Ch ^, mers s Committee, has abundant mucus it should suggest the o£ 

J,*ln ,7* a aC H e ^^our ,, T ' vi f e lts Progress was gastric polyposis The most valuable diagnostic aid 
interrupted at tlic Committee stage m the House of — e -- 1 - * - - - - 

Commons for the tiresome and not \erv ci editable 
leason that a quorum of 20 Members of* Parliament 
■could not be found Each of these set-backs con 

s T ed the Bill to the bottom of the Parliament^ tmn ol7br“e^ Lom gastim 
list, but, fortunately, the items aboi e it were disposed ls entirely surgical Owing to the tendenev of tWo 
of with unexpected lapidity, and, when at last the tumours to become malignant, as much of the 
Committee stage was reached, vauous proposeis of tumour-beanng area as possible should be excised 
alterations geneiously forebore to piess their amend- Local infiltration with or without splanchnic block is 
^hhnts In its present form—as may be seen from our the proper method of anasthesia to employ 
Lobby Coi respondent’s report—tlic Bill has not been 
.greatly changed fiom 


y - * wsr —imuauic UiagllUSUC aiQ 

known is found in a properly interpreted skiagram 
I which shows megular defects m the maigm of the 
gastric shadow at the site of the tumour Some help 
may also be obtained from gastroscopy and ex amina - 


its original u ordmg The 
disquahfication clause at the beginning now covers 
the holding of the office of mayor as well as that of 
■councillor or alderman of the local authority which 
appoints the coroner A new clause empoweis the 
Coioner of the King’s Household—an officer whose 
labours are, happily, not heavy—to appoint a deputy 
The mam change in the final stages of the Bill was the 
mseition of a clause fixing the fees of medical witnesses 
At first the Home Office were to give 1 guinea to a 
practitioner attending an inquest whereat he has made 
no post-mortem examination, 1A guineas for making 
a post-mortem examination nnd" reporting the result 
to the coroner without attending to give evidence at 
the inquest, and 2 guineas for a post-mortem examina¬ 
tion, report of result, and attendance to give evidence 
In the final Committee stage amendments moved by 
Sir Bicliaid Luce and Dr F E Fremantle succeeded 
m slightly raising all these fees The fee for mere 
attendance is mci eased to 11 guineas for each day on 
which the practitioner is required to be present, the 
post-mortem fee is raised from 11 to 2 guineas: 
nnd the inclusive fee of 2 guineas for post-mortem 
examination, report, and attendance is biought up 
to 3 guineas for the first day and 1 ] guineas for every 
subsequent day on which attendance is required 
Even with these increases the fees will hardly com¬ 
pensate practitioners for the loss of practice which 
a visit of uncertain duration to a coroner’s court 
involves , hut the advance goes a little way towards 
approximation with modem standards of money 
value The Act takes effect next May, meanwhile 
the Expiring Laws Act will continue the temporary 


ST PETER’S HOSPITAL. 

It is not \ ery easy to collect money for small 
hospitals which deal with special complaints, and the 
difficulty is increased when the building is hidden 
away m some inconspicuous street St Peter’s Hos¬ 
pital, though barely a hundred yards from the 
Strand, is so remote from the hne of traffic that 
relatively few Londoners have even heard its name, 
and it is handicapped m any appeal to the general 
public by the special nature of its work Bv its 
services to surgery, however, this hospital has deserved 
and won a reputation amongst medical men in 
all parts of the world As a centre for teaching and 
for developing the technique of operations on the 
urogenital tract its name stands high—so high that 
when Sir John Thomson-Walker visited Canada 
recently he found that CO per cent of the manv 
hundred practitioners whom he met had visited or 
taken courses at St Peter’s The work on prostat¬ 
ectomy done by Sir Peter Freyer did much to bring 
the institution into prominence, and that this 
piommence is maintained is clear from the fact that 
every year 900 medical visitors come to examine its 
methods—to see the practice of a hospital with only 
32 beds For something like 40 years even these 
few beds have been supported with increasing strain, 
and nowadays at least three operable patients present 
themselves for every bed that is available Although 
enlaigement of a hospital does not necessarily mean 
impi ovement of its service, it is obvious that St Peter s 
has a right to the support that will make extension 
possible Nearly half the annual income is provided 


profusions (as to number of mrore and as to inquests ^ h T pa Ss«sdvesTand ^ 

without juries), which will then he superseded is especially for £50,000 required to enlarge the hospital 


DIFFUSE GASTRIC POLYPOSIS 


by absorbing a line of shops, from which at present; 
a considerable income is derived^ Without any 
special public announcement some £5000 has already 

, ■*■ ^ m t <• .1 J_onfl HR 


Dr Harold Braun and Dr Fehx Pearl, 1 of the been raised by friends and sympathisers, ana an 
Surgical Services of the University of California attempt is now being made to interest a larger number 


Medical School and Mount Zion Hospital, remark that 
■diffuse gastric polyposis, otherwise known as poly¬ 
adenoma, adenomatosis gastnea, or papillomatosis 
gastnea, is apparently a rare disease, as they have 
Been able to collect only 84 cases from the literature 
from 1820 to 1925, including five proved cases and 
seven probable cases which came under their personal 
observation The average age of the patients was 
54 years, the youngest being 20 and the oldest 82 
The proportion of males to females was 3 to 2 
Gastric polyposis may be either congenital in origin 
or arise from an inflammatory basis It is noteworthy 
that Fibiger and Wassink were able to _ produce 


i of people Some of our readers may, perhaps, na 
patients to whom the w oik of St Peter s would 
particularly appeal _ 

TROPICAL MEDICINE AND THE LONDON 
SCHOOL 

The study of tropical medicine hecomes more 
important every year As the commercial exploita¬ 


tion of tropical products widens, more Mid nj* 

Europeans find employment and ® e *f' 8 » f «actog 
wives and children, m countries of exacting 

polyposis expenmentaUy in the stomachs of healthy “ema^for these products draws more 

rats by feeding them with nematodes oi cockroaches d more natives from their villages and ^ . 
containing nematodes Gastric polyposis may appear “ £ j settlements, where 

. .ii__ nolvDi adenomatous m nature or as i_ -ul n atp at hand tio discore_ 



nrobably telangiectatic in origin JLhe symptoms ana t ldemics far more virulent than r 

Kical signs are not characteristic, and frequently “Sf Much of the knowledge^ tbatm^akes me 
tbjconditionis not detected until autop^u' £ possible under these condemns hash | Iedjclne and 

in all the cases on record up to 1909 Wfien present £ i0ndon School of Hygiene and xropio* research 
the symptoms are of th e same type as those found ltg forerlum ers, and if of immediate 

-- " - -workers has contnbntea so m 


, surgery, Gynecology, and Obstetrics, November. 1926 
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The first of these taro surgical procedures lias given 
good results in many hands The operation has the 
advantage of being a relatively simple one The 
method of Davis and Kanavel has only just been 
published, and very ievr cases have as yet been, so 
treated 

Local Measures 

Since cold is, in most cases the exciting cause of 
an attack of Raynaud’s disease, it is important for 
the patient to wear appropriate clothing, especially 
in the winter time More than the usual amount of 
underclothing is required m a bad case, and thick 
gloves made of a non-conducting material should be 
worn out of doors Thev should not be tight enough 
to impede the circulation Care must also be taken 
to keep the feet warm and free from damp It is 
better to wear two “pairs of tlnn socks one over the 
other, than to wear a single pair of thick socks, 
because the an between the two layers acts as a non¬ 
conductor Crepe rubber soles on walking shoes are 
valuable in keeping out the wet 

Since heat as well as cold mav bring on attacks, 
water for washing should be approximated at blood 
heat An attack mav sometimes be avoided in a 
young and vigorous subject bv getting him to take a 
sharp walk, and bv friction of the hands Severe 
cases should stay at home m a warm room in cold 
weather Friction of the bands is valuable, but if 
they are too painful for this it is still of value to rub 
the parts m the neighbourhood Friction may also 
he combined with hvdrotherapeutic methods, such as 
alternate hot and cold douches to the hands and feet 
In applying galvanic electricity the hands or feet 
should be put in warm salt water, and the negative 
pole placed in the bath The positive pole is either 
applied directly to an unaffected part higher up, or 
to the neck, if both hands are affected, and in the bath 
The strongest current that the patient can bear should 
be passed, and it should be frequentlv reversed The 

E atient should make voluntary movements of the 
ands under the water, and the treatment should be 
continued until the part becomes red Finally the 
limbs are dried and well rubbed High frequency and 
diathermy may also be of value 

Where gangrene has set in the parts must be 
treated on surgical principles Since the gangrene 
3s dry there is not much fear of infection, and 
dry dressings of bone lint or unmedicated sterile 
dressings should be employed The hand may be 
kept for a time in a sling, and splints may be required 
An oxygen bath, made bv placing the limb in a wide 
mouthed rubber bag and filling it with oxygen, is 
a valuable method of treatment, not sufficiently 
employed The mouth of the bag must be bound 
airtight on to the limb above the affected part Ampu¬ 
tation should never be earned out unless the whole 
«“d of the limb is becoming gangrenous At most, 
oits of dead tissue may be snipped away with scissors 
At is remarkable what good results are obtained with 
conservative measures, even when a part would appear 
to be extensively gangrenous 

Drugs —Iodine or thyroid—the tolerance to thyroid 
is often great—nitrites, and mtro-glycenne mav be 
ad m inistered "Dug meth salicvlate, hnimentum 
belladonna:, and lodex may be applied extemallv 
uarmfomentations—not too hot—are also of value. 
, here there is much pam it has long been customary 
to add opium to the fomentation. 

Conclusion 

To sum up, in the milder cases simple local measures, 
such as rubbing the hands, hathmg them alternately 
with hot and cold water, and wearing gloves, accom¬ 
panied by large draughts of normal saline m the earlv 
morning, may be successful; hut in the more severe 
«ises, especially when gangrene threatens, the complete 
fcmhorn treatment should certamlv be adopted, and 
the oxygen hath used as a local measure 

E P Pottlton, MD Oxf , F R C P. Loud , 

' Physician to Guy’s Hospital. 


At the afternoon session on Fndav, Dec 3rd, 
Sir Archibald Bodkin took the chair and opened 
discussion on 


PROBLEMS OF MENTAL DEFICIENCY. 

CONFERENCE OF THE CENTRAL ASSOCIATION FOR 

mental welfare, dec 2nd-3rd. 1926 

(Concluded from p 1230 ) 


Encephalitis Lethargica and ns After-effects 
He said that the importance of this mysterious 
disease could not be exaggerated Not infrequently 
individuals suffering from its after-effects came into 
conflict with the law It was clearly necessary that 
the law should be well defined, based upon well- 
known rides and admimstrable, but when it dealt 
with responsibility its hard and inelastic principles 
should be qualified so as to march level with the 
advance of skilled medical knowledge He thought 
that the provisions of the Bill now before the House 
would help magistrates to deal with these cases more 
properly and more humanely 

Dr A F Tredgold confined his remarks to the 
mental and social aspects of the disease He quoted 
the official figures, showing that encephalitis was a 
prevalent disease, 5039 cases were notified m 1924 
and 2035 in 1925, and undoubtedly many cases went 
unrecognised owing to the extreme diversify of 
chmcal signs and the wide variations in severity He 
had known cases leasonably diagnosed as influenza, 
cerebral tumour or haemorrhage, chorea, epilepsy, 
hvstena, melancholia, confusional insanity, sunstroke, 
infantile paralysis, myasthenia grans, multiple 
neuntis, and appendicitis The disease might bring 
the patient into a grave condition in a few moments 
or never show any serious symptoms at all Yet 
the mildest cases might he followed by the gravest 
physical and mental changes including Parkinsonism, 
various forms of paralysis, and mental changes with 
or without delinquency Statistics relating to the 
proportion of patients suffering from mental disorder 
during the acute stage, or as sequeke to the illness, 
were very imperfect The Board of Control had 
cognisance of 200 cases at the end of 1925 ; about 
half of these were below the age of 20, and about 
one-half of them remained unimproved. Many more 
cases were dealt with in Poor-law institutions In 
the County of London alone there were hundreds of 
school-children whose mental functions had been 
seriously affected 

Delinquency 

There was abundant evidence that delinquency 
occurred in a large number of patients, much more 
m children than in adults There might be little 
intellectual impairment bevond a weakness of memory 
and attention, but the whole disposition and moral 
nature were profoundly altered The patient seemed 
to have lost all self-respect, wisdom, and moral sense 
A child whose behaviour had previously been irre¬ 
proachable would become a rentable ‘httlq fiend. 
Many of them were indistinguishable from moral 
imbeciles In a few cases the function of control 
was chiefly affected, and the child knew and felt 
he had done wrong, but was unable to stop his acts 
The change might supervene immediately on the 
acute stage of the illness or after an interval of 
some months 

Pathological Pasts 

There were certain marked changes found post 
mortem The blood-vessels of the meninges, the 
grey ^d the basal ganglia were engorged 

and often there were many small hemorrhages Into 
membranes and bram-tissue and calcification of the 
vessel walls CEdema was marked, sometimes so 
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TREATMENT OP RAYNAUD’S DISEASE 

If the arterial supply to a part is cut down the 
pait becomes cold, but its coloui depends upon 
whethei the capdlaues and venules are empty or 


Einhom s Duodenal Saline Treatment—In his book 
on the duodenal tube, Einhom states that the 
administration of large quantities of normal caW 
through a duodenal tube abolishes the nlnwyf 
features of Raynaud’s disease I have confirmed 

- - - ---- „ 1C U1U|MJ V or Hus; statement mi several cases. The salrne (0 85 per 

engorged , in the former case the part is wliite (local ce , ' $ e administered m sufficient quantity to 
syncope), in the latter case blue (local asphyxia or p . r , ce , fluld , mot ions, should be boiled by way of 
cyanosis) In the worst cases gangrene will result f terUlsat ; 10n before use, and should be at body 
Such, in brief, is the older of events when a normal temperature when administered The treatment is 
part of the body, such as the hand, is exposed long besfc < T lnied ou * m the morning A hght breakfast 
enough to cold to produce frost bite, and the same ?“t r be allowed on waking An ordinary stomach- 
senes of changes occurs m the subject of Ravuaud’s *1® or ? Iun tub , e suc * 1 as , 15 employed for fractional 
disease as the result of but little exposure The tcst ' meals a Ion ,S nasal tube may be used It is 
asplrs xial and gangrenous fingers are very pamful unnecessary to make certam whether the tube has 
Gangrene may supervene directly ou the local syncope 1 ® a “:. P u S !^! n °o£ be d nodenum, it is only necessary 
stage Raynaud himself suggested that disturbed ® ee tbat; tl i e 2 S inch-mark is at the level of the 

- teeth and to get the patient to he on his right side 

Two pints of the sahne are run m to begin with, and 
subsequently I pint every half hour until abont S to 
10 pints have been administered The only precaution 
necessary is to make certain that the lungs remain 
clear, because it is possible to produce oedema of the 
lungs by this means If the patient feels anv 
discomfort from fullness during the administration 
less fluid must be given This treatment may be 
earned out for four or five days in the week for a 
period of two or three weeks In quite mild cases 
2 pints of salme may be drunk in the morning 
It is of great interest to consider why this treatment 
is effective, the clue to this problem hes, I think, 
m an observation made by Sir Arbuthnot Lane, who 
removed the large intestine of a man with very bad 
Raynaud's disease The case has been fully described 
by Mutch (Bnt Jour Surg, 1915, ii 608) For a 


that _ 

innervation of the capillary vessels was responsible, 
and recent woik has fullv brought out the fact that 
the capillaries are as important as the arterioles m 
altering the supply of blood to a part A frequent 
subject of Ravnaud’s disease is a young woman who 
suffered from chilblains as a child, and as an adult 
is permanently afflicted w ith so-called “ beef steak ” 
hands In long-standmg cases of the disease the 
skm over the extremities becomes sclerodermatous, 
while the joints present features similar to those of 
rheumatoid artlmtis At the end of an attack the 
affected parts become abnormally hot and the patient 
complains of a feeling of pins and needles In fact, 
a temporary erythromelalgia results The clinical 
features characteristic of Raynaud's disease may be 
due to any cause which interferes with the arterial 
blood-supply, such as syphilitic aitentis or tlirombo- 
angutis obliterans The trophic 


unguus oDuterans me sropmc changes, often -»-,' ~ ~' -- » .-»_ji , 

lesultmg m gangrene, that occur m syringomyelia number of weeks the 

must be distinguished Local gangrene, which can appeared, but they have „JF d “ , P ,ntestine 
hardly be confused with Raynaud’s disease, is well This suggests that there w* s S , j, v 

known m malaria and m certain other fevers Patho- th at caused the condition^ and this is borne outjy 
muma, or multiple skm gangrene, and ergotism would 
be extremely rate sources of error m the diagnosis 

In Raynaud’s disease proper there is no obvious Xathe^i^Tthe^pato 
cause for the obstruction, it has been attributed to that the ^, su b se quent attacks have not been so bad 
vasomotor spasm Occasionally the presence of a M _ r. Radium Emanation 


tiie success obtained by Einhorn’s treatment The 
| treatment is not a cure because the symptoms are 
apt to return, especially during the next spell of cold 


Raynaud’s disease, by causing irritation of those m Aummex, 

sympathetic fibres which function as the vasomotor attacks the disease at I>res y peripheral 

i, no r,epn viz , by preventing the local action of the penpnerai 


nerves of the hands Raynaud’s disease has been I vxz > by preventing -‘imecfcions 

observed to result from poisoning by amenobenzol vasomotor nerves He uses intravenous injections 

That this disease is not merely a local affection of ] 
the hands and feet is shown by the facts that the 
ears and the tip of the nose occasionally become 
gangrenous and that associated changes may occur 
in other organs The central nervous system may be 

affected in various ways Temporary monoplegia, D ^ „„„ --- ■ 

hemiplegia, paraplegia, and aphasia have been q | e considered m the most intractable cases 
observed Amblyopia has been shown to be due to £ methods 0 f procedure have been earned out 
a narrowing of the retinal arteries, while the veins are .... ’■ 

dilated and pulsating ~ ‘ ’ 1 

similar changes m the wall 


of radium emanation in normal sahne The dose 
is 2-3 milhcuries, gradually mcreased to la millicunes 
He suggests that the radium is antagonistic to 
adrenalin, which is responsible for the spasm 

Surgical Measures 
Surgical treatment of the disease would, naturally, 

9 - ■« ji __inttMiufch o finfifis 


il arteries, while the veins are -„ icnV scribed the results be bad 

Colic may be explained by (D ^he, m 1913, desc“^gSdraSpathebc 

rail of the alimentary Canal JfibrraTOund^thetoooral 

General Measures resulted 

■Rmmftiid’s disease is thus a general condition, and alcohol roimd the artery is; a 



as Egypt SjThfiis, qmt^ai. ~~~ delude, as far as they < 

FactoTand Ss^hAtSasures should be adopted I yessel waff is diseased 
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REOPEXENG OP THE 
WELLC03IE ^lEDICAIi BESEABCH 
BUREAU. 

RESEARCH AXD CITIZENSHIP 


I and imparted to everyonewliowasmterested through- 
' out the -world 

I The Muse um -which he -was to reopen, continued 
' Mr. Chamberlain, was of unique and remarkable 
character The labour brought by Mr Wellcome to 
, its perfection must have been inspired by a belief 
1 in lesearch and education as the two greatest factors 

- m helping m ankin d to overcome their infirmities 

On Dec Sth Mr. Seville Chamberlain, the Minister It was over 30 vears since the Research Laboratory 
of Health, reopened the Wellcome Bureau of Scientific m Physiology was founded and that had been followed 
Research -which has been reconstructed and enlarged , bv the Laboratory of ^emmal Research M 
The building is m Endsleigh-gardeus, London, X W more recently Mr Wellcome had instituted h 
and offers excellent facilities both for research and Entomological Field Laboratory and now aU thfce 
instruction Individual workers who wash to follow ™7J 0US institutions together with thei HLtoncal 
anv particular line of investigation are given accom- Medical Museum were affiliated to the Medical 
modation and help in their studies, whilst an immense Research Bureau 

amount of Information is made available to the This building then, was the headquarters of the 
medical and allied professions bv means of a specialised whole svstem of scientific research in which Mr. 
reference library and a comprehensive museum Wellcome had interested himself, and contained also. 

The Bureau -was founded in 1913 by Mr Henrv the means of spreading and promoting education 
Wellcome, and is affiliated to the other institutions amongst students and teachers The method of 


in London 
which hear 
his name It 
contains 12 
research la¬ 
boratories, 
wheremvesti- 
gations may 
be made m 
all branches 
of pathology 
and parasito¬ 
logy, but 
especially in. 
tropical medi¬ 
cine and hy- 
giene The 
Mu s en m , 
which is ar¬ 
ranged in 20 
small halls, 
aims at a 
general sur¬ 
vey of dis¬ 
ease, and is 
open to all 
medical men 
and students, 
and also to 
laymen intro¬ 
duced by a 
registered 
medical 
practitioner 
Teacheis are 
invited to 
make fall use 
of it for pur¬ 
poses of de¬ 
monstration. 


. £323 


\ 




te: 




l.Ji 



WEIiCOAIE HCSEC2I 01 UEDICAI. SCIENCE. 


i Cnp mght 


instruction 
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pictorial, and 
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and arrangements can be made for them to bring svmptoms treatment, and prevention with a com- 
of students^ Much of the success or the pleteness which was altogether unexampled. If, 
exhibition, as Dr S H Daukes the Director, points indeed the great advances in medicine and surgery 
out is due to the cooperation of medical men m were largelv due to the spread of knowledge from 
yanous parts of the woild. end it is hoped that their the one to the manv then everybodv must agree 
help will continue so that the Museum may become that Mr Wellcome was a great public benefactor m 
even more complete ’ maxing available tins epitome of all that science bad 

Owing to the unavoidable absence of 'Mr Wellcome hitherto achieved m this domain 
m America the proceedings were opened bv Dr CM bir Walter Fletcher. FRS Secretarv of the 
®i rec *° r ' 1Ii -Ck le f of the Bureau who Medical Research Council then delivered an address 
introduced Mr Chamberlain In formallv declaring on Research and Citizenship m the course of which 
1I . use 75 1 re °P eile<: , Mr Chamberlain he said that the Bureau and its associated laboratories 



m the fact that knowledge was now so rapidlv spread beginning ongmal and fruitful scientific nn-pcHl 
° ne 1 parfc ° the world to another Intheolddavs gations had been conducted wit Inn its laboratories 
a new thscoverv seldom reached much bevond the and the results had been freelv published in the 
™’ nr ? nment ^ Wluch * but technical scientific joSh KS/J* 

to-day eiery advance was immed,atelv registered past and present wai due to the able mm who bv Id 


1 2 Si The Lancft,] 


THE MEJTTAL DEFICIENCY CONFERENCE 


extensn c as to “ waterlog ” the whole brain The 
nerve-cells were in various stages of disintegration 
and cleailv could not function pioperlv Where the 
frontal area was waterlogged lethargy would result 
if the oedema weie less seveie there would be mental 
contusion, disorientation, false ideas, and excitement 
When an impairment of function of the cells lemamed 
after the acute attack the result was varying decrees 
of intellectual weakness, loss of control, alteration 
of character, and misconduct The tvpe of lesion 
left by the encephalitis, the inherent natuie of the 
child, and the extent to which it had acqmied control 
over its innate antisocial propensities through 
training and home environment, weie all factors 
which detemnned the form of the mental after-result 
There was evidence that some cases graduallv 
recovered, butm a considerable proportion the sequel® 
would probably be permanent 

Mental Defect and Encephalitis 

It was wise to allow a reasonable time for improve¬ 
ment before certifying undei the Act, and this raised 
a verv impoitant administrative problem Only 
few could be sent to special schools and there w ere 
inanv in urgent need of special establishments, such 
as the one recently stalled by the MAB Prison 
was noise than the asylum or the institution for 
defectives Provision should also be made for 
investigation and report befoie sentence upon such 
cases when they came befoie the courts 

Dr F C SimtTBSALi, lelated the symptoms and 
history of the present epidemic, and estimated the 
proportion of cases in which sequel® occurred as 
rouglilv SO per cent of those notified Out of 103 
cases which had been followed up m London, 4S 
showed impairment of sleep, 24 had paialysis, 22 had 
twitclnngs, tremors or fits, 12 had oculai symptoms 
such as squint, 47 showed impairment of intelligence, 
and 9G changes of conduct He emphasised the danger 
to the public, and the necessity in all cases of encephal¬ 
itis, whether epidemic or not, of taking immediate 
action to secure careful treatment and to avoid any 
irritation due to clashing of personality in the home 
The stage of irritation and lack of concentration 
demanded considerateness combined with uniform 
and consistent control Paients were only too liable 
to overlook this phase and let the cluld discover that 
he could get what he wanted bv rebellious conduct 
Directlv the acute phase was over, parents might pet 
the child overmuch and laugh at lits of petulance, 
a little later they would chide him seveiely for just 
the same thing The child unconsciously resented 
this change, and so on a basis of increased irritability 
there would be built up a superstructure of neurosis 
Usually mental deterioration and growth went on 
simultaneously, so that the only obvious sign at 
first would be the slowing down of the rate of growth, 
coupled with return to a more infantile form of 
emotional leaction As a rule some mental faculties 
were considerably retarded or disordered, while 
others were little' affected, so that there was great 
variability In adults the mental disorder was more 
obvious Medico-legally the position of the post¬ 
encephalitic, in i elation to responsibility, more closely- 
resembled that of the insane than that of the ament 
,To him the excuse of “ irresistible impulse ” might be 
more justly applied than to any other class of persons 
In some cases they could foresee the consequences 
of their act, but simply did not wait to reflect, 
in others they made no effort to control their actions 
They wished to occupy the centre of the stage at all 
costs Manv of them reacted satisfactorily to steady 
disemhne He legarded encephalitis lethargica as 
one variety of some general underlying disease of 
which epidemic influenza might be another type, the 
causes leading to both Possibly the same 
S&ctive Lent could cause different symptoms m 
mflividuals lust as, conversely, encephalitis 
, rinsed by many different infections The 

S &aS Si" m M»'-V but tor bouts only. 


Discussion 

Dr E Mafother said that to offer a woman a 
lifelong separation from her husband and children 
was not an ideal solution Many encephalitic patients 
had committed suicide, and a number of them might 
have been saved by encouragement Among the 
many difficulties that beset the whole problem were 
the obscurity of the onset of the disease, and the 
lateness of the onset of the sequel® Diplopia was 
becommg less common as a characteristic feature, 
and the attack less easy to identify Symptoms, in 
lus opinion, might appear up to four or five years 
after the first attack The appropriate use of existing 
arrangements was more Iikelv to solve the problem 
than special institutions, which could not be properlv 
adapted to deal with all the varied sequel® Encephal- 
itics needed the same measure as mental patients— 
the voluntary admission into mental hospitals It 
was difficult to get them sent there, because to regard 
an individual as a mental case a magistrate wanted 
evidence of disorder of intellect, winch was exactly 
what these cases did not show Our ideas on criminal 
responsibility needed revision, and would not obtain 
it until every first offender was seen by a doctor 
before sentence 

Dr W B K Watson* said that the marked case of 
encephalitis was not responsible for bis acts but 
there were all degrees up to complete responsibility, 
and it was very hard to know where to draw the line. 

Mr J W Flint and Mrs A L Shave pleaded for 
special accommodation for these cases, to save them 
from the stigma of being certified and removed to 
institutions under the Lunacy or Mental Deficiency 
Acts 

Mr R W. Blackie said that only one of the manv 
cases before the Birmingham magistrates bad been 
certified under the Mental Deficiency Acts, and none 
had been put m prison He asked if these children 
could not be specially earmarked and watched when 
in mental deficiency institutions, with a view to 
liberation after a few years 

Dr E H T Hash spoke of the difficulty of 
diagnosis, and pointed out that the seventy of the 
acute stage was no criterion of the seventy of the 
sequel® 

Dr F D Turner assured the meeting that there 
y as no danger of post-encephahtic cases being wrongly 
retained m mental deficiency institutions, emphasising 
the fact that these children are “ possessed of the 
devil ” He suggested that they were probablv best 
in ones and twos amongst other children, and not 
massed m a special institution He had found that 
they often deteriorated physically as they improved 
m conduct 

Dr Thedqold agreed with Dr Turner that post¬ 
encephalitic cases earmarked themselves, nnd repu¬ 
diated the suggestion that they could ever be herded 
unclassified for life in a modern mental deficiency 
institution 


Post Certificate School for Mm wives —Mr 
Seville Chamberlain has consented to open the new batiamx 
in connexion with the Post Certificate School m Camberwell 
on Feb 8th, 1027 


the 


The Papwoith Press, Cambridge, announce 
forthcoming publication of “ The Significance of Traoperatore 
Variations in Tuberculous Disease ” which is. accordmgto the 
subtitle, a stud} in continuous and quasi-coutmuoM 
tore records of man and animals in health and ln 

hook is a reissue of papers whl ^ jate Sir G Sims 

The Lancet under toe signatures of the late o the 

Woodhead and Dr P C Varner-Jones, togera‘ afc 


Woodhead and Dr P C varner-jomg, ~£.p e ™ nces at- 
results of Dr Varner-Jones s f f a ? n t l been P rmted and 
Papworth It is unique m that it h consinn ptive ex¬ 
bound, and will be published by, * 0 , the Papworth 
patients in the pnntmg department oi 
Village Settlement 
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and imparted to everyonewho was interested through- 
out the -world 

The Museum which he was to reopen, continued 
Mi Cliambcilam, was of unique and remarkable 
character The labour brought by Mi Wellcome to 
its peifection must have been inspired by a belief 
in research and education as the two greatest factors 
in helping mankind to oveicome tlieir infirmities 
It as over 30 vears since the Research Laboratory 
in Plivsiologv was founded and that had been followed 
by the Laboratory of Chemical Research Much 
more recentlv Mr Wellcome had instituted the 
Entomological Field Laboratory, and now all these 
various institutions together with the Historical 
Medical Museum, were affiliated to the Medical 
Research Bureau 

Tlus building, then, was the headquarters of the 


On Dec Sth Mr Neville Chainbeilam, the Minister 
of Health, reopened the Wellcome Buieau of Scientific 
Research, which has been reconstructed and enlarged 
The building is m Endsleigh-gardens London, N W , 
and offers excellent facilities both for lesearcli and 
instruction Individual woiLers who wish to follow 
any particular line of investigation aie gi\ en accom¬ 
modation and help in their studies, u In 1st an immense 

amount of information is made available to the __ _ f ___^_ 

medical and allied professions bv means of a specialised J whole sj stem of scientific research m which Mr 
reference binary and a comprehensive museum | Wellcome had interested himself, and contained, also. 
The Bureau was founded m 1913 by Mr Henry the means of spreading and promoting education 
Wellcome, and is affihated to the other institutions amongst students and teachers The method of 
in London instruction 

adopted was 
pictorial, and 
the drawings, 
pa mtings, 
photographs, 
models, and 
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mens must 
present a 
picture of a 
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which bear 
bis name It 
contains 12 
research la¬ 
boratories, 
wheremvesti- 
gations may 
be made m 
all branches 
of pathology 
and parasito- 
logv, but 
especially- in 
tropical medi¬ 
cine and liy- 
giene The 
Mu s en m , 
which is ar¬ 
ranged in 20 
small halls, 
aims at a 
general sur¬ 
vey of dis¬ 
ease, and is 
open to all 
medical men 
and students, 
and also to 
laymen intro¬ 
duced by a 
registered 
m e di cal 
practitioner 
Teachers are 
invited to 
make full use 
of it for pur¬ 
poses of de¬ 
monstration. 



WEIiCOME SIUSEUir Ol 1IEDICAT. SCIENCE 


ICopgnght 


nd arrangements can be made for them to bring symptoms, tieatment, and pievention with a com 
asses of students Much of the success of the pleteness which was altogether unexampled If, 
exhibition, as Dr S H Daukes, the Duector, points indeed the gieat advances m medicine and surgerv 
ut, is due to the cooperation of medical men in were largelv due to the spread of know ledge from 
nous parts of the woild, and it is hoped that their the one to the manv, then eveiybodv must agree 
_- e *P continue so that the Museum mav become that Mr Wellcome was a great public benefactoi m 
en more complete making available this epitome of all that science had 

wring to the unavoidable absence of Mr Wellcome hitherto achiev ed m this domain 
m America, the proceedings were opened bv Dr C M Sir Walter Fletcher, F R S Secietarv of the 
mhwwka "“cctor-m-Chief of the Buieau, who Medical Research Council then dehveied an addiess 
tl«^TW^, „ -Chamberlain i n formally declaring on Reseal ch and Citizenship, m the course of which 
ipfo,iwl +^ +^ d reopened Mi Cliambeilam he said that the Bureau and its associated laboratories 

nwC™ u xo XUe extra °™marv acceleiation of medical eonsideied as a single organisation had aheadv taken 
Sf t^LVrf^ ara ^ lVdy / ecen ^ tmles The reason lts P lace “ one o£ the important centres of medial 
ih IwSwl 011 ’ be said, could perLaps be found lesearcli work m this countrv Almost from its 
from on pni rf f knewiedgewas now so lapidlv spread beginning original and fruitful scientific mvesti- 
a ne w ®tP^v fc f the world to another Intheolddavs gations had been conducted witlun its laboratories 
SCld T rcacbed much bevond the and the res,llts bad been freelv pubbshed rathe 
ln xvluch !t '"‘ ls made but technical scientific journals This successful work 
. ev err advance was immediately registeied past and present, was due to the able men who bv a d 
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of this organisation had found their opportunities 
To his nund the special interest of the Wellcome 
oigamsation, looking at it from a national point of 
view, was its origin and the particular mode of its 
financial support They illustrated some real 
problems of the economics of research work and of 
its place m national hfc For research it was neces¬ 
sary to have leisure and materials The history of 
scientific researoh, as known to-day, had been worked 
out m highly organised capitalistic communities 
In this and other countries it had, m fact, depended 
during the past centunes not upon any enlightened 
and far-sighted support given to it by the general 
community, but upon the accidents of the distribu¬ 
tion of wealth—upon private patronage, upon the 
endowments of universities, and sometimes upon 
the personal possession of wealth by the investigator 
The nineteenth century had come and gone without 
making much change in this system of latsscs fetirc — 
in spite of the gieat w ealtli of the country and the rise 
and development of industries wlucli had owed their 
i erv existence to science Accident was alloy ed to 
decide whether the nght conditions should be found 
for investigation, and when discoveries turned up 
they were only slowly utilised The land-owning and 
governing class showed wliat Gibbon described as 
“ the proud ignorance so dear to a polished people 
The new rich grasped at the immediate opportunities 
of wealth and became practical men who, as Disraeli 
reminded them, were practical in that thev practised 
the mistakes of tlieir ancestors 

As the present century opened, continued Sir Walter 
Fletcher, our relative decline in trade, and the capture 
by other countries of industries native here, had begun 
to teach the lesson—a lesson driven home during the 
war This first quarter of the new centuiy had seen 
great changes, and during the same period the great 
manufacturing firms had increasingly realised that not 
onlv tlieir success but tlieir existence depended upon the 
progressive work of discovery and its fPP"™ 11 ®, 
The manner in which business firms established and 
used their research departments varied TCiyiviaely 
Commercial enterprises had forwarded the develop¬ 
ment of scientific woik in three ways- (1) Plicate 
fortunes made m commerce had sometimes, 
far more rarely than might be expected, been de o 
to the support of research work (2) Commercing 
profits might be used to promote research , the him 
might directly support scientific ^search work 
relevant to the objects of the business the resides 
gamed being exploited for private interests ims 

kind of work was not likely to encourage fundamentel 

discoveries or to attract and keep Eaen . 
making them Lastly (3), a few firms had^ adopted 
the plan of supporting scientific worka-nd^aving 
tlieii woikers as free to follow their own Ige^nd g 
publish their results as men m any Umi^suy 

suss, ss 

might take legitimate pride m the resuns g 

the world _ iTnseum and Library, 

Going on to speak of the Museum au 

Sir Walter Fletcher described them as mr 

together a sumptuously lllustr ^lA might learn 

trative office overseas, had told ten tna* ^ 

to the Museum had g WO rk had done and might 
impression of ^t scientffi ^ it had aroused 



st tame full efxecr m 

The'work of science among 


of the difficult path the pioneer investigator had to 
follow, and to see something of the processes by which 
a discovery came into practical application. Only 
the dull or uninformed could enjoy material 
benefits without canng to know anything of the 
paths by which they had come and of the hands that 
gave them Such knowledge, m one field of science, 
was made easy of reach by a Museum like this 
Material benefits, however, did not form the highest 
gam received by the pursuit of natural knowledge 
The work of the Bureau, Laboratories and Museum 
was twofold—that of increasing “ God’s honour and 
bettering man’s estate ” 

At the conclusion of the address, Sir John Rose 
Bradford, President of the Royal College of Physicians 
of London, proposed a vote of thanks to Mr Chamber- 
lain and Sir Walter Fletcher This was seconds by 
Sir John Bland-Sutton, Past-President of the Roval 
College of Surgeons of England, and was earned with 
acclamation Sir James Kingston Fowler proposed 
a vote of thanks to the Founder, which was seconded 
by Prof T R Elhott, and m Mr WeUcome’s absence 
was acknowledged by Dr Wenyon 

MEDICINE AKD THE LAW 

Colonel Kynaslon ’s Appeal Remarkable Sequel 
The prosecution of Lieut -Colonel Kynaston, 
R A M C (retired) under the Dangerous Drugs A®t, 
1025, lias had a sequel which must be almost unique 
The Act of 1925, it appears, is not ^ 
and, presumably, other persons who hare b ®“ 
convicted thereunder will now he reheved of the 
penalties imposed upon them Ueat -Colonel 
Kvnnston, it will be recalled, was lately 
nt the Central Criminal Court of aiding o^d abett g 
a patient (whom he was treating: for ^torihjtoobtam 
medicinal opium contrary to the Act (toe accu 
being no longer a registered practitioner) Hls , , 

SO f ar as a nlwspaplr summary gives a fair motion, 
consisted of two mam points, one oftoe» ^ 
irrelevant and the other was wrong iiad been 

His irrelevant point was ^ miter and that he 
wronglv erased from the Medical Registeran 
wns unjustifiably deprived of Ins T U! jb^‘ n ® 0 ther 
toe colleges which had c «^ d *Sed if not still 
mam point was that he vras stul q aC 4 - men t \mdei 
registered, and that thus, if t words “duly 

which he was prosecuted used e wo ^ lts 

qualified medical practitioner, he was st auge 

terms This contention was untenable m g ^ 

Section 34 of toe Medical Act oi iodo „ d . 
Mthat toe words “ m °any Art 

qualified ” medical registered Under 

of Paihament, mean a P racfc ™®”S„n having been 
the Medical Act Oo £?? e ^rtof Criminal Appeal, 
fined £10, took his case to the Court or ient ly, 

where he raised various was a^ramatic 

ipffc the ludges unmoved Then tnere and 

surmise. Counsel for the prosecution got up ^ 

announced that he had JU|t w; fs (under Subsection (3) 
Act was not yet m force It was as His Majes ty 

of Section 7) to operate on jf 0 Order m 

should by Order m Council a PP“ c ^ nse rs effort to 
Council had ever been made, a, - er tlie previous 
support the conviction asj^tffied^ d^Jj Chief 
law was not permitted by the tlons upon the 

Justice made some P^sant ohse^ ^ 
ludicrous situation thus of the con- 

handle without a bdl at the oth^end^^ modern 
The incident illustrates to ^ —°f 

ssaassss 
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are complete and until the Privy Council or some other 
autbontv presses the button. Xeither side comes 
out of the case with much credit. The Home Office 
has stultified itself in a manner unparalleled m that 
•otherwise so shrewd and careful Department of State 
Colonel Kvnaston escapes on a pomt which was. 
presumably as great a surprise to himself as to every¬ 
one else His offence against the Dangerous Drugs 
Acts—as has previously Been stated in this column— 
was trivial in the extreme . but the quashing of Ins 
conviction still leaves him exposed to the charge 
of signing a prescription with a claim to degrees 
which he no longer possesses 

Jhll Baffles Filled in SI reef 
Fines of 20s. each were inflicted by the Brighton 
justices on Dec 9th on a milk roundsman and Ins 
employer, the former for delivering bottles which had 
not been filled and closed on registered premises, and 
the latter for aiding and abettmg, or alternatively 
delivering the milk by lus agent. The 1920 Order, 
under which the proceedings^ were taken, makes it 
illegal to fill bottles in the street. In this case Dr 
Duncan Forbes, medical officer of health for Brighton, 
saw the milk roundsman filling bottles m the early 
morning from a can and capping them with cap’s 
which he took from his pocket The pocket was 
convenient for holding the caps, he said, when 
questioned. The man's employer said that so far 
as he was aware all the botties were filled before 
they left the dairy, and that the regulations had 
been explained to all his employees 
At a session of the Bombav Medical Council held 
fiJVgept 20th the name of Mr Joseph Michael Pereira. 
* « - ^ F-d™ • 1894 was erased from the Bemster, 

following the Councils decision that he had - been 
guiltv of infamous conduct m a professional respect 
b L. 1 l snms Slck certificates m a case in which he had 
not been m personal attendance on the patient during 
the period covered hy the certificates At the s-imo 
Practitioner holding Indian qualifications 
received similar sentence under the Bombav Medical 
Council. Mr. Pereiras name it would seem has not 

S 31 ? 4 .?? Begister of the General Medical 
Conned of the United Kingdom 

Hon ?5 Secretary gives noface that he has 
withdrawn, from Mr. Frank Alldav, LBS. of ’6 
Cr0 f '5 0a<i ' W -° • the authorisation to be m 
prescription^ dangeKms dru § s OT supply them on 

PARIS 

(Frou oxjb own Correspondents ) 

Infantile Jfortahty in Hospitals. 

death-rate amongst babies m French 
b ^ J 6 ® 1 estimated at 35 per cent — 
^et/w^? 1 f0r i n J 6Teral The children 

di^in tCT^f i « aSO J lada c °udition that thev often 
mortal iT 6 five ^er admission For the 
botHeSwu * 1 ^J 1Ilde ^? ourished and trave been 
their nioth54 rtll w , i^ re ii tlie ^ are taken awav from 
anMnvTf^ - ^ a turally enough the mortalitv 
S»*«r. come into hospital with their 
about ~>r ^ are breast-fed is not so high—perhaps 

stand badlya long rtay 
« ° ften \y taking some mfichoB 

this mrvrfaisS? 1 ^ ea reducing 

possible cbilrtirP 1 !, °i advises that as far as 

that should not be taken into hospital • 

that bah,»- tprinfants should be set up ; and 

being bould be treated more at home, assistance 

thoS t° the mother by visiting nurses For 
q»ut! Sh 31 ! dangerouslv ill and those who are 
There treatment in hospital is necessary- 

themothp^L however, he more wards into which 
nurses ouch?**^ 5 ? admitted with her child, and wet 
™JL b - e P^ded f °r those who cannot 

Lesne, should 1 Bverv cI “ld says Dr. 

^ -homd be kept strictly isolated, and there 


should he a specialist staff large enough and skilful 
enough to take the necessary precautions against 
spreading infection from one child to another.^ The 
stay in hospital should be as short as possible and 
it is wise to have a convalescent home in the suburbs 
where babies can go if tbeir health is still too pre¬ 
carious for them to be sent out into the country. 

Sarcoma of the (Esophagus. 

Compared with epithelioma sarcoma of the 
oesophagus is a rantv. and it is quite exceptional 
to Be able to diagnose the condition during Me. 
Dr. Guisez of Pans reports the case of a man of 
54 who had a tumour of the middle third of the 
oesophagus which caused more or less complete 
stenosis Microscopical examination of a portion of 
the growth removed at cesophagoscopy showed that 
it was a spindle-celled sarcoma Badium was applied 
locally and the tumour rapidly disappeared, so that 
the patient was able to swallow normally for a penod 
of ten months, alter winch however, the sarcoma 
recurred lower down, and proved less amenable to 
radium than before. 

Dangers of the Geyser. 

Dr. Georges Luvs has been pointing out the risks 
of using gas geysers in bath-rooms ~ There are. he 
says, two dangers: First the high content of carbon 
monoxide in illuminating gas ” and secondly, the 
possibility that products of combustion mav escape 
into the room without- being noticed The geysers 
may apparentlv be working well; they produce hot 
water; there is no smell of gas ; yet* nevertheless 
a flue mav be blocked It is thus absolutely 
necessarv that gevsers should often he inspected to 
see that thev are working properly and that the 
fumes can escape through the proper channels. 

Arsenic and Grapes 

Prof E Ledoux. of Besancon has recently reported 
some cases of arsenical poisoning due to’ drinking 
wine made from grapes which bad been treated with 
insecticide made from arsemate of lead Care had 
not been taken to comply with the regulations 
which forbid powdering of the vines with arsemcals 
after they have flowered, and the wine in question 
contained a large amount of arsenic 

Hospital Bisls 

>'o provision is made against occupational risks— 
infections, accidents, and disease—incurred by the 
staff in hospitals administered by tbe French Govern¬ 
ment Prof Mougeot charged with the duty of 
examining the matter anew has reported that all 
efforts made as vet for obtaining just compensation 
for accidents have whoflv failed and advises that 
special legislation should be secured at once. 

Observations on the Duodenum. 

Dr. Maurice Delort of Pans has lately drawn the 
attention of the Society of Medicine to a special 
method of radiological examination of a loop of 
intestine between two points of compression. Tfjg 
work has been done on the normal duodenum The 
method consists of stopping or rather slowing, the 
flow of duodenal contents bv compressing the duodeno- 
jejunal junction hy means of a special abdominal 
belt fitted with pneumatic pads Dr. Delort was 
able to show clear pictures of the distended duodenum 
and his technique appears to give the observer an 
unproved chance of drawing conclusions about the 
condition of the viscus. 

Barbituric Derivators. 

Kohn-Abrest and Pissof have reported on an 
v ® rona 1 and other members of the 
barbituric group of analgesic and hvpnotic substances. 
The toxicity of these compounds thev pomt out. 
vanre considerably, and depends mainlf upon renal 
function Veronal, for example, may be given safelv 
s provided the'kidnev be 
perfectlv sound but where renal function is impaired 
doses of less than 1 g mav be verv dancerouT 
determining whether tbe quantity’ of veS and 




1288 The Lancet,] 


BERLIN —PUBLIC HEALTH SERVICES 


Pec 18,1926 


similar compounds found post mortem suffices to 
explain whx’ deatli has taken place, the general state 
of the patient—and especially the renal condition— 
must he carefully considered 

The JMilh. Supply 

The French National Society for encouraging 
agriculture is proposing to foim a committee 0 foi 
improving dairy products and for securing effective 
inspection of dames, lines, and establishments 
Producers willing to peunit inspection will be entitled 
to obtain lughci puces foi the milk sold under sanction 
of the society and also of the Mimstiy of Agriculture 
This plan resembles veiy closelv the plan under which 
so-called ceitiffed milk is maiketed in the United 
States 

The Si/ndicat, or union of French Surgeons, lias 
decided that patients able to pav for surgical seinccs 
ought not to have free hospital treatment and care, 
and are drawing up a tanff of fees Tliev consider 
that surgeons should be paid di recti x and without 
intermediate official relations 

The Fiencli Mimstiv of labour and Hvgiene is 
investigating the manufacture and handling oi 
ladio-actix e substances so as to devise measures fof 
piotecling those engaged in ccitam industiics 

A centre foi mental prophylaxis in childhood 
directed by Pi of Roubmox itch, has been established 
at Vanves, near Pans Post-graduate classes will 
be held at the centre 


BERLIN 

(From our own Correspondent) 


Synlhalmc 

At a recent meeting of the German Society for 
Diseases of the Digestive Organs and Metabolism 
Dr. Frank, of Breslau, reported on a derivatne of 
guanidine, called syntliabnc, which has been shown 
to produce hypoglvciemin Its effect is slowei than 
that of insulin, but of a longer duiation because of 
the cumulative action of guanidine The advantage 
of the preparation is that it mav he administered by 
the mouth , the drawback is that the appetite suffers 
and that sometimes the drag causes vomiting and 
dianlicea, though nexer m a dangeious form Severe 
cases of diabetes, especially those in which coma is 
threatening or the patient is actually comatose, wall, 
as before, belong to the domain of insulin, though 
by giving syntliahne along with it the number of 
injections may he lessened Prof Riclitei, of Berbn, 
confirmed the results obtained by Dr Flank bv lus 
experience in 2o patients, and so did Prof Umbei 
and Prof Strauss 

Iodised Salt and the Prevention of Goitre 

In Switzciland the admmistiation of iodised salt 
lias proved very useful m the prophylaxis of goitre, 
and some good results of its adoption m Germany have 
now been described by Dr Sepp, a medical man 
residing in a goitre district in Uppci Bavaria tie 
found that in the local sick club tlie sick-rate fiom all 
causes was little affected by the use of iodine, varying 
only from 280 to 231 cases a month, but the figures 
for goitre showed considerable reduction In the 
period between the first quarter of 1923 and tlie third 
quarter of 1924, 320 of 1789 patients suffered from 
goitre, whilst m the penod between the fourth quarter 



aoitie The constant decrease is imucaieu uy 
fact that m the last quarter of 1923 22 6 per cent of 
all the club patients suffered from goitre, w hereas tlns 
nercentaae had fallen m the last quarter of 1924 

percentage ^ gecond quartei of 192 e to 

o° ATo case of thyroidism oocuired m club patients, 
® they not take more iodine than the doses 

supplied to them, ^ ^ ^“er^pafaente^iad, at 
doses of the compound 


fablir fralll; Safes. 

Doctor Refuses Sciiool Certificate 

A case of sonic interest to practitioners has recently 
been reported in the TToherhamplon Express A 
pai ent was summoned by the local education authority 
for not sending a child regularly to school, and called, 
a J a witness for tlie defence, the doctor who was 
attenamg the child The doctor is reported to have 
said that the child had been suffenng from pneumonia 
and whooping-cough, and later had had an operation 
foi the remox a) of tonsils and adenoids, he had refused 
oil pimciple, howexer, to sign a certificate, as, since 
education w as compulsory, he did not see why parents 
should he foi ced to pay for a medical certificate hi 
making this apparently reasonable objection, the 
doctoi does not seem to liax-e taken into account 
the legal position of the local education authontx 
Section 12 of the Education Act, 1921, enacts that it 
is the dutx* of the paient of every child to cause the 
child to receive efficient instruction in educational 
subjects, and Section. 43 states that it is the dutv of 
tlie local education autlionty to see that this duty is 
peifoinied bx- the parent The onus for presenting 
the clnld at school rests, therefore, on the parent, and 
m the ex ent of a child not attending school the parent 
must convince the local education autlionty that his 
consent foi the non-attendance of the child has been 
rensonnblx- withheld xvith the bona fide intention of 
benefiting the child The most effective proof of 
bona fides that a parent can produce is a medical 
certificate of unfitness 

Although the statutorv obligation of the authority 
is cleai action is not taken without sufficient cause, 
such ns the prolonged absence of a child from school 
and the repeated refusal of a parent, to produce a 
medical certificate or to present the child for examina¬ 
tion bv the authonty’s medical officer In this case 
the autlionty’s representative, m the person of the 
attendance officei, had called elex-en times at the 
cluld’s home, and no proof of the child’s unfitness to 
attend school was produced The authority, therefore, 
could hardly do otherwise than have the case settled 
m court _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH 
The following are some of the statistics for 1923 
of three cities — _ 
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Sheffield 

Dr F E Wynne records an outbreak of small-pox 
during the last quaiter of the year, wlnc |m 
with two unyaccmated 

infection while staying in Middlesbw g^ called 
box’s had mild attacks, for winchinOne of 
in, and which xvere regarded as ch ^®“ s p aIose at the 
them returned to school, and othe -p ec 31st( a p 
school There were 44 cases up 2 patients 

traceable to the two ongma vaC cmation—i e , 

xvere none of them protectea j adljJts vaC cmated 
thev were either ^vaccinate £ ^ end of tIle yea r 
m infancy onlj ’) Although up ™ tJle victu ns were 
there were no fatal cases, s 


The Laxcet,] 


PUBLIC HEALTH SERVICES 


[Dec IS, 1926 12S9 


dangerouslv ill and will be scarred and disfigured for 
life Tlus sal's Dr Wynne, disposes of tlie tlieorv 
that the mild tvpe of small-pox is a new disease and 
always breeds true Deferring to the exceptional 
industrial depression and unemplovment Dr Wvnne 
points out that theie has been no set-back m 
the public health and attubutes tlus to the 
much better organisation of relief under modem 
conditions He thinks, however that if in the 
immediate future there is a general resumption of 
employment there will be an unheard-of loss of tune 
and wages as the result of industrial fatigue among 
men who are out of training and tlus will be reflected 
m the sickness-rate of the country dm mg the first 
pencd of resumption 

The Sheffield system of sewerage disposal bv 
bio-aeration devised bv Mr Haworth is being 
extended Five years ago there was onlv an expel 1 - 
mental tank in operation~ Now S to 10 million gallons 
of sewage are being treated dailv 
There was a fall m the notification of encephalitis 
lethargica after the. set ere outbreak of 1921 when 
there were 337 notifications and 40 deaths The 
notifications in 1925 numbered 54 and the deaths 21 
During 1925 Sheffield had the lowest death-rate 
from pulmonarv tubeiculosis of anv of the 17 pro 
vmcial towns with populations exceeding 200 000 
and for all tuberculosis it was a close second to 
Bradfoid Dr. Wvnne thinks that the silicosis 
regulations have done much to reduce the mortalitv 
m the various classes of grinding and abrasive 
industries Nevertheless he would like to see the 
abolition of the httle dark insanitary ‘ wheels ’ and 
the substitution of well-equipped * large factories 
During the rear ending March 31st, 1920, the number 
of houses completed was the largest m anv vear since 
the war—namelv 2173 of wluch 1361 were erected 
bv the corporation The overcrowding m the citv 
3 s still deplorable and there is a waiting list of 2S2*‘ > 
for municipal houses The scheme for the conversion 
or privies into water-closets made unusuallv ramd 
propess Xearlv 2000 were converted ' 

John Bernue. the chief tuberculosis officer 
reports that the dispensarv is being well used bv the 
medical profession for diagnostic purposes. In * over 
‘® P e , r caat of the notified cases the patients were 
sene to the dispensarv prior to notification Thus 
a large proportion of cases are being discovered at an 

XraT a PP aratus bus proved invalu¬ 
able and 1<2G skigrams were made during the vear 
13 *° 6 c , ont , acts cammed The names of 
1 c hlJdr en °f school age who are known to have 
een exjmsed to infection m their homes are supplied 
to the school medical officer m order that thev mavbe 
t-ept under observation dunng then school-life In 
JS ^bercle bacilli were found m the sputum of 
-cbool-cluWren The surgical tuberculosis officer, 
nf me j P ? ttlson £ lves a table showing that out 
deaths from non-pulmonary tuberculosis 46 were 
m,L?r emnS,tlS J 21 “^trnal tuberculosis Mto 
and ° nlv 1 to disease of other bones 
a^ i Dr . P ® ttlsoa a] so reports that the cases 

!£L b ^ri bl '° U?ht under treatment at an earber 
lbua as supeimtendent of the Bivelie 
Jiosprta 1 (run on the same lines as Alton), be finds that 
Cl 5 ge duratlon of stav was onlv 324 davs as 
,,™P ared Wlt ,b ovei 700 days diumg 1919 and 19 ’0 

fKr thePe we , re alwaTS about 50 patients waiting 
for admission whereas now 30 of the 130 beds are not 
needed for Sheffield children but are imKSh the 
sanction of the Mimstiv of Health, for cbddren from 
? ats . ,de a ^as Di Pattison finds that ultra-violet bght 
causes definite improvement m enlarged 
Inmrft 3 gIands “» d most cases of lupSsW 
Sw i mcut saaie ot them to a vein- markwl extent 
--elec ed cases of bone and joint disease imnroved hut 

ranm n \i th ° patients did notadS more 

rajndJv than that of those treated by other methods 
eda bj road oi rail 91, or 10 pel cent were tuber¬ 


culous In following up the samples 100 farms were 
visited At 57 of these farms 59 tuberculous udders 
were found At the remaining 43 farms no tuber¬ 
culous udders were found and the subsequent control 
samples of the mixed milk proved to be negative In 
most of these 43 farms cows bad been sold during the 
period of waiting for the result of the biological'test. 
Within the citv there are 2539 stalls for milch cows, 
and m these stalls 20 cows with tuberculous udders 
were found dunng the vear. Onlv three of tlie 
tuberculous cows were lost sight of, the remainder 
were slaughtered Mi Lloyd "again emphasises the 
value of the direct microscopical test Thus durmg 
1025 37 countrv cows and 10 citv cows were found to 
be suffering from tuberculosis of the udder bv the 
microscopical examination alone These 47 cows were 
removed from the milch herds and slaughtered without 
having to wait for the biological test The mixed 
milk of the herds was therefore freed from infection, 
about a month earliei than m those cases wbeie 
resort bad to be made to the biological test 
Hull 

Di W Allen Dalev reports a big spurt in the woik 
of getting nd of the privies and pad closets in the citv. 
It was begun m 1921 with the conversion of 133. 
In the foui subsequent years the numbers converted 
have been 594 159$ 5163 and S553. Over 16 000 
of the 41 000 to be dealt with bad been converted up 
to the end of 1925 The Health Committee emplov 
a whole-time salesman whose duty it is to find 
customers for the night soil, which is'sold for manure 
to farmers market gardeners and allotment-holders 
Over half of this material is earned mto agricultural 
areas outside the city in the carts in winch it is 
collected 

Hull I~air is an annual institution that owes 
its mception to powers contained m the fust 
charter granted to the town by Edward I in 1299. 
It lasts for six davs m October, on a site covering 
133 acres and is visited by tens of thousands of 
people In 1925 there were 245 vans and four tents 
on the fair ground occupied bv 566 adults and 204 
children The samtaiy inspectors make dailv visits, 
and temporarv sanitarv conveniences are provided. 
No overcrowding was discovered and the onlv known 
cases of sickness were a case of pneumonia and a case 
of pleunsv. Hull had the first municipal crematorium, 
opened m 1901 Durmg the last five years cremations 
have averaged about 44 

In 1920 it was estimated that 5000 houses were 
needed to meet the airears of the wai rears and the 
years before the war Since that date' 2157 houses 
have been erected of which 1475 provide for the 
increase of the population since 1920 As, however, 
manv houses have been demolished m these vears* 
arrears have onlv been reduced by 2S2 The corpora¬ 
tion have three housing estates' on the outskirts of 
the citv. comprising 32S acres of which ovei 20 are 
outside the boundaries At the end of 1925 on these ‘ 
estates 1032 houses hid been completed 510 were 
m course of erection and contracts for 49$ had been 
let Two steel (Braithwaite) houses have been put 
up on the West estate and contracts have been let 
for 442 houses of special concrete or concrete and steel 
frame construction If the present acceleration m 
the rate of building is maintained the shortage should 
be eased m a few years hut it mav prove nece**arv 
savs Dr Dalev to build houses of a less costlv'tme' 
Over SO per cent of the houses in the citv are of'the 
working-class tvpe which Dr Dalev divides mto the 
artisan tvpe <43 per cent ) the mfeuoi terrace tvpe 
(33 per cent ) and the slum houses (4 per cent ) The 
pmv conversions have greatlv unproved the second 
class as under the old system the contents of the 
pnvv had to be earned through the kitchen often 
durmg the breakfast hour The slum houses include 
about oOO of the back-to-bick tvpe and are old and 
poor m structure Demolition is the onlv re.nedV 
Owing to the shortage of houses no further hction has 
been taken with regard to the seven unhealthv area* 
cohering about 2S acres and comprising 17S4 ho SV 
which were reported m 1919 One area has ten 
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proceeded with, and will displace the 721 occupants 
of 182 houses, for whom the provision is being made 
of 145 “ parlour ” houses on the East Hull estate, 
two miles away from the area Owing to the unlikeli¬ 
hood of the dispossessed tenants taking up houses so 
far from their work, a scheme is now under considera¬ 
tion for the erection of three blocks of four-storey 
flats on a portion of the original area 

There is one retailer of Grade A milk and one 
licensed dealer m pasteurised milk In September 
it was decided to get Grade A milk for the two city 
hospitals from a producer m the East Riding 
Twenty-seven samples of milk were examined for 
tubercle, and two gave a positive result During 
1925 there were 22 notifications of encephalitis 
lethargica and 20 deatlis An outbreak of small-pOx 
occurred m the latter part of the year and continued 
until March, 1920 There were 59 cases m 1925 and 
35 in 1920 The disease was of a mild type, and 
caused no deaths The source oflho onginal'infection 
was never discovered The tuberculosis training 
colony, from its inception in 1919 to the end of 1925, 
trained 108 Hull residents {105 men and 3 women) 
Of the 10S, 70 were at work at the end of the year, 
and 40 of these at the vocations foi which tiiey had 
been trained On the other hand, of the 12 Hull 
men sent to other colonies to be trained under the 
Government scheme, onlv one is working at the 
occupation for which he was trained. The scheme 
for the prevention of crippling lias received much 
consideration, and as a lesult six beds wall be taken at 
the Yorkshire Orthopedic Hospital at Kiikby Moorside 
for a trial period of six months; the residential beds 
at the school for cripples will be increased from 18 to 24, 
and non-tuberculous cripples will be admitted at any 
age from 2 to 16 , and a clinic under the direction of an 
orthopaedic suigeon will be established as a clearing¬ 
house The figures for venereal disease indicate that 
much gononhoea m women is untreated Thus during 
the last two years there have been about two cases 
of syphilis to three of gonorrhoea among males, 
whereas among females tlieie are two cases of sypluhs 
to one of gonorrhoea When the new chmc has been 
completed there will be a sepaiate session conducted 
by a woman doctor for w omen and children innocently 
infected Midwives attended about 04 per cent 


the births, and sent for medical aid in 22 7 of their 
cases Preventive midwifery is making progress 
Thus at the clinic conducted by Dr. Ethel Townend 
there were 602 new patients Forty-six malpresenta 
tions were corrected by external version, 12 cases of 
disproportion were sent in to the maternity home for 
induction of labour, and two cases of severe pelvic 
contraction were sent to the Hull Royal Infirmary 
for Caesarean section On the other hand, the unsatis¬ 
factory results of emergency Caesarean sections was 
demonstrated by five such cases admitted to the 
maternity home Two of the mothers died and four 
* of the children were stillborn In an appendix 
Dr Katherine Gamgee submits a report on two 
years’ working of the artificial light chmc Over 
300 cases were treated, and Dr Gamgee’s conclusion 
is that m a large industrial area such a chmc should 
prove of very great value m the treatment of rickets, 
malnutrition, and ante mm of children of all ages, 
for the prevention of early disease m young children, 
and for dealing with children who are not making 
progress at the ordinary centres 

Cardiff 

Dr Ralph M F Picken thinks that the relatively 
Wh standard of health maintained during tins period 
of trade depression is due to the efforts of the 
guardians and to the unemployment insurance funds 
Referring to the steadily increasing mortality from 
cancer lie thinks that the inn easens a real one m 
S The local investigation as to the end-results 

StsrJsass-?« 

rate from pulmonary tuberculosis among the 1/ large 


dnrm S 1925 Dr Picken emphasises 
the fact that the number of beds for advanced cases 
is inadequate He also points out how much more 
satisfactory it is to prevent tuberculosis than to 
attempt to cure it when it has become manifest 
Thus while 63 0 per cent of the cases of pulmonair 
tuberculosis notified in 1925 were ahve at the end of 
that year only 7 4 per cent of those notified m igi5 
and still known to the department have survived 
Open-air schools, open-air teaching, more attention 
to phvsical culture and the teaching of hygiene in 
the schools, more seaside homes for debilitated 
children, and the use of artifical sunlight during the 
winter are some of the preventive measures which 
he advocates At the centres for venereal disease 
34 per cent of the patients ceased to attend before 
the final tests for cure As might be expected, the 
default was highest among the seamen—namely, 
43 per cent A statement shows where 494 seamen 
contracted their infection Of the 80 cases recorded 
against Wales 73 were infected m Cardiff, 49 were 
recorded against England, 25 against the Argentine, 
73 against France, 15 against India, 21 against Italv, 
29 against Spain, andsc forth, but the recordis rather 
a measure of the amount of trade than of the pre¬ 
valence of venereal disease in those countries The new 
chmc for women and children was opened m the last 
week of 1925, and the attendances up to date showed 
that it is serving a section of the public not provided 
for hitherto The antenatal chmc, under the joint 
management of the health department and the infir¬ 
mary, became firmly established in December, 1924, 
and the other antenatal chmc has been transferred 
to more satisfactory premises The new cases 
attending increased from 325 in 1924 to S15 in 1925, 
and the quality of the antenatal service has improved 
in proportion to the improvement m premises and 
equipment The corporation now pays £1200 per 
annum to the maternity branch of the Royal 
Infirmary instead of paying for individual patients 
During 1925 the cases admitted to maternity beds 
numbered 461,349 were sent through the antenatal 
dimes, 4S complicated cases were sent bv general 
practitioners, and there were 64 other Cardiff cases 
On Nov 3rd the new orthopaedic chmc was opened 
The 130 crippled children under 5 years of age known 
to the department comprise 54 crippled by polio¬ 
myelitis, 25 by congenital malformations, and 32 by 
rickets . , 

The proportion of houses in Cardiff occupied by 
members of more than one famdv is about 28 per cent 
A sample of 3112 of such houses showed that m 402, 
or 13 per cent, there was mixing of the sexes over 
13 vears of age—a rather high age—in sleeping-rooms 
(exclusive of married couples) If the same propor¬ 
tion holds for all the 11,000 multiple tenant houses, 
the number sex-overcrowded amounts to 1420 .^ex- 
overcrowding is, however, not confined to multiple 
tenanted houses, and it is estimated that m the city 
at present there are about2000sex-overcrowded, houses 
There were 55 samples of milk examined for tubercle 
bacilli, and two gave a positive result 

Dr Picken shows that the hospital accommodation 

of the city is inadequate The voluntary hcspnal 
accommodation amounts to 483 beds, with prospec 
of immediate extension to 515, and ultimately to 
Thus, however, includes 74 beds at the Seam 
Hospital and 34 at the Prince of Wales’s Hospitel, 
to a diminishing extent available for Cardiff 
The guardians propose to erect a new h°sp 
Ilandough with 408 beds, capable of extortion to 
952. Dr Picken points out that the new 
will, sooner or later, become a municipal hospiKu, 
that provision should be made forpaymgpatrents, 
that it should ultimately form an integral part the 

medical school, and that a very ^P^ camot 
the patients will be of special types andjimmot 

satisfactorily be treated no. Ia I??* b t he^new hospital 
uniform pattern He r Aspect, and 

should be thoroughly-up tojla , be provided 

that a well-equipped laboratory snouia u y 

at the outset 
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REPORTS OF SCHOOL MEDICAL OFFICERS. 


Name 

of 

town 

L. 

1 No i elem 
! on ischool 
rolL .atten- 
jdance 

No of 
routine 
children 
exa¬ 
mined 

No of 
special 
examina¬ 
tions 
and re- 
inspec¬ 
tions ! 

Percentage 
of children 
found on 
routine 
examination 
requiring 
treatment t 

Shrewsbury 

-* j -* 

1,267 

1 7*543 

S 0 

Eastbourne 

4,906 j 4,435 

1,920 

! 6*211 

11 4 

Stockport 

'15,757 13,465 

4.SSS 

j 11,236 

23 24 

Eedes 


2,255 

] 4.S59 

21 1 


* Not given t Excluding dental defects and uncleanliness 


Shrewsbury 

Dr A D Symons, who took up his duties in. 
September. 1925, reports that, so far as lie has been 
able to judge tbe health of the Shrewsbury children 
is sahsfactorv as is certamlv suggested by the small 
percentage of defects found during routine examina¬ 
tion but he has lost no time in pointing out the need 
for further effort The inadequacy of the present 
nursing staff and of the present dental arrangements 
is clearlv shown as is the necessity for a definite 
scheme for treating tonsils and adenoids and for a 
class of mental defectives He supplements oral 
advice given at medical inspections bv the issue of 
leaflets written m dear and simple language, on the 
eradication of nits, the necessity for early treatment 
of squint, the prevention of dental canes" hvgiene of 
the air passages and food for growing children. 
Copies of these pamphlets are given in the report 
The school clinic which is open everv morning except 
Saturdav has been reorganised and has become a real 
centre for help, advice and treatment Many sound 
and practical suggestions contained in the report will 
soon be earned into execution—e g. the provision 
of dippers m schools to prevent children getting 
chilled by wet and sodden boots 

Eastbourne 


for refraction work with provision of spectacles , for 
the ascertainment of blind, deaf, defective or epileptic 
children at the school clinic; for the operative treat¬ 
ment of tonsils and adenoids and aural conditions by 
arrangement with the Stockport. Hospital; and for 
the care of orthopaedic cases, through the special 
department of this hospital X rav treatment for 
ringworm is given at the Skin Hospital Manchester. 
Dr" - Rowell states that 16 routine examinations are 
made hourly, but perhaps this rate is ouly temporary 
and necessary because of reduction m the staff. It If 
scarcelv possible to examine children so fast and yet 
do justice to the doctor and the child, whilst such 
speed certainly does not impress parents 

Eccles. 

Doubtless the increasing work of the school medical 
service will demand further medical assistance for 
Dr J E Spence who with the part-time services of 
one dentist and an ophthalmologist, carries out the 
duties of medical officer of health and school medical 
officer at Eccles There have been few changes during, 
the past year apart from some improvement, in the 
hygienic conditions of a few schools The coordina¬ 
tion of the school and public health services is 
emphasised ; delicate children under school age are 
kept under supervision at the infant welfare centre, 
and are frequently visited m their homes by the nurses, 
careful records being kept m every case so that m 
time a full history of each child from birth onwards 
will he available - infants suffering from dental and 
visual defects can be treated at the school clinic. 
The number of dirty and verminous children shows a 
considerable increase over last vear. partly because 
the standard of cleanliness has been raised, but also 
because of the lowered health and livelihood of parents. 
The recent provision of an ophthalmic clinic led to 
an increase in the number of visual defects receiving 
treatment, from SO in. 1923 to 304 in 1925—a striking 
proof of the need for such provision for the school 
population No special schools exist, apart from an 
excellent open-air school, which has benefited many 
children whose records are given m the report 


Dr W E "Willoughby includes in his report a 
smnmary of the work done bv the organiser of physical 
training, this shows a marked improvement in the 
condition of many malformations There has been 
a big fall in the school population since 1912, owing 
to the low birth-rate in 191S—19—-the largest decrease 
being in the infants departments This decrease mav 
make it possible to dose certain schools where hvgiene 
is defective The facilities for treatment and for the 
care of abnormal children are good There are clinics 
for ophthalmic and throat, nose, and ear examina- 
dental treatment, and for inspection and 
treatment of malnutrition and tuberculosis There 
a fVP*™ school and a special school for mental 
aef ®cnves and although there is not yet an orthopcedic 
centre, much good work is done at voluntary 
clinics for massage and electrotherapeutics The 
swoadarr school-children showed a higher percentage 
defects than the elementary school-children, while 
m the voluntary—eg continuation—schools the 
coope^tmn of the parents was much poorer Dr 
d Coghrll gives a short account of his treatment 
m a few bad stammerers 


Sio&porl 

The assistant school medical officer. Dr W H 
wow ell, presents this report in place of the lat 
r - v ® Jenner Remspection m nearly hilf of th 
ementarv schools was not earned out owing to i lines 
the staff Manx improvements have bee: 
mide m the samtarv conditions In some school 
1Bh . and pnvy closets have been replaced b 
wi e flnsidng conveniences; m others liehtm 
Tentilation have been improved while'plav 
s b? v e been formed and tar-paved m fou 
» Dual desks and tables are replacing anti 
furniture The authority’s schemes prond 
i°r treatment of minor ailments and dental defects 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE "WEEK ENDED DEC. 4th, 1926 
Xctificaiwns —The following cases of infectious disease 
were notified during the week: small-pox 316 (last week 
313), scarlet fever 1786, diphtheria 1251, entenc fever 44. 
pneumonia 1021, puerperal fever 49, puerperal pyrexia 136. 
cerebro-spinal fever 7 acute poliomyelitis 41, acute polio¬ 
encephalitis 4, encephalitis lethargies 33, dysentery 4 
ophthalmia neonatorum 99 There was no case of cholera, 
plague, or typhus fever notified during the week. The 
number of notifications of small-pox remains practically 
stationary, and the countv incidence the same The total 
of acute pohomvehtis and poho-encephahtis, taken together, 
namelv. 45, shows a gratifying decrease There is one 
notification onlv from Kent (Tonbridge) The three notifi¬ 
cations from Surrev are attributed to Fnmley, Wimbledon, 
and Woking Rutland has again faded to report, at all 
Deaths —In the aggregate of great towns including London 
there was no death from small-pox, 3 (1) from entenc fever. 
IS (0) from measles, 7 (2) from scarlet fever. IS (4) from 
whooping-cough 39 (16) from diphtheria 5S (19) from 
diarrhoea aud enteritis under two vears, and 6S (14) from 
influenza The figures in parentheses are those for London 
itself It is noteworthy that London which provides for 
hospital isolation of measles, has no death from that disease, 
dunng the previous eight weeks there were only three deaths, 
from measles in Loudon as compared with 70 in the 105 great 
towns excluding Loudon. The 1LA.B hospitals at present 
contain on the average 25 cases of measles 


Donations and Bequests — Mr. Oscar Wilkinson, 
of Sunnvside, Scarborough, bequeathed £1000 each to the- 
Scarborough Hospital and Dispensary, the Scarborough 
Cottage Hospital the Scarboroueh Chantv Organisation 
Society the Scarborough Convalescent Home for Children, 
the Hun Koval Infirmary, the Sheffield Koval Infirmary, 
the National Lifeboat Institution, tbe Cancer Hospital 
Brompton St John’s Hospital for Diseases of the Sian" 
Leicester-square London, and St Dunstan’s Hostel fo- the- 
Blind 
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"Audi nlteram partem ' 


SOCIAL CAPACITY IN DELINQUENCY 
To Vie Editor of The Lancet 

Sin,—I have rend with great interest the article 
hv Di R F Janett m Tnr Lancet of Nov 20th, 

hut there are oi e or two points in the papci which , . , . . -- - 

seem to call foi discussion In the fust place, the nlc . , cl, aiacteristics are of little value in prognosis 
Poiteus “mare” tests would lmvdlv seem the best and silo "‘ bufc a % er v low correlation with the ultimate 
choice for determining the mdnidual’s appeiceptive SU 5 CCSS or “““I® of lheir cases 

nU.iw.ne, . „i— i. -*— - 1 agree w ltli Dr Jarrett that there is at present much 

and unscientific talk concerning the causation 


whether m the form of punishment, detention foster 
home placing, oi other mode of attack would’ be of 
anv avail In this connexion I should like to mention 
the recent and remarkable work of Healv amt 
m a thorough investigation and 
m nr n « ° f J 5a , r ? <Brs of 10 J?° delinquents, extending 

o\er a penod of 11 years, the causes of delinquency 
and results of various methods of prevention and 
treatment have been assessed m an tmusuallvscientiflc 
mnnnei On the basis of these investigations thev 
conclude that hereditary factors and so-called innate 


abilities Then value lies __ 

mental representation and planfulness in dealing with i - ,, - - - D 

geometucal figures lathei than with a concrete I ,, “ *-bis an jadequate reason for 

situation such ns the individual is hkelv to meet with 
m ordinary dailv life 


, . To be sure, Poiteus 1 himself 

claims considerably more than tins foi the test, but 
his statements have not been \ ei lfied hr otliei investi¬ 
gators In my opmion, bj far the most valuable test 
of this nature, and one which has a faulv high correla¬ 
tion with social appeiceptions, is Heart’s “Pictoual 
Completion II.” 2 In this test, which is, I behove, 
too little known m England, the evammcc is Inced m 
pictorial foim with ten concrete situations such as he 
is lihelv to meet with in cveivdnv life, these situations 
vaiving fiom picture to picture instead of being, as 
in the Poiteus “ maze ” tests, all the same type 
Even in tins test (P C II) though consideiablowoik 
has been done m coiiclatmg the lest results with the 
social efliciencv of the individual, tlie best uuthoiitics 
make decidedly guarded statements Bronnei, 2 in 
a verv thorough investigation of 1013 mentally normal 
individuals, of whom 720 were repealed offenders, 
states that “ case studies show that m some instances 
defective appeiceptions aic directly related to delin¬ 
quency, indeed, aie, peiliaps, the mam cause,” and 
that “ it is worth w lule to studv the apperceptiv e 
abilities of individuals because tliev represent a 
paiticulaused ability that has prognostic value and 
important social implications” She adds, however, 
that “ delinquents as a group, ev en repeated offenders, 
have appeiceptive ability not diffeung fiom non- 
delinquents sufficiently to be significant ” Peny,' 1 
in the studv of 310 feebleminded individuals, con¬ 
cludes that “ analysis of test results and social 
behavzoi in some of the irregular cases suggests that 
in the Healy ‘ pictoual completion II ’ we mav 
have a valuable tool foi aid m discovering those of 
the feebleminded who have the mental halts most 
necessaiy for social adjustment ” In view of these 
distinctly moderate statements, it seems that one 
should be vciv ware of accepting anv test, oi even a 
group of tests, as indicating the possible social reactions 
of the individual It would be interesting to check 
Di Janett's results bv an investigation of the nftei- 


fallmg back upon the gloomy and fatalistic conception 
of innate and incurable defect 9 Recent researches 
lia\ e done much to disprove this doctrine and to show 
the veiy great value of constructive treatment suited 
to the requirements of the individual offender Tfbat 
is urgently needed to-day is a scientific evaluation 
of nil the factoi's concerned in making the delinquent 
wliat he is Tlus must be the first step in the develop¬ 
ment of a lational therapy which is already long 
overdue,—I am, Sir, yours faithfully, 

R Evelyn Lucas, 

„ „ Rockefeller Medical Fellow 

Boston, USA, Dec 1st 192D 


CYCLIC VOMITING 
To the Editor of The Lancet 
S in,—Mr expenence of cyclic vomiting in childhood 
coiresponds esscntiallv with that of Di Cameron, 
but I would also direct attention again to the remark¬ 
able cases I published in The Lancet (1024, i, 1045) 
of volvulus of the small intestine m which the diagnosis 
of cyclic vomiting had been made I am inclined to 
think that there is something more to be learnt about 
the influence of abnormal mobility of the intestines 
as n factor in some of these cases of cyclic vomiting 
than is commonlv supposed Although the bearing 
of such cuiious and exceptional cases on the subject 
is obscure the Ameucan obseivations commented 
upon in youi annotation interested me as an indepen¬ 
dent contribution to the problem One other point 
of interest is that I have had under mv care several 
cases of cyclic \ onnting who m earlier life had suffered 
fiom coehnc disease 

I am. Sir, vours faithfully, 

F John Poynton 
D evonshire place, W' , Dec Util, l n 2b 


THE DISSOLUTION OF INSULIN 
To the Editor of The LvNtrr 

Funk’s reputation as a biochemist 


career of the tested individuals and also to compare Pcar5i^cons«ierat < i , on’of anv statements he 

his findings with the results obtained from testing I^ee with Dr Lawrence 

a gioup of non-delmquent individuals of similar ago, , ssue 0 f Nov. 2/th 

educational opportunity and soci 

as I understand fiom the paper .*»». - — lettel sUltcs his pom uon more 

investigations has been earned out . sn iricieut detail foi a cutical examination 

Again, Di Janett quotes Burt ns ofhis claims and until tins is available useful criticism 

conduct and misconduct me alwavs, in 


analysis the outcome of mental life ,J and deduces 


ordinal y insulin in 


moiougn woiiv uuu Aiiti tu ; diabetes was xenoited by Ji * 

stress which he lays on environmental conditions of XKbSmrtiom the first 
C veiy type W« delmquencv due to innates and, mgulm has been t cause a rise , m bloody. 

and expeiiments Mr Howard and I^have m 

with rabbits and guinea-pigs bare shown tn^ 
certain animals an initial hvpergly 

regulailv mdneed under suit a hie _. 

tbelr 


•OVeiV - ,_ T _y 

therefore, irremediable causes, no treatment 


Porteus Guido to Poiteus Mine Test, 1924 

Pictorial Completion Test II, Journal of Applied 


‘S D 

*W Healy , n „. 

Psychology,Joptcmbor i 19-l ceptiT? 


Abilities of Delinquents, 




minded on the Healy -h’.No'¥.March, 1922 

implications, Journal 1025 


* ivilll a? I lOOft -Cl 

* Jour Lab and Clin Me<I, 10-0, si, 
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THE SOCIETY OE APOTHECAEIES 

Presentation to Prof W E. Dixon 


[Dec 18,1926 


The 


Master and Wardens of the Society of 
Apothecaries of London gave a dinner on Tuesday 
last, Dec 14th, at their Hall, the occasion being the 
presentation to Pi of W E Dixon of the Society’s 
Gold Medal for Therapeutics The piesentation was 
made by the Master, Dr Alfred Hepburn, who out¬ 
lined the development of the medical profession 
suice the times when it was divided into the physicians 
who possessed university degrees and very generally 
extended their knowledge by continental travel 
the apothecaries who possessed a definite status m 
therapeutics , and the surgeons, whose Company was 
allied to the Company of Barbers, and who were 
mainly engaged in blood-letting Ho sketched the 
use of the Royal College of Physicians of London 
from the days when election to that body was in the 
hands of the Bishop of London, the Dean of St. Paul’s, 
and four medical Censors, and, admitting that there 
had been times when the College and the Society 
of Apothecaries ueie at variance, pointed out that 
harmony now prevailed in the common desire to 
promote therapeutics In this connexion he gave 
reasons for finding Prof Dixon a highly fitting 
recipient of the Society’s Gold Medal 

Prof Dixon, in acknowledging a deep sense of the 
compliment, pointed out that the tiend of modem 
thought was showing the human body itself to be an 
apothecary’s shop, doling out remedies as required 
from its own physiological resources, which were 
thus shown to be distinctly theiapeutic In the 
matter of surgery, he alluded to the vast opportunities 
for suigical progress that were opened up by the 
chemical and pharmacological woik which resulted m 
the discovery of anresthetics 

Dr R W Statliam, the Senioi Warden, proposed 
the toasts of the Royal Colleges which he coupled 
with the names of Sir John Rose Bradford and Sir 
D’Arcy Power Sir John Rose Biadford, while 
agreeing with the emphasis that had been laid by 
previous speakers on the essential value of treatment, 
pleaded that there was still room for the physician, 
inasmuch as it was generally admitted that diagnosis 
should come first, while diagnosis was largely depen¬ 
dent upon a knowledge of pathology Sir D'Arcy 
Power, m a learned excursion into the history of 
medicine, pointed out that the apothecaries had 
developed from a Guild of Peppeiers, and had earlv 
secured freedom, while the independent Company of 
Surgeons fell into bondage to the Barbers, emergence 
from which meant bankruptcy at the time the 
separation was made . T 

The toast of The Guests was proposed by the Junior 
Warden, Lieut-Colonel C T Samman, and was 
replied to by Mr Arthur Denman, who interested the 
company with a narration, of his medical ancestry 
His great-grandfather, he said, was Thomas Denman, 
the famous accoucheur at the close of the eighteenth 
century, whose three children were—one son, who 
became Lord Chief Justice of England, and two 
daughters, of whom one married Dr Matthew BailUe, 
the pioneer in clinical pathology, who presented the 
gold-headed cane ” to tlie College ° f , Physicians, 
and the other married Sir Richard Croft, the well- 
known obstetrician, who had the misfortune to attend 

Princ _„__ -.4- T'KtiAnoS his f?reafc-errand- 


Crim es, 

I?OVAL NAVAL VOLUNTEER RESERVE 
Prob Surg Sub-Lt T A Brand is confirmed m his rant, 

ROYAL army medical corps 

vSWi Mnjs , ^ A F K ’ ash * M Moms, W E. 
and F J P ® B Hadden (Pror) ’ 

£ a P ( ? to be Temp Majs W Duguid, H L, 
Mann, J Boyd, J L Dimond, H Danes Collev, St G E 
EvaST E K CatnpbeU > F C Ooble, and W B Swefe 
Altsrr RESERVE OF OFFICERS 

t ^ HOP Stallard having attained the age limit 
or nabihtv to recall, ceases to belong to the Res of Off 

ARSIV DENTAL CORPS 

S J F Webb, late Dental Surg, Gen List, to b» 


Capt 
Capt 

territorial akmt 
Lt -Col L D Bailey to be Bt Col 
Capt G P Crowden (late K O YLI) to be Lt super 
tor service with the Medical Unit of the London University 
O T C , and relinquishes the rank of Capt. 

Capt B I Dacre to be Mai 
Lt W B McCall to be Capt 


ROYAL AIB FORCE 

B A W. Kerr and E Thompson are granted short 
service commissions as Firing Officers for three years on 
the active list. 

G E Church is granted a short service commission as a 
Fl\ ing Officer for three rears on the active list, and is 
seconded for duty with the Boyal Albert Edward Infirmary 
and Dispensary, Wigan 

Flying Officer B W Cross is promoted to the rank of 
Flight Lt. _ 


mher'fatal confinement Through his greatgrand¬ 
mother, he said, Sir Benjamin Brodie and Prof 
•RrAdip also came into the pedigree 

The speeches were interspersed with a programme of 
by Miss Olive Kavann and Mr Percy 

Kahn._ — 


„ TTnapiTAi, —The Matron, Miss Margaret 

Guys ® 0SP ^ A ^ fcu , e from the service of the hospital 
Hogg, 0IBB. is W » Emjl MoeManus. Matron of the 
Bristol Bo^’lofirmary, has been appo.nted to take her 


INDIAN MEDICAL SERVICE 
The King has approved the retirement of Lt -Col E F G 
Tucker 

Cupts R Hay, M Murphy, Jehangir Hormusji Oonvala, 
H E Murray, and W H Will to be Majs 

The King has approved the grant of a temporary com¬ 
mission to Tharuvi-parambil Beghunatha Fai Bama roi 
The Sing has approved the relinquishment of their 
temporary commissions bj Capts Shivax Araesbir -ray- 
master (permitted to retain the rank of Capt ), ShowKiiam 
Sahijram Malhani (permitted to retain the rank of lapr I, 
and Jehangir Cursetji Bharucha 
Dr Ganga Charan Garg, Provincial Medical Service, 
medical officer, District Jail, Lucknow, to be Medical 
Officer in immediate charge of the Sadr Dispensary, 
Bai Bareilly Dr Bhagwati Prasad Mital, medical om 
of health on special duty plague research work, to revere 
Medical Officer of Health, II Class U.-Col C C Camming 
to be officiating AD M S Allahabad Independen 
Brigade Area Capt H B Cursetp to be Speciahstm 
Ophthalmology, Rawalpindi District. Capt R Melt 
to be Officiating Specialist in Surgery, Burma Dis 
Capt P M Antia to be Deputy As.stentDirector of 
Pathology, Bombay District, and Capt. AY Daohol » 
be Officer-in Charge, Brigade Laboratory, Bareilly j 

W L Harnett, superintendent, Campbell Medical Sch^ 

Hospital, is nominated to be a member of the Bengal Cotmcn 
of Medical Registration, vice Lt -Col M Mackelne 
E Muir, pathologist and research worker in 
Tropical Medicine, Calcutta, to be a Member of the Go 
Body of the State Medical Faculty for a period of two jeare, 
vice Maj Hasan Suhradardy Dr Kedarnath Dm 
B engal Council of Medical Registration, in place 
Pramatha Nath Nandi 


Health Centre in New York.—O n Nov 2^Sth 
a health demonstration centre was °P e u e “J , altered 
Street The building in which it is i 0 ’^ s d ,A as ^d contains 
and equipped by the Milbank Memorial F““d, m a largo 
model clinic and consultation rooms, a ****_.’ a j, ou t 
roof for patients, and a lobby the most 

health is freely given The centre 15 tbe ^ork ol 

congested parts of New York An a ?. c °“ t 13t ], 

the Milbani Trust appeared m The Da^cet 
(p 1023) 
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THE SOCIETY OF APOTHECARIES 

Presentation to Prof W. E Dixon. 


gave 

fitting 


The Master and "Wardens of the Society of 
Apothecanes of London gave a dinner on Tuesday 
last, Dec 14th, at their Hall, the occasion being the 
presentation to Prof. W E Dixon of the Society’s 
Gold Medal for Therapeutics The piesentation was 
made by the Master, Dr Allred Hepburn, who out¬ 
lined the development of the medical profession 
since the times when it was dn ided into the physicians 
who possessed university degrees and very generally 
extended their knowledge by continental travel, 
the apothecaries who possessed a definite status in 
therapeutics, and the surgeons, whose Company was 
allied to the Company of Barbers, and who‘were 
mainly engaged in blood-letting He sketched the 
rise of the Boyal College of Physicians of London 
from the days when election to that body was in the 
hands of the Bishop of London, the Dean of Sfc Paul’s 
and four medical Censors; and, admitting that there 
had been times when the College and the Society 
of Apothecaries were at variance, pomted out that 
harmony now prevailed in the common desire to 
promote therapeutics In this connexion he 
reasons for finding Prof Dixon a hig 
recipient of the Society’s Gold Medal 

Prof Dixon, in acknon lodging a deep sense of the 
compliment, pomted out that the trend of modem 
thought was showing the human body itself to be an 
apothecary’s shop, doling out remedies as required 
from its own physiological resources, which were 
thus shown to be distinctly therapeutic In the 
matter of surgery, he alluded to the vast opportunities 
for surgical progress that were opened up by the 
chemical and pharmacological woik which resulted in 
the discovery of anaesthetics 

Dr E. "W. Statham, the Senior Warden, proposed 
the toasts of the Eoyal Colleges which he coupled 
with the names of Sir John Rose Bradford and Sir 
D’Arcy Power Sir John Rose Bradford, while 
agreeing with the emphasis that had been laid by 
previous speakers on the essential value of treatment, 
pleaded that there was still room for the physician, 
inasmuch as it was generally admitted that diagnosis 
should come first, while diagnosis was largely depen¬ 
dent upon a knowledge at pathology Sir D’Arcy 
Power, m a learned excursion into the history of 
medicine, pomted out that the apothecaries had 
developed from a Guild of Pepperers, and had early 
secured freedom, while the independent Company of 
Surgeons fell mto bondage to the Barbers, emergence 
from which meant bankruptcy at the time the 
separation was made 

The toast of The Guests was proposed by the Junior 
Warden, Lieut -Colonel C T Samman, and was 
replied to by Mr Ai thur Denman, who interested the 
company with a narration of his medical ancestry 
His great-grandfather, he said, was Thomas Denman, 
the famous accoucheur at the close of the eighteenth 

were—one son, who 
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of liability to recall, ceases to belong to the Res of Off 

ARMY DEVTAI, CORPS 
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Capt 
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TERRITORIAL ARMY 
Lt -Col L D Bailey to be Bfc. Col 
Capt O P Crowden (late K O Y L.I) to be Lt super 
for service with the Medical Unit of the London University 
u T C , and relinquishes the rank of Capt 
Capt B I Dacre to be Maj 
McCall to be Capt 


Lt W B 


ROYAL AIR FORCE 

R A VI Kerr and E Thompson are granted short 
service commissions as Flying Officers for three years on 
the active bst 

G E Church is granted a short service commission as s 
FI vine Officer for three vears on the active list, and fa 
seconded for duty with the Boyal Albert Edward Infirmary 
and Dispensary, Wigan 

Flying Officer B W Cross is promoted to the rank of 
Flight Lt 


IXDIAX MEDICAL SERVICE 
The King has approved the retirement of Lt -Col E F G 
Tucker 

Capts R Hay, M Murphv, Jehangir Hormusp Oonvala, 
E Murray, and W H Will to be Majs 
The King has approved the grant of a temporary com¬ 
mission to Thnruvi-parambil Reghunatha Pai Rama Pai 
The King has approved the relinquishment of their 
temporary commissions by Capts Shirax Ardeshir Pay¬ 
master (permitted to retain the rank of Capt), Showkiram 
Sahijmm Malkani (permitted to retain the rank of Capt 1, 
and Jehangir Corsetji Bharucha 

Dr Ganga Charan Garg, Provincial Medical Service, 
medical officer. District Jail, Lucknow, to be Medical 
Officer m immediate charge of the Sadr Dispensary, 
Rai Bareilly Dr Bhagwati Prasad Mital, medical officer 
of health on special duty plague research work, to revere as 
Medical Officer of Health, II Class Lt.-Col C C Cumnung 
to be officiating A.D M S Allahabad Independent 
Brigade Area. Capt. H R Cursetji to be Specialist m 
Ophthalmology, Rawalpindi District Capt R McUo 
to be Officiating Specialist m Surgery, Brnana Djstn » 
Capt P M Antia to be Deputv Assistant Director ot 
Pathology, Bombay District, and Capt A Y Dahholka 
be Officer-m Charge, Brigade Laboratoiy, Bareilly 
W L Harnett, superintendent, Campbell Medical Schol 
Hospital, is nominated to be a member of the Bengal Council 
of Medical Registration, vice Lt-Col M , of 

E Muir, pathologist and research worker in 


century, whose three children . 

became Lord Chief Justice of England, and two 
daughters, of whom one married Dr. Matthew BaiUie, 

the pioneer m clinical pathology, who presented the pannoiosisc anu msBuuu -„ 

gold-headed cane ” to the College Tropical Medicmefcalcutta, to be a Member of the (tovermg 

and the other mamed Sir Richard Croft, the well- Bodv of the State Medical Faculty for a period oMwo years, 
known obstetrician, who had the misfortune to attend ' ' “ “ 

the Princess Charlotte, the Only daughter of George 1 V , 
in her fatal confinement Through his great-grand¬ 
mother, he said. Sir Benjamin Brodie and Prof 
Brodie also came into the pedigree 

The speeches were interspersed with a programme of 
mtffiic provided by Miss Olive Kavann and Mr Percy 
Kahn_____ 


ty for a penoa 

viee'Maj Hasan Suhradardy Dr Kedarnafh Has 
Bengal Council of Medical Registration, in P lacc v 
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Grrv’s Hospital.— The Matron, Miss Margaret 
E is ti retire from the service of the hospital 
Ho f&,S, B 97fh and Miss Emily MacManus, Matron of the 
BnS Bo^’lnfaWry, has been appointed to take her 

place 


Health Centre in New Y(mK ~3 .^sIsb »» 

a health demonstration centre was °P®“ b “ n altered 
Street The building in which it is boused^s^ren 
and equipped by the Milbank Memorial Fim a j arge 

model clinic and consultation rooms, a ^ h(m about 
roof for patients, and a lobbywhere i the most 

health is freely gpven S b ® t ce ^® account of the work of 

%?&£%£ 5££fc. .i »» ■» 
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NOTES ON CURRENT TOPICS 

The Coroners (Amendment) Belt. 

The Coronets (Amendment) Billnns considered l>v Stand¬ 
ing Committee I) of tlic House of Commons on Tucsdnv, 
Dec 7th. Mr MORGAN Jones was in tho clinir 

On danse 1 (which denis with the qualifications anil dis¬ 
qualifications of persons for appointment to tlio office of 
coroner), 

Mr Rnrs Davies moved an amendment to provide Hint 
a dual qualification, legnl and medical, should he required 
for appointment as coroner Hesnid that he understood that 
the dual qualification had appertained in London for sonic 
yeais, and he did not believe that there liad been am 
difficulty m filling the posts m consequence He thought 
that what was good enough for London ought to bo good 
enough for largo centres like Manchester, Leeds, Glasgow, 
and Liverpool 

Captain Hacking (Under Secretary for tlio Homo Depart¬ 
ment) said that the number of coroners in London was 
small compared with tho number of coroners throughout 
the countrv There were about 300 coroners throughout 
'country, and it would rcslnct the choice very much 
“ thef insisted upon a dual qualification 

The amendment was negatived 

On Clause^S (sal aries of conntv and borough coroners), 

t®ptam Hacking moved a new subsection (4) as follows 
. ,, e _f n ' a, T payable under this section of a borough coroner 
rvSJLS 6 o 1 ? j 4 °J ^e fees and allowances specified in the 
f“S" the Municipal Corporations Act, 18S2, 
a ? %JP* additional payment mentioned m Subsection (2) 
~k of tbe 9°T° nor ^A ct ’ 1SS7, or the remuneration 
nn^A^l e u ,f r anv Ac *> or Provisional Order confirmed bj 
add^fnn^f J be cas ? a “d no such fees, allowances, 

naraM^J pa 7™ ent . <» remuneration ns aforesaid shnll bo 
of this Act" 8, bopODeh coronOT after the commencement 

The amendment was agreed to 

seebon S to at the end of Sub- 

shall m aJEW'S* salary of a borough coroner 

bv whom h1?ispfrt SreClncnt i,? e ^ recn 111111 and the counci' 
15 P^able he at a rate fixed hv tin 

The amendment was agreed to 

°i assistant deputy coroner) 
eoroneis ATES ^ an amendment to include franclusi 

resisting the amendment, said that 
^SmZn?, » e coroners would cease to exist Th< 
deputy rested mm *7 borough coroner to appoint i 

coroners Anv P uoweww’ +v? fc ’V”? , not so franchisi 

rested upon nn*un™t? that they had to appoint a deputj 

m bnnJne franehiF? 011 ° nd cas *°m- There was no object 
BflJ emg franchise coroners Within the provisions of thi 

destined^SfpeMii'nlhmaf 1 ! 16 fra ? chl5e coroners wen 
they should haw ♦f^ U ? atelV ’x but 85 lon S as they- existec 
the comner i^ ,u ? I to , on their courts II 
to cam- on *“? deputy was ill, there was nobods 

. sSKTaSSJ’S? « might be delayed ’ 
difficnltr to his there had never been anv 

that inquests would b^deWd "° **** need be entertame<3 
' w ' as negatived 

Captau^nitS^ 01 the hody and bunal order), 

(2: 

*?* h™vi t ^e*d’t d he a ho^ q ? eSt ma ^ be <* 

?? subsection in the Bill -was s 

vert am 7n 0 aifiratfoS° T The Si*? Co ? ) ?, ers ,^ cfc > 1887, with 
waSTt Registration 



Jg 4 coS 1 ^ g^°f bIe to know exactly_ 

?S°» With that Bfil aS e ’, f hoTrev “’ ™>rk m coi 
???* the Lord. thought more desirab 

inning BeguJationsaS}S*®,°nld have the opportunity < 
th SEn, "0* than laydown som, 

mqU0StS 1There Eevetal deaths arise froi 

fi, et w Pronde that tl 

ch the accident occurre 

Was advantagSS' tlS ***** '"’here 

ne inquest should not necessanl 


be held nt flic place where tho accident happened Several 
people might ho badly injured in a colliery accident, and 
might bo taken to the nearest town where there was a hospital, 
and if thev died there it would not be advisable to remove 
tlio bodies to another district in order to hold the inquest 
It might ho for tho convenience of everyone that the inquest 
should be held at the place where the bodies were 

Tlie amendment was negatived 

On Clause 21 (post-mortem examination without inquest), 

Major-General Sir R Luce moved to leave out the words 
in Subsection (1) “ post-mortem examination mar prove 

an inquest to be unnecessary,” nnd to insert instead the 
words — 

“ An inquest may he rendered unnecessary bv a report to him 
from a dnlv qualified medical practitioner recently in attendance 
on tho deceased, he may direct such a medical practitioner 
to fumi'li a report, or If ho is of opinion that an Inquest may 
bo rendered unnecessary by a post-mortem examination ” 

He said that the object of the amendment was to reduce 
the number of unnecessary inquests The clause as it 
stood allowed a coroner to order n post-mortem in certain 
cases, and on the result of that examination to decide 
whether he should hold an inquest or not The amendment 
would provide that in cases where a post-mortem was not 
necessary the coroner should have the power to call for a 
report from the doctor who had been attending the patient 
before death, and ns a result an inquest might be unnecessary 
This was not a now principle A considerable amount of 
evidence was brought before the Departmental Committee 
in 1909, and the principle already existed in Scotland The 
principle was also in operation m a particular coronership 
m Durham, nnd though it had been m practice for 30 years, 
it bad. never been challenged in the law Courts The 
coroner of Durham stated that by tlus method he had been 
able to reduce the number of inquests by 50 per cent. From 
his own personal experience he (Sir R Luce) could say that 
a 1 arge proportion of inquests had been unnecessary and could 
easily have been dispensed with 

Mr Rhvs Davies said he was quite in favour of the 
proposal to reduce the number of unnecessary inquests, 
but were they not, if they passed this amendment, practically 
transferring the work of tho coroner to the medical practi¬ 
tioner ’ He agreed that the certificate of the medical 
practitioner would be very important in most cases, but there 
were cases in which medical practitioners themselves were 
involved in certain practices which were undesirable 

Lieut -Colonel Fremantle said that the amendment 
would regularise a practice which had existed to a certain 
extent He received a letter on the previous dav from a 
medical practitioner of great experience in a typical area 
covering the whole county He wrote — 

*• Wo frequently view the body, and if everything appears to 
warrant the view that death was due to natural causes, especially 
if the doctor has previous knowledge of the deceased, we give 
a written report to the coroner stating our opinion as to the cause 
of death. This suffices, does nway with the expenses of an 
inquest, nnd the doctor gets no fee for his tronble ” 

The amendment would put this on a regular footing, 
and enable the coroner to demand such a report 

Captain Hacking said this was a very interesting subject, 
nnd there was a great deal to be said for the arguments 
put forward in support of the amendment Mr Rhys 
Davies had said that this would mean that the medical 
practitioner would be responsible for the inquest, hut that 
was not the case The coroner must accept full responsi¬ 
bility ; he merely got advice from the medical officer. 
But the question of cost entered into the matter This 
amendment, with the two consequential amendments, pro¬ 
vided that the doctor should be paid half a guinea for his 
report If this meant a necessary report m writing, it was at 
present open to the local authority to provide for any reason¬ 
able and necessary expenditure involved As a matter of fact 
the Durham Couhtv Council, under the Schedule of Dis¬ 
bursements of the 1SS7 Act, allowed a fee of 10s 6d for a 
report. There appeared to he no reason to suppose that 
that was illegal, and he suggested that the medical pro¬ 
fession, instead of asking for legislation on a matter of this 
kind, should move to get other local authorities who did not 
have this power to provide in schedules for such a fee, 
and if the doctors were successful in that way, as he had no 
doubt they would he, then the backward authorities could 
be brought into line by approaching the Secretary of State 
under Clause 29 (Subsection (2) (6)) to prescribe an appro¬ 
priate fee for this work. 

After further discussion, 

Sir R. Luce said the class of case dealt with here had 
developed from custom. A patient had been under a doctor 
for a considerable time Perhaps he was not acutely ill, 
and he was not seen bv the doctor for a few weeks He 
might be known to be suffering from heart disease The 
patient died suddenly without having seen the doctor for 
a few weeks or a month or two It was extremely common 
for the coroner to refuse to accept an ordinary death certifi¬ 
cate from the doctor, and an inquest was held The doctor. 
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Webb, late Dental Surg, Gen List, to b? 


TERRITORIAL ARMY 
"Col L D Bailey to be Bt CoL 
Capt G P Crowden (late K O Y LI) to be Lt super 
jor service with the Medical Unit ot the London University 
O T C , and relinquishes the rank of Capt 
Capt H I Deere to be Mat 
Lt W B McCall to be Capt. 


The Master and Wardens of tlie Society of 
Apothecaries of London gave a dinner on Tuesday 
last, Dec 14th, at their Hall, the occasion being the 
presentation to Prof W E Dixon of the Society’s 
Gold Medal for Therapeutics The piesentation was 
made by the Master, Dr Alfred Hepburn, who out¬ 
lined the development of the medical profession 
since the times when it was divided into the physicians 

who possessed university degrees and very geneially JJ nnn > J Bmd, J L. Dimond, H Danes-Coller, St G E 
extended tlieir knowledge by continental travel, | w™ nS ’ E K Campbell, F c Doble, and W B Swcte 
the apothecaries who possessed a definite status m 
therapeutics , and the surgeons, whose Company was 
allied to the Company of Barbers, and who were 
mainly engaged in blood-letting He sketched the 
use of the Royal College of Physicians of London 
from the days when election to that body was in the 
bands of the Bishop of London, the Dean of St Paul’s, 
and four medical Censors; and, admitting that there 
had been times when the College and the Society 
of Apothecaries were at variance, pointed out that 
harmony now prevailed m the common desire to 
promote therapeutics In this connexion he gave 
reasons for finding Prof Dixon a highly fitting 
recipient of the Society’s Gold Medal 
Prof Dixon, in acknowledging a deep sense of the 
compliment, pointed out that the trend of modern 
thought was showing the human body itself to be an 
apothecary’s shop, doling out remedies as required 
from its own physiological resources, which were 
thus shown to he distinctly therapeutic In the 
matter of surgery, he alluded to the vast opportunities 
for surgical pi ogress that were opened up by the 
chemical and pharmacological w ork which resulted in 
the discovery of nnmsthetics 

Dr B W Statham, the Senior Warden, proposed 
the toasts of the Boyal Colleges which he coupled 
with the names of Sir John Bose Bradford and Sir 
D’Arcy Power Sir John Bose Bradford, while 
agreeing with the emphasis that had been laid by 
previous speakers on the essential value of treatment, 
pleaded that there was still room for the physician, 
inasmuch as it was generally admitted that diagnosis 
should come first, while diagnosis was largely depen¬ 
dent upon a knowledge of pathology Su D'Arcy 
Power, in a learned excursion into the history of 
medicine, pointed out that the apothecaries had 
developed from a Guild of Pepperers, and had early 
secured freedom, while the independent Company of 
Surgeons fell into bondage to the Barbers, emergence 
from wlucli meant bankruptcy at the time the 
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ROYAL AIR FORCE 
Kerr and E Thompson are granted short 
service commissions as Firing Officers for three years on 
the actire list * ' 

G E Church is granted a short service commission as a 
Flying Officer for three rears on the active list, and is 
seconded for dutv with the Boral Albert Edward Infirmarv 
and Dispensary, Wigan 

Flying Officer B W Cross is promoted to the rank oi 
Flight LK 


separation, was made 

Tlie toast of The Guests was proposed by the Junior 
Warden, Lieut-Colonel C T Samman, .and was 
replied to by Mr Arthur Denman, who interested the 
company with a narration of his medical ancestry 
His great-grandfather, he said, was Thomas Denman, 
the famous accoucheur at the close of the eighteenth 
century, whose three children were—one son, who 
became Lord Chief Justice of England, and two 
daughters, of whom one married Dr Matthew Baillie, 
the pioneer in clinical pathology, who presented 


INDIAN MEDICAL SERVICE 

The Bang has approved the retirement of Lt -Col E F 0 
Tucker 

Capts R Hay, 51 Murphv, Jehangir Hormusp Oonvala, 
H E Murray, and TV H Will to be Majs 

The Kmg has approved the grant of a temporary com¬ 
mission to Tharuvi-parambil Reghunatha Fai Rama Fai 
The King has approved the relinquishment of their 
temporary commissions by Capts Shivax Ardeshir Fay- 
master (permitted to retain the rank of Capt), ShowDram 
Solnjram Malkam (permitted to retain the rank of Lapt.;, 
and Jehangir Cursetji Bharucha 

Dr Gonga Charan Garg, Provincial Medical Service, 
medical officer, District Jail, Lucknow, to be Memcm 
Officer in immediate charge of the Sadr Dispensary. 
Bai Bareilly Dr Bhagwati Prasad 5Iital, medical omc 
of health on special duty plague research work, toreren. 
Medical Officer of Health, II Class Lt.-Col C C Cummmg 
to bo officiating ADIS Allahabad Independent 
Brigade Area Capt H R Cursetji to be Speciahst m 
Ophthalmology, Rawalpindi District. Capt. B Men 
to be Officiating Specialist in Surgery, JBurma Dis 
Capt P M Antia to be Deputy Assistant .Directs « 
Pathology, Bombay District, and Capt A. Y Dabhol 
be Offlcer-m Charge, Brigade Laboratory, ®*reiUy . 

TV L Harnett, superintendent, Campbell MedicM Sch ^ 

Hospital, is nominated to be a member r)r 

of Medical Registration, vice Lt -Col M Machcln 


iimi IU1V. vvuua j. .... .— ———- • , , , _ jujuuj w* i/mo wuuvv mowum « - u __ F ii • 

known obstetrician, who had the misfortune to attend v] Ce jlaj Hasan Subradardy Dr Kedornatn p r 

the Princess Charlotte, the only daughter of George IV , Bengal Council of Sledical Registration, in p 
in her fatal confinement Through his great-grand- Pramatha Nath Nandi 
mother, he said, Sir Benjamin Brodie and Prof- 

.astfsriipsSSS 

5SK ’“" ,ded bT M ” ! 0Uve E TSE 

— Margaret 


place 
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Sir B Lvce moved an amendment to provide that medical 
practitioners who made a post-mortem examination of the 
bodv of a deceased person (including a report., if nnv, of 
the result thereof to the coroner) and attended to pve 
evidence it an inquest on the bodv, should receive four 
guineas for the first dav of attendance and one and a half 
guineas for each subsequent dav, instead of tiro guineas, 
as stated m the Bill He said he understood that the 
Under Secretarv was prepared to agree to three guineas 
m this case, and he thought they had better accept that 
proposal 

Sir B Lcce withdrew lus amendment, and Captain 
Hacking moved an amendment giving three guineas and 
one and a half guineas respectivelv 
Mr Bhts D vvtes said he entered his protest against the 
wav in which this clause had been amended Thcv were 
not opposed to proper pavment to doctors, hut he did not 
hte the way m which this had been done. He was not so 
sure that had the medical practitioners been on the Labour 
side and not on the Conservative side the Under 
Secretary would have acceded so readily to their claims | 

Captain Hacking pointed out that there were doctors 
who were members of political parties other than the 
Conservative partv and these fees were to he given to 
doctors generaUv. The Home Office considered that the 
present fees were too small for the work that was performed. 

Captain Hacking’s amendment fixing the fees at three 
guineas for the first dav and one and a half g uin eas for each 
smgefiuent dav was agreed to by XI votes to 0 
The Committee stage was concluded, and the Bill was 
ordered to be reported to the House 

Menial Deficiency Bill Dropped. 

The Government have found it impossible, owing to the 
pressure of Farbamentary business at the end of the session, 
to make further progress with the Mental Deficicncv Bill, 
and the measure has accordingly been dropped for this year, 

HOUSE OP LORDS. 

' 'Wednesday, Dec Sth. 

Milk and Dairies Order. 

humble address be 
^fi^J^SlPWjmg that the Milk and Dairies 
tS®' dated 6th Julv, 1PJG, be annulled •» He said 
ob ^ c ‘ ln e to the Order cn bloc, quite Hie 

bought that many of the 33 articles were 
semnf^hfj^’ nec f sa fT» and desirable. He was taking 
STrtSf objection onlv to three They would all agree as 
bv the Jf e u * mo f t cleanliness to be observed 

udders he kept dean and their 

*f°“ before they were milked, and also 
cleansed bef? c hurns should be thoroughly and properly 
“■^thM 56 after being sent back. The j£ne£can 
he ItStafed t * 60 *? er ^ en l; o£ the impurities in milk could 
objretS^i^L 10 A he handling of the milk. But what he 
enormous expense which was put on 

agKJattaisx'sis*. 

tades fo 5 J the keeping of milk churns and recep- 

oSTaid “5“* f * 0Tjd not come into force for one 

tJ? months He could not help thinking that m 

JS? manufacturers had had a great deal more 
had. 1116 ngncultunste 


provodrftw 60161 ,nt ° t ^ a darm £ transport. Article I 
diould * C £ 6ry eonnty council and county borough 
be nece^^ t0 j be made such inspection of cattle as might 
u° r 018 P 1 ^ 0563 the Act and the 
for Tverv^cLS^ lfc b , e n “ essa ry, Lord Strachie asked, 
Inspection council and county borough to make an 

eauie in their area? He 
own 4s should remain as it was now, on the 

when thev^tn^^fb tothe local authority if and 

If the owneiJf^bd “L. of their cattle were diseased 
bv afi ^P 014 “T m their herd then 

obj^ e ?^to S . I l fc ,4 hell ?o be ,i rosecnted - The “ohle lord also 
Sound tMflw 68 *?’ l 3 !, and 25 of the Order on the 
nexion with d^£J? reSt j lbed structural conditions m con- 
unpos e enorr^Si 1 ?? cowsheds which, he said, would 
of dairv farms U y£J > ,U se °? °? vners end owner-occupiers 
could be affrvrd«3P us -i? as a. time when such expenditure 
promised to cor.rfi.t- noted that Mr Chamberlain had 
me the need'of^tttt^» <3lrc, t? r to local authonbes exnphasis- 
liavingrecanito^o^m 311 ^ 18 ad immstration of the Order, 
hut efe?5l£ch at tachmg to milk production, 

tamtv that the T ere sent OQt * there was no cer- 

After souie di5^sion th0ntleS ™ nld par atte ntion to it 

°1Secretary to the Ministry 
conditions 3*^ ®ome little knowledge of the 

p ailing in most other civilised countries, he 


asserted that such a debate could not have taken place in 
a legislative chamber m any other civilised country of the 
world In these matters most civilised countries were 
unfortunatdv verv far ahead of us because they had paid 
greater attention to the fact that the health of the co mmuni ty 
was undoubtedlv affected mjunouslv by the consumption 
or ingestion of polluted milk, and had taken more drastic 
action in consequence The consumption per capita of 
milk in this country was disgracefully small—in fact, smaller, 
as far as they knew, than m any other highlv civilised 
country in the world; and all health authorities, as far as 
he knew, were prepared to admit that the health of the 
nation, and particulariv of its children, was suffering in 
consequence of the inadequate consumption of milk Noble 
lords might sav that that did not affect the question under 
discussion, hut he thought it affected it verv matenallv, 
because if there was an opinion abroad—as there had been 
an opinion abroad, which had been exaggerated bv enthu¬ 
siasts and extremists in this matter—that there was what 
was sometimes called “ poison in the milt pad ” it acted as 
a serious deterrent to the consumption of milk among the 
poorer population who sought to find some alternative 
when there was no alternative, so far as the infantile 
population was concerned to milk as a food They 
were told on the best authority that the reason why farmers 
had not been able to make a sufficientlv good milk contract 
was that there existed a surplus of milk at the present time 
m tins countrv, or, in other words, there was an insufficient 
demand on the part, of the population generallv for the 
available supply Was it not fair to assume that to some 
extent this was due to the fact that tlie milk supplv was 
not all that the most enlightened people would like to see 
it m tins countrv 9 Medical officers of health in certain 
cities to his knowledge had given public advice against the 
consumption of liquid milk by infants m their administrative 
areas, and had gone so far as to advocate in preference 
the consumption of mdk powder or dried milk coming from 
foreign countries That was not- good for the dairv farmer 
or the dairying mdustrv, and if they made some reasonable 
concession to enlightened public opinion on medical grounds 
it was more than possible that the demand for milk would 
increase and the dairy farmer in consequence would be more 
prosperous The Ministry of Agriculture held the view 
to-day, based upon the reasons which he had submitted to 
their lordships, that it- was not m the best interests of the 
farmers themselves to stand m the wav of reasonable 
improvement of the methods of milking cattle and handling 
milk. For that reason they had been m quite amicable 
conference with the Ministry of Health in arriving at the 
final form of tins Milk and Dairies Order 

On a division the motion to annul the Order was defeated 
by 63 votes to 21 

Experiments on Stolen Dogs 
Lord Banbury asked the Government whether their 
attention had been drawn to the case at Oerkenwell Police- 
court on Dec, 1st where a man was charged with stealing a 
dog which he had sold to the Umveisitv College School of 
Physiology; whether they were aware' that a man was 
convicted at Bow-street on Xov. 20th for receiving two 
stolen dogs which he was taking to the Umveisitv College 
School, and what step they intended to take to stop tins 
practice. The noble lord quoted an explanation issued bv 
the College authorities after certain remarks had been made 
by Air Fry, the magistrate in the Bow-street case. In the 
course of the explanation it was stated that the professor 
of plCTsology had always taken special precautions to prevent 
the delivery- of stolen dogs m that he required a Witten 

delivered by the man 
Hewett (who had been convicted at Bow-street of felomouslv 
receiving two Irish terriers valued at £7 and of crneJlv 
lH-treatmg the dogs) and the other dealer with whom the 
profffisor tradrf were legitmiately obtained. Commenting 
on this. Lord Banbury said that no one, unless he was of 
opinion that m all probabihty the article had been stolen 



tvpe required bv the College thei- tae 

and were consequents not seen bvWv^ e at t*ffwf 4 
Thev were not seen bv anvone at the ColWe T^a £ oD ege. 
contmued, because the detective Banburv 

the door of the CoII«re. /topped the man at 


CTerkenwell Police-court case it was daWlS 1 . 11 ? f 
14 ? who said he was ’ Sal r“ bov of 

College, said he had known the defend^ for a^uTfo^ 
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however, know aU about the patient, and could perfectly that the death of the deceased was *, ' 

well give the coroner lull information if he was properly or nechcenfc treatment nf JrwSrwfftf*? 18 ** ??*k® ^proper 
asked to do so in writing, and in that wav he could entirely person 6 The obiecb of p / aC t ltlon6 , r or otter 

avoid the necessity for an inquest ennrciy pcraon ineob^ct of the amendment, he said, was to 

The amendment was negatived by 21 votes to 7 coses esneciallvif it practltloner , 1D ttese 

On Clause 22 (power of coroner to request, specially an accusation on oath m the court afterlhe nroiwSi 8 ** 
quahfled persons to make post-mortem and special examine- had begun He had known of no^Lfm which a 

Mr’L ee moved an amendment requinng a coroner to butiTview of the v°e^ de^erlil^g 
give notice of his intention to hold a post-mortem or special that the medical man should not direct or a^n t^ 
examination to the trade-union representative of the deceased, post-mortem examination, it seemed right that h» stumM 
and providing that sueh trade-umon should have the nght hare his position Warded in thTwav he Sid suecS 
to be represented by a medical practitioner at the examine- He realised that this provisionwaTTut mtothe di Art 
Ho sald that ngbtly or wrongly there was a prei ailing because it w as possible that a medical man who was mute 
* be families 0 f men who died as the result of unscrupulous might spoil the post-mortem 
acadents that the medical man appointed by the coroner In fact, he believed it was put m on account of a verr 
to tbolr VJ, tor f M * s ' ? nd he ™ oved t] 118 definite case in which a medical man was suspected of murder 
i ^ „ secure the fullest opportunity for by poison He actually jogged the elbow of the man who 

the familj to know that complete justice had boon done was performing the post-mortem examination and upset 
to their case the contents of the stomach so that thev could not be 

.Lieut -Colonel Fremantle said he was m sympathy with examined afterwards One realised that a medical man 
tae ostensible object of this proposal. The medicil profes- in such circumstances should have no direct part m tie 
sion u ere onlr too glad to ha\ e any other medical evidence post-mortem examination, but since he was debarred from 
brought in to rea^ure suspicious nunds among the lay that, it seemed right that he and other people concerned 
public that the me dical men had done their best and had should ha\ e the right to be represented at the post-mortem 
been accurate He thought tlio family ought to be repre- examination 

sented, but lie did not understand why a special privilege Hr Rhys Davies supported the amendment 
should be given to the trade-union representative The Captain Hacking suggested that Sir B Luce should 
matter should be left to the family, and thev could, if thev withdraw his amendment, and that they should adopt a 
so desired, notify a trade-umon representative under the form of words providing that 11 such medical practitioner 
ordmarv law or other person shall have the nght, if he so desires, to be 


Sir R Luce said that although lie had great sympathy represented at any such post-mortem examination.” He 
with the principle of the amendment, there were considerable thought they might cut out the special examination, 
difficulties in the matter. In cases where the interests SirR Luce said he thought he could agree to that proposal, 
of the trade-umon and those of tho employers clashed, He agreed that it was impossible to have representation on all 
that would introduce the difficulty of having to consider occasions at special examinations which might last for 
also the rights of the employer Most of these places were days or weeks He thought that the post-mortem woxild 
not very suitable for haiing a crowd to watch tlie post- cover the ground 

mortem Lieut.-Colonel Fremantle said he thought that the legal 

Captain Hacking said that he thought that it was wrong justice of the case applied as much to the special as to the 
that this onus should be placed on the coroner If the post-mortem examination. There was also the possibility 
relatives cared to be represented or desired to leave the that the accusation might be false, and the practitioner, 
matter in tho hands of the trade-umon, in nll_ likelihood by being present, might help to elucidate the facts in the 


tho coroner would not object There appeared to be no [ interests of nght and justice 


On Clause 23 (fees to medical witnesses). 

Sir R Luce moved an amendment to secure that the 
medical practitioners should be paid for each day’s attendance 


necessity for putting this into the Bill nnd making it a Captain Hacking said that he thought that he had met 
hard-and-fast rule The Home Secretary had powers the Committee very fairly in offering this concession. He 
through the Lord Chancellor to make rules in connexion thought that they might leave the question of the special 
with a matter of this kind, but m all probability it would examination to the discretion of the coroner 
not be necessary to take action There were occasions when After further discussion Sir R Luce withdrew his amend 
a post-mortem must be carried out immediately, and it men t, and the form of words suggested by Captain Hacking 
might be a very senous thing to take awav the nght of a was agreed to 

coroner to order a post-mortem immediately in tho interests On Clause 23 (fees to medical witnesses), 
of justice Sir R Luce moved an amendment to secure that the 

Tho amendment was negatived by 10 votes to 10 medical practitioners should be paid for each day’s attendance 

Mr Lee moved a further amendment to empower a trade- t Q g,ve evidence At the present time, be said, the rule 
muon in a case where the question of workmen’s compensa- waa that, however many days or however many times the 
tion was likely to arise, to call the medical practitioner court might adjourn, the doctor could only be paid ft tee 
who had attended the post-mortem or special examination f or one day, although he might have to attend the court 
on their behalf at the inquest, and ask him questions, and two or three times That procedure existed in no other 
he should have a right to answer such questions and give court m the country, and he thought it ought to be abolished, 
evidence on any matters ansing out of the examination Captain Hacking said m substance he was quite prepared 

Captain Hacking said that if a doctor had actually to a ^cept this amendment, but if the hon and gallant 
attended the post-mortem and the coroner knew he was m jx ein berwouId withdraw it, he would move another form ot 
court, surely it would be a most extraordinary thing if he , vor( j s to provide that medical witnesses should receive 
was not called to give evidence If o coroner aid not carry ong ^ fr a lf f or eac j, day on which they were 

out his duties in such an obvious respect, the Home Secretary to attend _ 

would certainly have something to say on the matter, y, r jt Luce accepted Captain Hacking’s offer , 

and w ould cause an inquiry to be made Captain Hacking then moved the substituted lorm o 


1 — — — , 

day on winch they were 


Sir R Luce accepted Captain Hacking s offer 
Captain Hacking then moved the substituted form 


The amendment was negatived by 16 votes to 10 words which be had suggested , „„„„jmcnt 

Tho Bill was further considered in Standing Committee Alter some discussion. Captain Hackings amenam 
on Wednesday, Dec Sth Mr Morgan Jones was in the ^^ a gr ee( i to by 18 votes to l .a,, A ba *. 

chair „ Captain Hacking moved an amendment to provide 

On the further consideration of Clause 22, the fee for a post-mortem examination shoma De 

Mr. Smithers moved an amendment that m cases where muneas, instead of one and a half guineas as pro 
the coroner was informed by some person that in his belief m the Bill . 

the death of the deceased was caused partly or entirely ^ RHyB Davies gald he wanted to know borr itcame 
by the improper or negbgent treatment of a medical Prfcti- about that Captain Hacking had succumbed 6 ° r S®“ 5 L 
tioner, or other person, that information need not be given fnends m connexion with these fees Wha* 

on oath, but that the coroner could take action to prevent S? r f°rth"^dorters in the opinion of the Home Office when 
such medical practitioner or other person performing or t a e ^ Rafted mus t be fair now At the same ti , 
assisting at any post-mortem or special examination made hg mshe d the Bill to pass 

for the purposes of the inquest on information received ~ -d t urn moved that the fee should be three guineas 

CsqTtam Hacking said that if it were placed«tthe SirR ® ^c^ttei would realise that a port- 

afforded a much had agreed to some increase B“the <bct °2ffi clcnt for the 
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203 arc is provision is mode for Uic education o! substantial 
numbers-of physically detective children at special schools, 
and m about 110 areas provision is made for the treatment 
ot cripple cluldron bv way of orthopedic or similar schemes 
In about 40 areas no provision lins so far been made 
Mr JtOBEivr Morrison asked the President of the Board 
of Education the present estimated number of plivsically 
defective children who might benefit by admission to special 
schools, kou mnnv of these children were at present in 
special schools, lion many in public elementary schools , 
how many in other institutions, nnd how many were 
not attending any school —-Lord E Percy replied The 
total number of children ascertained by local education 
authorities m 1025, the latest year for which complete 
returns are available, ns physically defective within the 
meaning of Section 55 of the Education Act, 1021 (including 
those suffering from some form of tuberculosis, those classed 
as cripples, and those classed ns “ delicate ’*). was 142,SS0 
Of these, 25,709 attended specinl schools during that year, 
94,332 were at public elementary schools, and 3S57 u ere 
in other institutions, while 18,931 were not attending nny 
school As regards the children attending public elementary 
schools, it should be remembered tbat most of tbo delicate 
children require only a relatively short period at an open-air 
school, and the majority of the cripples can be so for benefited 
by orthopedic treatment ns to render them capable of 
profiting from the instruction m ordinary clementarj schools 

Approved Societies and Denial Tecs 
Mr Hhys Davies asked tlio Minister of Health whether 
his attention hnd been drawn to the fact that sev oral large 
approved societies in Lancashire, providing dental benefit, 
for their members, had refused to adopt the scale of fees 
and conditions of service as agreed upon by tbo Dental 
Benefit Joint Committee, that a considerable number of 
dentists had indicated their willingness to continue to do 
the work on the old scale of fees, that the Public Dental 
Service Association hnd in consequence informed such 
dentists that they were liable to be struck off the Dental 
Begister bv the Joint Dental Board , nnd wliat action he 
proposed to take in this matter —Mr Neville Chamberlain 
replied I am aware that a few approved societies in Lan¬ 
cashire and elsewhere are still reluctant to adopt the new 
SC j * ees an< * conditions of service for dental benefit, 
and that some of them claim that they have obtained 
from a number of dentists an indication of willingness to 
accept a lower scale of fees The opposition to the new 
scale is, however, daily growing less, as the advantages of 
the new arrangements drawn up by the Dental Benefit 
Joint Committee become more fully appreciated As 
5PnS.,^ e third part of the question, I am informed that 
wje Public Dental Service Association has called the attention 
ot dentists to a warning notice issued by the Dental Board 
anything m the nature of canvassing by or on behalf 
ot dentists with a view to securing work by an offer to accept 
tw «“ ow those of the new agreed scale I do not think 
vnat the circumstances call for any action on my part 

^Health Insurance Contributions and Benefits 
Mr Tburtle asked the Minister of Health if his depart¬ 
ment was in a position to state the amount of money paid by 
way °i contributions to the health insurance scheme from 
of Armistice to the year ending Deo 3Xst, 1025 , 
ana the amount actually paid out to insured persons by 
"®y of benefits during the same period — Mr Neville 
iiAiniEm.Aix replied The amount of money paid by 
ay of contributions to the health insurance scheme in 
England and Wales for the seven years from Jan 1st, 1919, 
31st, 1925, was £154,000,000 Of the amount of 
1«3,UU0,000 spent on benefits m England and Wales during 
r~, saia a period, £86,000,000 represents amounts actually 
ewnrSinsured persons by way of benefits, and 
»i.uoo.oOO the cost of medical benefit provided for them 
insurance committees The information asked for 
nf Y?P ec ‘ B t’hn part of the year 1918 subsequent to the date 
Armistice is not available, as such statistics are 
°®pued for complete calendar vears only 

Friday, Dec 10tb 
Anterior Poliomyelitis after Vaccination 
Mr Groves asked the Minister of Health if he would 
inquiries as to why no mention of vaccination was 
the death certificate of the young man of 19, whose 
rei-o^ii a j j ? P n vately given to his department, who 
_ ff died from acute anterior poliomyelitis 14 days 
vaccination —Mr Neville Chamberlain replied 
t-eida , of the cause of death is a matter which 

Inn,,!™ „ v ^ the medical practitioner in attendance 
aieT,™?? 3 have, however, been made into the circumstances 
that the death in question, and I am informed 

bf,r-,„ c , aCcma H? 11 was a °t entered on the death certificate 
vacJnntmn J? 18 °P lmon of the certifying practitioner 
caus^of'death 1 * “ 0t & secondary, or contributory 


Monday, Dec 13th 
Thf Coroners (Amendment) Bill 
The Coroners t Amendment) Bill was considered on Report 
Mr Gates mov ed a neu clause on behalf of the London 
Count j Council, providing that whole-time coroners appointed 
after the passing of the Act should make contributions 
towards their pensions at the rate of 5 per cent of their 
salaries, and that they should ho paid pensions calculated 
according to their length of service 

As there was no seconder, the amendment fell through 
Mr Paling moved to omit Clause 23, which provides 
for fees to medical witnesses who, at the request of a coroner, 
make a post-mortem examination or attend an inquest 
He said that Mr Cook, a trade-union secretary, had gone to 
Moscow to bring back some new trade union ideas He 
w as not sure that Mr Cook would not do better if he went to 
the British Medical Association 

Lieut -Colonel Fremantle He would learn patriotism 
Mr Paling said that he only moved the amendment to 
call attention to the difference in the treatment accorded 
to the doctors and the miners He did not object to the 
Bill giving doctors increased remuneration for attending 
inquests They probably deserved it. 

Captain Hacking (Under Secretary for Home Affairs) 
said that the effect of the amendment would he that medical 
men would not get any fees at all 

Mr Riiys Davies said that the amendment was put 
down as a protest against the manner in which the increase 
of fees had been made in committee He asked if there 
were not some communications between the Home Office 
and the British Medical Association in the first instance 
as regarded the amount of fees to he inserted in the Bill 
Licut.-Coloncl Fremantle denied that there had been 
nny machinations between the Government and the British 
Medical Association He had personally come into the 
House of Commons untrammelled by any responsibility 
to the British Medical Association He only supported an 
increase of medical fees in so far as he thought that it could 
be justified by the needs of the case from the point of view 
of the State In this instance he and other of his hon 
Inends had not accepted the proposals made by the Bntish 
Medical Association, nnd had put forward other proposals 
Thev had a very hard job to convince the representative 
of the Home Office of the necessity and nght of their case 
Dr Vernon Davies protested against the attack made 
on the medical profession by the mover of the amendment 
It was entirely unnecessary to make a comparison between 
medical men and miners Speeches of that kind were apt 
to give a very wrong impression Anything which endan¬ 
gered the good feeling between medical men and their 
patients was detrimental If a guinea was a fair fee in 
1844, surely at this time there should be some slight increase 
There was a tendency in the Labour party to belittle the 
medical profession, and the harm that might do in the 
country might he very great 
The amendment was negatived 
The report stage was concluded 

On the motion for the third reading, Mr Rhys Davies 
said that the Labour party had a very high regard for the 
medical profession 

In reply to questions. Captain Hacking said that the 
Home Secretary would direct coroners to allow trade-union 
representatives to attend inquests, and to allow medical 
men representing relatives to be present at post-mortem 
examinations 

The Bill was read the third tune 

Vivisection Experiments on Dogs at University College 
Sir Robert Gower asked the Home Secretary the 
number of dogs which had been used for vivisectional 
experiments at the University College School of Physiology 
during the past two vears , and how many of such dogs 
had been used for vivisectional demonstrations before 
students —Captain Hacking replied 1147 dogs have been 
used for experimental purposes at Universitv College dunmr 
1925 and 1926 Of this number 21 were used for demon¬ 
strations before students By Section 3 of the Act it is 
laid down that experiments for this purpose may only he 
performed if a certificate)® given by two of the scientific 
authorities specified in the Act that the experiments are 
absolutely necessary for the due instruction of the students 
with a -new to their acquiring physiological knowledge, or 
knowledge which will be useful to them for saving or pro¬ 
longing hfe or alleviating suffering Such experiments are 
required to be performed under anaesthetics, and the animals 
must bo hilled before recovering consciousness All hut 
28 of the total number of animals were kept under anesthetics 
during the whole of the experiment and destroyed before 
recovering from the anesthetic 

Spahhnger Tests on Cattle. 

Mr Hurd asked the Minister of Agriculture if his deuart- 
ment had received a copy of the Report of the Geneva 
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weeks He helped a map named Jackson to fetch dogs to 
the College Lord Banbury said that it was curious that 
aboy of U should be employed to look after animals 
When he brought m his Bill in the House of Commons 
to prevent dogs being vivisected, Dr Chappie, then a member 
of the House of Commons, gave as a reason against the Bill 
that dogs were cheap It would cost, he added, £5 to get 
a mutable monkey It was evident, therefore, said Lord 
Banbury, that one of the reasons why it was necessary to 
have dogs for this purpose was becauso they could be 
obtained cheaply, and now they knew how it was that 
they were obtained Dr Swan, in giving evidence before 
the Koval Commission, was asked “ In addition to that 
is it not the case that dogs are more expensive than other 
animals, so that the very lowest motive, the motive of 
pocket alone, would cause them to prefer other animals ?” 
Let their lordships mark his answer: “ You can steal a 
dog anywhere" Dr Swan was then asked • “ You do 
not mean to imply, do you, that the dogs used in physio¬ 
logical laboratories are stolen and not paid fori*” He 
replied. “I have stolen dogs m my early days” Con¬ 
tinuing, Lord Banbury said he thought it was clear that the 
habit of receiving stolen dogs was somewhat prevalent at 
these institutions It was a matter which was very difficult 
to trace, but two cases had been brought to light in the last 
fortnight He urged that something should be done to 
prevent this practice. 

Earl Russell said that he was not an anti-vivisectiomst, 
but he suggested that stray dogs should be taken for this 
purpose that otherwise would be destroyed That, he under¬ 
stood, was forbidden by law at present, but he would be 
glad to see that law repealed If it could not be repealed, 
ho suggested that it might be provided by Statute that 
dogs should not be used by physiological laboratories iinlina 
they had been bred by the laboratories themselves One 
breeding establishment might be set up to supply several 
laboratories, and they might then be prohibited from using 
any dog of which they could not trace the history from 
birth That would prevent this particular evil Speaking 
not only for himself but for all lovers of dogs, he believed 
the public conscience had been roused by what had happened 
and was entirely in sympathy with the remarks both of 
Mr Fry (the magistrate) and of Lord Banbury, and it would 
not rest until something had been done to make it impossible 
in the future 

Lord Desborough, replying for the Home Office, said 
that he did not bebeve for a moment that University 
College encouraged the stealing of dogs The College 
authorities bought dogs for physiological purposes—he 
could not go into the matter as to whether it was a wise 
thing to do or not—from recognised dealers, and not onlv 
that, but they said that they asked for a written guarantee 
that the dog had been honestly come by The College had 
no reason to believe that Hewett was not an honest dealer 
in dogs He (Lord Desborough) fully joined in the sympathy 
which had been aroused in this case, and he would take 
any strong measures he could if he thought that his own 
dogs were going to be stolen and experimented upon But 
these two instances did not make out a very strong case 
for the suggestion that this was a very prevalent thing, 
and the imputation that University College encouraged it 
seemed to turn to be absolutely unfounded. He thought 
they had taken every precaution they possibly could With 
regard to Earl Russell’s suggestion he was told that every 
year in London 25,000 dogs were destroyed He fully 
agreed with Earl Russell that those were the dogs winch 
should be used for this purpose, always admitting that 
dogs should he so used, and he had defended that in the 
House before He had no right on this new suggestion to 
speak for the Home Office, but as far as he knew they did 
not think it was a very wise provision m the Act of 1900, 
which absolutely prevented dogs that were going to be 
destroyed from being used for a useful purpose before they 
were painlessly destroyed He did not know whether 
Earl Russell-saw the other day that in destroying dogs they 
were burned and subsequently poisoned 
Earl Russell Subsequently poisoned ? 

Lord Desboeouoh said be read in a newspaper that an 
accident happened to the a^h^atmg ^amto, top 


and to prosecute m any case m which fbev iv , 
haf bel b s?^n t0len ' ® ^ been KCe ^ that? 

Thursday, Dec 9th 
Btrihs and Deaths Registration Bill 
Committed * 13 aDd DeBtb3 Eeglstratl0D B,fl through 

Monday, Dec. 13th. 

TJ e . Births and Deaths Registration Bill was read the 
third time and passed 

Tuesday, Dec lira 
The Coroners ( Amendment ) Bill 
The Lord Chancellor moved that the Commons’ amend¬ 
ments to the Coroners (Amendment) Bill should be agreed 
to . ,~ e ® a, “ that he had gone through them very carefully, 
and be advised their lordships to agree with all the amend¬ 
ments —The amendments were agreed to 


HOUSE OP COMMONS 
Wednesday, Dec 8th 
University of London Bill 

The University of London Bill, as amended in Standing 
Committee, was considered on Report and read a third time. 

Infantile Paralysis 

Mr Reiter asked the Minister of Health if his attention 
had been called to the outbreak of infantile paralysis in 
this country, if he was aware that m the United States of 
America, where the outbreak had been more serious, medical 
research had revealed that this complaint was caused by 
the exposure of uncooked foods to contamination with germs 
contained in dust, and that consequently a law had been 
passed providing in that country all such foods most be 
covered, if his Ministry had made any inquiries into this 
matter 5 and if he was prepared to make any statement.— 
Sir Kingsley Wood (Parliamentary Secretary to the 
Ministry of Health) replied The answer to the first part 
is m the affirmative As regards the second part, my right 
hon, friend understands that, although it was claimed in 
America that the virus if this disease had been found in 
the dust of sick rooms, this claim has not been confirmed, 
and he is advised that there is no direct evidence that the 
virus is in fact transmitted by uncooked food, and there is 
no reason to think that this means of transmission of the 
disease is an important factor in the present prevalence 

Mental Deficients and Marriage 
Sir Robert Gower asked the Minister of Health whether 
he would consider the desirability of introducing legislation 
making it a punishable offence to marry, or connive in the 
marriage of, any person known to be certified as a mental 
defective under the Mental Deficiency Acts —Mr IVETCLEE 
Chamberlain replied My hon friend’s suggestion is 
certainly worthv of consideration, hut I doubt whether 
there is a sufficient measure of agreement as to facts or con¬ 
clusions to justify the introduction of legislation at present 

Deaths from Lead Poisoning in the Pottery Trade 
Mr Short asked the Home Secretary the total number 
of deaths due to lead poisoning in the potterv trade during 
1025 , the average age of the deceased, and wbetheran 
improvement was shown on 1924 —Captain Hac®* 
(Under Secretary for Home Affairs) replied The tot 
number of deaths in 1025 was 5, ana the average ag 
These figures are better than the corresponding figures t 
1924, which were IS and 52 

Inspector of Vivisection Laboratories 
Mr Bromley asked the Home Secretary whether Lieu - 
Colonel Lelean was still acting as inspector of vivisection 
laboratories under the Act, whether he had recen y p 

a visit to University College in that capacity . aod _ 

he himself was the former holder of a vivisectmn licence 
fJnotjiin Hacking reolied Colonel Lelean resigned_P_ 


55*S=iK2ss3iS±5=s sssssn: 

ebe ^fcteisea, Dogs’ Home on that account than he would therefore, does not arise 
the Battersea. *w. t.hev were _. ... 


does He did not snow- wihm. " 1 .-^ ot Education how many local education 

They could not alter the taw to Tiraecbon t^t ^^ d "“ mpIete provision for the number 0 

lr,?\^^vtho^,n 0 d he defective cWeS under their JurisdicDon 


how many 


exceltantonefand hehopld something might be done m made any particular area 
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University or London —At examinations held 
recently the following candidates were successful — 

Tamo OLD, B S) Ex imitation ron Mfdical DronFES 
rritt Honours —Alexander C Dnlzoll (b, e), Lnznrus Hnrtston 
(a), Mnnrico Mitman (a, d). and Gerald II Stcclo (a, a. 
University Medal) .. _ ... 

(a) Distinguished In jlodiolnc (ft) Distinguished in Pathology 
(</) Distinguished in Sutgery (c) Distinguished in Midwifery 
Pass —Dorothy R Adams, Clifford E. Allen, Harold A wrounln, 
Shriharsh CUintnman Bnhhle, James R. Bcagloy, Samuel A 
Beards, Louis F Bcedo, Erie II J Berry, Edith D Bowie, 
Robert J Cann, Roso A. Carter, Ernngellno A Clark, 
John S Coleman, Hugh A Cooper, Arthur C Counsel), 
Anno A. Craig, Samuel S Crudcn, Howell J Davies, 
Muriel Davies, Doris L Belittle, John O G Dickinson, 
John D Durance, Elaine CEnono H Earengey, Donald C 
Fairhalrn Maurice Fishman, William Fletcher-Bnrrctt, 
Wilfred F Galsford, Stanley C Gawne, Percy L Goiteln, 
Minnie Gosdon, Charles R M Greenfield, James I Griffiths, 
Reginald D Gross, Leslie W Halo, John G nnmllton, 
Kempton P Hare, Richard B Hawes, William E Heath, 
Frances M. Heaton, James C Howcston, Norman G Hill, 
Frederick D M Hacking, David P Holmes, Benjamin B 
Hosford, Dougins V Hubble, Amelia M Ison, Clifford 
James, Herbert N James Iorncrth H Jones, Robert 0 
Jones, Isabel M Jordan, Gladys Kay, Greta M Lnngdon, 
Reginald H Leigh, Reginald H Little, George K Loroday, 
Elsie Lyons,Margaret B MacDonald Norman W MncKeitb, 
Evelyn T D Maelagan, Douglas H McLeod, Ian McPherson, 
Dorothy B Marling, Mary A Marshall, Stephen K 
Montgomery, John G Morgan, Dorothy L Kcatc, George 
J V Nelken, George A H Norman, Herbert L Oldcrshaw, 
Catherine E Orr Ewing, Evelyn M Pakemnn 'William E 
Parry, Charles E Pearsons, Arthur D Pcgg, George E G 
Peirce, Louis M J R Pilot Isano Price, Henrietta Procter. 
Muriel F Prout, Daniel M Pryce Bcrtlno M Rlr, Lewis H 
Savin, Jacobus W Schabort, Jonathan A Screech, Erie 
C Seward, Mary M SllUto, AlanS Simpson, Anthony J D 
SB*™, WlUiam E Snell, Ivor P Spurrcll Eustnco F Stead, 
Edith A. Straker, Stephen V Strong, Daniel E Thomas, 
James D S Thomas, Oxbnrgh Q Tippett, John R Tree, 
Betty o Waters, Edith M Webb, Artbnr S Wesson, 
HSrt, M Weston. Edward A. White Doris Williams, 
Jane C Williams, Emily A. C Wilson, Herbert F Wilson, 
and James T Wybonm 

llie following students have passed m one of the two 
groups of subjects — 

5Dough's F Barton, Doris D Brown, Isabella M G 
K?’. , ¥ F Callender, Tom E Davies, Arthur E 
?!U2i? za L^ ean Dollar, Joel Gabc, Allen C Hancock, 
o Remmant, ^fnry H McC Huggett Rowland SI 
-S 0 ?™ 3L King, Miriam A Lawson William Leslie, 
£“*“5 Levers, Michael F B Lynch. Barbara H MitcheU, 
Slbyl D Rodgers, Ephraim S Budalzky, 
Grm,^¥ et X,?, anl - “ d Horace S Townsend 

jPWlfam A Ball, Arthur L Bonks Raymond E 
M P Bond, Derek G Sown Denis A Brigg, 
Browne, Maurice R Burke, Alfred L Canhv, 
u™ „ , „ MacC Ettles. John Evans, Leonora S Evans, 
t™™ Goldstone, Donald P Gray, Henry F HIscocks, 
T«^T e ? c S Holmes, John G Kingsbury, Edgar D Lawrence, 
v?i£ J Lush Alexander C MacLeod, Charles W Marshall, 
JI Slikhall, Anna P Momtgomery, Reginald T 
L Hobson, Edward H Roche, Sfoses Sendak, 
vr!2? e vr .V) Smith, James E Swyer, Mary C Tngman, 
jlary SI Tulloch, John S Whltton, Beatrice A Wilkinson, 
Harry K Williams, and Eric Wornum 

_ Royal College op Surgeons op England — 
Vn™ 1 2 eetu ;F of the Council, held on Dee 9th, Sir Berkeley 
at I?" 1 ® 11 ’ th® President, in the chair, the resolution earned 
, meeting of Fellow* and Members, asking the 
the A 31 ^ a “ :c a postal vote of Fellows and Members on 

nn *£ ue 5 . tl011 admitting Members to direct representation 
fnr ??? Council of the College, was refer-ed to a Committee 
-“■««*«» —Hr E Rook Carling, surgeon to the West- 
Miflai Hospdal, Mr A E Webb Joknson, surgeon, to the 
St p® 361 ,Hospital, and Mr Claude Franhau, surgeon to 
t.- ® or K° 8 Hospital, were elected Members of the Court of 
G H Howkms, dental surgeon to the 
BrS? 1 ®«m Dental Hospital, was elected a Member of the 
MrwVT.v ot Examiners in Dental Surgery.—Sir Berkeley 
on IS c reappointed a representative of the College 
and w. °-S Hpveruors D f the University of Birmingham, 
the pin ' ictor Boimey was appointed a representative of 
Lon,V I ?i e ® < k 0 ^ Central Council for District Nursing m 
canrl.a?* Diplomas of Fellow were conferred upon 27 
cand.a?* vr **° P asse d the recent examination Of 101 
but R i F rese ntmg themselves for examination, 31 passed, 
rV(London), C I N Morgan (St Bart’s), 
(St Th!S!, e Z.>' Blrn ? n P? la m and London), and A. J Wnglev 
are a Guv ’ s )> who satisfied the examiners, 

attained le to receive the diploma until they have 
and medmnl -?|? ni 1 s,te , a 8 e The following are the names 
medical schools of the successful candidates — 

Guv I re °M Hmv CoU , T S M Bamett Melbourne and 
» E Bamie Adshcad, Birmingham and Guy’s , 


R C Brown, Durham and London E A Coldrey, St 
Bart’s, W i Daggett, Cambridge and King’s Coll , V W 
Div, Cambridge and London, S J H Griffiths, Bristol, 
Guj’s, and London, A J C Hamilton, Edinburgh and 
London, C W Harris, Toronto and London, P R Hawe, 
Liverpool, K W Heritage, London, A L P Jefferv, St 
Thomos’s, P Kiely, Cork and London. A C King, 
Loudon , P B Kittel, Cambridge and St Bart’s E D’A 
McCrea, Dublin, F A MncLnughlin, Belfast, P Malpas 
Liverpool and London, J M D Mitchell, Aberdeen and 
St Bart’s M F Nichols Guy’s and St George’s , K O 
Persons, Quj’s G D Robb, Otago, J S Rowlands, 
Liverpool and Univ Coll , I G Sacks, Dublin, and L H 
Savin, King’s Coll 

Diplomas of Member were conferred upon the following — 

A C Jopson, Cambridge and Guy’s PN Lnlnn, Calcutta, 
and Guy’s, and L A Richardson, Cambridge and St 
Thomas’s 

Licences in Dental Surgery wero conferred upon the 
following 83 candidates — 

L R Armstrong, *t K Arnold, J G Avent, L G Balter, H 
Bcnnlson, M Bewlay, I Blshko, S D Bradley, E J 
Buxton, L CatcUpole, O N Catchpolc, E H Clark, 
M H C L Clutterbuck, W J Coe, E C Councell, Mary 
E O Cross, EUccn M Currie, R G Daplyn, E N Davey, 
D G Doran H W Duchesne, C M Duokworth, N S 
Faroes, J E Forrest, I Frankel, W F Fuller, Beryl 
Gardiner, G D Glbling, G G Grainger, R. Y Greenfield, 
D Gure. R T Hnle, H R Hill. C Ilofman, S. S How, 
L H Ido, HOB James, H \V Johnson, K S Keele, 
K S Law H P Lawson, K Lees, M Lewis, A Livingston, 
M B , Ch B , Marjorie E E Lodge, L S Lyon3,A MoEwen, 
L J Martin, G H Mason, H A Mills, D Morrison, E R 
Morten, LOW Papenfus, M M Pellatt, G R. PIdgeon, 
S C Post, G Quinn, g Radloff P C Ranye, J A Reader, 
H E Rose, C A Rumba'll, J J Sanders, Luba Scott, 
G J C Sctn, A Slmalka, C Skinner, E S Smith, Dorcas E 
Sproullc. J Stazunshy, J W Storey, C T Tayler, H E C 
Terry D F Turner S E Wallis J Weakley, C Welt, 
C R Wilshnw, C K Wilson, W A Wilson, H W Wright, 
H S Wright, and H H Wydbll 

University of Sheffield —The following have 
passed the Final Examination for the degree of M B , Ch B 

George H Aroison and Edna M Stedeford 

Boyal College of Physicians of Edinburgh — 
Tho annual meeting of the College was held on Dec 2nd 
Dr George M Robertson was re-elected President for the 
ensuing year. Sir Robert Philip was nominated Vice- 
President , and Dr G Lovell Gulland, Dr R A Fleming, 
Dr Robert Thm, Dr John Orr, and Dr Edwin Matthew 
were re-elected to form the Council At an extraordinary 
meeting held on the same day. Dr Edward Arnold Carmichael 
and Dr John Robert Lord were elected Fellows of the 
College Dr William Russell and Dr John Orr were 
elected representatives on the Board of Management of the 
Royal Infirmary of Edinburgh 

University of Manchester—A t examinations 
held recently the following candidates were successful — 
Final m b and Ch B Examination 

Helen G M Bennett, Pieter Bcster, H V Crabtree, Margaret 
Egan, Ernest Firth, Ernest Heard, John Hunt, G W 
Jones, Joseph Paroess, Harry Pigott R H Poyser, Mary I 
Prentice, Leonard Rosenthal, B R Sandiford, W S Slater, 
Donald Starr, and Florence V Stephen 

The following candidates satisfied the examiners in the 
subjects indicated — 

Forensic Medicine —Soloman Bernstein, Vera Urmson, and 
G R Walker 

Medicine —G B. Walker 

Hygiene and Preventive Medicine —R H Barnes, Soloman 
Bernstein, Ralph Edmondson, Dorothy Guest. James 
Kemp, G L Normington, L C Pcrraguey, I M Preston, 
Nora Ridehalgb, R F Sheppard, R H Tootdl, and Vera 
Urmson 

Obstetrics and Surgery —R S Abraham, Dorothy Axning, 
Harold Arstall A H Baker, Dons Bernard, Dorothy M 
Bradley, Muriel M Edwards Arthur Hancock, G D 
Hlthersay, J H Jones, James Kemp, H E Martin, Robert 
Newton, R P Osborne H A Palmer, G H Racklveft, 
Norah Regan, Marshall Robinson Leonard Rosenthal 
Eleanor B SchllL Herbert Townley, F F Waddy, Josephine 
Walrus ley, and K. H \\ atkins 

Obstetrics rrS K Appleton, H J Brennan, S L Rowley, and 
Alfred Thomas 

Third 31B axd Ch B Exajiivatiov 
Pathology —M M Bamtt, G h Brown (with distinction), 
Alice 31 Butterworth, Alexandra W Groves, J H 
Pattyson, -Marian 31. Reekie, J F Wilkinson, and Frederick 
Wraith 

Pharmacology —Alexander Allan H S Bacshaw. F H 
Bentley, Hedley Boardmon, Edith M Booth (with distmc 
ri°u). B R Bramwoll R o Brooks, J A K Brown, 
Bessio H E Oldness, T H Chadwick, D L Cran J M 
Greenwood Chnstobel M Hal), G B Hardman W tt 
H arris. E Z Lew R. vv Luxton Marv I C Mackintosh 
£ S McGowan F N Marshall, A B Moffatt W h’ 
Newton J R Nuttall H J O Loughlln, J H PattVsnS 
G M Plowright, B P Rohmson dSSu ShcehaS? c p’ 
Stott, J D Todd, Nellie Wilson and L C Wright L ± 
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stacea to be beyond all hopes, of the Spahhnger 
completed there with antituberculosis vaccine i 
and whether he contemplated any further steps t 
the value of these reported results —Mr Gotnnes 


reasons were—Captain Hacking 


1921a commtt^was formed, under the chairma^^ip % LS ZZ 

Commander Bayley, B N , which included ^Smnent fTT.T™? investigation of diseases of the tons*, and 
agriculturists, doctors, and veterinary surgeons Tam intixtinZl °i>, th ? r , eIatl ° n ° f „ the gall-bladder to 

informed that this committee had complete plans for 7 ! S The las £ part of the question appears 

experimental trial of the vaccine, but wSeRta iLhJSSL » a The Act requiJS no 

any vaccine from Mr Spahlinger, andthereforethe mattS hSkSES! “ are meDt >° ned > what it does require ,s 
dropped I understand that the committee is still in being keeni™ thoii , 7 ex ? e , rimen ^ ca “ be performed which involves 
but I am unable to sav w hether it will be prepared again to a certificate af l er Tec ?Tf s ^om the anaesthetic 

undertake the trial of this vaccine ° ° a cer piticate must be given by two of the scientific anthnnhac 


a certificate must be given by two of the scientific authorities 
mentioned m the Act to the effect that killing the annnal 
before it so recovers would necessarily frustrate the object 


Enforcement of Food Frcsenatue Regulations before it so recovers would necessarily frustrate the object 

Mr Texne asked the Minister of Health whether he was 8 es P en ment, and further, that before any such 

aware that the recent industrial unrest had diminished the ls P e rfonned a cat or dog, an additional 

demand for canned goods, and loft traders with stocks „ i be gir £ n b y tw o of the same scientific 

which would otherwise have been absorbed, and would ft Rt f ° r E P ec . ,Be ^ reasons the object of the expen 

he postpone till June 30th the enforcement of the Public £ Ji.J 5 ? necessarily frustrated unless it is performed 
Health (Preservatives m Food) Regulations, 1925, so far ln constl , tutlon and habits te a cat or 

as concerned canned peas and beans and Californian menf toZ? £“L°ft e £ anmud ^ available for such experi 
evaporated frrnts —Sir Kixgsley Wood replied My right se certificates were duly given m each of the 

hon friend has received representations to the effect stated case3 men t'oned above 
in the first part of the question, and he proposes to deal Ynunn Ttfnn'a 

with the matter bv suggesting to local authorities that jr. n,,,.. A , D *° ih / Faccmalion 
during the first part of 1927 they should abstain from asked th e Minister of Health whether the 

proceeding under the regulations where reasonable attempts hbvh «flS°- r 2 ! 2 ? 11S 4 . n,an *S£ 19 who recently died about 14 
have been made to dispose of old stock «££ S o * a £ ter * Va £ 0ma ^ lOn ’ ft? name of whom had been given 

privately to him m a letter, dated J«ov 19th, from Mr 
Origin of Small-pox Cases in Brondesbury Arnold Lupton, had been reported to the Committee on 

Mr Laksboiit asked the Minister of Health whether Vaccination now sitting—Sir Kixgsley Wood replied 
the two small-pox patients who were removed to the ieS| Slr 

Willesden Isolation Hospital from a nursing home in Ministry of Pensions Appointments 

Brondesbury, on or about Oct 29th last, had been vac- Mr Dennison asked the Minister of Pensions whether he 
created, how long these patients were under medical intended to make further appointments of established 
treatment in London before it was discovered that they officers m substitution for officers of the P class as area 
were suffering from small-pox , whether it was now possible find deputy chief area officers, and what was the estimated 
to say where these persons came from on their arrival in extra cost to public funds of this policy during the cnirent 
London, and what steps had been taken to trace the financial year —Lient -Colonel G F Stanley replied It 
origin of the disease—Sir Kingsley Wood replied My may be necessary from time to time to effect transfers 
right hon fnend is informed that both these patients had of established officers to other posts m the Ministry as the 
been vaccinated, the interval between vaccination and fall in the volume of work may necessitate, as it is not 
attack by small-pox was approximately 26 years m one administratively possible to exclude area offices from the 
instance and 44 years in the other In one instance the field of consideration for such transfers There is no 
patient was under medical treatment for 19 days, and in additional charge on public funds involved in the apjioint- 
the other for four days, before a diagnosis of small-pox ments to which the hon Member refers, the established 
w as made Both persons had been staying m Paris before officers mentioned having become available for appointment 
their arrival itt London, and the first case was presumably in area offices m consequence of savings effected in other 
infected in France, while the second case was a contact branches of the Ministry 
with the first 


Government and Washington Hours Convention 
Mr Benjamin Smith asked the Minister of Labour 
whether, in view of the change in the industrial situation, 
it was the intention to proceed forthwith with the ratification 
of the Washington Honrs Convention —Mr Betterton 
(Parliamentary Secretary to the Ministry of Labour) replied 
As stated on Dec 8 th, it is the intention of the Government 
to consider, as soon as they conveniently can, the results 
of the London Conference and their bearing upon the 
question of the ratification of the Washington Hours Con¬ 
vention Until that consideration has been given, I am 
unable to make any further statement in the matter 

Family Pension Scheme for All-India Services 
Mr Hayes asked the Under Secretary of State for Indio 
whether a State contribution was provided for in the family 
pension scheme now under the consideration of the Govern¬ 
ment of India for the All-India Services other than the Indian 
Civil Service, and, if so, whether this State contribution 
was to be similar to that granted to the Indian Civil Service 
Family Pension Fund —Earl Winterton replied A Family 
Pension Scheme for European members of the All-India 
Services, including the Imperial Police Service, is at present 
under the consideration of the Government of India The 
Government of India’s views have not yet been received, 
and I regret that I cannot give any details of it at present 
The services affected will he consulted before any scheme is 
brought into operation 

Tuesday, Dec 14th 

Vivisection Experiments on Dogs and Cats m London 
«... Egbert Gower asked the Home Secretary how many 
Sir Robert fc l experimental purposes m regis- 

iogs used for % ivisecwon gmce Jan i st of this year 

tered Poises in the L^ d ^ an£esthesia d ng the whole 
\\ ere not kept the nature of the experiment, 

time of the expemn t h ls of physiology such 

£££.«.“' i£*±£**y «—• "*"*■ 


Pensions for Hospital Staffs —The General 
Council of King Edward’s Hospital Fund for London has 
now decided that m making annual grants to hospitals 
they will take into account the amount spent on con “*‘ 
butory pensions schemes The draft scheme, based on me 
report of a special committee under the c ^ iai ™^ IlSiil P ft r? Q 
Mr W J H Wlnttall in 1919 (The Lancet, 1026, i , 
and 729), has continued to make progress since the jUamion 
House Conference of May 19th last On July 5 th a Fro 
visional Council was formed comprising representatives 
69 hospitals and by Kov 1 st 88 hospitals had joined, re^e 
senting 11,579 beds Quotations are now to be invited from 
insurance companies for the various benefits contemp 
The annual premium is to be 15 per centofsi la 
emoluments (the latter being roughly the money vaJtue^oi 
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University of London -—At examinations held 
recentlv the following candidates were successful — 
third (ALB , B S) Examin vnov tor Medical Dforfes 
If i th Honours —Alexander C Dnlzcll (6, e) Lazarus nartston 
(a), Maurice Mitman (a, d), and Gerald H Stcclo (a, <1, 
University Medal) 

(a) Distinguished in Medicine (ii) Distinguished in Pathology 
(<f) Distinguished in Surgery (e) Distinguished in Jtidwifery 
Pass—DorothyB Adams, Clifford E. Allen Harold Awrounin, 
Shnharsh Chintaman Bakhlc, James H Beaglov, Samuel A 
Beards, Louis F Beccle, Erio H J Berry, Edith D Bowie, 
Robert J Cann, Roso A. Carter, Evangelino A Clark, 
John S Coleman, Hugh A Cooper, Arthur C Counscll, 
Anno _A Craig, Samuel S Crudcn, Howell J Davies, 
Muriel Davies, Doris L DcUttlc, John C G Dickinson, 
John D Durance, Elaine (Enono H Earengev, Donald C 
Fnirbnirn, Maurice Fishman, William Fletcher Barrett, 
Wilfred F Gaisford, Stanley C Gnwnc, Percy L Goiteln, 
Minnie Gosden, Charles R M Greenfield James I Griffiths, 
Reginald D Gross, Leslie AY Hale, John G Hamilton, 
Kempton P Hare, Richard B Hawes, AVillimn E Heath, 
Frances M. Heaton, James C Hewcston, Norman G Hill, 
Frederick D M. Hocking, David P Holmes, Beniamin B 
Hosford, Dougins V Hubble, Amelia M Ison, Clifford 
James, Herbert N James. Iorwerth H Jones, Robert 0 
Jones, Isabel M Jordan, Gladys Kay, Greta M Langdon, 
Reginald H Leigh, Reginald H Little Georgo K Lovedny, 
Elsie Lyons,Margaret B MacDonald Norman AA' MacKclth, 
EvelynT D Macingan, Douglas H McLeod, Inn McPherson, 
B ^"l!ng. Mary A Marshnli, Stephen K 
Montgomery, John G Morgan, Dorothy L Nentc Georgo 
J A NcILcn, George A H Norman, Herbert L Oldcrshaw, 
Si— E , °S Kwlnp, Evelyn M Pakenmn William E 
T^^ Ie ^r E T I ’S ai ^ ons ' Arthur D Pegg, George E G 
K Pilot, Isano Price, Henrietta Procter, 
*L Frout, Daniel M Pryce, Bcrtlno M. Rlx, Lewis H 
p Schabort, Jonathan A Screech, Erie 

S^Ito, Alan S Simpson, Anthony J D 
^hO Vl Si59 E ® neU IvorP Spurreil Eustnco F Stead, 
Tnmko ^s tr ?JS? r ’ st «Phcn Y Strong, Daniel E Thomas, 
Brttv c & Thomas. Oxburgh G Tippett. John R Tree, 
ViohTt % A Tv tc , ra ’ E 5‘ th 31 Webb, Arthur S AVcsson, 
JaSeC White Doris Williams, 

c WUson - HcrbErt F WUsoti - 

grwpa f of U Scta Bt ~ enta haT ° passed m onc 01 th0 tWo 

E Farton. Doris D Brown. Isabella M. G 
K'W F Callender. Tom E Davies, Arthur E 
L^tteHromS?.^ Dollar Joel Gabe, Allen C Hancock, 
Jraes EilS^r 1 ^, H McO Hnggett. Rowland m! 
Albert Hi™ A Lnwson AYUliom Leslie, 

DonfRevnniS? 1 'IS C W F R Lvnch, Barbara H Mitchell, 
Marearefc 5 r°^Aj Sll>5 3 5 Rod cers Ephraim S Rudolzky, 
GrounW!lvv.m a ' 11, Horace S Townsend 

Barrett v? n 5® 11, Arthur L Banks, Raymond E 
P R °nd, Derek G Bown Denis A Bngg, 
Donald'c mSo e v3S rarl ? J v. H Alfred L Canby, 

Bernard \v PnnL* tle ?, J °hf> Eyans, Leonora S Evans, 
LaSraJe D° n "> d P. Gray Henry F Htscocks, 

Joiin~l ^ nS? 111 /! 8 ’ J °hn G Kingsbury, Edgar D Lawrence, 
wiSi Jt^sh, Alexander C MacLeod, Charles W Marshall, 
Pay^Alfr.TH? 1 '^ AnnaP Momtgomery, Reginald T 
Kenneth s linna 1 * 5 ? 1 *’ Ed, ™ r< |. H Roche, Moses Sendak, 
MarrM James E Swyer, Mary C Tugman. 

Ham- tt S Whitton, Beatrice A Wilkinson, 

^ »»liiiains, and Enc Wornnm 

AW < 2^,„?°H^ ge of Surgeons op England — 
Movwhtn "}?„w the P° 1 i ncil k? da otl Dec 9th * Sir Berkeley 
at the annan| EPre ? lden *'«*2, c hair, the resolution earned 
Conned to t?i- meetln{ L *? Fellows and Members, asking the 
the question «? 2 P^tal vote of Fellows and Members on 
°a the Conan?/ odmitting Members to direct representation 
for consul n??t.a ° f ^- e College, was refer-ed to a Committee 
“■SSW F Rock Carling, surgeon to the AVest- 
Middlesex /S ^'- r \ E Webb Johnson, surgeon to the 
Sf Georeete^, 111 * 3 Mr , <?aude Frankau, surgeon to 
Examu^n ospitel, were elected Members of the Court of 
BnxZgham finntFi v? ^owkms, dental surgeon to the 
Board of iv™. Hospital, was elected a Member of the 
Movnihnn was ‘J 1 Dental Surgery—Sir Berkeley 

on the Court of Jf“PP om(:ed a representative ot the College 
and Mr Yicf nr- t“ OIS oE the University ot Birmingham 
the College ''Ya^ appointed a representative of 

Condon.—Council for District Nursing in 
candidates wh? ™ °h FeUow conferred upon 27 

*and,dates DT«en?im? tb the recent examination. Of 101 
'>«t R \ 31 Passed, 

P T Wdlev iT^Li, V d ) ’ E J N Morgan (St Bart’s), 
(St London), and A J Wrigley 

nr e not ehmble ? UT s ^> satisfied the examiners, 
attained the rom„e,t reCeiVe dl Pf°ma until thev have 
and medical school???f f° Uowi DS are the names 

-N AswL t- °i the successful candidates — 

Cays AA' E lV B-Siie’*aob G Barnett Melbourne and 
E Bnmle Adshead, BimUnghnm and Guy’s, 


It. C Brown, Durham and London E A Coldrey, St 
Bart’s , AA r I Daggett, Cambridge and King’s Coll , V AY 
Dlx, Cambridge anil London S J H Griffiths, Bristol, 
Guy’s, and London, A J C Hamilton, Edinburgh and 
London , C AA’ Harris, Toronto and London .PR Hawe, 
Liverpool, K AY Heritage London, A L P Jeffery St 
Thomas’s P Kiclv, Cork and London, A C King, 
London, P B Kittcl, Cambridge and St Bart’s . E D’A. 
MeCrea, Dublin, F A MncLnnghlin, Belfast, P Malpas 
Liverpool and London , J M D Mitohell Aberdeen and 
St Bart's M F Nichols Guy’s and St George’s , K O 
Parsons, Guv’s G D Robb, Otago J S Rowlands, 
Liverpool and Untv Coll , I G Sacks, Dublin, nnd L H 
Savin, King s Coll 

Diplomas of Member were conferred upon the following — 

A C Jopson, Cambridge nnd Guy’s PN Lnhiri, Calcutta 
and Guy s, and L A Richardson, Cambridge and St 
Thomas’s 

Licences in Dental Surgery were conferred upon the 
following 83 candidates — 

L R Armstrong, S K Arnold, J G Avent, L G Baker, H 
Bcnnison, M Bcwlay, I Bishko, S D Bradley, B J 
Burton, L Catchpolc, O N Catchpole, E H Clark, 
M H C L Clutterbuck, W J Coe, E C CounceU, Mary 
E 0 Cross, EUcen JL Currie, R G Daplyn, E N Davey, 
D G Doran, H W Duchesne, C M Duckworth, N S 
Fames, J E Forrest, I Frankel, AA r F Fuller, Beryl 
Gardiner, G D Gibling G G Grainger, R Y Greenfield, 
D Gure, R. T Hole, H R HiU, C Hofmon, S. S How, 
L H Ide, HOB James, H AY Johnson, K S Keele, 
K S Law H P Lawson, K Lees, M Lewis, A Livingston, 
M R , Ch B , Marjorie E E Lodge, L S Lyons, A McEwen, 
L J Martin, G H Mason, H A Mitts D Morrison, E R. 
Morten, L G AY Papenfus M. AI Pettntt, G R Pidgeon, 
S C Post, G Quinn, G Radloff P C Rnnye, J A Reader, 
H E Rose, C A Rumboll J J Sanders, Luba Scott, 
G J C Sem, A Simmka, C Skinner, E S Smith, Dorcas E 
Sproulle J Stazunsky, J AY Storey, C T Tnyler, H E C 
Terry D F Turner S E AA'nllis J AYenkley. C Welt, 
C R Wilshnw, C K AA llson, AY A AYilson, H AY Wnght 
H S Wright, nnd H H AYydell 

University of Sheffield — The following have 
passed the Final Examination for the degree of M B , Ch B 

George H Amison and Edna M Stedcford 


Royal College of Physicians of Edinburgh — 
The annual meeting of the College was held on Dec 2nd 
Dr George M Robertson was re-elected President for the 
ensuing year, Sir Robert Philip was nominated Vice- 
President , and Dr G Lovell Gulland, Dr R A Fleming, 
Dr Robert Thin, Dr John Orr, and Dr Edwin Matthew 
were re-elected to form the Council At an extraordinary 
meeting held on the same day. Dr Edward Arnold Carmichael 
and Dr John Robert Lord were elected Fellows of the 
College Dr William Russell and Dr John Orr were 
elected representatives on the Board of Management of the 
Royal I n fi rm a r y of Edinburgh 


University of Manchester —-At examinations 
held recently the following candidates were successful — 
Fix An m B and Ch B Exashsatiox 
Helen G M Bennett, Pieter Bestcr, H Y Crabtree, Margaret 
Egan, Ernest Firth, Ernest Heard, John Hunt, G W 
J ones. J oseph Paraess, Harry Pigott, R H Poyser Marv I 
Prentice, Leonard Rosenthal, B R Sandiford, W S Slater, 
Donald Starr, and Florence Y Stephen 


The following candidates satisfied the examiners in the 
subjects indicated — 

Forensic Medicine —Solomnn Bernstein, Vera Urmson, and 
G R Walker 
Medicine —G R Walker 

Hvtncne and Prerentixe Medicine—R H Barnes. Solomon 
Bernstein, Balph Edmondson, Dorothy Guest James 
Kemp G L Normington, L C Pennguey, I 31 Preston, 
Nora Ridehalgh, R F Sheppard, R H Tootill, and Vera 
Urmson 

Obstetrics and Surgery —R S Abraham, Dorothv Arming 
Harold Arstall, A H Baker Doris Bernard, Dorothv AI 
Bradley, Muriel M Edwards Arthur Hancock G D 
Hithersav, J H Jones, James Kemp, H E Martin, Robert 
Newton, R P Osborne H A Palmer, G H Hncklveft. 
Norah Regin AIarsbaU Robinson Leonard Rosenthal 

wSe?, andK H Hw5tI?T ler ' F F Josephine 

° 6 Atodfh!m?s Appleton> H J Brennan, S L Rowley, and 


THIRD .U Si VXD CH B EXAMINATION 
Poffiotow—M M Barri tt. G L Brown (with distinction), 
Amy M Butterworth, Alexandra W Groves J H 
Pattyson, Marian M Reekie, J F Wilkinson, and Frederick 

Pharmacology —Alexander Allan H S Bagshaw, F H 
Bentley Hedley Boardman, Edith M Booth (with distinc- 
Hon), B R Bramwcll R O Brooks, J A K Brown 
Bessie H E Cadness, T H Chndwiok, D L Cran J M 
Greenwood Chnstobel M Hall, G B Hardman. AY H 
Hams, E Z Lew R AY Luxton Marv I C Mackintosh, 

A S AlcGovyan F A Marshall. A B Mofffttt. W* vr 
Newton J R Xuttiill H J O Lou^rhlin J H Pattv^nn 
SL }} ? tu -? olji nson Donal Sheehan, C F 

Stott, J D Todd, Xellie Wilson and L C Wright ^ * 
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PARLIAMENTARY INTELLIGENCE 


®A a K“t 17 s ”Seons recording the success, winch they 
stated to be beyond all hopes, o£ the Spahhnger tests now 
completed there with antituberculosis vaccine on cattle 
and whether he contemplated any further steps to estimate 
the value of these reported results —Mr Guinness replied 
The Ministry s knowledge of the tests of Mr Spahhnger’* 
vaccine which have recently taken place in Switzerland is 
hmited to accounts which are published in the Press In 
1924 a committee was formed, under the chairmanship of 
Commander Bayley, BN, which included prominent 
agriculturists, doctors, and veterinary surgeons I am 
informed that this committee had complete plans for 
experimental trial of the vaccine, but was unable to obtain 
anv vaccine from Mr Spahhnger, and therefore the matter 
dropped I understand that the committee is still in being, 
but I am unable to say whether it will be prepared again to 
undertake the trial of this vaccine 

Enforcement of Food Prcscnatne Regulations 
Mr Tinne asked the Minister of Health whether he was 
aware that the recent industrial unrest had diminished the 
demand for canned goods, and left traders with stocks 
which would otherwise have been absorbed, and would 
he postpone till June 30th the enforcement of the Public 
Health (Preservatives m Food) Regulations, 1025, so far 
ns concerned canned peas and beans and Californian 
evaporated fruits —Sir Kingsley Wood replied My right 
hon friend has received representations to the effect stated 
m the first part of the question, and he proposes to deal 
with the matter by suggesting to local authorities that 
during the first part of 1027 thev should abstain from 
proceeding under the regulations whore reasonable attempts 
have been made to dispose of old stock 

Origin of Small-pox Cases tn Brondesbury 
Mr Lansbury asked the Minister of Health whether 
the two small-pox patients who were removed to the 
Willesden Isolation Hospital from a nursing home in 
Brondesbury, on or about Oct 20th last, had been vac¬ 
cinated ; how long these patients were under medical 
treatment m London before it was discovered that they 
were suffering from small-pox , whether it was now possible 
to say where these persons came from on their arrival m 
London, and what steps had been taken to trace the 
origin of the disease—Sir Kingsley Wood replied My 
right hon friend is informed that both these patients had 
been vaccinated, the interval between vaccination and 
attack by small-pox was approximately 20 years m one 
instance and 44 years in the other In one instance the 
patient was under medical treatment for 10 days, and m 
the other for four davs, before a diagnosis of small-pox 
was made Both persons had been staving in Pans before 
their arrival in London, and the first case was presumably 
infected in France, while the second case was a contact 
w ith the first 

Government and Washington Hours Contention 
Mr Benjamin Smith asked the Minister of labour 
whether, m view of the change in the industnal situation, 
it was the intention to proceed forthwith w ith the ratification 
of the Washington Hours Convention —-Mr Betterton 
(Parliamentary Secretary to the Ministry of Labour) replied 
As stated on Dec 8th, it is the intention of the Government 
to consider, as soon as they conveniently can, the results 
of the London Conference and their bearing upon the 
question of the ratification of the Washington Hours Con¬ 
vention Until that consideration has been given, I am 
unable to make any further statement m the matter 


[Dec 18,1926 


Family Pension Scheme for All-India Services 
Mr Hayes asked the Under Secretary of State for India 
whether a State contribution was provided for m the family 
pension scheme now under the consideration of the Govern¬ 
ment of India for the All-India Services other than the Indian 
Civil Service, and, if so, whether this State contribution 
was to be si milar 1 to that granted to the Indian Civil Service 
Family Pension Fund —Earl Winterton replied A -family 
Pension Scheme for European members of the All-India 
Services, including the Imperial Police Service, is at present 
under the consideration of the Government of India The 
Government of India’s views have not yet been received, 
and I regret that I cannot give any details of it at present 
The sertuces affected wifi be consulted before any scheme is 
brought into operation 

Tuesday, Deo 14th 

Vivisection Experiments on Bogs and Cats m London. 
q._ "Robert Gower asked the Home Secretary how many 
Sir ROBERT experimental purposes in regis- 

Jogs used for yivis^ttonm exp^ J{ F £. fc thls year 

tered premise» complete anesthesia during the whole 
w ere not kept under C P nature of the experiment 

tune of the expenm - ^. h ,c h sc Uools of physiology such 

experiments • " hether rep0rtS 


had been received from the authorities , 

giving the reasons why such ammalswSe not ie\t nndS 
l et ° „ a „Tlfe ia _. d ^ 8 _ the continuance of the expm 


resentel he ) avesU saUon of dental diseases, m 5 insulin 
research, in 4 investigation of diseases of the tonsils, and 
m j investigation of the relation of the gall-bladder to 
intestinal diseases The last part of the question appeals 
to bo based on a misapprehension The Act require; no 
such reports as are mentioned, what it does require is 
that before any experiment can be performed which involves 
Keeping the animal alive after it recovers from the anesthetic 
a certificate must be given by two of the scientific authorities 
mentioned in the Act to the effect that killing the animal 
before it so recovers would necessarily frustrate the object 
of the experiment, and further, that before any snch 
experiment is performed on a cat or dog, an additional 
certificate must be given bv two of the same scientific 
authorities that for specified reasons the objectof the expert 
ment will be necessanlv frustrated unless it is performed 
on an animal similar in constitution and habits to a cat or 
dog, and that no other animal is available for such expen 
ment These certificates were duly given m each of the 
cases mentioned above 

Toung Man's Death after Vaccination 
Mr Briant asked the Minister of Health whether the 
case of the young man of 19 who recently died about 14 
days after vaccination, the name of whom had been given 
privately to him m a letter, dated Nov 19th, from Mr 
Arnold Lupton, had been reported to the Committee on 
Vaccination now sitting—Sir Kingsley Wood replied 
Yes, sir. 

Ministry of Pensions Appointments 
Mr Dennison asked the Minister of Pensions whether he 
intended to make further appointments of established 
officers m substitution for officers of the P class as area 
and deputy chief area officers , and what was the estimated 
extra cost to public funds of this policy during the current 
financial year —Lieut -Colonel G F Stanley replied It 
may be necessary from time to time to effect transfers 
of established officers to other posts m the Ministry as the 
fall in the volume of work mav necessitate, os it is not. 
administratively possible to exclude area offices from the 
field of consideration for such transfers There is no 
additional charge on public funds involved in the appoint¬ 
ments to which the hon Member refers, the established 
officers mentioned having become available for appointment 
in area offices in consequence of savings effected in other 
branches of the Ministry. 


Pensions fob Hospital Staffs —The General 
Council of King Edward’s Hospital Fund for London has 
now decided that m making annual grants to hospitals 
they will take into account the amount spent on contri¬ 
butory pensions schemes The draft scheme, based on tn 
report of a special committee under the chairmmismp 
Mr W J H Whittall in 1919 (The Lancet, 1926, i , 
and 720), has continued to make progress since the Mansion 
House Conference of May 19th last On July 5 th a pr 
visional Council was formed comprising representatives; 

09 hospitals and by Nor 1st SS hospitals had P 

senting 11,570 beds Quotations are now to 1he nnted frOTi 
insurance companies for the various benefits corn P , 
The annual premium is to be 15 JP* ®f n t, * value of 
emoluments (the latter being roughly the mcc/T . tnl 
board and lodging), two-thirds to be paid by th 1? M 
and one-third by the individual The policy are to mature 
at the age of 00, so that retiremenfc cnn takc place thra 
later in accordance with the regulations of hosp 
concerned The Provisional Council has deffimd the msti 

s-Ates. a.rgia»tr , 


{ci nospiwus lul- luuwoww, i-/, , j Fund for 

(e) dispensaries, (f) King Edward s Hosp the 

London, the Metropolitan Associa- 

Hospital Saturday Fund, and the Hospimi » t ^ 
turn, (S) private hospitals, “f at °on of Hospital 

for profit, (h) the Incorporated Ass “ orate( j and 

Officeis , (k) nurses cooperations, for Worses 

approved, (1) Queen Victoria s^Jubueelnsrt Eanyan t 
and affiliated associations and ^ > , , 0 \ tie College of 

nurses, (n) volimtary welfare centres^^ (ition> (j , )suc h 
Nursing and the Royal Bnfcsh .Nuts® p^^onal Council 

other kindred classes of imfotution cliairman 0 f the 

may derermme—and Sir Edward prenuum rates may 
Provisional Council, hopes tha v the scheme mai 

be settled early in the new veor so 
then be readv for launching 
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MEDICAL DIARY —APPOINTMENTS —VACANCIES 
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jlft pomittro tfrg. 


Dvwnon, Wuhui S, MB Oxf JIUCP Lend, has heen 
appointed Professor of Psvehiatry in the University of 
Sydney, New south Wales 

H vticmmcii, W , >1 B Cli B Edin , Hon Medical Officer In 
Charge of the new Ear, Nose and Throat Department of 
the Dudley Guest Hospital Wolverhampton 
n units W H , M B , Ch B Aberd , Assistant Medical Officer 
of Health for Aberdeen 

Certifying Surgeons under the Factory nnd Workshop Acts * 
Newton, E , M R.C S LRCP Lond . D P H (Tilbury), 
Mercer, E. B , M B , Ch B Edin (Llttleboume, Kent) 


Baranovs. 


Hosi 

ite cc 
d, H 

__ a t Jan ___ f ___ 

•" ftnraghout the rear except during the months July, August, 
" September Two sets of courses will be held the first 
.* nil be open to all practitioners, free of charge, and will 
' ol 11) weekly lectures or demonstrations on Tuesdays 

' 0P " M '’ an ^ (2) intensive courses, lasting one week, to bo 

; tadia February, May, and October The second course, on 
- Be «at Advances in Medicine, is designed for practitioners 
JEPB f° r higher medical examinations This will be held 
‘l me3 n vear, the first being arranged for next March 
' I fi ® “6 °f 5 guineas will be charged Full particulars of 
' {“^courses may be had from the Dean of the Hospital, 
®* E. G B Calvert 


ffoMcal Btarg. 


^formation to be included in this column should reach us 
’ proper form on Tuesday, and cannot appear if it reaches 
loter than the first post on TT ednesday morning 

IECTUHES, ADDRESSES, DEMONSTRATIONS, &C. 

"S LONDON POST-GRADUATE COLLEGE, West 
•etaon Hospital, Hammersmith, \V 
-ioyuat, Dec 20 th.—10 am, 3D Macdonald Genito¬ 
urinary Operations 12 noon, Mr Simmonds 
Fractures and Applied Anatomy 2 pm Dr Scott 
-I’inehm Medical Out-patients 

ivedat —12 noon. Dr Burrell Demonstrations of Chest 
thses 2 P2SJ , Mr Addison Operations 2PM, 3D 
w. Sinclair Surgical Ont-patients 

’ nDVESDAT,—10 30 a M., Dr Bnmford Medical Wards 
- 30 pai Mr Donald Armour Surgical Wards 
-2 pji, j) r Owen Medical Out-patients 
tHCreuAT—10 a M Dr Grainger Stewart Neurological 
Dept 2 pm. 3D Simmonds Surgical Out-patients 
,, 2 pji., Mr Bishop Hannan Eve Dept 
'JUDAY—10 A.M.. Sir Henrv Simson Gvnreeological 
Operations 10 30 A.M, Dr Dowling Skin Dept 
„ 2 pji , Mr Vlasto Throat, Nose and Ear Dept 

operations 3Icdical and Surgical Out-patients, Special 
Departments, da<lv, 10 a.m to 5 pm. Saturdays, 
. WixlnlPH. 

'Toth east London post graduate college, 

of Wales s General Hospital, Tottenham, N 
mon-bat Dee 20th.—10 v M, Surgical Clune 2 P.M., 
3Iedical Cases ill the Wards 2 30 pm to 5 F3t, 
Medical, Surgical, and Gvnreeological Climes Opera- 
T tions 

iuesdat — 2 30 PJt to 3 pm., 3Iedical, Surgical, Throat 
—. No«e and Ear Climes Operations 
"edxesdat — 2 30 pM to 5 pm.. Medical, Skin and Eye 
„ C linics Operations 

fhtrsdax —11 30 a m.. Dental Clinic 2 30 pm to 5 p m. 

Medical, Surgical, and Ear, Nose, and Throat Climes 
~ Operations 

fpjdat— 10 30 A >l, Throat Nose, and Ear Clinics 
2 30 pm. to 3 pm. Surgical Medical, and Childrens 
Diseases Climes Operations 

lo D T°l' SCHOOL OFDER3IATOLOGY,St John’s Hospital, 
leiccster-square, W C 

ACESDAT, Dec 21st—3 pm.. Dr A. C Roxburgh 
Urticaria 

NOSE, AND EAR HOSPITAL, 

WEDVESDAT.Dec 22nd.—1 45 pji Dr Norman 3fackcith 
Hearing Tests 

J RifEA^H CK ^' 7 d^ NCTITUTE FOB CLINICAL 
in its Relation to the PuMic 

cession to he opened bv Dr G MStthev^JM^ D 


For further information refer to the advertisement columns 
licdford County Hospital —Asst H S At rate of £130 
Birkenhead Borough Hospital —Hon Radiologist 
Birmingham, Queen's Hospital —Cap Surg 
Bury Infirmary —Second and Third H S *s At rate of £175 
and £150 respectively 

Calcutta Corporation —Health Officer Rs 1500 per mensem 
Cardiff, University College of South Wales—Prof of Anatomy. 
£1000 

Charing Cross Hospital —Med Registrar £150 
Dagenham Urban District Council —M O H and Asst County 
M 0 £550 nnd £250 respectively 

Glasgow^ Goran District Asylum, Halficayhouses —Third Asst 

Greenwich Metropolitan Borough —Obstet Consultants 3 to 5 
guineas per consultation 

Hammersmith, School Treatment Centre, 10, Malt-road, IT —M-O 
Lancaster County Mental Hospital —Temp Asst MO 7 guineas 
weekly 

London Hospital, H —Vacancy on Hon Medical Staff 
London Temperance Hospital, Hampstead-road, X IT —H P 
At rate of £100 

Middlesbrough County Borough Mental Hospital —Asst 3LO &c 
£550 

Xeiceastte-upon-Tyne, Princess Mary Maternity Hospital —Asst 
Res M 0 At rate of £40 

Oxford Badehffe Infirmary and County Hospital —H S and 
Obste* H P Each at rate or £ 12 'i 
P rince of Wales’s General Hospital Tottenham X —Hon. Asst 
Radiologist Phvsio-Therapentist Also Hon Assts S 
Heading Royal Berkshire Hospital —H P and Third H S Each 
at rate of £150 

Hochdale Infirmary and Dispensary —Jnn. H S £200 
Royal Army Medical Corps —Commissions 

Royal London Ophthalmic Hospital, City-road, B C —Seven 
Refraction Assts £100 
St Mary Abbots Hospital —Res Phys 

Sf Marylcbonc General Dispensary, 30, Marylebone-lane, IT — 
Hon Phys 

Sf Mary’s Hospital, IT —3Ied Registrar. £200 
St Peter’s Hospital for Slone, Arc , Hennetta-street, Corent 
Garden, XV C —Clin Assts 

Sheffield Jessop Hospital forXTomen —Asst HS At rate of £1000. 
-hefteld Royal Intimaru —H S At rate of £80 
Sheffield University —Dept of Pharmacology, Research Asst 
£600 

Sutton, Surrey, Downs Hospital for Children —Asst 31 O £550 
Fenfnor, Isle of Wight Royal Rational Hospital for Consumption 
and Diseases of Chest —Jnn Res 31 O At rate of £300. 
West London Hospital, Hammersmith. W —Hon. S to 
Throat, Nose, and Ear Dept. Also Hon. Obstet Reg 
Worcestershire County Council —Asst Countv 3LO £G00 
The Secretary of State for the Home Department gives notice 
of a vacancy for a 3Iedical Referee under the Workmen’s 
Compensation Act for the districts of the Denbigh and 
Ruthin and Rhvl Countv Courts Applications should reach 
the Private Secretary, Home Office, not later than Jan. 3rd 
next vear - 

IBirtljs, iltarriaps, aittr B*afts. 

BIRTHS 

Atkinson- —On Dec 2nd, at Stainer-street, S E , the wife of 
Dr C Hewitt Atkinson of a daughter 
Danko —On Dec 8th, at Queen’s Club-terrace, Kensington. W . 

the wife of Dr Dando, of a daughter. 

Satow —On Dec 9th, in Oxford to Margaret, the wife of 
Lawrence L Satow M C , 3LR C S —a son. 

Smith —On Dec 10th, at Idnsvn, Hodford-road, Golders Green, 
the wife of A Francis Smith, L D S , of a daughter 

DEATHS 

Jarhixe —On Dec 7th at Richmond, Surrey. James Jardine 
31 B , C M Edin , in his Slst rear loruine, 

NOEL-Cox.—On Dec 6th, at Clifton-gardens, W , Herbert Lovis 
Noel COS* -M.D > F Iw A. S 

Risk.—O n Dec. 7th of heart failure at Collingham Place SW 
Colonel E J Erskine Risk, A.3LS (retd.) ’ ’ 

Ware. —On Dec 5th, in London Svdnev Arthur Thomas Ware 
3LB , B S ■ of the Sudan Medical Service, aged 32 years 
3 B —A fee of 7s Bd is charged for the insertion of \ oh'es of 
Births, Marriages, and Deaths J 
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MEDICAL NEWS 
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Medico-Legal Society —.The annual dinner of this 
society was held on Dec 10th at the Holbom Restaurant, 
with the President, Lord Justice Atkin, in the chair Dr 
A S Woodwork proposed the toast of **Medicine and Lair,” 
Sir John Kose Bradford replied for the medical, and Dr 
A H Coley, President of the Lair Societr, for the legal 
profession Mr Justice Greer, proposing the toast of “ The 
Medico-Legal Society," mentioned how closely the respective 
secs of problems of the two professions resembled one 
another. Doctors had often to diagnose on subjective 
symptoms, without being able to see inside the patient, and 
judges had to decide coses on evidence that might be 
imperfect or even dishonest Two of the most important 
subjects of common interest to both to-dov were those of 
the effects of nervous shock and of insanity So far from 
mediMil witnesses being reluctant to give a plain “ Yes " or 
* "°r they were often positive when they should say, 
“ either I nor anybody else can tell.'’ The question of 
nervous shock and its effect was a typical one in which 
positive assertion was to be avoided For his part he was 
always inclined to give the subject the benefit of the doubt 
Doctor and lawyer were alike handicapped by not being 
able to see the sufferer ns be nould be five years afterwards 
In their attitude to mental disease doctors and lawyers hod 
taken up verv different positions, but there was not so much 
difference between them as might at first sight appear 
The issue to be decided by trial was not whether a man was 
suffering from mental disease, but whether that disease 
was of such a character that he could not be held responsible 
for lus acts, or, under the McNaghten ruling, that ho either 
did not know the nature and quality of lus acts or, if he did, 
that he did not know he could be punished for them The 
law had to be laid down with great strictness, and modified 
where necessary by those whose duty it was to advise 
His Majesty when to exercise the Koyal prerogative Juries 
were somewhat inclined to sympathy with the medical view 
and the “ unwritten law,” and he saw no case for relaxing 
the law as at present laid down Lord Justice Atkin, In 
responding for the Medico-Legal Society, remarked that 
the distinction between insanity and “ legal insanity ” was 
one drawn by very few people in fact, but that there must 
be a degree of insanity fixed by law as a boundary between 
criminal responsibility and irresponsibility It was important 
to abstain from language that might emphasise the difference 
in the views held by each profession Not long ago a high 
judicial authority had denounced as fantastic the view that 
a person who committed a crime under an irresistible 
impulse produced by disease should ho held irresponsible 
On the contrary, that doctune wns unanswerable The 
committee over which he presided had accepted it, and 
lawyers such as Sir Archibald Bodkin, the late Sir Bichard 
Muir, Sir Herbert Stephen, and Sir Ernley Blackwell were 
not likely to hold “ fantastic " views on any subject His 
lordship also suggested that much good would result if 
doctors and lawyers could hear lectures from one another 
on the administration of the Workmen’s Compensation Act 
The toast of " The Guests ” was proposed by Dr H Henslowe 
Wellington and answered by Lieut -Colonel C T Somman, 
Junior Warden of the Apothecaries' Society, and Mr A 
MacMorran, K C , the Treasurer of the Middle Temple 

Dinner to Sir Berkeley Motnihan —On 
Dec 8th Sir Berkeley Moyruhan was entertained to dinner 
at Leeds by the British Medical Association in Yorkshire 
Mr Alfred Gough presided, and in proposing the toast, 
“ The President of the Royal College of Surgeons, said 
that for at least a quarter of a century Sir Berkeley 
Moymhan had been one of the most prominent figures in 
British surgery His election to the Presidency of the Boyal 
College of Surgeons did not amount to the conferment oi 
a distinction, but rather to the recognition of a distinction. 
Mr A L Whitehead recalled the time when Sir Berkeley 
Moymhan was a student at the old Leeds Medical School 
When he went to the Leeds Infirmary he had found there 
a wonderful group of surgeons—Jessop, McGill, Ward, ana 
Littlewood The only one of the group remaining was the 
greatest of them. Sir Arthur Mavo Robson It might be 
said of Moymhan that he had acquired the best from all 
of them At first he had had a hard struggle and _ some 
disappointments, but bis book, “ Abdominal Surgery, had 
aroused interest all over the world, and lus work bad 
received wider and wider recognition. Perhaps the qualities 
which most helped him to become a successful surgeon were 
tas insistent attention to detail, combined with a wide 
outlook and his insistent desire to improve technique 
general o itoression would have made it easy to leave 

asSK: 

tongue had always “““ j f or the Cancer 

righteous cause, und Ins resu ](. e( j m raising the magnificent 
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•* Sir Berkeley Movnihan had grown as a surgeon J* 
had also progressed as a man Dr A. Backyard said 
that no one citizen of Leeds had ever made the citr so 
famous ns had Sir Berkeley Moymhan Apart ten £ 
eminence as a surgeon he was one of the first six orators in 
this country. Sir Berkeley Moymhan, in reply, said thal 
however diverse the roads travelled, the goal reached 
at the end was very likelv to be the same In his 
cradle he had been dedicated to the Army, but he had 
chosen the perhaps less glorious hut more remunerative baft 
of saving life rather than of destroying it Had he joined 
the Axmv, escaped death, and won distinction, he would 
have been made a Major-General in the very same rnontt 
as this rank was actually conferred on him In his Etudenl 
days nothing was less conceivable than that a student ol 
the Leeds School of Medicine—perhaps the humblest and 
poorest student in the school — should have been the firel 
surgeon outside London to be made President of the Roya 
College of Surgeons He felt that he owed everything t< 
Jessop and McGill He thought he cause of surgery was 
advanced by men who served it rather differently Then 
were, in the first place, the men of genius, of great onguia 
creative minds, who made the great generalisations, who had 
the force to put ideas m motion. Then there were the® 
who could capture the new idea almost at the moment oi 
its birth, and make it marketable in all the countries ol the 
world , they were the apostles of the new faith And thee 
there were the men who kept the thing going They had 
perhaps no great gifts except the gifts of the craftsman 
on the stage of surgery they were rather actors than authors 
The pre-eminence of Leeds in surgery—for there was i 
pre-eminence of Leeds in surgery—had been due to thi 
fact that it had produced one or two men entitled to hi 
placed in the first category—Spencer Wells, MiDian 
Hey, and, he almost thought, Mayo Bobson, whi 
w as the incomparable surgeon of his tune, it had produced 
mnnv men. of the second category and comparatively fee 
of the third Leeds had taken its place as a school o! 
surgery second to none Sir Berkeley Moymhan went oi 
to speak of the reciprocity between surgeons in the Nortl 
of England and of the Journal of Surgery There w«r< 
those who said that the generation just coming to an ent 
had had great luck. So they had, and they had done tni 
best they could with it He thought the Iastenan epocl 
was over; but he thought the future incalculably bngnte 
than the past had been Surgery was now the safe weapon ftt 
research and if that were true, how was surgery to advance ^ 
It could only advance by going hack to the beginning a 
things again, by harking back to biology in its broadestsense 
by going hand-in-hand with physicists, biochemists, chemists 
end physiologists In conclusion. Sir Berkeley Moymhai 
said that their tribute to him had touched him deeply 83 i 
tribute to something he valued much more—to the greai 
tradition that Leeds had set up a century and a halt ag c 
and had never allowed to weaken since 

Fellowship of Medicine and Post-Gsadtjate 
Medical Association—T he Fellowship has arranged me 
following special courses for January Froni Jan. turn i 
22nd the Prince of Wales’s General Hospital, Tottenham, 
will hold an intensive course in medicine, surgmy, ana 
specialties The daily sessions will last from 10 ou a a. 

S 30 P 1L On Jan 10th a two weeks’ combined course w 
diseases of children will begin at the Royal Free Hosp 
and the Children's Clime Rom Jan 11th to Feb 5th t 
will be a series of lecture-demonstrations on psychoiogi 
medicine on Tuesdays and Saturdays at II am. a 
Bethlem Royal Hospital From Jan 11th to 28 th an 
intensive course in cardiology will be held at the N cQUISC 
Hospital for Diseases of the Heart. As entry to th> 
is limited to 20, early application is durable Comsesm 
obstetrics, lasting two weeks or anMmthjCanbe 
at the Queen Charlotte’s Hospital Every wrek toe tm* 
of London Maternity Hospital holds a ^ t be 

and child welfare, personal application for which must 
made to the office of the Fellowship, which can also ammge 
for clinical assistantships at the Samaritan Hop ^ 

series of lectures on Emergencies in Medicine an ms 
will begin agan on Jan 2tth Demonstrations in tfmicsi 
surgery and ophthalmology will also programme 

Syllabuses of the spec al courses and 5 Medical 

of the general course and of toe PofGraJimfe^Jwa* 
Journal may be had from the Secretary of the F eUow.mp, a 
1, Wimpole-streefc, London, W 1 

British Medical wj! i deliver 

Monday, Jan 24th, 1 ® 27 , Sir Berkeley British Medical 
the Hastings Lecture in toe Great BoUot ^ How to F, g ht 
Association His subject wifi be *- { er 0 f Health, will 
It, and Mr Neville Chamberlain, tickets obtainable 

take the chair Adimssion wifi^e^e f BIT! House, 


e the chair Admission wm "V* to 

on application to the Fmancial^ecre 

Taristock-square, London, *' v 
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ADOLESCENT ALBUMINURIA. 

INCIDENCE, SIGNIFICANCE, AND AFTER- 
HISTORY. 

Bt H H BASHFORD, MD, BS Loxd , 
ASSISTU!T medical officer, geaeril post office 


There is now a very general recognition that the 
mere presence of albumin in the urine of adolescents 
and voung adults need not be regarded so giavely 
as was once the case, provided that it is unaccompanied 
by any other signs of renal or constitutional disability 
At the time, however, that the present investiga¬ 
tion was begun, m 1909, this condition was still looked 
upon with much suspicion, and was m itself sufficient 
to debar many otherwise healthv-seeming candidates 
from various pensionable services, including the Armv 
and Navy, while most insurance societies “ loaded ” 
such applicants, if they did not refuse them altogether 
Since then a considerable amount of work has been 
done on the subject, particularlv amongst schoolboys, 
armvTecruits, and athletes; and the Tegular occun ence, 
during svstematic series of examinations, of appar¬ 
ently healthy individuals, whose urine, especially 
after exercise, contains albumin, has led to the pnma 
facie assumption that it cannot be of very serious 
import Various theories have also been advanced 
as to the probable cause of the phenomenon, which 
has been stated to be associated chiefly with boys 
and youths of a weedv, neurotic type , to be due to 
vasomotor instability, as evidenced m a lustorv of 
iaints on parade, in church, and so on, to be the 
result of pressure on renal vessels by lordosis, to be 
due to irritation caused bv oxalate crystals ; and, more 
recentlv, to betoken an unnoticed or mis-diagnosed 
attack oi scarlet fever 

With its exact histological or physiological explana¬ 
tion x have not been concerned in the following 
mqniry— 1 am onlv aware, though probablv others 
been recorded, of one case in which post-mortem 
attention was paid to the fact, the patient dvmgfrom 
ghoma and the kidnevs being found healthv—but 
ese vanous theories have been borne in mind during 
A havestigation, which has been chiefly directed to 
ldea o£ lts exact incidence, its persist- 
o£ berwise m later life, and its significance m 
respect of general physical efficiency 
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of scarlet fere? '"‘as there a previous history 

tion showed a! these 41 cases, further examma- 
the moraine *; he alb ™ to have disappeared from 
^ morning or after-rest specimen in 30 of them 


Relation to Phtsicae Efficiency axd Sick 
Record ix Later Life 

The main object, however, of the present investiga¬ 
tion has been to trace the effect, if any, in after life 
of this variously called functional, postural, or 
adolescent albuminuria upon the physical efficiency 
and sick record of the individuals concerned To 
have been able to do so, I am primarily indebted to 
the late chief medical officer of the General Post Office, 
Dr John Sinclair, CBB, and his predecessor. 
Dr A H Wilson Both these observers, after a very 
wide experience amongst adolescents and young 
adults, had for some y«irs, and to a certain extent 
m advance of general contemporary medical opimon, 
came to the conclusion that the condition was not 
such as should, in itself, debar candidates from 
acceptance on medical grounds By the year 1909, 
theiefore when this inquiry was begun, there was a 
considerable number of such cases at hand, and 
having traced the first consecutive 30, of which the 
records were available, I was enabled to re-examine them 
after periods of service varying from seven to 14 years 
All of them were men without exception in good 
health, their sick records bemg mostly of a trivial 
nature None of them exhibited the lordosis that 
had been put forward as a possible explanation of the 
condition Only five of them were marked down 
as being of a nervous type Only two of them remem¬ 
bered fainting There was a history of scarlet fever 
m only one case And in only one case were oxalates 
found to any noticeable extent With regard to the 
condition itself, I found albumin still present in the 
urine of six out of the 30, the morning or after-rest 
specimen being clear in five out of these six cases. 
It is interesting to note that this latter case died seven 
years later with acute nephritis, whether as a last 
stage of a gradual piocess indicated by the albu¬ 
minuria found—it was discovered at the age of 19 
and he died at 35—or whether, in legal phraseology, 
as a noius aclus mtenemens, I am not prepared to- 
say,_though I suspect the latter 

With the exception of this case and five others, I 
have been able to examine the whole group again m 
1926—i e , another 17 years later—and possibly the 
following table of results may be of some general 
interest 

From the table it will be seen that of the six cases 
I have been unable to re-examine a second time, m 
two instances it has been due t-o the fact that I have 
been unable, for vanons reasons, to trace them Of 
the remaining foui, reference has been made to one, 
and the other three left the service, one with cyclitis 
and eye trouble one as the result of acquired syphilis, 
and one as the lesult of a gastric ulcer In none of 
these cases, I think, can there he any legitimate 
inference that their albuminuria had anything to do 
with it Of the remaining 24, all are in good average 
health, and most of them with good sick records, 
while such illnesses as thev have had have no apparent 
association with renal causes. No 19 bemg the 
onlv possible exception It will be seen that in the 
second re-examination the condition was found to he 
persisting m only one of the group—namelv, in a 
member who was free on the previous re-exarmnation. 
his morning or after-rest specimen containing no 
alb umin 53 

With regard to this latter point, it is certainlv the 
case, almost to the point, perhaps, of bemg character- 
istic of the condition, that albumin is usually absent 
from the urine after a period of sleep or the usual 
night s rest And this morning freedom is very 
generally, from the pomt of view of medical policy 
m advising upon such cases, taken to be a rough 
practical guide, and cases in winch albumin is 
consistently found in the after-rest specimen ought 
certainly, in mv opimon, to be regarded more 
stringently 

Again as regards the persistence of the condition 
into later life the above group shows a marked 
diminution as life goes on But I have a strong 
suspicion that, were it practicable to make rather more 
regular and frequent examinations, the persistence of 
cc 
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Mohs, €om mmis, attfr Jltararts. 

OCCUPATION AND HEALTH 
A PtruTHES part of “ Occupation and Health, an Encyclo- 

E mdm of Hygiene, Pathology, and Social ■Welfare," published 
y the International Labour Office, Geneva, has just been 
issued. It contains brochures 30 to 45 This encyclopaedia is 
being published in rather a novel tray; each part contains 
such articles ns are completed without waiting for the 
whole to be ready Consecutive pagination finally will not 
be possible, but each article will be able to be arranged 
alphabetically for binding The international character of 
this work is maintained in the present collection of brochures 
which are contributed bv Dr L Carozzf (Geneva), Prof 
A Sclavo (Sienna), Prof D Ottolenghi (Bologna), and Dr 
Brezma (Vienna) The article on anthrax is excellent and 
the statistics given show how the disease onlv occurs by 
infection from animals, in Great Britain the woollen 
industry has been the mam source of cases with the handling 
of hides and skins second, in Prance hides and skins stand 
first, wool second, while in Germany hides and skins are 
first and wool is of little moment Animal vaccination is 
well explained, and the early use of serum in all suspected 
cases is insisted upon, here the author. Prof Sclavo, 
modestly says nothing of the part he has played in developing 
this line of treatment The articles dealing with the soap 
industry, with picric acid and with ammonia are good 
examples of accurate condensation This publication is 
being issued simultaneously in French and English, and the 
translations, judging by the English text, are well done 


CALENDARS 


1927 


AND DIARIES FOR 
A CONVENIENT block calendar for 1927 (the A F D Diarv) 
has been issued by the Anglo-French Drug Co (238 a, Gray’s 
Inn-road, London, W C) There is provided for each day 
throughout the year a sheet of white paper, 4 inches square, 
for written memoranda, and the stiff, hinged cover provided 
preserves the privacy of the notes and lends the calendar 
the appearance of a bound book This year the cover is 
brown instead of black A certain number are available 
gratis to medical men on application to the company 

A NEW JOURNAL OF ABSTRACTS 
The Revue Medicate is a weekly journal in French, edited 
and published in Brussels, the purpose of which is to abstract 
the principal medical papers and books of all countries as 
soon as possible after thev appear Judging from Nos 15 
and 10, the matter selected for abstraction is mostly French 
and Belgian, but there is a sprinkling of German and English, 
and the scope will doubtless widen as the number of pages 
increases The size of the review is about 0 in by 9 in , 
and every page is perforated so that it may be easily removed 
for filing in a special index cabinet which the proprietors 
supply to subscribers The price of this review is 40 francs 
a vear, post free, and subscriptions may be sent to Compte 
cheque postal, Revue Medicate No 413, 90, Brussels 

AN INFORMATIVE CATALOGUE 
The second edition of Messrs Ogilvy and Co’s catalogue 
of microscopical illuminating apparatus should be of interest 
to pathologists who require standardised conditions of 
illumination for microscope work The Hartridge-williams 
axial illuminator, an entirely British production, is illustrated 
and described m detail and appears to combine all the 
essentials for constant and efficient lighting with a minimum 
of eyestrain Axial illumination, by eliminating the variable 

factor of reflection, allows the observer to make any number 
of examinations under identical conditions The Silverman 
illuminator for the microscopy of opaque surfaces, the 
KBB lamp for work with monochromatic or ultra-yiolee 
light, and all the well-known forms of bench light 
illustrated 

AN APPOINTMENT BOOK FOR DENTISTS 1 
handy appointment book, specially devised for 


dentists, is arranged for half-hourly appomtments tbrougbout 

the day An indexed address book which slips into a 
pocket ^in the cover is a useful feature The dangerous 


ilrugs register in the prescribed form, included as a separate 
* timely reminder, m view of a recent prosecution, 
that dentists we afitected by the legislation on this pomt 
v.v i. jipntiqts keep cocam© in some form for local use, but 
many do not realTse that all purchases of cocaine must be 
entered m a special hook_ 
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THE COMPLETE WHITAKER 

nf^,M ke K S f °r 1027 appears in two forms, 

of which the complete edition (pp S96, green and red 
cloth, price 0s as before) has been rearranged and contains 
?°S e Defeatures, Following the index is a convenient 
table of abbreviations in common use, including the vanous 
medical degrees and diplomas Among the 57 short articles 
appearing under Questions of the Day,” towards the end 
of the volume, are handv summaries of the proposed factorv 
JegisJation, of Sir George Newman's report to the Ministry 
of Health, and of the report of the Lunacy Commission. 
There is the customary paragraph on medical fees and 
charges, and a note—correct but all too brief-—on the 
function of the General Medical Council, followed by a list 
of medical schools m London, with the names in each case 
°f ‘he medical secretary or dean Under “ English Counties 
and Shires " appears a scheduled list of sheriffs, clerks of 
the peace, and chief constables, in which the medical officer 
of health occupies the place of easv reference in the last 
column Apart from definitely medical items, the whole 
book is pregnant with exact information indispensable to 
medical men whose work brings them into contact with 
public bodies and institutions The index is so complete 
as to make cross-reference simple and easy The abndged 
edition (pp 240, paper cover, pnee Is Od) is a new book 
which contains as many index entries as any previous 
Almanack, but which has been shorn of details, although 
it still contains “ Questions of the Rax-" the parliamentarr 
summary, and the events of the preceding year The 
Abndged Whitaker is small enough to be earned m the 
pocket 

ULSTER MEDICAL SOCIETY 
The annual dinner of this society was held at Belfast on 
Dec 0th, Dr M J Nolan, the President, m the chair 
Amongst the guests were the Duke of Abercorn (Governor 
of Northern Ireland), Sir William Turner (Lord Mayor of 
Belfast), Judge Thompson (Recorder of Belfast), Dr R W 
Livingstone (Vice-Chancellor of Queen’s University), 
Viscount Bangor, and Sir Frederick Moneypennv After 
the loyal toast had hqen honoured, the President gave the 
toast of “ His Grace the Governor, and Prospenty to Ireland, 
and the Duke of Abercorn responded Mr James A Craig 
submitted the toast of “ The City of Belfast,” and the Lira 
Mayor responded Dr R W Leslie proposed “ Our Guests, 
and the Recorder, the Vice-Chancellor of Queen’s University, 
and Viscount Bangor responded Mr O G Crymble 
proposed the toast of the Roval College of Surgeons in 
Ireland, and Mr Andrew Fullerton, who is a member ol 
the Society, responded Prof J A Lmdsar proposed 
the toast of The President, and Dr Nolan responded 
Subjects of importance referred to in the speeches mernaea 
the need for a hostel for men students at the Umversitv, 
the deficiency m maternity accommodation in Belfast, ana 
desirability of reform of the Lunacv Laws The proceedings 
concluded with the singing of the National Anthem 

AN ANCIENT EGYPTIAN COSMETIC 
Among Mr Howard Carter’s finds m the tomb o'Tut- 
Ankh-Amen at Luxor was a sealed cnlate jar containing 
a cosmetic The jar had been sealed naturally by in 
crystallisation of certain salts and had remained in a , 
atmosphere for more than 3000 years, when it wasi op 
it was found to contain about a pound of fatty matter, o 
colour of chocolate, and containing yellow nodule 
melted with the heat of the hand, and its smell was described 
by vanous observers as something hke that of c > 
broom, or valerian. Mr A Chaston Chapman, ? \ 

Mr H J PJenderleith, of the British Museum Laboratorv, 
communicated an account of its nnalj sis to thi no t 

the Chemical Society for October last The re 
allow them to say what the fat was that fonned 90 per cenr 
of the whole, hut since the chemical endence exciunea 
coconut or palm-kernel oils, and it is a , ein ^ this 

vegetable fat with such a small amount of oton as mu* 
specimen contained would have been a > ^vas 

probably animal fat The remaining .P^L ^obably 
composed at some resm or balsam. Thesmellwas^pro^^^ 
one of the results of oxidation m this «sm, as; th, °° ofc 
constituents of coconut are, as , fa 'Wt moisture over 
enough to survive the action of oxvgen ana 
so long a period _ _ — 


Royal Society of 
and library will he closed from Thursday, 

Tuesday, Dec 28th, both days inclusive 

University of Sydney —-®ie x>a«-son, 

r Conned,, has 


been, appointed lecturer in pharmacy 
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To deal first of all wxtli tlie question of age There 
is no doubt that carcinoma behaves very differently 
at different periods of life In young people the 
tendency is foi the disease to grow extiemely rapidly 
and at ail earlv age to spiead to other tissues One may 
say that m such patients the disease has a tendency 
to" fulminate, whereas at the opposite end of life we 
find the disease extremely chrome and growing verv 
slowly I have seen patients as young as S with 
cancel of the rectum, but, fortunately, the disease is 
lare under the age of 40 

The prognosis as regards erne of a patient under 
30 vears of age suffering from cancer of the rectum is 
extremely bad , in fact, I have no record of any patient 
tieated for cancer of the lectum under 30 who has not 
died from prompt recun ence, no matter how drastic 
the operation, or other treatment, had been. I doubt, 
m fact, whether it is worth while operating at all on 
patients under 30 foi cancer of the rectum On the 
other hand, very old patients, say of SO or more, may 
have a carcinoma for many years which grows so 
extremely slowly that it is doubtful whether it is worth 
while operating on it, even if this is possible I know 
of one patient, now S5 years of age, who has had an 
epithelioma of the anus for 25 vears, and to all intents 
and purposes the disease is behaving like a wart, 
although there is no doubt of the diagnosis a micro¬ 
scopical examination of specimens havmg been made 
on three different occasions It is thus obvious that 
age is a very important factor m estimating prognosis 
To turn now to the stage of the disease when first 
seen This is probably the most important factor of 
all, and it is here that we have the greatest chance of 
improving our present statistics, as I shall be able 
to show presently. That is to sav, that if the disease 
is diagnosed earlv and has not mvaded surrounding 
tissues, the prognosis with operation is good, and gets 
progressively worse as the disease is found to have 
advanced 

Thirdly, we have the position of the growth There 
ai e three mam positions An epithelioma of the anus, 
an adenocarcinoma of the rectum itself, and an 
adenocarcinoma of the rectosigmoidal junction In 
a case of epithelioma the prognosis is good provided 
the diagnosis is made early Fortunately this is 
usually the case, owing to the fact that the growth 
quickly draws attention to itself and can easily bn 
seen Growths in the rectum also have a good 
prognosis, provided they are detected early and 
suitably operated on Growths at the rectosigmoidal 
junction have not such a good prognosis as m cases 
of the growths of the rectum The reason for this 
is that they can onlv be lemoved by a much more 
senous operation and that it is more difficult to 
remove the secondary glands and tissues m immediate 
contact with the growth In other words, the growth 
This is a most difficult subiect since there are so p armofc b ® 80 completely or'satisfactorily removed as 
very many factors which affect the^t^mte we mly A ?“ fcher f * ct ? r that 

Sdh“^Vp d r^aL“\ e inate canVe^mved^ are iLTe^eJlly stage 

The improvements m the treatment of ratal carcinoma felt with^^tosS® t0 ^ **** that ther Cannot be " 
during recent years have been very considerable, and felt wlth the togel 

ta&t Pr09 " 08 ' S " " UnireaiBd ° aSe 

ro date as to the possibilities of what can he achieved 

j-.^“ e various methods of treatment m these verv 
distressing cases 

eas\^defi < mtioT, Pr °f? < ^ IS ” do ® s , n , ofc itself to very can get a satisfactory idea of the amount'of“benefit 

asss P ~ f w 8 


adolescent albuminuria would be found to he a good 
deal more common than is supposed, and to be the 
real explanation of a good many middle-aged 
albunnnurics In this connexion the following 
case, typical of seveial, which have also come under 
my notice, may be of some interest — 

P. H, a journalist and traveller, was discovered to hare 
albuminuria at the age of IS, and, though he appeared to 
be otherwise healthy, was ordered by one or two specialists 
at the time to avoid hard exercise and undertake various 
modifications of diet, &c Later, being an athlete, and 
feeling perfectly well, lie grew tired of these restrictions, 
resumed his usual ai ocations, including Rugby football, at 
which he attained countv status, and has since been, and is 
now, at the age of 46, an exceptionally healthy and nctu e 
man,who has scarcely had a dav’s illness m his life Periodical 
examinations have, however, for the last 28 years, almost 
invariably shown verv large traces of albumin m his dailv 
unne, though never m the after-rest specimen 

Conclusion 

In conclusion, I think it may be stated 1 That 
about one in ever} 20 young male adolescents will he 
found to exhibit the condition 2 That m a consider¬ 
able number of instances the condition persists for 
manv yeais, if not throughout life 3 That its 
presence is consistent with the prospects of a perfectly 
normal life of physical efficiency 4 That in the 
great majority of cases the after-rest specimen is 
usually free from albumin 5 That it is not definitely 
associated with any particular tvpe of youth or man, 
with a so-called “ nervous ” disposition with lordosis, 
oxaluna, or a history of scarlet fevei 

Finally, as a point of incidental interest, and 
perhaps for further investigation the above group of 
adolescent albuminuncs have produced between them 
14 sons whohave attained puberty, two of whom present 
the same condition as their fathers The figures are 
too small for deductions But the proportion is 
certainly, as it stands, markedly higher than the 
average 

I am indebted to the Chief Medical Officer of the 
General Post Office, Colonel IT V Prynne, C B E , 
"SO, and to the Secretary for permission to publish 
the relative figures, and to Mr F G Lamb, of the 
medical department, and the staff officers of the 
various sick absence duties in the Post Office for their 
kindly assistance 
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Before we consider the lesults of treatment it mar 
be as well to consider what the prognosis is m an 
untreated case It is only by comparing the results 
of untreated cases with those that are treated that we 


, , Dr J H Leeming » These figures purport, 

to show the natural duration of cancer at different a"-es 

Factors „i Prognosis £ aken from ?A arge 2 umb « ?* Affixes The duratmn 

There are tin ee factors wind, for ca , ncer , of , the rectum at the commonest decennial 

importance in Jrch have the verv greatest period which is 55-04 shows a mean duration or 

of the natient fb» U S a ^ ng Prognosis These are age 21 months which is a little under two vears Hour-hT^ 
-d\ e h P e a Son e offi %^^ eaSe Wben firSt SCen ’ therefore, we may sav that a paSSHrth roncX 
- - — e growtb _ the rectum who is only treated on symptomatic lines 


. ■ Toper re-id at the Post Graduate Hostel 
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Healthv , spare , no | No alb , no 
faints , no lordosis, , casts 
not nervous type , no 
historv scarlet fever j 
Healthy, robust, no ( Large trace 
faints , no lordosis , no , of nib , nono 


after rest 
no casts 
No alb , 
hyaline 
casts, 
oxalates 
No alb , no 
casts 


historv SF~, "not nor 
vous type 

Health} , spare no 
f lints , no lordosis 
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i no Is , no hist- S F , i 
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' Healthy, small, spare, J „ 
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excluding 4 vis 
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A S R for IS yrs 
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tured ankle 
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1 3 yrs Army, post 

war neurasthenia 
A.S R for 21 vrs , 
illnesses trivial 

A eh S r?mc f0 VenS« 

ana neurasthenia 
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sclerosis and asso 
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8 2 I A S R for So jrs 
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adolescent albuminuria would be found to be a good 
dp.-.] more common than is supposed, and to be the 
real explanation of a good manv middle-aged 
albuminuncs In this connexion the following 
case, typical of several, which have also come under 
mv notice, mav be of some interest — 

P H , a journalist and traveller, was discovered to hare 
albuminuria at the age of IS, and, though he appeared to 
be otherwise healthv, w as ordered by one or two specialists 
at the time to avoid hard exercise and undertake various 
modifications of diet, ifcc Later, being an athlete, and 
feehng pcrfectlv well, he grew tired of these restrictions, 
resumed his usual avocations, including Rugby football, at 
which he attained countv status, and has since been, and is 
now, at the age of -10, an exceptionally healthv and active 
man,who has scarcelv had a dav’s illness in his life Periodica] 
examinations have, however, for the last 28 venrs, almost 
invariably shown verv large traces of albumin in lus dnilv 
unne, though never in the after-rest specimen 

CoxcLtrsiOX 

In conclusion, I think it mav be stated I That 
about one in everj 20 young male adolescents will be 
found to exhibit the condition 2 That in a consider¬ 
able number of instances the condition persists for 
manv yeais, if not throughout life 3 That its 
presence is consistent with the prospects of a perfectlv 
normal hfe of physical efficiency 4 That m the 
great majontv of" cases the after-rest specimen is 
usuallv free from albumin 5 That it is not definitely 
associated with anv particular type of youth or man, 
with a so-called “ nervous ” disposition’with lordosis, 
oxaluna, or a lustorv of scarlet fevei 

Finally, as a point of incidental interest, and 
perhaps for further investigation, the above group of 
adolescent albuminuncs have produced between them 
14 sons whohave attained puberty, two of whom present 
the same condition as their fathers The figures are 
too small for deductions But the proportion is 
certainlv, as it stands, markedlv higher than the 
average 

I am indebted to the Chief Medical Officer of the 
General Post Office, Colonel H V Prynne, C B E , 
D S O , and to the Secretary for permission to pubhsh 
the relative figures, and to Mr F G Lamb, of the 
medical department, and the staff officers of the 
various sick absence duties m the Post Office for their 
kindly assistance 
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This is a most difficult subject, since there are so 
ery many factors which affect the estimate we may 
make in any individual case, and it is obvious that 
my a very approximate estimate can be arrived at 
a,™? n * >rove ? leil * s m ® ,e treatment of lectal carcinoma 
unng Tecent years have been very considerable, and 
. vei T important that those who have to deal with 
^ lave their knowledge brought up 
® 38 . possibilities of wbat can be achieved 
vft nous methods of treatment m these verv 
distressing cases 

' P^Sposis ” does not lend itself to verv 
to “ “leans, I take it, a propheev as 

vvb °f the patient, more particularlv 

the ihce<^ C f eS are of the patient being cured of 

fr ° m he suffers, and what his chances 
or survival are without any treatment 

_ -Factors m Prognosis 

t l we V act ? ra which have the verv gieatest 
°f the prognosis These are age 

and tin.' t * le stage of the disease when first seen, 
ana the positi on of the growth 

. * Paper rcid at the Post Graduate Hostel 


To deal first of all with the question of age There 
is no doubt that carcinoma behaves very differently 
at different periods of hfe In young people the 
tendency is foi the disease to grow extremely rapidly 
and at an early age to spread to other tissues One may 
say that in such patients the disease has a tendency 
to’fulminate, wheieas at the opposite end of hfe we 
find the disease extremely chrome and growing very 
slowly I have seen patients as young as S with 
cancer of the rectum, but, fortunately, the disease is 
rare under the age of 40 

The prognosis as legards cure of a patient under 
30 years of age suffering from cancer of the lectum is 
extremelv bad , m fact, I have no record of any patient 
treated foi cancel of the rectum under 30 who has not 
died from prompt recurrence, no matter how drastic 
the operation, or othei treatment, had been* I doubt, 
in fact, whether it is worth while operating at all on 
patients under 30 for cancer of the rectum. On the 
other hand, very old patients, say of SO or more, may 
have a carcinoma for many years which grows so 
extremely slowly that it is doubtful whether it is worth 
while operating on it even if this is possible I know 
of one patient now S5 years of age, who has had an 
epithehoma of the anus for 25 years, and to all intents 
and purposes the disease is behaving like a wart, 
although there is no doubt of the diagnosis a micro¬ 
scopical examination of specimens havmg been made 
on three different occasions It is thus obvious that 
age is a very important factor m estimating prognosis. 

To turn now to the stage of the disease when first 
seen This is probablv the most important factor of 
all, and it is here that we have the greatest chance of 
improving our present statistics, as I shall be able 
to show presentlv That is to say, that if the disease 
is diagnosed early and has not invaded surrounding 
tissues, the prognosis with operation is good, and gets 
progressively worse as the disease is found to hdve 
advanced 

Thirdly, we have the position of the growth. There 
are three mam positions An epithehoma of the anus, 
an adenocarcinoma of the rectum itself, and an 
adenocarcinoma of the rectosigmoidal junction. In 
a case of epithehoma the prognosis is good provided 
the diagnosis is made early Fortunately this is 
usuallv the case, owing to the fact that the growth 
quickly draws attention to itself and can easily be 
seen Growths m the rectum also have a good 
prognosis, provided they are detected early and 
suitably operated on Growths at the rectosigmoidal 
junction have not such a good prognosis as m cases 
of the growths of the rectum The reason for this 
is that they can only be lemoved bv a much more 
serious operation, and that it is more difficult to 
remove the secondary glands and tissues m immediate 
contact with the growth In other words, the growth 
cannot be so completely or satisfactorily removed as 
in cases of cancer of the lectum Another factor that 
renders the prognosis less favourable is that such 
growths are less frequently detected until a late stage 
of the disease owing to the fact that thev cannot be 
felt with the finger 


Prognosis tn an Untreated Case 
Before we consider the results of treatment it mav 
be as well to consider what the prognosis is in an 
untreated case It is only bv comparing the results 
of untreated cases with those that are treated that we 
can get a satisfactory idea of the amount of benefit 
that the treatment confers upon the patient 

The only really satisfactory figures bearing on tins 
subject are those published bv Prof W S Lazarus- 
Bariow and Di J H Leenung 1 These figures purport 
to show the natural duration of cancer at diffeient a"es 
taken from a large number of figuies The duration 
for cancer of the rectum at the commonest decennial 
period which is 55-64 shows a mean duration or 
21 months v hich is a little under two vears Rouglilv 
therefore, we mav sav that a patient with cancer of 
the rectum who is onlv treated on symptomatic hues 

' -*- 1 -----__--__ 

1 Bnt Med. Jour, August lGth, 1021 
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ihas a little under two years to live, calculated on the 
-average of a large number of cases There are, of 
course, extremes Some giowths mar cause the death 
of a patient within a few months, while other patients 
may live for many years Apart from the case alreadv 
quoted of epithelioma of the anus, I know of one case 
■where a patient with carcinoma of the rectum winch 
Avas not operated upon remamed m comparatively- 
■good health for sei en years Such cases are, however, 
rare 

Prognosis in Operated Cases 

To turn non to the prognosis m opeiated cases 
I shall deal first with epithelioma of the anus and 
•adenocarcinoma of the lectum proper There is still 
rather a general belief that the prognosis in such cases 
is bad, and that although a few patients may be 
benefited by operation the majority die from early 
recurrence m spite of opeiation I hope to show that 
this very pessimistic view is not justified in the light 
of modern statistics 

Cases of epithelioma and cancer of the lectum can, 
in these days, best be dealt with by w hat is know n as 
the peimeal operation with a permanent colostomy, 
and I propose first of all to give you these figures to 
show what may be achieved by this method of treat¬ 
ment I have just lecently completed a sequence 
of 200 cases operated upon by this method These 
do not include cases of carcinoma of the recto- 
sigmoidal junction which have been dealt with by 
the abdominoperineal excision The period covered 
by the senes is, natmally, a long one, and although 
the mortality figuies aie calculated upon the whole 
200 cases, the recunence figures are only worked out 
upon those cases which were done more than five 
years ago, since the more recent ones are obviously 
not available In discussing the prognosis we have 
to take into account the opeiative mortality, and I am 
glad to say that at last we have been able to leduce 
the operative risk in cases of cancer of the rectum to 
quite satisfactory figuies In my last 100 private 
cases there were only three deaths, which gives a 
3 per cent mortality Tins, considering that we have 
to deal with patients up to about 76 vears of age, often 
with concurrent disease, is probablv as low as can be 
hoped for The 100 hospital cases do not show quite 
such a low mortality Tins is laigely due to the fact 
that cases come up for treatment much later and that 
their general condition is not nearly so good as in the 
case of the richer classes It is now my custom to 
.keep all hospital patients at least a week m bed before 
.any operation is performed, and this has already 
.considerably reduced the moitahty risk 

I have always maintained that no operation for 
'cancer of the rectum is satisfactory unless it can deal 
With cases which from the surgeon’s point of new are 
bad risks, as it is inevitable that in dealing with a 
disease like cancer many of the patients must be 
advanced in age and have other associated diseases 
Thus in my 200 cases 72 patients were over the age 
of 60 and 14 over the age of 70 As regards associated 
disease, thiee patients had diabetes two Graves s, 
disease, one Hodgkin’s disease, three diverticulitis, 
one woman had an aortic aneurysm, and one man 
had haemophilia Natuially every possible precaution 
Tvas taken to get the patient into as good condition 
as possible before operation in these cases of associated 
disease The diabetics were treated with insulin, 
and in all cases the anaesthetic of choice was gas 
and oxygen and spinal, or twilight sleep and local 

an ^may see, therefore, that as regards the mortality 
risk from cancer of the rectum where the case can be 
^alt vutii by a penneal resection the risk is not more 
than about 3 per cent This figure, of course, monly 


and it is only by great caie that we have been able 
to get the mortabty figure as low as 3 per cent 

The chief cause of mortabty used to be sepsis Bv 

w? f +i tecllni9Ue thls has been practically eliminated 
and the main causes of mortabty at the present 
time are post-operative infarct and heart fadure 
Pneumonia also accounted for two of the deaths in 
the hospital cases, and is a complication which is 
piactically unavoidable m this climate where one has 
to deal with elderly patients who have to be kept 
m a recumbent position for some tame 

In the case of growths at the rectosigmoidal 
junction Minch have to be dealt with bv abdommo- 
permeal resection we have not been so successful m 
reducing the mortabty Considerable improvement 
has occurred, but it is doubtful whether with so serious 
an operation the mortality can be kept much below 
2o per cent, and that only by eliminating a good many 
bad lisks that would be easily dealt with by the 
penneal method The operation is a much more 
severe one, and involves considerable interference 
with the abdominal cavitv Hence its much higher 
mortabty 

Recurrence 

The most important factor in arming at a satis¬ 
factory prognosis is the proportion of recurrences. 
Most surgeons have worked out recurrence rates on 
a three-year basis, but it has always been mv opinion 
that this penod is far too short, as cases that are not 
operated on at all not infrequently survive a three- 
year period A five-year period is much more satis¬ 
factory, though still open to the objection that 
recurrence may occur after five years The enormous 
difficulty in keeping in touch with a large number of 
patients over periods greater than five years, and the 
fact that a considerable number will die of other 
causes, renders it impossible to take anything more 
than a five-year penod The following figures, 
tlieiefore, have been worked out on this basis 

There were m all 95 cases operated on five years 
ago or over These work out as follows — 


Cures on a five year basis . 

Recurrences 

Died from other causes 

Untniced 


Total 


45 

37 

6 

7 

95 


If we subtract the untraced cases and those that died 
from other causes it gives us a percentage of cures 
of 54 S If instead of subtracting these cases we 
divide them into their probable recurrence rate, which 
on the average of the remaining cases would be about 
50 per cent, we get a percentage cure of 53 0 It 
seems probable from these figures that we can, there- 
foie, disregard the cases that died from other causes 
or that are untraced 

If we take a three-year basis instead of a five-year 
there are 125 cases with cures, 73, recurrences, 4Z, 
or a percentage cure of 55 5 . 

If we examine the figures in a little more detai 
several interesting points emerge All the cases were 
originally divided into three classes (A.) very favour¬ 
able cases where the growth was small and had n 
invaded the muscular coat and no glands w 
involved, (B) cases where the muscular c°»t 
involved, but where the growth was not im 

fixed and there was not extensive mvolvOTent oi 

glands, fC) bad borderline cases, with a > . 

growth and evidence of extensive mvrfvement of 

onn nases 73 were A cases. 


two 


due « th, 

-s™ 2 - a- »*■. 


glands Out of a total of 200 cases 73 were • 

96 were B cases, and 31 were 0 cases 4? V 3 prv 
of these three classes as regards recurrence ry 

interesting results The percentage of cur he 

A cases on a five-year basis was ‘ , 

B cases 44 S, and in the C cases 44 4 This 

shows that with favourable wses w^re^ dances 

is operated upon at an eariy st ^ nearJy 

of permanent cure on a five ye doubt ] e ss, 

3 to 1 The figures » few, but one 

misleading, since they f^J^^onstrated—nameiy 
very important point is u 
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that such cases are well worth operating upon Most 
of these cases were so had that it was doubtful whether 
operation was advisable, and yet 44 per cent survived 
a five-year period after operation, and one was alive 
over 18 years later 

I have made an attempt to trace the after-history 
of 39 of the cases who survived the five-year period, 
and the annexed table shows what happened to these 
patients.— 


Tabic o} 39 Cases Traced Bei/ond S Tears showing ihc Number 
of Tears that have Elapsed Since Operation 


Cases 

1 


Tears 

21 

U 

11 


I Coses 

I I 


Tears 

10 

9 

S 


Cases 

S 

13 


Tears 


Disability Produced by Operation 

When dealing with so serious and fatal a disease 
as cancer, disability after operation is a relatively 
unimportant factor. It becomes important, however, 
when comparing one method of treatment with 
another 

The disability which results from the permeal opera¬ 
tion is entirely due to the presence of a permanent 
colostomy opening in place of the normal anus This 
is, of course, also true of the abdomino-penneal 
operation Tins disability is not a senous one—in 
fact, not nearly so senous as might well be imagined 
Patients are able to hve comfortable and useful lives, 
and after the first few months it is remarkable how 
httle inconvenience the colostomy causes 

The best way, perhaps, to estimate the disability 
is in reference to the wage-earning capacity of hospital 
patients We find that this is not diminished except 
m the case of very heavy labour involving strenuous 
exertion The vast majority of patients were found to 
have been m the same employment as formerly Thus 
out of 20 cases apparently cured by operation, six 
were women, five of whom did their housework, and 
one was a stationmaster’s assistant There were 
14 men, of whom ten were m full work m the following 
occupations printer’s cutter, fish-curer, schoolmaster, 
packer, tailor, pilot, messenger, waiter, platelayer, 
and odd-job man Three were living in retirement, 
being over 6a years of age, and one, who used to be a 
farm labourer, no longer works 

The figures show that when an operation is per¬ 
formed for cancer of the rectum under the most 
favourable conditions and the growth is diagnosed 
at an early stage, the prognosis as regards cure is 
good The mortality is only 3 per cent and the 
percentage of cures on a five-year basis m early growths 
is <3 per cent, while with the average of cases as they 
present themselves it is over 50 per cent These 
results are, of course, only obtained by considerable 
experience m operations on the rectum and where the 
case is handled to a large extent by team-work 


Other Methods of Treatment 
As regards treatment by deep X rays I canno 
say that I have seen any cures from this method 
°f S rays sufficiently powerful to destroy i 
growth m the rectum are decidedly dangerous, am 
have seen one death from the rays It has alway 
seemed tome that there is a decided danger of stimu 
atmg parts of the growth which have not receivei 
a lethal dose to greater activity At least I hav 
, that cases treated by rays in some instance 

from extensive secondary growths more rapid! 
, J® I should have expected At one time I wa 
A ra'vn after operation as a means of preventin 
flnin^ enCe, T > * or some years now I have discontinue 
mg so I have in a few cases seen good results fror 
T i, ?' s in r 1 e treatment of epithelioma, and one cas 
oTMn,„ Ve ,kf ve been cured by this means M 
r>f 1S 7 “ n * deep X rays as a means of curing cance 

oi the rectum are a failure 

caw 'of to radium I know of no cure of 

The °l rectum from the use of radiun 

old method of applying radium tubes to th 


growth by means of applicators passed through a 
speculum into the bowel and retained there by means- 
of a wire has proved quite useless, and, at any rate m 
my own practice, has been discarded A much better 
method is that which I am now using of inserting 
radium needles into the base of the growth itself. 
The needles contain 10 mg of radium bromide, 
or its equivalent m emanation, and from 10 to 12 
needles are inserted for 24-36 hours The actual, 
method, of course, varies with the ease to he treated 
Roughly, it is as follows An incision is made under 
an anaesthetic tlirough the skin to enable the base of 
the growth to be reached without going through the 
rectal wall If the growth is on the posterior wall the 
coccyx may he removed The needles, with silk 
threads attached to them, are then passed by means 
of a special instrument deep into the base of the 
growth The ideal anangement is to have the needles 
in a fan shape with their points well beyond the limits 
of the growth and about 4 inch apart, so that the 
whole upper orescent of the growth will be affected 
The threads are left hanging out and the wound 
stitched up Next day—5 e , m 24-36 hours—the 
wound is opened and the radium needles removed, 
and the wound again closed Naturally, great care- 
is taken to avoid sepsis To be effective the treatment 
should he repeated in from 4r-6 weeks, the lower 
half of the growth being then similarly treated, 
I have not as yet had sufficient experience of the treat¬ 
ment to give'you any results I can only say that 
so far as they go the results appear to be much better 
than any that were secured by the old method Tnere 
does not seem to be any severe reaction, such as was 
often experienced formerly 

Colloidal Copper .—This treatment undoubtedly- 
does good, and my experience of it must run now to 
over 200 cases I have seen two cases which were 
apparently cured by this means I say apparently 
because although in'both an undoubted carcinoma of 
the rectum entirely disappeared after some 8-9 months 
of continuous treatment with colloidal copper, one 
cannot be sure when the proportion of cures is so 
! small that the cure was due to the copper and not 
to some other fortuitous circumstance Apart from 
these two cases I am quite certain that the treatment 
does a lot of good 1 am convinced that it delays the 
growth of the tumour and reduces the secondary 
ulceration It seems to act by tending to fibrose the 
growth In practice it tends to prolong the patient’s 
life and to increase his comfort and well-being There 
is, so far as I know, no danger from the treatment. 

The treatment with Colloidal Lead is on a different 
footing, as a considerably greater proportion of cures 
is claimed for this method of treatment The lead 
acts by poisoning the tumour cells and so destroying 
their reproductive properties, This treatment is 
at present still in the experimental stage, but the- 
results are very encouraging Unfortunately, there 
is considerable danger attending the use of colloidal 
lead, both from the rapid reaction of the tumour itself, 
and from acute plumbism from the direct effects of 
lead m the circulation 


Shropshire Orthopedic Hospital. —On lYidav 
in last week the ex-King of Portugal opened a new ward* 
at this hospital at Gobowen, near Oswestrv 

Insured Patie-n-tsix Hospitals —The Committee 
of Queen Marys Hospital for the East End has asked the* 
British Hospitals Association to consider “ the -matter of 
charges in connexion with casualties where injured persons 
rereive sums of monev m compensation, so as to enable- 
hospitals to recover their costs, and put a stop to insurance 
companies and private individuals gaining a profit at the 
expense of the hospitals ” It is pointed out that although 
one insurance companv has endowed a bed at different, 
hospitals, most of the others fail to recognise responsibditv 
when their insured are hurt It is added that when ,mured 
persons in county court actions present an account of hosmtaT 
costs the judges almost invmablv refuse to take these rods 
into consideration on the ground that no fees are askeS 
from patients 
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The term closed is applied to those cases in which 
the tuberculous disease in the kidney is shut off 
from the rest of the unnary tract The closure may 
occur by the encapsulation of a small focus m the 
kidney itself, or by the sealing-off of a calyx, the renal 
pelvis, or the ureter It most commonly results 
from a combination of the last two processes 

The facts which have given special importance to 
this product of renal tuberculosis are, first of all, that 
the occlusion may result in the cure of the urinary 
tuberculosis, and, secondly, that the disease can 
develop and leach the stage of complete functional 
obhteration of the kidney before the presence of any 
disease of the unnary apparatus is suspected by the 
patient Personal contact for the first time with 
such facts is likely to come as a surprise to the surgeon 
who nghtly associates marked disturbances of 
micturition with renal tuberculosis, for more than 
90 per cent of cases give use to dysuria and frequency 
The condition first leceired prominence less than 
40 years ago, when several cases weie published 
within a short time - In those days, however, as 
cystoscopy was only in its infancy, the diagnosis was 
often only made certain on the post-mortem table 
In 1906 the most valuable contribution which has 
ever been published, dealing with the pathological 
anatomy of the condition, appeared under the com¬ 
bined authorship of Halid and Motz 3 These writers 
established its comparative fiequence by finding that 
complete occlusion of the ureter occurred m IS 
examples of the 100 specimens of renal tuberculosis 
which they investigated at the Musde de Necker 
In the following year the subject was widely dis¬ 
cussed at the congress of German urologists, when 
ZuckerkandU introduced the descriptive designation 
of Pyonephrosis Tuberculosa Occlusa Up to 1913 
only a few cases had been reported, for Smirnow* 
at this time was only able to collect 24 from the 
literature 

Incidence 


““ £ e D ^cited, * * not possible to know at what 
age the disease commenced. 

Urmary tuberculosis is more common m 
men than m women, on account of the greater 
incidence of genital tuberculosis m the male sexTthem 
” * corresponding predominance of closed r enal 
tuherculosism men There is no greater readme 
of the condition m one kidney than m the other 


Even up to the present day this form of iena] 
tuberculosis is geneially referred to as rare The 
figures of Hall<? and Motz, however, show that it is 
■quite the reverse, while Braasch, in reviewing 621 
cases which were operated upon for tuberculosis of 
the kidney at the Mavo clunc between 1900 and 1919, 
reports that renal occlusion occurs in about 10 per 
•cent of the cases of chionic renal tuberculosis 
Finally, my own personal experience of five cases 
within a period of three years adds a less important 
but, nevertheless, an emphatic support to the view 
that the condition is not at all uncommon 

Age —-As renal tuberculosis has its most frequent 
incidence "between the ages of 20 and 30 years, it is 
not surprising that occlusion, which represents a 
final stage of the disease, is found most commonly 
at a later period—namely, during the fourth ana 
fifth decades Cabot and Crabtree, 0 in reviewing (0 
•cases of renal tuberculosis, state that all their cases 
over 50 years, four in number, were represented by a 
calcareous kidney with autoneplirectomy It is by 
no means confined to the later periods of bfe, however, 
for two of my own cases w ere discovered at the ages 
of 19 and 20, while a number of those reported m the 
literature were also young adults • 

It must not be forgotten that renal tuberculosis in 
children although often accompanied by tuberculosa 
0 f the body, is not infrequent Barthez 
“ m il autopsies on children under 12 

A r srfcr 

s! d ” teb ““ 


Pathology 

In order to obtain a clear idea of the way in which 
the ureter may become occluded, it is necessary to 
consider the changes which take place in this structure 
as the disease m the kidney progresses The ureter 
only shows tuberculous lesions as a result of gun,in* 
lesions in the kidney above, for there is a complete 
lack of anatomical evidence that the ureter can be 
infected by an upward spread along its lumen from 
the bladder, and one has yet to hear of a specimen 
showing tuberculous lesions of the bladder and of 
one of the ureters with the corresponding kidney free 
from infection with the bacillus of Koch 

With the disease established m the kldnev above, 
the mam excretory duct and its tributaries soon 
become the seat of tuberculous lesions, simply as a 
result of contact of the bacilli m the urine with the 
lining mucosa Discrete tubercles first form in the 
submucosa, these quickly give nse to superficial 
ulcers, which become confluent and may involve the 
whole tube m a superficial ulceration * The calyces 
and the pelvis generally suffer first, frequently the 
extra-vesical portion of the ureter is next, while the 
intervening portion becomes involved later, but this 
sequence's by no means constant 

The factors which determine the fiist and the last 
of the foregoing situations as the likely sites of the 
early lesions are first, that there is a physiological 
delay of the urme m the renal pelvis and in the extra- 
vesical portion of the ureter, and, secondly, the 
rudimentary type of epithelium m the calyco-papdlary 
angle offers an easy path of entry for the bacillus, 
and explains the readiness with which the infection 
at the upper end of the tract commences in this 
situation In 100 specimens Halid and Motz found 
the whole length of the ureter from kidney to bladder 
involved in 70, while in the remaining 30 the lesions 
were localised to either the vesical end or to the 
p6^vis« 

Infection of the bladder results from direct 
extension of the ulceration from the uretenc onnee, 
or this latter structure may be quite free, and the 
bladder may become infected by direct contact 
with tubercle bacilli earned m the urme from some 
focus higher up m the urmary tract The bladder 
may, indeed, be free from infection altogether, and 
if the lower end of the ureter has also escaped, we 
have an explanation of those cases which remain 
without vesical symptoms throughout their course, 
even to the extent of complete destruction of tne 
kidnev. As a result of any chronic inflammatory 
process in the kidney, quite independently of tuber¬ 
culous infection, the ureter undergoes a senes o 
changes Fust of all, this structure is dilated 
throughout its whole length, to be followed soon y 
thickening of the ureteral wall, resulting from » 
deposition of fibrous tissue m the mucous and su 

These phenomena of dilatation and tjneke g 
the ureter are commonly seen as a r<Kult ° f _™Lallv 
coh pyehtis and the chrome pyelitis which is 8 . 7 

seen with stone m the renal pelvis ( see , g ,J 
The fibrous tissue m the wall of the> ureter_ ulb- 
mately begins to contract so that, finally, di 
may he replaced by stenosis There » “ 
difference between the stenosis which occurs m u™ 
tuberculous and in tuberculous mflammntio s ^ ere> 
latter the narrowing.tendsto present 

on account of the actual ulceration m giving 

:n the condition. It is 

to the destruction of ™“ el , by scar tissue, 
causes the lumen to be 
and thus to be completely obliterated 
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Ones the tuberculous process has settled in the As a rule, this description applies to the ureter throughout 
ladnev, this organ will be eventually completely its -n hole length, and the occlusion also imolves the -c hole 
destroyed by the chrome ulceiation, unless either length ot the tube Sometimes a segment of varying 
death inters enes or the kidn ey is removed by l en gtb 1S alone obliterated and reduced to a solid cord, 

' uhile above and below, one finds the commonplace changes 
m of tuberculous ureteritis Both on naked eve and micro- 

Tfirec Specimens of Tuberculous won (see big 1 r) SCO pic examination no lumen is discernible as this is replaced 
Kidneys illustrating the Three h o r although by iibrous tissue, while a complete muscular coat with well- 
Slagcs of Chrome Inflammatory cases have from marked bundles is usuallv seen 
Change m the TJreicr time to time been 

Pig 1 a —Dilatation leported with Fig I c —Contraction 


tmn/Mn T7in- 1 nl of tuberculous ureteritis Both on naked eve and micro¬ 
ti 011 (=ee x'lg i r/ gcO p 10 examination no lumen is discernible as this is replaced 
h o r although by iibrous tissue, while a complete muscular coat with well- 
cases have from marked bundles is usuallv seen 
time to time been 

leported with Fig Ic —Contraction 
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of the Royal Free Hospital) 
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Fig l a-D ilatation ^Sdatlsui Fl ° lc ~ Cmirac l ^ 

gesting a cure, -*ss f w s ”T' ' ^5^. 

yet- no specimen 

fSL,. . j - has ever been /ft *■ 1 SvN. 

lgR& - > -C/Vsr .'X brought forward I ft l \\ 

IBE '^ A Apr \ demonstrating] ff ’ . \ ^ 

# 1 '"' D that renal tuber-| if \ \ 

LvEKf^y ./ r g culosis is capable • ft . , "*• s ' ' v> '\ 

v* of healing, short | // ' ' *'**.'-, A \ 

A "■ of complete / , , . > 1 - - n \ , 

WT - \ VI destruction of / ■' - . - >. \\ * 

ft* / ’ /, _/ t -l the renal organ jf * - \ •ji 

Jt , ' 'r v V f While the pro -1 / t .<'„«*"-a*"'- ."-VS 

i cess continues m i ft' - 1 - ;a A . '1 .", - ' -•* <" ,y,B’ 

> ,& s. i \AV the kidney, pro- L < ' V ; * - 1^.-' ^ 

/ u\ : *■ ^ ^ded there is no k '■» '‘V- * , - 

■ f M ' \ the escape of the >• - \\ 

f'Jf n ^ A1 products of the V . 'V *.^V /'{»'■‘ Vff V, , 

L.i T / - -1 / . If I necrosis down \ > ,^ 4 , - - -St, // 

Sy /, , - \ /I the ureter, so the , J.’ " V ^ II 

r-"^r/-/ ulceration m the X.'" X *' * 

1.“'.--v, -' ^ V / / walls of the latter F!^ L\ {} 

f- V-, v\>^rV/y structure will 7 .U AX- »-... 

V c k extend more and V s *s * -, £ t *5^5e35£jfcr 

Vv’' I more deeplv, C ^ -4*-j I, 

|V /.y^ ?$*&£ '»>-,/ until, ultimately, A 'A ') ■ 

/ the whole mucosa /$!***;' ^. /,,, « 

\\ and musculature A' 

may completely }J>,3 

i-j / disappear If /#rlvtfZth UJj 

V , f 11/ such a stage is r ? (f 

/ reached, the \ Vkh'^ C ^‘'> • 

ureter consists of i ^ ^ 

{Fws 1 a nnd i» f, „n „ a rigid fibrous J - -- 

offtnn 1 Tl nm fo e Museum tissue tube of a f —S* s 

of the Royal Free Hospital) diameter con- y 

that of n rmm , , sideiahly beyond 

This new fn^ a l Ure j ’ a P d often stnetured m places It is an obstruction to the outlet from the pelvis 
uiMSDon< 5 eW^ 0n develops m the periureteral zone which seems to determine the healing and occlusion 
so that tb<^ ,,? en ? he i?? yspre ?diug inflammation, of the ureter, for the lattei change is accompanied 
disappa»Md\n^,M C V 1 L haS aCtua1 ^ ^most constantly by the obbtemtion 

whatapnearqtn° f i^ e Pf 86006 °f I'm lB— Thickening. of the pelvis and calyces HalM and 
of tta^BSSL bea f« e ^5 8 ^ example ¥ otz found too to be the case in all 
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Lz «^ e Ureter lteelf has actually 
S p ““d in spite of the presence of 
•of 811 en l a rged example 

uencS ?! rUCture operators expe- 
«®ced in unnary surgery are famihar 

m tb»t j t7pe of ureter If the disease 
^mnii 1 ^! 1 ™ 06638 to the stage of 
destruction of all excreting 
renal tissue, localised and finallv cene- 

the S U reterai ra ) Ctl ° rl obllteratlon of 
BI «1 lumen will be the result 

the raVof l th )e t > !i? this stag S 18 cached 
by the bLS Sidney may be hastened 
of the iLi.^ age caseous matenal 

ureter P & w the ? art1 ^ obstructed 
that the^ieol Wllafc JS leasb es P ect ed is 
deep and i 1Slon ,s D °t dependent on 

of the 

the hinr>v 1 f® the large majority 
idcemt.on ^° 4 C u Urs the stage of 

oftm the ureter is still earlv . 
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found this conditren m //// tuberculosis, such as primary hvdro- 

evamples of 1 ennl occtefon^'nXu 18 //// nephrosis That the cutting-ofi of the 

l «g «s an abstract of tW fin^ n JL U SU PP 1 5', of ba «wHf to the uretcml mucosa 

The urefer 1 , nndings — institutes the healing process m the 

V 4 s, w , sometime. f? 6htIj '» and oftea not at all, increased u , reter , 08 In the bladder, is borne out by the results 
{°na ot a soha ram? V s e T 0Q smalIer than normal in the of ° ne s operate e expenence m dividing a tuberculous 
uithout Periureteritis or e*e«. S nr?* e 18 oonsistently regular , ureter in doing a nephrectomy, when, although it 
os or excess of fat 1 is obvious that the portion of ureter left behind is 


their specimens In each of my own 
cases the lumen of the pelvis could be 
seen to be obbterated in one by 
caseous matenal, in another (Fig 3) by 
scar tissue , and in a third by calcified 
caseous matenal 

It is tins complete obstruction to 
the pelvic outlet which at one and the 
same time determines the rapid disin¬ 
tegration of all remaining renal tissue, 
if any still exists, while it provides 
circumstances favourable for the healing 
of the ureter by suppressing its con- 
ductmg function and by cutting off the 
supply of further organisms from above 
Evidence that the former plays a part 
is supphed by the knowledge that occlu- 
sion of the ureter down to its very 
orifice ultimately occurs after nephrec¬ 
tomy for kidney disease, other than 
tuberculosis, such as primary hydro¬ 
nephrosis That the cutting-ofT of the 
supply of bacilli to tZie ureteral mucosa 
institutes the healing process m the 
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tuberculous, yet the lumbar wound heals by first 
intention, while the vesical symptoms of the disease 
disappear. 

Symptoms 

It must be clear that if the peine obstruction 
occurs while the ureteral ulceration is still in an early 
stage, and while no vesical ulceration has yet occurred, 
there is a considerable probability that no bladder 
symptoms have resulted either, and that the disease 
will now progress to its final stage without these 
arising; and unless there are features directing 
attention to the renal region the disease may pass 
unnoticed If, however, the occlusion of the ureter 
occurs after the bladder has become already infected, 
it is usual m a unilateral case for the vesical symptoms 
to lessen, or to clear up altogether Manifestations 
of disease in the kidney region m many cases of renal 
tuberculosis may be absent, or so slight as not to cause 
any senous attention; and, therefore, it sometimes 
happens that when vesical symptoms are absent as 
well, that unless some complication arises m con¬ 
nexion with the kidney, the real state of affairs is 
quite unsuspected 

Clinical Records 
It is important to realise that the clinical features 
may vary considerably in different patients, for 
instance, my own experience, which amounts to 
five cases, resulted in each one manifesting itself m a 
different way, as follows .— 


Case 1 —A policeman, aged 40, who was hilled in o street 
accident At the post-mortem examination there was found 
a left tuberculous pyonephrosis with the ureter reduced 
to a fibrous cord On examining the bladder it was 
found that the left uretenc orifice had shared the some 
fate as the lumen, as it no longer existed , its site being 
indicated by a mere dimple qn the mucosa of an otherwise 
perfectly healthy bladder The widow stated that, 
although she had been married to the deceased for ten 
years, she had never known her husband to complain of 
either urinary trouble or pain in the left side 

Case 2 —A female, aged 40, who for the previous two 
years had complained of pain m the epigastrium towards 
the left side The urine showed no pathological elements, and 
cystoscopy revealed a healthy bladder except for a small 
inactive left ureteric orifice which would admit a uretenc 
catheter only for 3 cm Left nephrectomv disclosed 
kidney whose parenchyma was completely destroyed with 
tuberculous ulceration, and the pelvis of which was blocked 
with caseous material, while the uppermost inch of the 
ureter was normal in size with the lumen not visible on 
naked-eye examination, and without any penureteral 
adhesions The microscope made it clear that this 
portion of the ureter still retained a considerable pro 
portion of muscle m its walls, which, however, were occupied 
largely by fibrous tissue, resulting in great shrinkage of the 
lumen which was occupied by caseous material (Fig 2) 

Case 3 —A female, aged 28, who had suffered from fre 
quency of micturition with dysuna for 12 years On cysto¬ 
scopy a typical golf-hole left ureter which admitted a 
catheter for 30 cm and discharged turbid urine The 
right uretenc onfice was very obvious and accessible to a 
catheter, but this could not be made to enter, as epithelium 
had grown across and sealed the opening Guinea-pig 
inoculation with the deposit of the bladder urine gave a 
positive result for tubercle bacilli As the disease was 
therefore bilateral no operative treatment was advisable 

Case 4 *—A male, aged 20, whose only complaint was 
that he could see his right side to be swollen, but that 
never at any time had he suffered discomfort m the renal 
region, nor had he any recollection of urinary symptoms 
On examination, there was a typical perinephric bulging 
in the right lumbar region, posteriorly and laterally, but 
there was no tenderness Radiogram showed calcareous 
masses in the right renal region The ouly P^J 0 : 
loeical elements in the urine were a few pus cells detected 
microscopically On cystoscopy, one was able to make 
out that the right uretenc onfice was represented by no 
more than a slight depression which would not admit a 
metenc catheter, while on the left side there were two 
ureteric onfices both functioning well with effluxes of clear 

"77 om indebted to Mr Cecil JoU for affording me the oppor- 
tunfty of Investigating this case 


( *t e 2*1 Microscopical examination 

ohi,^f.f St J U K ture the lu “M® was completely 

obliterated by well-formed fibrous tissue, with scattered 
muscle bundles towards the periphery 

frr A a S ed W years, who had complained 

™»i.F r BTr ?. ,lmg m tbe left lou » for several 

weeks When I first saw her she was thin, bore a malar 
flush, and was running a widely oscillating temperature 
There was a large tender mass in the left renal region The 
patient insisted that she had never had any urinary sym¬ 
ptoms or low pain until suddenly taken ill a few weeks 
before The iinne was slightly turbid with pus Cysto¬ 
scopy showed the left uretenc onfice small and inactive, 
admitting a uretenc catheter only for 8 cm. I cut down 
on the kidney and evacuated a pint or so of greenish pus 
and masses of tuberculous caseous matenai, as a prepara¬ 
tion for a nephrectomy later The case was obwonslv 
one of silent, closed renal tuberculosis which had become 
secondarily infected 

Clinical Commentary 

Thus, to revise the outstanding features in these 
examples, we find we have a senes of five closed 
renal tuberculosis cases, each with different clinical 
characteristics, as follows •— 

No I Completely silent 
Loin pa in only 

Frequency and dysuna, pus, and tubercle bacilli 


No 2 
No 3 
in unne 
No 4 


A visible painless lom swelling, with radiographic 
evidence of calcification of nght kidney 

No 6 A tender renal enlargement with local and general 
signs of an acute infection, ana some pus in the unne 

Urinary symptoms were completely lacking in 
two of these cases, and m a third for ban years pre¬ 
viously if not altogether. In cases with frequency 
of micturition the ultimate couise of this feature 
will be along one of two paths either the frequency 
clears up completely, indicating that the tuberculous 
process m the kidney has become entirely shut, off 
and the bladder lesions have healed, or the frequency 
persists in spite of renal occlusion in. response to one 
of two conditions—namely, either the opposite kidney 
is also infected, or the bladder has become too con¬ 
tracted from the long-standing tuberculous ulceration 
to return entirely to normal In the latter event, 
however, the frequency, although it continues, shows 
a marked improvement Unless there is a definite 
clearing-up of the bladder symptoms after occlusion 
there is nothing to distinguish the occluded cases 
with frequency from the non-occluded ones with the 
same symptom . 

It is a matter of common experience that renal 
tuberculosis may reach an advanced stage without 
giving nse to local symptoms In 70 per cent oi 
Braasch’s cases no lom pain was complained of m 
the absence of frequency, disease of the urinary tr ® c 
may never be suspected unless one of the following 
pathological changes occurs — 

1 Blocking of the ureter or pelvis before the hmcfarai 

activity of the kidney has entirely ceased, when tnere 
be pam from distension .... 

2 Secondary infection occurring m the tuberculousJUCnev 

when the local and constitutional symptoms of py 6 
infection will be manifest (Case 5) * , of 

3 Perforation of the renal sac by theOmd prodnMW 
the tuberculous ulceration causing an extrarenal swelling, 
which may remain localised to the pennephne ^P ora , 
or enter the psoas sheath causing an ibac or m 
swelling 

In somq cases of occlusion no complication o an^ 

_nd supervenes, and the disease works t d that 

silently and undetected (Case 1) Braasch noted that 
8 6 per cent of 69 cases of occlusion were 
only as a result of a general routine ex^natmn, 
although no urinary disease bad J^en P 
Swelling of the lom as the only complain 
was noted m a number of cases reported m the 

“SnKi interest are those -s^f 
swelling m which the niasshas th J al caries 
as a psoas abscess resulting f_ the iho-femoral 
Tuffier 11 reported a case o^c pymS tlie assumption 
region The abscess lt ^ as only on the 

that it was of spmal otigm> ana 
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post-mortem table that its renal source was proved. 
Such cases have been known to go even a stage 
farther, and to give rise to a sinus in the lower abdomen 
as the presenting sign 11 In Case 4 of my senes, in 
svhich there was ,a "visible loin swelling, the extra- 
renal extravasation had passed through the pen- 
aephnc capsule and had invaded the quadratus 
lumborum, which showed an area of ulceration 

Fig 2 



•>’ : if ,"J. 

V *'? »* rt 


} : 7$4 



Photomicrograph ol transverse section ol upper end of 
5 i S - The dart patch is caseous material 

Blocking the lumen This is surrounded by a zone of fibrous 
tissue enclosed within the muscular tunic 

There stall remains another cbm cal type of closed 
renal tuberculosis. In this the picture is one of chrome 
renal disease, often with a hypertrophied heart-, an 
accentuated valvular second sound, and with casts 
and albumin m the urine A number of these cases 
have been reported, chiefly by French observers 13 
oome such cases were considered to be Bnght’s 
disease, until they came to the post-mortem table, 
wnen a renal occlusion from tuberculosis was found 
s $ e * an< ^ a simple advanced chrome nephritis 
of fh ° 4aer * picture was earned further in two 
m the case reports that came under my notice, for 
Jhthese the patients had both died of cerebral 
r~?°rrhage 14 The simple nephritis can be assumed 
I? b ® aue to the toxic effects of the products of 
tuberculous kidney, as the association is not 
uncommon 

Diagnosis 

, a tdle there is no obstacle to a satisfactory 
P, these cases In each of the fou 
that I examined in this way the conditio) 
JJ*** Tras readily ascertained" A difficult; 
bnt n. anse ^ r ? r ? 0* e presence of vesical ulceration 
wpII no ^ hkely to he formidable, as repair l 

waj " dhclnsion has existed for an; 
Jn Case 3 I had active tubercnlou 
not bidder to contend with, but these dn 

prevent me from obtaining the necessary data 

whiM, there nre several facts obtamabl 

■which will determine occlusion — 

nretenc'cathctS' 0 on ® cc ’ though visible, does not admit 

at~a ^hJ^jevei admitS a catheter * but there is obstructio: 

4 a bsence of urrnarv flow from the ureter 
i he absence of dve excretion 

the* rurne”^ bacilli have not yet been identified u 

'llndder it *t r ,n t 'i? )er< i ulo P 5 P 0 ?, 13 rec °Siused m th 
not some Jp 5 1? be decided whether there l 

•nre severV^^fi °^ ler than renal tuberculosis, for tlier 
« other conditions which give the two las 


of the above findings, and one or other of the first 
two .— 

1 Congenital atrophy of the kidney and ureter 

2 Impacted stone m the ureter 

3. Pnmarv hvdronephrosis, with or without looping of 
the ureter over a blood-vessel 

The first is a rare condition and is not likely to 
be associated with symptoms The second can be 
excluded by radiogram, while the third is easily 
decided by pyelography. As, however, nephrectomy 
is usually the treatment m both cases, pyelography 
mav be considered unjustified In all the four cases 
wluch I examined the cystoscopic signs numbered 
3 and 4 were positive, while m two cases (3 and 4) the 
ureteric orifice m question would not admit a catheter 
at all In the remaining two (2 and 5) the catheter 
was obstructed at different pomts m the lower third 
of the ureter In these latter the tuberculous origin 
of the occlusion, although suspected could only be 
proved at operation 

Radiography —A radiogram, which should in any 
case form part of the routine examination, may make 
the diagnosis at once by revealing calcified areas m 
the caseous material frequently out linin g the whole 
kidney. Braasch states that this means gave a 
positive result m 30 per cent of 62 occluded cases 
which were examined m this way. Calcification is 
therefore found more frequently with the later stage 
of tuberculous disease than with the earlier. 

Sicelhng m the Loin —Extensive ulceration m the 
bladder, of such a degree as to prevent a satisfactory 
cystoscopy, may 
cause the sur¬ 
geon to mistake 
a hypertrophied, 
perfectly healthy 
kidney, which is 
palpably en¬ 
larged, for a 
tuberculous one, 
and onlv on 
cutting down 
and exposing the 
renal organ is it 
made clear that 
the enlargement 
is physiological 
and not patho¬ 
logical Under 
such circum¬ 
stances it may he 
safelv assumed 
that the opposite 
kidney has no 
functional value 
I have been 
present when 
such an incident 
occurred Heitz- 
Boyer reports 
the personal ex¬ 
perience of a 
similar case 

In tuberculous 
cases generally 
the difficulties of 
getting the re¬ 
quired informa¬ 
tion by cysto¬ 
scopy can be 
overcome if the 
investigations 
are earned out 
in the proper 
way First of 
nil," spinal or general anasthesia; secondly, the choice 
of the correct type of cystoscope; and thirdly, patience 
on the part of the surgeon, with the knowledge that 
several examinations may he necessary before com¬ 
pleting the investigation. 

Urinalysis —In occluded and unilateral cases 
tubercle bacilli cannot he found m the great majority. 


Fig 3 



Specimen of closed renal tuberculosis 
showing caseous masses alternating 
with zones of fibrous tissue which 
have completely replaced the renal 
substance The pelvis is a dense 
mass of scar without any trace of a 
lumen It was through the hole 
indicated bv the brittle that the 
fluid escaped into the perinephric 
tissues (Case 4) 
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and when they are discovered in the urine, come 
generally from bladdei lesions Tlie specific organism 
was not identified in So per cent of Biaascli’s occluded 
cases It was found m only the bilateral case of mv 
series (Case 3) 

With regard to pus and blood-cells, howcv er, these 
are geneiallv present One 01 the other type of cell 
was detected in three of my senes (3, 4, and 3) In 
Case 1 there was, of course, no opportunity of investi¬ 
gating the urine before death, but the condition of 
the bladdei and the left ureteric oufice as found at 
the post-mortem examination would make it almost 
certain that these cells were not present, as the former 
had a perfectly healthy mucosa, while the latter was 
completely sealed off Albumin and casts may be 
expected as the outstanding pathological elements 
when the opposite kidney is the seat of a simple 
nephritis as a consequence of the chronic toxmmia 
from tlie occluded side In ceitain rare instances 
the urine drawn from the ureter of a tuberculous 
kidney may be free from pathological elements, owing 
to the fact that the focus of disease is completely 
encapsuled m the kidney, while the remainder of the 
ovgfin excretes mane free from pus and organisms 
Such an unusual contingency need only be considered 
when cleai urine is drawn off from a kidney winch 
has been previously proved to be the seat of 
tuberculosis 

Tlie fact of diagnosing preoperatively that a 
tuberculous renal lesion is a closed one is of little 
other than academic importance Whether open oi 
closed the same obligations lest on tlie surgeon, first 
of all to prove the existence of a tuberculous lesion, 
and then to determine wliethei oi not it is bilateral 

Treatment and Prognosis 

The non-operativ e treatment of the occluded kidney 
in umlateial renal tuberculosis has been advocated 
by some on the grounds that the disease has already 
Worked out its own cure It is quite true that the 
active tuberculous process may ullimatelv completely 
disappear, for Braascli was able to demonstiate that 
the tubercle bacilli could no longei be identified in 
four out of five operation specimens, w Inch he investi¬ 
gated by guinea-pig inoculation But whether the 
infection has ceased to exist m any given case it is 
impossible to say until the kidney is removed 

In those rare cases in wluch the disease is 
temporarily locahsed, eithei by encapsulation of a 
focus in the kidney, or by a non-permanent blocking 
of the Delvis or ureter although a cessation of existing 
symptoms may suggest a cure, a recurrence of these 
at a later date will show that this has not been effected 

The dangers of leaving an occluded kidney to take 
care of itself are threefold — 

1 There is a likelihood that tubercle bacilli are still 
present and are therefore liable to be earned off from tlio 
kidnev to other parts of the body, and especially to the 
opposite renal organ 

2 Secondary infection mar occur in the destroyed 
kidnev, and give rise to an acute pyonephrosis This may 
follow a trivial infection in some other part of the body, or 
supervene during a pregnancy 15 

3 Continued toxiemia from tbe occluded organ may 
produce chrome interstitial nephritis of tbe other kidney 

With regard to operation, the same rule holds as 
for tuberculous kidneys generally—namely, to remove 
the diseased organ in umlateial infection—and only 
under conditions involving an urgent complication, 
such as secondary infection with marked /-symptoms, 
or perinephric extension, would it be justifiable to 
intervene surgically knowing the other side to be 
tuberculous The attempt to benefit the patient bv 
removing the worse of two tuberculous kidneys is 


ac &' elr , excreting tissue First of all 
because in the closed case the opposite kidney has 
already been doing the whole of the renal excretory 
work, so that this organ has no extra strain after 
nephrectomy In the second place, removal of an 
old-standing occluded kidney is generally an easv 
mattei, as it presents but few perinephric adhesions, 
and in most cases the wound heals by first intention 
" ithout drainage. With a recently occluded, or a 
secondanly infected kidney, however, the adhesions 
may be so extensive as to render the nephrectomy 
exceedingly difficult When there is a perinephric 
abscess this should he drained first There is a 
definite mortahty associated with the one-stage 
procedure 16 

Summary 

Closed renal tuberculosis occurs in at least 10 per 
cent of lcnal tuberculosis cases coming to operation, 
but it has been found to be as high as IS per cent in 
cases reaching the post-mortem table It is almost 
invariably associated with a sealing-off of the renal 
pelvis, on which inevitably follows complete destruc¬ 
tion of all active renal tissue The ureter is commonly 
onlv superficially destroyed, with its lumen occupied 
by fibrous tissue’ The disease may go through all its 
stages to complete destruction of the kidney without 
any urinary symptoms, and in many cases is only 
detected as a result of some complication supervening 
In others the clinical features are those usually 
seen with urinary tuberculosis, which, however, may 
disappear spontaneously The diagnosis is not difficult 
if the proper methods are emploved m investigating 
the urinary tract Nephrectomy is the treatment of 
choice, and the prognosis following this procedure 
is good 
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IRRADIATED MILK. 

ITS EFFECT ON THE BLOOD 

By VERONICA DAWKINS, MB Bristol, 
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®°° „ eto+o that 14 of these were dead within 
ts month? of h the nephrectomy Both from the 
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Kecently the effects of ultra-violet light on 
and animals have been investigated by rn ? 1 ^, to 
both the direct effects by the exposure of patuaws ^ 
the rays and the indirect by giving various 

f °rntia-violet hght has been shewnthSboM 
calcification m rickets and m tuberculosis wc of 

Hess and other workers showed that the e P , 

certain foods to ultra-violet light rad ^ l °^ le ° ^hidi 
upon those substances antirachitic propert * 
they did not previously possess Cowefi ^o'-unfi 
with Mellanby; then improved the ° children 
bones and the general condition ° ^ ultra-violet 
by irradiating part of their die _ 


>S J Cowell IrrndintionpFifiiknndtho Heeling of Rickets, 


BrU Med Jour, 1925,J , 594 





The Lancet] DRS V DAWKINS AND C L PATTISON IRRADIATED MILK [Dec 25, 1926 1315 


light One of us has smce found that similar good 
effects on the calcification of bones and general 
condition of patients with osseous tuberculosis are 
produced bv exposing part of the nulk of then diet 
to ultra-violet rav« 5 

Conflicting statements have been made as to the 
effect of ultra-violet light on the blood Eailv 
workers showed that the number of red cells was 
increased but this has not been confirmed by 
subsequent investigation and is now generally 
considered to be due to a higher concentration of the 
blood As the general health of patients having 
irradiated food was improved in the investigations 
mentioned above, it was considered desirable to 
determine whether in such cases any changes could 
be seen in the blood Observations were made on 
children who had been in hospital with active bone 
tuberculosis for an average period of four months, 
without marked improvement in either general 
condition or local lesion. During this period thev 
had been given the ordinary hospital diet which 
included cod-liver oil and li pints of milk dailv, m 
all respects a good diet especially from the point of 
7 ?ew of vitamin content The erythrocyte count and 
the haemoglobin content of the blood were investigated 
m a number of cases from which the five patients with 
the smallest red cell counts were selected 

Half a pint of the 1J pmts of the milk m the diet 
of these patients was exposed daily to the rays from 
a quartz mercury-vapour lamp at a distance of about 
-feet for half an hour. The milk was contained m 
shallow trays and stirred frequently The remaining 
constituents of the diet were as usual. After four 
"weeks the red cells and haemoglobin were a gam 
estimated and were found to Lave increased in all 
tne patients A further increase in the red cells was 
again noticed at the end of another four weeks but 
® memoglobin varied. The milk was then given 
fli Si radmtlou f° r another four weeks, a fall m 
uie reds was found to have occurred m every case, 
and a reduction of the hsemoglobm had taken place 
in four out of five of the patients. The same amount 
oi milk (irradiated) as before (4 pint) was then given 
and at the end of three weeks the red cells 
, jj 5 111 ® Ter y cas® increased; the haemoglobin however 
Md onlv slightly altered; m one its percentage was 
increased m two cases it was unaltered, and'in the 
remaining two decreased 

- T !‘ e following table shows the changes occurring 
ne number of red cells, and the amount of 
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J M —General condition greatly improved Local 
condition, as shown by clinical examination and X rays, 
definitely improved. 

J G —General condition improved Locally X ravs show 
slight increase m calcification Activity of hip disease less 
marked clinically 

A. D —General condition greatly improved. X rays and 
clinical examination show that the local condition is 
defimtelv better 

H B —General condition greatlv improved Local 
condition clmicallv improved, but X ray shows no apparent 
change 

E H —General condition improved. Local condition 
as shown by X ray and cl mi cal examination definitely 
improved 

The condition of the blood of six other children 
between the ages of 2 and 14 years, who had been on 
radiated milk daily for an average of ten months, was 



then investigated The average red cell count was 
5 030 000 c nun , the lowest (L S , aged 2 years) 
being 4,390,000 and the highest 5,940,000. The 
hiemoglobm. m every case was high the average 
being 7S per cent and the estimations ranging between 
74 per cent (M. S aged 12 years) to S4 per cent 
(D B , aged 9 years) This would suggest that the 
fall m the haemoglobin shown m the graph above, 
does not occur for long, and that the rise in the 
number of red cells is not continued above a certain 
point 

In estimating the red cells the blood was mixed 
with the diluting fluid thoroughly by shaking for two 
minutes In order to ensure accuracy two estimations 
were made on each occasion, in each of these five sets 
of 16 squares were counted, so that the total number 
of sets was teD. For the haemoglobin the Gowers- 
Haldane haemoglobinometer was used, and two 
estimations were made. 

Although the number of cases investigated is, of 
course, too small for any generalisation to be made 
the results in the five patients mentioned were so 
definite that further work in tins direction mav be 
desirable. 


cc2 
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ATYPICAL TABES.* 

CLINICAL VARIATION IN THE COURSE OF THE DISEASE 

By IVOR J DAVIES, 3tD, FRCP. Lond , 

LECTURER IN NECROLOGY TO THE WELSH NATIONAL SCHOOL 
OF MEDICINE, ASSISTANT PHYSICIAN, CARDIJT 
ROYAL INFIRMARY. 


Tabes dorsabs is of all diseases the most unequivocal 
m its manifestations The variations in the course 
of the disease are numerous, and constitute manv 
different cluneal types The atypical forms are as 
frequent as the classical type—“ l’ataxie locomotnce 
progressive ” of Duchenne The irregular forms 
appear to occur more frequently of late, perhaps as 
a result of the modem treatment of syphilis; this 
question will be later discussed. Mott 1 insisted on 
the unity of tabes and general paralysis in these 
terms * “ I maintain that astiologically and patho¬ 
logically there is one fades which may begin in the 
brain (especially in ceitam regions), or in the spinal 
cord m certain regions, or m the peripheral nervous 
structures connected with vision, or in the nervous 
structures connected with viscera, constituting, 
therefore, different types, any of which may be 
present or be associated with one or all of the others,” 
and later this distinguished neurologist commented 
on the polymorphic character of the disease This 
fact agrees with the polymorphism shown bv the 
lesions of syphilis m general Fournier 5 says “Tabes 
and general paralysis will bo different expressions of 
one and the same morbid entity ” 

The constancy of the pupillary changes, and 
especially the Argyll Robertson pupil, affords the most 
conclusive evidence of the essential unity of the 
affections designated by Mott.—Tabes Charcot 3 and 
Mane 4 refer to mild, imperfect, and abortive cases of 
tabes (cas fnisfes), and to a prolonged prodromic 
stage of bglitmng pains in ordinary cases, extending 
over a period of several years 

Nonne s devotes a section of lus valuable monograph 
to the subject of “ Tabes Atypica,” and refers to 
Erb, Oppenheun, and Gerhardt, who discussed the 
theme of the atypical forms in Berlin when demon¬ 
strating an unusually chrome and benign case of 
tabes Nonne gives the following classification •— 

1 Rudimentary tabes (Erb) characterised by lightning 
pains of extraordinary violence and duration, even over a 
period of 20 vears or longer, and without any objective signs, 
but with ultimate development of the disease Similar 
cases were described by Erb at Baden-Baden m 1800, and 
caution In prognosis was advised 

2 Abortive or quiescent tabes (?) showing pupillary 
anomalies with isolated loss of the patellar reflexes.^ but 
which may equally be due to healed meningitic or meningo- 
myelitic lesions 

3 Isolated ataxy without other objective signs, or sub¬ 
jective complaints 

4 “ Tabes atypica ” showing the usual alteration m the 
pupillary and patellar reflexes, an irregular disturbance of 
sensation, and a sbght disturbance of the bladder Energetic 
specific treatment prevents the development of further signs, 
and more especially ataxy 

5 Isolated gastric crises 

Nonne refers to the contribution of Dunger,® who 
stated that gastric crises may be an early symptom 
of the disease The pupillary and patellar signs of 
tabes may be present or absent, but a pleocytosis of 
moderate or marked degree is usually present 
Nonne’s cases in this group were observed before the 
other reactions of the cerebro-spraal fluid were known 
He recommends a cautious attitude ^ {toujours en 
vedette ) in such cases before the outbreak of tabes 

Clinical Records 
Rudimentary or Aborhc Tabes 

p AR p i_Male aged 63 Contracted syphilis at 35, 

t^y^laterf’Xeh 


° f “arked literary ability He had seen Basturn 
who made a diagnosis of abortive tabes," and also 
Gowers and Ferrier, who concurred with Bastian's view 
jOie treatment of their day was thoroughly administered 
lie was entirely free from other signs of tabes except for 
sluggish pupils and knee-jerks for at least 15 years He 
came under the care of the writer for the last two vears of 
Ws life Pupils unequal and reacted sluggishly to light 
Knee-jerks unequal and sluggish Slight sensory disturb¬ 
ance of legs Occasional nocturnal enuresis which gradually 
became worse Ataxv absent throughout IV B negative 
m C S F and blood, other details of 0 SJF unknown, refused 
another examination Suffered from lightning pams of 
great severity and general distribution worse at night, and 
of fairly frequent incidence along ulnar area of upper lunbs 
Duration 20 years, and death from the effects of cvstitis 

Mild or Quiescent Tabes. 

Case 2 —Male aged 03 Missionary Primary sore on 
finger " whilst acting as midwife ” in Madagascar Onset 
of tabes ton years later Lightning pams, moderately 
severe, appeared early, and persisted, but abated later 
Complained of a “ facial stiffness ” causing difficulty m 
articulation Tins, which incapacitated him when home on 
furlough nine years later, was probablv an ataxic condition, 
for there was no tremor or spasticity Argyll Bobertson 
pupils and absent knee-jerks No ataxv, but slight 
Bhomborgism No anaesthesia Occasional slight nocturnal 
enuresis for several years, and micturition a little precipitate 
at times during the dav IV B of blood negative CSF 
not examined Returned to active work m Madagascar 
for five years, but for three years had difficulty in mictunbon 
with occasional incontinence Sent home as a probable case 
of prostatic obstruction, and admitted to King's College 
Hospital under Sir John Thomson-IValker and also seen bv 
Dr Kinmer "Wilson The following physical signs of tabes 
were found Argvll Bobertson pupils, knee- and ankle-jerks 
absent Gait a little ataxic Defective joint sense, and some 
parfisthesim of legs CSF showed 14 cells per c mm 
Globulin and sugar normal Total protein, 0 05 per cent 
Chlorides, 0 7 per cent Micturition frequent and urine 
contained pus m considerable quantity Complaint ot 
stiffness and pain m facial muscles and anus Treated for 
cvstitis and with NAB m small doses Death occurred 
two months later Duration of tabes, 15 years 

Tdbo-parcsis 

CASE 3 —Male aged 60 A case of optic tabes of nearlv 
two vears’ duration Bilateral primary optic atrophy 
General state poor, mental state normaL Pupils equal, 
slightly irregular, no reaction to light, and eyes converged 
only on accommodation Paresis of nglit external rectus 
muscle Vision B E very poor, L E fair Slight mcoSrdina- 
tion and Bomberg’s sign present Sensation and sphincters 
unaffected Onset with an attack of unconsciousness He 
has been subject to recurrent attacks of coma of bnel 
duration at intervals of 7 to 14 days, usually at night Ao 
convulsion, but becomes rigid, and respiration is stertorous 
No hemiplegia, otherwise these attacks closelv resemble the 
congestive seizures of general paresis Blood and O oi 
W R strongly positive Globulin marked, and 3o cells per 
c mm Benedikt, who first described optic tabes, stated 
that the abortive cases of tabes are the ones in which optic 
atrophy is a prodromal symptom 

Case 4 —Male aged 34 Served m Naw for 14 vears 
Pnmarv syphilis m 1912, and received thorough treatment 
for over two years when he was informed that the 
was negative, and marriage was not forbidden 

healthychildren,andwifehashadnoimscarnag^ BMMmed 

well until recently, when he became apprehenave °wm?“ 
occasional loss of memory Condition men tal 

expression, feared insanity, evident loss ^JJJ^jSurlMuice 
state otherwise normal No tremens or spegfljpromptly 
Pupils unequal and reacted sluggishlv to fight , sphincters 
to accommodation Coordination, sensation, P * 


° J i SEMES?- “ 


unaffected Knee-jerks obtained only ^ 

and were unequal Ankle-jerks absent Globulin 

moderate positive CSF strongly positive wouuu “ 
present 20 cells per c mm 

CASE 5 —Male aged 46 A case of tabo-paresis _ 
syphilis at 20 years Suffered for several years in 1922 
contracted at Salomca m 19X5, and ^ u d 

First seen in 1923 Depressed mental state, 

Argyll Bobertson type Knee- and. aride-jer ^J 

Sbght Bombergism only W B a' 5 *5?atea^for two years, 
CSF not examined Observed and treated lor ^^ 

condition unchanged until ^.ptiform convulsions 

delusions of grandeur appeared with; ep P It ^ probable 

winch became very violmit and frequented ^ mo&iBed by 

that the course of the disease m this ca- firee j. eare from 
tyioJ oumT mfApfinn Death id 
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CaseS—M ale aged 41 Duration sis months Frogres- 
-sire mental enfeeblement with visceral delusions Pupils 
unequal and reaction to light sluggish Absent knee- and 
mile-jerks Loss o£ 'bulbo-covemosus reflex No ataxy, 
.slight Hombergism Hypotonus slight W B defimtely 
positive in the blood and CSF, and latter showed a marked 
Increase of globulin and 45 cells per c mm. 


fairly regular intervals of three to four weeks One pupil 
still reacts slightly to strong illumination, and both pupils 
show paradoxical reaction to ordinary light The right 
external rectus muscle is paralvsed The arms are ataxic 
and show athetosis Harked amyotrophy of legs Blood 
TV B very weak positive, CSF TV B strong positive 
Globulin present Sbgbt pleocytosis (20 cells per c mm) 


Gasinc Crises 
Case 7—Male aged 37 Typical gastric crises dated 
from 1917, when he was invalided from Salomca to Malta, 
where he had an operation for “ appendicitis ” No notes 
of lus condition at that time were available, but he gave a 
•clear account of periodical attacks of abdominal pam and 
vomiting from onset of disease, identical with those recog¬ 
nised later as gastric crises It is probable that the signs 
of tabes were then either very slight or absent He was 
-sent home 16 davs after the operation, and his suffered 
periodically from severe gastnc crises up to the present 
tune. Two further abdominal operations were performed , 
one m 1920 for possible adhesions, and a few were found 
between the gall-bladder and duodenum The other in 
1924, when tabes was first found His condition at that 
time was as follows Genera] nutrition very poor, slight 
ptosis Pupils small, irregular, and Argyll Robertson in 
tTpe No ataxy Marked analgesia of legs Tendon 
reflexes all present, except for absence of the right ankle- 
jCTk Knee-jerks exaggerated especiallv the right The 
•abdominal reflexes were brisk Blood and CSF WE 
positive 44 cells per c mm Globulin absent He suffered 
severely from gastric enses and an Ewald test-meal gave 
the following results Free HC1,10 units Topfer, 0 030 per 
’“atoned aads, 22 units Topfer, 0 079 per cent .total 
acids, 3- units Topfer, 0 115 per cent Lactic acid present 
D1 j 1c ; 7 - ™a c us and undigested starch cells Squamous 
w™i,!!ikiottehal icells Yeast and a Gram-positivo bacillus, 
k 1a ly Boas-Opler Xo occult blood On another occasion 
i , material contained no free HC1, hut 0 208 per 
* £ to tol aciditr, and small amounts of blood were observed 
m the vomit on several occasions 

■vmrJH £? os i s of 8 Wominal condition doubtful, because of 
anr! ™L,K f 7 and estent o{ general disturbance, 

of utccr and cancer was considered Laparo- 
tbe SMS" 0 * ? nd Eon / c adhesions were found between 
wisp-S- n< * the duodenum, “all viscera other- 
been ^ gastro-enterostomy found, as had 

afW Patient came under my care soon 

Dret-inno r t * llrd operation Physical signs much as in 
muscular “? te ’ and leffc auWe-jerk still present Marked 
-so martrfl+w V i 01 le 8s (tabetic amyotrophy) Hjrpotonus 
Atavv n W coul d place his legs around his neck, 
somewhat ^mmi 11 mon ^ bs ago, and has smee progressed 
Seven. Loss of joint sense in a few toes onlv 

relieved hr c T Ises occurring almost dafiv and only 
rate sevenfw!2r U «, ? c ® aslonal bghtmng pains of mode- 
•CSF VJ . t * ie to^t six months only Blood and 

•v « negative Globuhn present. 20 cells per c mm 

gaS^c en^?if^i ed , 0nset of atypical tabes mth 
Tears 8> and ^Ektmng pains for the Jast three 

are of modlrltl sevSJt? °° Cnr “ freqilent mtervals and 

General condition good, and he is con- 

Pupils vkK i Cept at Vf 1 ® °l crises Argyll Bobertson 
ouhnan- in™-*? also small and unequal No ataxy in 
base. tma unaM«°?’ bU u ^**4 with a slightly widened 
Tendon mflSS 1 JE° C ^ Pj an }' Shght Bombergism. 

Left knee-iorl- 6 ^ 5 r ?f e , , ? t a “d brisk m the upper limbs 
of nght flpp * ,oth ankle-jerks absent Examination 
onlv on reinfZi, ga J e -5- vorj ' fe eble muscular response 
■•mce sea f°? “ sphincter disturb- 

of small doses * and has had several courses 

Potassium ,od.de and “ercurv and 


Potassium iodide V,i„ intravenous! v, and mercurv and 
•'trong^.Ave nM CI 7 lallr B1 , ood and C S F TV R 
(less than xo celU0 ,OtubD pTeseat - Pleocytosis very shghl 

piftru?Crispin °l 09 ® ed 0nsefc of atypical tabes witl 

disease EndenPiT" 1 * m an advanced stage of thi 

slight cardiac cardiovascular change shown b. 

ascending aorta ^“^Phy, localised systolic bruit ove: 
Blood and CSF W p a !!lS ad eo ! 1Ild ' B P 130/90 


Try - J ouunu, 

Globuhn present ,ndeEnlte Positive. 


20 cells pe. 


■c mm 

{rastne crises uTjoeo "^fiL 33 Tabes commenced witl 
torge general hosnifi fn*" 0nu 'J? 1 operation m 1910 at i 
S^nd operation was ,.?fr . an aff ection of the womb ” 2 
1921 owing to recurrJ^f at a Boor-law mfirmnrv n 

and Vomiting An °{, acute abdominal pan 

uterus appeared normni m ^ “Ppendix was removed Thi 
■operation A tvmcal rnc Dd fhowed no sign of previou: 
confined to bcd^ml 35? °« adva nced tabes Patienl 
’ and Et,u suffers from gastnc crises a 


Tabes icith Epileptiform Attacks 

Case 11 —Male aged 56 Primary syphilis at 25 No 
treatment “ Epilepsy ” from 1015 and treated with bromides 
onlv Maior attacks for several years almost regularly once 
a month during sleep just before waking, infrequent of late, 
and now subject to petit-mal attacks at monthly intervals 
Tendency to retention of urine for many years’ and mild 
cvstitis on a few occasions Mental state somewhat feeble, 
no gross change Pupils unequal and oval, inactive to light, 
active to accommodation Tendon reflexes preserved and 
brisk, plantar reflexes flexor No ataxy or Bombergism 
Group of typical scars of past syphilitic lesions on back of 
left forearm. Irregular thickening of crests of tibue Anal¬ 
gesia, of tendo Achillis (Abadie’s sign), and of ulnar nerve 
at elbow (Biemacki’s sign) Blood and CSF TV B 
definite positive Globuhn present 35 cells per c mm 
The disease appears to have been quiescent, bnt valuable 
time was lost before the administration of antisyplnlibc 
remedies 

Aortic Incompetence icitli Quiescent Tabes. 

Case 12 —Male aged 49 yeais Duration of heart affection 
10 vears Lightning pains in legs for several years past, 
otherwise free from symptoms of the nervous affection 
Aortic incompetence, moderate lesion, probably syphilitic 
m origin. Extreme arteriosclerosis of peripheral vessels 
Blood pressure Arm, 210/90 Leg, 260 systolic Pupils 
unequal and show Argyll Bobertson phenomenon Tendon 
reflexes absent m lower limbs except for sught response 
in qnadneeps on reinforcement Coordination, &c , normal 
Xo ataxy m locomotion or Bombergism , inability to walk 
a straight line or stand on one foot; shght loss of joint 
sense in toes only, sensation and sphincters normal, 
TV B in blood and CSF strongly positive Pleocytosis 
(56 cells per c mm ) Globulin present in definite amount 
Lange’s colloidal gold reaction showed a tvpical paretic 
curve 

Cases of Arthropathy with Evidence of Tabes 

Case 13 —Male aged 50 A bilateral severe affection 
of the knee, two years’ duration, gradual onset, almost 
painless throughout An arthropathy of the right wnst 
of three years’ duration. The knee-joints were symmetrically 
affected bv a synovial effusion of almost maximum extent. 
The skin was pale, thinned, and marked with prominent 
veins Marked muscular arthropathy, especially of the 
legs and of the quadriceps muscles Uniform swelling of the 
synovial sac without thickening of the membrane No 
loose bodies felt Movements fairly free, painless bnt 
crepitant. Shght lateral mobility onlv, and no hjrpotonus 
of the limbs Puncture revealed a, straw-coloured glairy 
fluid, free from blood The wnst-joint was shgbtly and 
irregularly swollen, and almost fixed Moderate atrophy 
of right thenar emine n ce and of first dorsal interosseus 
muscle A skiagram of the knees showed absorption of 
cartilage with some atrophic bony change No osteophytic 
growths The bones of the affected carpus were almost 
adherent, the mterarticular spaces bqmg much narrowed and 
indistinct 

A general ex am i n ation showed marked emaciation, 
patient being almost cachectic. Pupils unequal, and of oval 
outline Bilateral Argyll Bobertson reaction. All reflexes 
normal No disturbance of joint sense, coordination sensation 
or of sphincters Definite history of syphilis at 20 years of 
age, and was treated for three months only Lightning pains 
of moderate seventy in the lower hmbs for the past three 
months TV B of blood and CSF negative, and latter 
was otherwise normal 

Case 14 —Male aged 60 Primary svphihs at 23, and 
inadequately treated Lightning pains moderatelv severe 
at infrequent mtervalsfor the past 25 years, and attributed 
to “ sciatica and neuritis ** Mictuntion somewhat precipitate 
for several vears, and nocturnal enuresis on several occasions 
Loss of feeling m left thumb and nght little finger Arthro- 
pathv of right knee, 12 weeks’ duration followed mjurv 
tbrougli fall, and knee was much swollen and painful 
Historv of similar swelling of six months preaiouslv without 
mjurv, and which subsided in a few weeks Extensive 
svnovral effusion of nght knee Marked lateral mobility 
with crepitus Manv nodules felt, probabh loose bodies 
Skiagram showed destructive bonv change in articular 
extremities, especially in outer head of tibia and external 
condvlc of femur The upper end of flie fibula showed 
considerable loss of substance, and was completely separated 
from the shaft Marked penostitis of upper third of fibula 
and over lower third of femur General state good Pupils 
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reacted very sluggishly to light, a fair response to accom¬ 
modation Both knee-and ankle-jerks absent Some blunting 
of common sensation of left thumb and right little finger 
Abadm s and Biernacki’s signs present W R of blood and 
C S P negative Globulin absent No pleocytosis 

Case 13 is one of the varieties of articular syphilis 
and probably of the nature of chronic synovitis 
The characteristics are not those of a gummatous 
synovitis (infiltration gommcuse pdrisynoviale de 
Lancereaux) which usually responds well to anti- 
syphihtic remedies The case in question has shown 
no improvement after such treatment The effusion 
m its appearance and extent was similar to that 
usually found in Charcot’s osteoarthropathy The 
other signs are probably sufficient to warrant a dia 
gnosis of abortive tabes Case 14 resembles the 
osteoarthropathy of Charcot more closely than one 
of the other forms of articular syphilis The general 
signs are those of rudimentary or abortive tabes 
The cases are included to present Band’s" new that 
Charcot’s osteoarthropathy is not peculiar to tabes, 
but is a syphilitic condition He reports numerous 
cases of osteoarthropathy where there was no endence 
of tabes Vartliropathxe a type tahetique du syphihhque 
non tahetique 

Barrd 7 submits what he calls the classical and new 
theories in a tabular foim 


Thioric classtque 
SyphUis 


Listons 

nerveuses 

Tnbis 


Troubles ostio- 
arthopathiques 


Listons vascnlnircs de 
certains vnPemv 
deb membres 


Arthropathies 


Tliiont nouiclU 
Syphilis 
_ I 


Lisions vnsculo- 
conjonctivis do l’nxe 
nervous 

Lisions digenerntives 
de certains systtmes 


Tnbis 


The first case of the present contribution is defimtelv 
not one of osteoarthropathy, but mamlv one of 
synovitis, and of probable syphilitic origin, for there 
is no evidence of tuberculosis, and the characters of 
the knee affection are not altogether those of 
rheumatoid arthritis. The association with tabes is 
apparently coincident The second case is an osteo¬ 
arthropathy similar to that described by Charcot, 
but unilateral, and painful in its development The 
condition of tabes is rudimentary only, and unless 
a premises of gross trophic periarticular change is 
assumed solely around one joint, then the arthropathy 
is clearly not of tabetic but of syphilitic ongin 

Remarks 

It would be more correct, perhaps, to group these 
various forms under a comprehensive title of tabes, 
than to distinguish them as an atypical class The 
irregular or incomplete forms appear to be more 
numerous of late, as Nonne affirms He surmises 
whether this is due to a more thorough treatment of 
syphilis, earlier diagnosis of tabes, or alteration in 
the character of the disease The first assumption 
is excluded, because most of his cases had only an 
imperfect cure of former lues It is rational to believe 
that early and energetic treatment of the cause must 
influence the incidence of its effects, but such is not 
invariably the case with syphilis, as most authorities 
are agreed The other assumptions may be true, for, 
as Nonne suggests, earlier diagnosis would protect 
the patient from excesses which would be Prejudicial 
to his progress He also reminds us of the fact that 
general paralysis now occurs oftener m the form of 
simple dementia than as “classical paralysis 

Salvarsam was introduced by Ehrlich m 1906, md 
save an impetus to a more thorough general treatment 
If syphilis ^ Neurologists may now be in a position 
, *7 j. inflnPTicG of modern treatment on 

It ft*, «n oh,™ fo«» 


syndrome, we must rely on almost conclusive elements- 
of diagnosis This was the view of the Sonetv of 
Neurology* m Pans in 1911 at a special session 
devoted to the subject of “ delimitation du tabes ” 
Xhe fundamental signs and symptoms are well known 
Mott states. 

“ The fundamental svmploms and signs of tabo-paralysis 
and of tabes are ( 1 ) Keflex pupil ngiditv (2) Lightning 
pains (3) Absence of deep reflexes (4) Visceral disturbances, 
bladder troubles, and gastric enses ( 5 ) Disturbances of 
scnsibihtv (C) Motor disturbances (7) Mental disturbances ’’ 


Mott further says that “ a diagnosis can be made 
if the pupil rigidity exists, combined with anv of the 
others ” Gowers 8 points out that the Argyll Robertson 
pupil may be the sole sign One or more of the other 
signs generally appear sooner or later The Argyll 
Robertson pupil is for all practical purposes patho¬ 
gnomonic of the group of affections called bvMott— 
tabes The light reflex is the most sensitive of all 
the reflexes, and is particularlv susceptible to the- 
action of the syphilitic toxin These facts, perhaps, 
account for its earlv loss in tabes 

Sir John Rose Bradford, m his teaching at 
University College Hospital, maintained that the- 
Argyll Robertson pupil meant (1) svphiktic infection, 
(2) syphilitic affection of the nervous system This- 
sign has been reported to exist in some cases of 
chrome alcoholism and other diseases by authors 
quoted by Barrd 7 and Purves-Stewart 10 Mott, m 
this connexion, savs “ of alcoholism and other 
diseases . these cases are complicated bv 

svphihs ” The unreliability of the TV R m tabes 
makes it very difficult to exclude the disease abso¬ 
lutely A sluggish pupillary reaction to hght without 
othei ocular abnormality should be regarded with 
suspicion Loss of the normal pupillary unrest 
(Hubner 11 ) referred to by Purves-Stewart mav be- 
one of the earliest signs of organic affection of the- 
reflex visual path—e g, m * tabes or general 
paralysis 

Baird 7 suggests the following rule m diagnosis- 
“ There is tabes when with the Argyll Robertson, 
sign is associated at least one of the triad (Argyll 
Robertson sign, cerebro-spmal lymphocytosis, aboli¬ 
tion of an Achilhs reflex) ” Nonne 5 emphasises the 
importance of confirmatory methods ( Ausicertujiqs- 
method en) and m particular the four reactions (vier 
Reaktionen) —viz , the TV B of the blood and cerebro¬ 
spinal fluid, lymphocytosis, and the presence or 
globulin (phase 1 Nonne) m the fluid Barrd says - 
“ The TVassermann reaction with 0 2c cm of the 
cerebro-spmal fluid is very inconstant in cases or 
tabes, and one cannot rely on it to affirm or deny 
the existence of this malady,” and most authontie 
will agree with this statement T 

Lymphocytosis arising from a chrome meningea 
reaction is not specific of tabes or even of sypnin , 
for it occurs in other diseases, and more esjiee 1 y 
as Nonne 5 states in caries of the spine with compres¬ 
sion of the cord, and sometimes in other non-syp 
varieties of compression myelitis This sign 
constant and marked m parenchymatous svp 
than in the other named conditions The fl „ 

the obstructed area m cases of compression r ,- 

normal The four reactions and . esp®®ad , „ 

TVassermann reaction are more marked in 

tabo-paresis, or when cerebral symptoms P ^ 

minent The TVassermann reaction may be p 

m the cerebro-spmal fluid when negative in 

as Mott showed many years ago Ttee reaction^ 

as a rule correspond with the cluneal ® 

are not always m agreement, as was 

second case of gastric crises where the TVassennam. 

reaction m the blood and fluid ^.^“^-ent, and" 
although the disease appeals to be Q ro nvereely m 
there was httle or no pleocytosis, and Lnee- 

Case3 The ankle-jerks d.sapp^beforeji^kn^ 

jerks, as was first shown by Babu^m ^ examme d. 
should be systematically and m e ^ J one goes- 

A sluggish response precedes taee , erk ^ more 
generally before the other method of examma- 
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turn the ankle-jerk is quite as easily obtained in 
normal individuals 

Increase of protein in the cerebro-spinal fluid occurs 
in cases of parenchymatous syphilis, and m all forms 
of spinal compression The protein found in the 
former group of diseases is globulin, and constitutes 
the “ phase 1 reaction of Yonne ” The other signs 
of tabes should be investigated, and in particular a 
careful search made for early signs, as insensitiveness 
of the tendo Aclnlbs to Arm pressure (Abadie’s sign', 
loss of the cremasteric reflex, or of the bulbo- 
cavemosus reflex Disturbance of the sphincter 
unnse shown by a tendency to retention sometimes 
occurs early, and a little residual urine may he found 
Such cases were called by Guyon “ fake urinary 
patients ” Mane 1 refers to Fournier, who says 
“ these patients onlv pass water m several acts ” 

Mott 1 includes lightning pams m the bst of funda¬ 
mental symptoms and signs, and Bared ' attaches 
“ a great importance to the fulgurant pams when these 
have a well defined character ” Charcot 8 says, 
“ during long years these pams mav of themselves 
alone compose the entire symptomatologv of the 
disease ” 

The pams of penpheral neuntas, especially when 
due to alcoholism and arsenical poisoning, may 
simulate the lightning pams of tabes, hut as Mane * 
says, " thev have not precisely the same characters 
as the lightning pams of tabes ” The pains are more 
specially seated in the muscles, and increased by 
pres sure, and less fugitive, and but rarelv occur 
paroxysmally The root pairs of extra-medullary 
tumours are alone comparable in intensity to the 
lightning pams of tabes The characteristics of 
gastnc crises have been well defined by Charcot, 8 
Mane,* Hunger, 6 and others 


festations of tabes (2) To support the principles of 
treatment advocated by Buzzard 18 m Ins Lettsomian 
lectures Syphilis is, as he savs, a lifelong disease 
Sufferers should be subject to supervision for the 
remainder of bfe The advantages and possible 
disadvantages of such a plan were ably suggested in 
a subsequent editorial article m The Lancet 18 A 
fe elin g of security engendered m a majority would 
far outweigh any possible disadvantages to a minority 
Such a policy would certainly result in at least an 
amelioration of the late sequel se of syphilis 

I am much indebted to Dr. W Parry Morgan, of 
the Cardiff and County Public Health Laboratory, 
and to Dr H A Scliolberg, pathologist to the 
Cardiff Roval Infirmary, for their examinations of 
the blood and cerebro-spinal fluid m the illustrative 
cases 
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Reucic of Cases of Gaslric Crises 
®ie principal features shown by the cases included 
in this contribution were — 

1 The patients were ill-nourished, or even emaciated, 
and much debilitated 

1 aa 0 3 ! )ru P fc onset and termination of the attacks 
o Duration nsuallv prolonged over the penod within which 
peritonitis is probable in other acute abdominal states 
-ii. ® n °dicitv was well shown m one case where the 
ttacts occurred for years regularlv on waking 
-i,,„Jl a J iablb ^ ln duration and intensity of attacks when 
served over a long penod Earlier attacks onlv m evdes 
« recovery of the digestive functions so that the 

of - « °“ cn takes a full meal within an hour of cessation 
Imim Tins was a feature of three of the cases, 

t, „ ne P a “ent complained of nausea for several days after 
- seTere attacks 

el ‘ li* 16 Beneral disturbance at the height of a paroxvsm 
states resem " les that of the common acute abdommal 

anfl T a,Iassness > the patient wnthes m agony, 

endear™.? ln P am > an d assumes various postures in an 
times to secure relief—e g , Case 1 was found several 
around*!,.- ,? e i B n£ osed , trussed-up position, with his legs 
crises ^tus state of restlessness in cases of gastnc 

“ acute abdomen " n * raa ^ vath the immobihty of the ordinary 

drawn"state of acute misery, and bedclothes often 
10 head, and examination resented 

and nanf,r2S tl0Il j O t I>am more that of a gastro-enterolgia, 

ana pain is reheved bv pressure 

12 “constant and nntrustworthv 

13 of distension, abdomen being usual] v retracted 

hyFonramr^ a sac C rSnp.b P kepa7m hOUt voimt,n S- descnbed 

A routine examination is likely to disclose " 


heinvnnablve Cd cere hro-spmal fluid should 

with aoniv.’ ®^ alm ned msuspected cases Confusion 
earlier e S orgenoles on iy anses m 

affections T4le ordinary acute abdominal 

he painless thw«irS? Ur i- ln tabetlc Patients, and may 
Stewart?? throughout, as w e are reminded by Purves- 

attTOti^Vo 0 «?® C !lf £ ?“* paper are * (D To draw 

tne pre\alence of t-Iie irregular mam- 


fflgfrir al gfa ridfe. 

ROYAL ACADEMY OF MEDICIEE 
IE IRELAXD 


SECTIOY OF SURGERY 
A meeting of this Section was held on Yov. 26th, 
with Mr R C B Matjnsell (in the absence of the 
President) m the chair 

Mr. H S Meade showed a specimen of 
Carcinoma of the Pelvic Colon imolnng the Bladder , 
The patient was a woman, aged 69, sent to him on 
March 19th, 1 926, for cystoscopy Immediately after a 
motor accident m June, 1925, she noticed that she was 
obliged to sit sidewavs when she wished to pass water, 
hut this symptom passed off. At the time of examina¬ 
tion she said that for IS months she had had 
frequency of micturition, accompanied by scalding pain. 
This trouble had been growing steadilv worse, and she had. 
to pass water every hour both day and night The urine 
contained albumin, bacteria, and a few leucocytes 

On March 20th an attempt at cystoscopv was made, hut 
the result was unsatisfactory owing to the patient’s nervous 
state and. to the fact that the capacitv of the bladder was 
onlv half an ounce Any dilatation caused extreme pain. 
No sign of inflammation was seen The patient was kept 
in bed and gradual dilatation tried She refused an anresthetic 
until March 29th, when cvstoscopy was done The bladder 
dilated up to S ounces easilv, and there was no evidence of 
anv inflammation except the congestion of the trigone so 
often seen in the female bladder Chromocvstoscopy with 
indigo-carmine showed the dye coming from the right kidney 
in five minutes and from the left m four minutes 

Rectal and bimanual examination revealed a miss on 
the left side of the pelvis in the region of the left broad 
ligament, it extended above the brim of the pelvis and 
appeared to be well fixed A sigmoidoscope was passed, 
and a carcinoma of the pelvic colon found Owing to the 
age of the patient, the fixity of the growth, and her terror 
of operation, it was decided to treat her with deep X ravs 
On April 6th Dr M R Haves gave her a dose of 100 per 
cent X ravs estimated bv Holdfelder’s field selector and 
calculated bv Solomon's lontoquantmietcr It wis 
administered in two portions on April 6tli and 7th, the 
factors being as follows - wove length, AC 09, field. 
12 x 10 cm , focal skin distance, 30 cm , filter, 0 5 mm. 
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with 2 mm aluminium Irradiating from tbo front, ono 
field was over the left Poupart ligament and the other 
over tho right on the first day On the second dav ono 
field was through the centre of the sacrum from the back, 
with two smaller ones on either side of It The factors 
for the smaller fields were 0 x S cm P S D 23 cm Tho 
exposure for the larger field wns CO minutes and for tho 
smaller one 35 minutes 

The treatment was borne well Dilatation of the bladder 
had rebel ed the frequency of micturition, which relumed 
m a milder form ono week after the X rays, but 
passed oil in a feu davs Tho patient said that she wns 
much better, and tlieie was a definite slirmkage in size of 
the tumour The irritability of the bladder returned on 
May 2btli, but was lelicied by urinary scdati\os On 
May 31st and June 1st tho deep X rav treatment was 
repented, ro\er>mg tho fields with tho same factors No 
disability followed tho tieatnicnt other than tho usual 
transient nnicmin, which readily responded to lucinntmics, 
and a feeling of tiredness wlncli lasted a few davs 

On June lOtli tlio patient thought that sho was passing 
gas from tbo bladder Another castoscopi was done, and 
on tho loft, upper lateral side of the bladder a small area of 
inflammation (1 cm ) wns found, m the centre of which 
there wns a pinhole fistula There wns no sign of any gns 
or any ciidcnce of fieces in the urine or the bladder ’Seen 
again later, the patient was m great distress, passing lnrgo 
quantities of gas, especially on micturition, which wns 
accompanied bj a whistling sound that could bo heard at 
some distance and over which sho lind no control 
It was decided to perform a colostomj to prevent tbo 
entrance of fieces into the bladder, and on Juno 10th the 
abdomen wns opened and the growth was found lying on 
the left side of tlio bladder The uterus wns rotrovorted 
and atrophic The left tube and or ary wero fixed to the 
giowth and oedematous, ns also was the colon The tumour 
was reduced one-third in size since first discos ered, and 
also more mobile, and it wns therefore decided to remove it 
To do this it was necessary to remove more than a third 
of the bladder with it Tlie bladder wns closed with tliicc 
layers of sutures and muscle-splitting colostomv wns done 
A catheter was inserted in tlie crccum for the introduction 
of saline, the abdomen closed, the pehis drained, and a 
Poussin catheter inserted in the bladder With the 
exception of a slight attack of phlebitis in tlio third week 
the patient mnde an unmtcirupted recovery 

Dr T T O’Farrell reported that the grow tli wns a so-called 
colloid carcinoma, associated with a considerable amount 
of inflammation Sections taken tlirougli an adherent 
piece of bladder showed much inflammation, but no carcino¬ 
matous element could be found in this piece of material 
On Oct 2Stli the patient reported that she wns m excellent 
health “ All organs are acting normally, and the side 
appliance gives me verj little trouble ” Slio bad gamed a 
stone in weight and bad completely lost her nervousness 

Mr. Meade explained that he had shown tlie 
specimen in the first place because of the difficulty 
of diagnosis Even when the growth had been found 
the patient bad given no definite symptoms of car¬ 
cinoma She had been constipated and had passed 
some mucus and blood, and had some pain over the 
left side of the abdomen, but she liad been rather 
indefinite about them The second reason for 
lepoitmg the case was that tho tieatment by deep 
X rays bad made it possible to opeiato on a turnout 
which was clinically mopeiable Thirdly, the fact 


Case 1 The patient was an officer who had served for 
E0 ™? 3 ^' lrs ln Egypt The condition was acute, and the 
outstanding features of the case were tvpical—sudden pain 
in the muscles of the calf of tlie intermittent claudication 
vnnetj, flushing of the foot in the dependent position, and 
an unbearable pam, associated with blanching of the foot 
w lien it was raised All tlie vessels round the foot were 
Pulseless The age of tlie patient was 2S He was strong 
and athletic From the time of the first sudden pam the 
circuhtion m the foot became more and more precarious 
unti l fin ally gangrene developed in the toes, accompanied 
by Ivmpbangitis and infection, and it became necessary 
to amputate above the knee The entiVe course of the 
disease, so for as symptoms were concerned, was three 
w ecks Examination of the vessels of the amputated limb 
showed occlusion of the popliteal artery ono inch below 
the level of tho amputation, and also characteristic changes 
in the vessels of tho leg and foot The deep aems were 
also thrombosed and to some extent calcified An attempt 
at restoration of tlie circulation by canalisation was found 
by Dr O’Farrell Lenclie’s operation was tried, in addition 
to vigorous conseriative treatment, but without effect 

CASE 2 —The other pat tent, who was shown at the meeting, 
lind been under an anaesthetic 30 times and had undergone 
about 10 operations within 10 rears The lower limbs and 
tbo upper limbs were affected He liad sen ed m the Navy 
throughout the war, and was of fine physique The disease 
wns now quiescent, but the man bad lost both lower limbs— 
one below and tlie other above the knee The first finger 
of tlie right hand had gone and tlie tips of the fingeis of 
both bands wero involved After the patient had suffered 
from numbness, blanching, and rubor, with intense pain, 
for four years, the great toes—first in one foot and then in 
tho other—became gangrenous in lfllf*, from this time 
until tlie present lie wns m and out of hospital, having 
amputations performed now on one limb and now on another 

Tlie outstanding features in the lustorv of the two 
cases, said Su William Wheeler, were that (1) neither 
wns a Hebrew, (2) neither had syphilis, (3) both 
served abroad, (4) both were heavy cigarette 

smokers, (5) the chronic case lost poitions of a.1 

foui limbs over a period of ten years, (6) the acute 
case lost the left leg above the knee witlim three 
weeks of tbe first attack of pam m his calf, (<) 0°°! 
patients were strong, active men under 30 years oi 
age The disease nevei occurred in women Cigarette 
smoking must be considered ns a causative factor 
The disease only occurs m inveterate smokers, ana 
Webei had found several cases where tbe victims 
were employed m cigarette factories 

Dr T T O’Farrell showed a senes of lantern 
slides illustrating the cases He said that the trouD e 
in Case 1 had started m the great toe, and had spreaa 
upwards The tissues were oedematous, and tnero 
was some exudation of blood The upper P al * 
the popliteal artery was normal, hut the lower p 
was thrombosed Most of the arteries of the umos 
showed fibrosis of the muscular coat, vnui 
exception of the peroneal, and several of the 
show ed commencing calcification At temp 
canalisation of tbe clot were found here and mere 

in the tibial vessels that 

Mr Matjnsell said that he though tj 
smoking was now too common » thing to b tta ^ 


that n growth involved the bladdei and a fistula = ^ 0 ,: any disease 

was mesent should evidently not detei the surgeon £,"7,jo Bn ,,hpd had been Irishmen, b 


was present should endently not detei the surgeon 
from operative mteiferencc 

Sir William Wheeler read a papei on 
Tlironibo-angi itis Obliterans, 
based on an experience of two cases, in one of which 
the diagnosis was certain, whilst m the other the j 
absence of pathological exammation made the 
Hinferential diagnosis from Raynaud’s disease difficult 
Iu both cases, said Sir William Wheeler, the disease 
occurred in Irishmen who had served abroad Those 
who bad made this remarkable disease a special 
studv insisted that it almost exclusively occurred in 
mal/adult Jews, especially those amongst the poorer 
Sms who had migrated from Russia For no account- 
i,, reason an inflammatory condition arose m the 
fines, and often in the veins, which after 
months, or years led to thrombosis and 
"liSrafmn of the vessels, with disastious conse- 
quenccs 1 The disease was presence, non-syplnlitic, 
and non -embolic 


Both the patients desenbed had been Ins me^ 
tliev had both been abroad This fact soggea,,,! 
lum that the condition might be due to an 

infection , n nBa 1 the 

Mr C J MacAueev asked whether m ,”f _j, era i 
possible diagnosis of Raynaud’s disease and P R tliat 
gangrene had been considered -He 
possibly the disease might have originated from on 

Mr W Pearson referred to a case 
similar to those described by Sir Wfibam ous , y 

The patient wns a farm labourer,^ged nbK)(ld , 

liad been perfectly healthy, and find neve The 

he never smoked cigarettes, but always ye 
gangrene was dry, but spreading ty amputn- 

the left limb Mr Penreon did asapmeo : eve r since 
tion, and tho man bad remained qmto ’Tcn there 

The Wassermann reaction had be “ the body & 

had been no sign of arterial disease elsewhere in in 

Mr Meade lefeired to’ two cases o 
gangrene which he had treated 
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Sir Wii ihm A\in 111 p. in r< jil >, Mid tImt In in il mg 
.tin* flmpnii'-i- miiIjuIImii vww tin rH-^'d, Imt was not 
t-inon'I) mbrlniiud In tin* llr-t plncr, ol>*-tnn lion 
from nu <inlmlus might tirodwri tlu svinjitotiis 
dr--'nl<'d in n joung nun, lint if tlw limli mii vivid 
(Ik first ftw «In\*i lli<* tnllnl'ial ' In whit lull Mould 
Is r.i(iidl) ( it il)ll»lii*d, nnil nil nh\U’l J would haw 
'Ksijijm nn d within < Ii<* flr~t fortnight As n mriM'r 
of flirt, (Ik i iri ulntfoii in C.im £ buitmi limit 
jirtranoiiH ditlv for Him Wills, tintst gtngT'iw 
ilimllj /ijijirnii d In tin r rood phut*, (In i■ two no 
dhc'ivt r.ildi I«-ioii from will'll nn «iiilinlti” would 
colli' 'III' ji illiolo; uni « inmmiitmiiK Inti t tirotnl 
(In* rnri'flni-•< of Him point of \i'w, nod <*t ildi'-liid 
tli' (ml (liil n (nu lliioiiilio ititoili*, oblil* r.m 
fSldnl ltiMllUilV dc-i'il'"i Wi dint) till to (Mill'll 
m n |ni>-ilili i jiplnnnluni in (,i * 1 X> till lull 
HtiyiinudV ili-i i'ilium O'in. III (In tm , in i 
Ktiurig tiinti of *7 ir of tig,, vvu« t \ri jifionul, mid 
tin JI ill, lit 1 (is tln> i r(l'| liter-' of III' ('Jn of 
indltuluid in vIncIi (In Jt imi md rttidioiin v.ii (o In 
found No pidiotoj.il it i v.vnnn Avon* \ >i> Hindi, 
mill Ik did riot d< (mil'll cm hid* (In jio -iihihfv of 
hfiyniiinl /, di- i-. In t’,ii, 2 (In di igno is of 

(lirninlin uncuti“ obhti nti* vns iiiliun II v i 
•n/i'li Ik foil’ ojii r illon, nnd llu j) itlioloj n il • witiimn- 
(iniis ui|, (omlirui Hi li ul luid *i f in It ln,i 
1 *1*1111111 of (In I/iirlu ojii rd ion II jiiiKluml 
mint of (Ik iff, i(s iljuimd, lull tin jdit lulogn il 
n isoning on vjii'li (Ik ojki-iIioii tuu In < d v.is 
OJK II (*l ( lllli 1-m 

Mr, Msi -in fdmvid n (irdoiua Kinot'd from 
In' triirui'., colon of n gul of 17, mul n kji" mu n of 

Ihffnsf llammiijuitiin of (hr (tier 

Iln J ll|i f.f l III m, nf., ll J'!, Willi lu (1 rollli III ll'i-Jillnl 
MtlJrv t li it H n il\ , pri t lou-lv, i Inti nt n fur. Ik lint 
pot «, ,L nn | I, ,| j i,i,i mto n (mini's lion , /In** lu 

Vrirn, v,ij,, „] nMoniitm! |initi Hi w« n«n I'J 

? ' 1 ‘'' tl mi, lit Ik i ns mil, rim from jn rf'ir (Mon, 

!•'» 'lur ol i|i <riri|lr, r Win n r i n li) tlr Mn'Ui'’ll Ik 
V iis Bln,In’,|i l,Ii,ni |„ ,j , II, iil'iioni, n inn ilit'li'l<<I 

') *" * ,w I’uid m H Win n it ini ojntud till' 
,* J ■' f'l'icnl to In pun Mood \ M< i dm, point i ns 
looli-d f,, r ur, Iirr.-sfuljj, pul tjj„ Mood w, mini to In 
iiruitK, iloAn fo ui tin lit > r Ni tt il/i Mood ti'in-finon 
Vfi- lion, nnd tli ji.timl did u.ll \ft- r n riot "«i n 
' "ns nllovi-l up, Imt In mur Iml n jurf’illv 

I w!“ ini'itltm On- dm, uluI- iij>, |„ n-vn Ml 
Jo ar '" ’ I tit li i'L to li d, ,irnl from tint I inn on finis 
i, , * * liWli" liuijnrifun \ radio,r,pli rliovusl tl, it 
r,*„, IP lf ,, ’ ,n ’' 11n,In r on tin rigid Md' tli in on Hi' !<(• , 
imi it, d, nnd M-kkIj fluid found A till t »• 
ntid onlt M'iikI #--intnd A tula i d-m'-rf'd, 

T'tti'ni 'ppinntlj j,|iil nit#mill) nnd iln-d 
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'J wi'flinj; lit’l'I on Xot 27th Di IJ h 
J KifPri’T',% uaiUpipiron 

, ^ F f , >rmann I(n /Vtioiogy and 7 rrnhnrnl 

fuif * i. 1 -k r tin of m\ * it ions c'liri* d 

Mr ^ tP* „ i ® Af-lu roft, III I# Cunninch un, 
to H„ 11 » ' 11,1 a > *tntl liniiMif Aft'i rf'iimg 

otli'r dun'ulis of di icfio«ing llu- condition from 
monoa^I'/T , arl i lr idf>, with Hu 'X'rption of 
Inrlnd,,' 1 aa 'l tnfnojiiUb.il fonii=, vlii'li vm 
Wnil,ii„i i l * r *" n md, tli it til c-iai-s lut'I 

nnlhr i l’ “"‘/Iwicd, til' bi't'tiolojri'd, til- 

JriSSiStSR asTSt “ 



*>1 h'oaii,./in 1 r n ' 11 ,nf ' nif ' ,rncv "iu 'I'jrr'c 

\,M \ J, r , ' ”'. lf u °y ' T ' a< ’ doubtful is, although th'n 

i'iin M j,.., ’'?'*? 7* V rob| linuna, tho Ijlood-latvuloso 
fas cair, l -ihnormihtj , pulphur oxnirtion 

fi7 pc r r'-nt of the fractional 
"f th'-fc »„ In „ „ .lOTorhloihidiia, (70 per cent 
bad. |joV, f^^S^J^bsdrm), and th<» glucose tolerance 
T|ik in prarticilly every ca»e. 

1 “ Inpta hoIio rate win"! verv little. Dr 


l’i iiiIh rton t-how'il illusfrilions cornpming blood* 
phi"**-'* miiws in nHIinfis wilh I how in nomml 
ilmliili i, mul In pincrenfir ili-'-is'’, mul nnl tbit 
flu latter w<r<* found to l< ‘■f mbh inert flir<K (In 
(urw- in mlhiitis Jli also r-hovid pirtui's of bon* 
mid I'linl ' bring's In di ilu le s t/i'lblu« On the 
(li»ri{H iitir i idi , lu- Mid, tlu* nlm ll ul he'll lo mil « 
pi kk! or rotitif' r u ( d< fir u nr n s v Inch tb' miesfig ition 
lind t-lunni f«i < \|st—ii , defleu nt g'isiric wcr'lion, 
diiiimisb'd glui'isi* t'llnmnn , uul mcrriv’d t-uljibur 
lo's 'Ibis bad b'-'n doiin lij giving n« n loutiru 
(lllnrgi fjiimitilifa of 0 t pirmil purr bvdro'bloiu 
iu Id , (2) n e iibohwlrnfr.fru diet of Jov riloilflc 
v.din , nun u-i-d bit'r bv tlu nd'lltI'm of nion fnts, 
ptol'ins, nnd kojij<* of lb» 7 j>< r "fit nrbobvdrale 
ToikIs , (j) i ollos'il Milpbur, (1) inns ig f nmi Hun 
«%<r«|sis ]»r f’« mb* Hon nbind t'i (lu difllcully 

of t il lilf, tl r irbohidrili'-fti» dl'l o ir i long jk llO'l 
Hj Hu r» nils, wiiub Iml piowd wiv incoura.nng 
iu h<itni Co to 70 jw r r< ril of Hu r ts< and mint tmu s 
v it bin ro rhorl a ji'ii'a! a, Ibr" v"L“, it was f'lfc 
Hi it nuU tlu r ijiv v ns djstmill \alu lblt 

7fr C O Dm ii * r> id a noli on 

AV /tirrimj Icntr [nlu*nn-nption 
in will'll Iu (l'se tib'd Hu HI mi f< dun’s of ti rise, 
v Inch bid ii’with "mu- undir bis cm A ini!<* 
diilil, 5 Tiiontb old, was ojuriti-el on twin within 
12 vuls On t lu Iir-t ocr isiori nn ib 'ec i cil 
iiitiissus'. jdion was itdund, whilst on Hu r""Jid 
tlun was mi ilioiob' invagin ition J'roin a rludy 
of ’,£ i is,*- npoll'd in tlu lilentuii’, 7rr Divus 
bad n irlusl tlu fulloi ing com btsions (1) ii euiT'ri'g. 
of mut* intuss||s<-, jit ion in (bildbiKKl is nn* nt tb' 
most ((mounting t'i 1< c s tb in 1 p <r a nt of fiscs; 
(£) Hu tisuil interval In t t"n Hu r"urnnr's varus 
from tv o mul a h df to ten months, though lu bad 
nut with ft f< ' (sci in whuh flu interval w is is 
long as two >' use; 0) tluri do'* not ajijjrir to be 
am ruc'-ssiij for lijing to pirwut nninm'■/», nor 
is tlu re nnv rib ibl< rru HukI for doing ko IJi* laid 
hlri** on tlu inijiort ihm of laming jiar'nts that 
i" urn lire is ji'r* ibb , although tmlilu Iv, aud urged 
tlu nirf'silj for imirudi it' nopi r-ition 


CU1DIIT 3IIDICU, ^OCIJ.J > 


A mi ITT (j of this Soi-ii tv v xs held on Xov 23rd, 
wlun Di Arirtl.o Ifov ru took the climr and Jfr 
T BiJ'PY If •ten sit rr id a pip -1 on the 

[Jiagnaiix and 7 rrttlnunl of Ctu-lrtC and Duodenal 
1 ~lrrr» 

II»* di-sciibid tlu routin'’ method of crimination of 
ca s '-s m tlu Kurgu-.il unit, winch consisted of clinical 
bistorv, phiKic.il ' xammation, X ra> < rarnination, 
friclion.it t'~t*rn' tl, e winin.ition of stools tot occult 
IjI'i'kI, bliKsl count of ml ccILs, blood compatibdity 
in c-isi, or triiiKfusiryn, and Wassimann reaction. 
Up laid stress on the importance of t iking an accurate 
clnucil bistorv of the symptoms of tb' disease from 
its comm' nee mmt, and 'lescub'-d m detail the 
symptoms and methods of fiuestiomng the patients 
A good history was the most important means of 
diagnosis X ny era mi nation should be conduct'll 
by the ndiologist and the surgeon together, and 
k erren eliminations gave a brtt'-r indication of 
Hi' nature of the lesion than Aims The fractional 
tc-t-iru il bad b<v n of value m confirming the diagnosis 
m onlv lialf the ca«ef-, but the d' t'-ction of occult 
blood in the keces had made it certain in many 

doubtful cases 

In considering vliat type of operation was of most 
valu>, Ur ilav craft emphast-sed especially the need 
foi early diagnoses, which, as a rule rendered operation 
simpler and Ie=s dangerous Speaking generally, 
duodenal ulcers and simple ulcers close to the pylorus 
could be curpd by the operation of gastro-jejunostomy, 
but ulcer® on the lesser curve and those adherent to 
the liver or pancreas required some fot-m of excision 
or partial gastrectomy to get a satisfactory result 
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■with 2 mm aluminium Irradiating from the front, one 
field was over the left Poupart ligament and the other 
over the right on the first day On the second day one 
field was through the centre of the sacrum from the back, 
•with two smaller ones on either side of It The factors 
for the smaller fields Hero 0 x S cm PSD 23 cm The 
exposure for the larger field Has CO minutes and for the 
smaller one 35 minutes 

The treatment was borne Hell Dilatation of the bladder 
had relieved the frequency of micturition, which returned 
in a milder form one week after the X rays, but 
passed oil in a few davs The patient said that she was 
much better, and there was a definite slmnkage in size of 
the tumour The irritability of the bladder returned on 
May 20th, but was rehe\ ed by urmnrv sedatives On 
May 31st and Tune 1st the deep X ray treatment was 
repeated, reversing the fields with the same factors Xo 
disability 1 followed the treatment other than the usual 
transient anaimia, which readily responded to luematimes, 
and a feeling of tiredness which lasted a few days 

On Tune 10th the patient thought that she was passing 
gas from the bladder Another cystoscopy was done, and 
on the left upper lateral side of the bladder a small area of 
inflammation (1 cm ) Has found, in the centre of which 
there was a pinhole fistula There w as no sign of any gas 
or any evidence of fteces in the urine or the bladder Seen 
again later, the patient was in great distress, passing large 
quantities of gas, especially on micturition, which was 
accompanied by a whistling sound that could bo heard at 
some distance and over which sho had no control 
It was decided to perform a colostomy to prevent the 
entrance of fieces into the bladder, and on Tune ICth the 
abdomen was opened and the growth was found lying on 
the left side of the bladder The uterus has retroverted 
and atrophic The left tube and ovary were fixed to the 
growth and cedematous, as also was the colon The tumour 
was reduced one-third m size since first discovered, and 
also more mobile, and it was therefore decided to remove it 
To do this it was necessary to remove more than a third 
of the bladder with it The bladder was closed with three 
layers of sutures and muscle-splitting colostomy was done 
A catheter Has inserted m the ciecum for the introduction 
of saline, the abdomen closed, the pelvis drained, and a 
Poussin catheter inserted m the bladder 'With the 
exception of a slight attack of phlebitis in the third week 
the patient made an uninterrupted recovery 

Dr T T O’Farrell reported that the growth was a so-called 
colloid carcinoma, associated with a considerable amount 
of inflammation Sections taken through an adherent 
piece of bladder showed much inflammation, hut no carcino¬ 
matous element could be found in this piece of material 
On Oct 2Sth the patient reported that she was in excellent 
health “ All organs are acting normallv, and the side 
appliance gives me very little trouble ” She had gamed a 
stone in weight and had completely lost her nervousness 

Mr. Meade explained that he had shown the 
specimen m the first place because of the difficulty 
of diagnosis Even when the growth had been found 
the patient had given no definite symptoms of car¬ 
cinoma She had been constipated and had passed 
some mucus and blood, and had some pam over the 
left side of the abdomen, but she bad been rather 
indefinite about them The second reason for 
reporting the case was that the treatment by deep 
X rays had made it possible to operate on a tumour 
which was clinically inoperable Thirdlv, the mot 
that a growth involved the bladder and a fistula 
was present should evidently not deter the surgeon 
from operative interference 

Sir William Wheeler lead a paper on 
Tlironibo-anglifts Obhicrans, 
based on an experience of two cases, in one of winch 
the diagnosis was certain, whilst m the other the 
absence of pathological examination made the 
differential diagnosis from Raynaud’s disease difficult 
In both cases, said Sir William Wheeler, the disease 
occurred in Irishmen who had served abroad Those 
who bad made this remarkable disease a special 
study insisted that it almost exclusively occurred in 
male adult Jews, especially those amongst the poorer 
class who had migrated from Russia For no account- 
abl? reason an inflammatory condition arose in the 

*25 

oblSktoT of ’the vessels, with disastrous conse¬ 
quences The disease was presence, non-syphihtic, ( 
.and non-embolic 


CASE 1 —The patient was an officer who had served for 
some years in Egypt The condition was acute, and the 
outstanding features of the case were typical—sudden pain 
m the muscles of the calf of the intermittent claudication 
•variety, flushing of the foot in the dependent position, and 
an unbearable pam, associated with blanching of the foot 
when it was raised All the vessels round the foot were 
pulseless The age of the patient was 2S He was strong 
and athletic From the time of the first sudden pam the 
circulation in the foot became more and more precarious 
until finally gangrene developed in the toes, accompanied 
by lymphangitis and infection, and it became necessary 
to amputate above tbe knee The entire course of the 
disease, so far as symptoms were concerned, was three 
weeks Examination of the vessels of the amputated limb 
showed occlusion of the popliteal artery one inch below 
the level of the amputation, and also characteristic changes 
m the vessels of the leg and foot The deep veins were 
also thrombosed and to some extent calcified Am attempt 
at restoration of the circulation by canalisation was found 
by Dr O’Farrell Lcriehe’s operation was tried, m addition 
to vigorous conservative treatment, but without effect 

Case 2 —The other pat lent, who was shown at the meeting, 
had been under an anaesthetic 30 times and had undergone 
about JO operations vrithm 10 years The lower limbs and 
the upper limbs were affected He had served in the Navy 
throughout the war, and was of fine phvsique The disease 
was now quiescent, but the man had lost both lower limbs— 
one below and the other above the knee The first finger 
of the right hand had gone and the tips of the fingers of 
both hands were involved After the patient had suffered 
from numbness, blanching, and rubor, with intense pam, 
for four years, the great toes—first m one foot and then in 
the other—became gangrenous m 1910, from this time 
until the present he was m and out of hospital, having 
amputations performed now on one limb and now on another 

The outstanding features in the history ot the two 
cases, said Sir William Wheeler, were that (1) neither 
was a Hebrew, (2) neither had syphilis, (3) both 
served abroad, (4) both were heavy cigarette 

smokers, (a) the chrome case lost portions of at 
four limbs over a period of ten years, (6) the acute 
case lost the left leg above the knee within three 
weeks of the first attack of pam m his calf, (<) horn 
patients were strong, active men under 30 years or 
age The disease never occurred in women Cigarette 
smo kin g must be considered as a causative factor 
The disease only occurs m inveterate smokers, ana 
Weber had found several cases where the victims 
were employed in cigarette factories 

Dr T T O’Farrell showed a senes of lam*™ 
slides illustrating the cases He said that the trou e 
va Case I had started in the great toe, and naa spre 
upwards The tissues were cedematous, ana tu 
was some exudation of blood The upper part, 
the popliteal artery was normal, but ^e lower P_ 
was thrombosed Most of the arteries of the 
showed fibrosis of the muscular coat, WT veins 
exception of the peroneal and severe 1 
showed commencing calcification 
canalisation of the clot were found here an 
m the tibial vessels , , fi,at 

Mr Mauxsell said that he t^°^5nft.icked 
smoking was now too common a thing to he 
and put down as the possible cause _ j, u fc 

Both the patients described had be l 8 J_u!L es ted to 
thev had both been abroad This fact sugg J^ jal 
bun* that the condition might he due to mi 

infection ^ aLacAulet as ked whether Case 1 the 
possible diagnosis of Raynaud’s disease and V' P that 

possibly 6 the* 'disease oS-tedW an 

ei Mr 1 W Peaesox referred to a case-vvh^lea^ 
similar to those described by Sir preTloOS ly 

The patient was a farm Inbourer, aged ^ ^ abroad , 
had been perfectly healthv, and bad never ceen 


he never 
gangrene was 
the left limb 


smoked cigarettes, but ab™T? r * oaT affected 
dry, but spreading ^ ”1”^'^’ vJoi a amputa- 
tne ien uwu Mr' Pearson did a jupmcondviom^ P ncB 
tion, and the man had D ^n and there 

The Wassermnnn reaction b*)“ ^ ^“ewUcre m the body & 

hadbeennosignofartenaldisea.ee - arferia J 

Mr Meade referred to two 
gangrene which he had treated 


The 
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tUbkfos attft jjptir ts of IBooks. 

The Respir atort Function of the Blood 

Parti Lessons from Eigh Altitudes By J Barcroft 
Cambridge University Pres? Pp 20" 12? Ocf 

A revision of Prof Barcroft’s well-known boot 
“The Respiratory Function of the Blood,” being 
found impossible owing to the rapid advance of 
knowledge m that particular hne of research, it has 
been decided bv the author to present the subject 
matter in the revised form of a senes of publications 
of which the first is entitled Lessons from High 
Altitudes The book is largely coloured by the 
experiences of Prof Barcroft and his colleagues 
in their famous expedition to Cerro de Pasco 
We learn that the first causative factor in the 
production of the symptoms and signs of mountain 
sickness is or* gen-want by the medulla—that is to 
say, a discrepancy between the oxygen supplied to 
and demanded by this tissue The interpretation of 
accelerating influence of exercise, meals, and 
cold on the production of tlus symptom-complex is 
thus facilitated and simplified. A comparative 
study of the suitability or adaptability of various 
geographical districts to the investigation of the 
physiological effects of Ingh altitudes leads the author 
™ ‘he conclusion that Cerro for the time being holds 
the palm. And this for several reasons—namelv, 
the possibility of rising to this height (14,200 feet) 
in a dav, the accessibility of higher regions, the pre- 
sence of all the amenities of civilisation, and lastly, 
though of great importance, the fact that the district 
is inhabited by an indigenous population. We learn 
7 ? ™ little people—the “ Cholos ”—with their 
ciuhbed fingers and chests relatively broader than 
°? rs ' *** a wee endowed with the quality of remarkable 
physical endurance. In spite of the race having 
uvea for centimes, however, at this altitude, the 
oxygen saturation of their arterial blood was obviously 
mw, ana at no tune was any evidence obtained 
T[~ ca rauitated against the view that the oxvgen of 
the mixed arterial blood was in approximate diffusion 
equuibwum with that of the alveolar air. At 
glides, after acclimatisation, the oxygen- 
content of the arterial blood was increased for two 
raasons, first that the haemoglobin-content was 
increased, and secondly that the oxygen dis- 
so mtion curve was shifted to the left, so that for a 
alveolar oxygen pressure the oxvgen-content 
higher than that of a blood containing the same 
amount of pigment and following the normal sea- 
j association curve. The increased oxj gen- 
infJ? 11 j* *ke Serial blood leads, of course, to an 
ox J"S en 'Content- of the venous blood, provided 
m „ r“ e oxvgen consumption is the same on the 
in .grains as a t sea-lereL The mean oxygen pressure 
an .~S a ?T la r les 13 *'^ us raised, and this rise is probably 
, prarant factor in producing the phenomena of 
th n i* 1 ?? ^ Isa * :l p n Prof. Barcroft stresses the point 
hnf * ae real essence of acclimitisation is a redistn- 
«, lon disadvantages over the whole body, so that 
KoiT-^ Cute .f^ e c ^ s ° * oxygen-want, manifesting them- 
“*® symptomatology of mountain sickness, 
gradually disappear as the initial strain becomes 
between the many orgamc functions on 
ch the well being of the individual depends, 
tn accounts of research seldom fail 

m-Z? 1 a the attention of the reader. Here a fine 
imagmation is curbed by ngorous experimental 
?entLi c janty with which problems are pre- 

Trlt * 1 , conquered, or left unsolved, 
^ a ckSSIC o£ scie ntific thought and 

^ Ray Diagnosis 

5 ed ? k °’ F.R C& , Senior Surgical 
Ra^rfogist Guy s Hospital London: Cassell 
ana Co , Ltd. 1920 Pp 22$ 21s 

3. e HTl 3 ? out hne of radio-diagnosis 
—straightforward, well balanced, and weU illustrated. 


It is reasonable m size and price and is written 
bv a radiologist of wide experience The whole 
range of radio-diagnosis is covered, and the author 
has avoided unduly stressing any of those special 
methods which have their vogue but eventually find 
but an unimportant place in diagnostic methods. 
Radiological knowledge has now become so exten¬ 
sive tliat a book of this character must perforce 
omit much; perhaps more than a single paragraph 
might have been given to such important subjects 
as pleurisy and gastric ulcer, even m so brief an 
account of chest and gastrointestinal work as has 
been included Bone work is more exhaustively 
discussed than any of the other sections There are 
one or two small errors which will, no doubt, be 
corrected in the second edition, as for instance, the 
statement on page 106 that the left side of the dia¬ 
phragm is one and a half inches higher than the right. 
We doubt also if the pathology of Kohler’s disease 
given would be generally accepted. The description 
of the accessory bones of the foot would be much 
helped by hne drawings of the various ossicles 
As a text-book for students this volume will rank 
among the best yet published in this country, and 
can he warmly commended to all students of the 
subject We wish it every success 


Clinical Examination of the Nervous Systejt ^, 
Third edition By G H. SIoxrad-Krohx, 
31 D Oslo, MB CP. Lond , Professor of 3Iedicine 
in the Royal Frederick Hospital, Oslo With a. 
foreword by T Grainger Stewart, 31 D., 
F.R C P , Physician to the National Hospital, 
Queen-square, Arc. London * H K. Lewis and 
Co 1326 Pp 201 7s. 6d 

Previous editions of this practical compendium of 
neurological examinational methods have been com¬ 
mended to the student and practitioner and its 
usefulness is likely to he mcreased by its appearance 
in a third issue. The dements of diagnosis naturallv 
creep in as the book gets larger, which is all to the 
good Of convenient pocket size and well illustrated, 
it is a vade-mecum of an acceptable kind. 


The 3layo Clinic Papers 

Collected Papers of the Mayo Clime and the Mayo 
Foundation. Edited by 3Irs 31. H. 3Iellish, H. 
Burton Logie, 31 D , a nd Charlotte E. Eigen 
3Lanx,B_A. Vol XVII (1925) London: W B. 
Saunders Company, Ltd. 1926. Pp 1078. 60s. 

The seventeenth volume of the 3tayo Clinic papers 
m a i ntains the reputation of its predecessors It 
contains over 1000 pages and the variety of subjects 
dealt with is bewildering. 3Iany of the contributions 
are given by title only and others in the form of short 
extracts The general reader might have been 
grateful if more restraint in the reprinting of articles 
had been exercised; all the contributions have 
been already printed elsewhere, so that a verv short 
abstract with a reference to the source would, in manv 
instances, be adequate A volume of a more manage¬ 
able size would result, and it would contain the cream 
of the output of one of the most progressive clinics 
m the world. Such criticism savours, however of 
ingratitude, for the preface claims that this result 
has already been attained. There could in any case 
he no better mirror of the progress of surgical science 
than the 3Iayo Clinic volumes Each department 
of the clinic keeps itself informed of what is bein'- 
done elsewhere, and every new suggestion is put 
to the test on a scale and with a thoroughness which 
cannot be matched in many clinics, at- anv rate in this 
country The subjects dealt with include the diagnosis 
and treatment of gastric and duodenal ulceration 
which still exercises the minds and fingers of surgeons 
in all countries; the functions of the liver and^gall- 
bladder with special reference to cholecrstographv 
and operations upon jaundiced patients; ulcerative 
colitis, its aetiology and treatment ; the treatment of 
patients with urinary obstruction; the functions of 
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It was in. these old-standing adherent cases that 
partial gastrectomy was often very difficult and the 
mortality was higher than that of gastro - j ejttnostomy, 
but by earlier diagnosis and treatment some of these 
more severe operations could be avoided. .Sleeve re¬ 
section was not a good operation unless combined with 
gastro-jejunostomy Two cases of hour-glass stomach 
where gastrectomy was not feasible had done well 
with gastro-gastrostomy combined with gastro 
j e j unostomy. Careful pre-operative treatment was 
most important, particularly the rectal administration 
of glucose and, if necessary, one or more transfusions 
of blood Similar measures were indicated to combat 
shock after operation 


EDINBURGH MEDICO-CHIRURCtICAL SOCIETY 


A meeting of this Societv was held on Dec Sth, 
Prof William Russell, the President, in the chair 

Mr N M Dott read a communication on a 

Smiplo Method of Intestinal Anastomosis. 

He had been led to adopt this method, he said, by 
its simplicity and its usefulness m otherwise awkward 
situations It was founded on the technique of Eck’s 
venous anastomoses and was applicable to lateral 
and end-to-side union, but not end-to-end anastomosis 
In lateral union the two lines of viscera were laid 
together and the posterior seromusculnr layer 
stitched in the usual manner, the proposed opening in 
each viscus then being outlmed by an incision which 
•divided the seromuscular layers and laid bare the 
submucous tissue The cut posterior edges were 
firmly joined by sutures, anchoring the exposed 
mucous membrane, and including in the stitches 
blood-vessels of any size The novelty of the method 
lay in the next step A long needle, carrying No 60 
commercial linen thread, was passed through the 
exposed mucous membrane to the lumen at one end 
of one of the incisions, it was then passed along the 
lumen and brought out at the otliei end of the incision 
Next this same needle was passed along the lumen of 
the other viscus m a similar way but in the opposite 
direction, and thus the two layers of mucous membrane 
which were to form a septum when anastomosis was 
complete were encircled by the thread Next the 
anterior part of the incision was stitched up m the 
same way as the posterior, but the last stitch of the 
inverting seromuscular suture was left uncompleted 
The linen thread was now used in the manner of the 
Gigh saw and the layers of the mucous membrane 
which it included weie easily and rapidly divided 
and the continuity of the lumina thus established, 
after which the final stitch was completed 

The advantages of this method, said Mr. Dott, 
were (1) its relative asepsis, (2) the accurate apposition 
of the submucous surfaces, (3) it could be carried out 
m any reasonable situation; (4) clamps were not 
required, the only instruments needed being suture 
needles Haemostasis was assured since all the vessels 
except the capillaries of the inner surface of the mucous 
membrane were secured By modifying the method 
end-to-side anastomosis could be carried out, though 
this necessitated open exposure of one end of gut and 
a controlling clamp The method was exceptionally 
useful m ileocolic anastomoses where the colon was 
fixed and difficult to approach with clamps, and it 
minimised the danger of severe sepsis from a stagnant 
colon 

Mr W A Cochrane read a paper on 

Backache from the Orthopadic Standpoint, 
in which he began by discussing industrial injuries 
of the back The first thing to be noted, he said, 
was that people might engage m industries for which 
they were physically unsuited The slender, small, 
and delicate ty^pe of anatomical structure was inappro¬ 
priate for bearing heavy weights Secondly^ back 
strain might arise during either light or heavy work 
innerscrasusing their body at mechanical disadvantage 
3y mechanics paved the way for strain 
of the dorso-lumbar, lumbo-sacral, and sacro-ihac 


regions In the examination of cases a radiogram 
might show no evidence of an intrinsic lesion, and m 
a B ® ven ^ a detailed physical examination was 
ui, importance It was wrong to take up the 
attitude that because X rays revealed nothing the 
patient could have nothing the matter In point of 
fact, however, careful stereoscopic films would often 
supply the evidence sought for A further problem 
which merited attention was that arising from the 
chance discovery, after radiography of the spme 
m cases of alleged trauma, of a definite lesion, such 
as osteoarthritis or compression fracture In such 
cases the question of compensation might lead to 
endless argument in the midst of which the patient 
too often got no definite treatment In considering the 
relationship of the common anatomical abnormalities 
m the lumbo-sacral and sacro-iliac regions to alleged 
injury, Mr Cochrane took up the view that they were 
to be regarded as potentially contributory m the 
determination of the onset and persistence of sym¬ 
ptoms Malingering presented a difficult problem 
Two factors must be discounted before concluding 
that the patient was malingering, first, his probable 
misconception of the retiology of Ins condition, and 
secondly, bis apprehension that, even m the genumelv 
painful back, he had no tangible and visible evidence 
to produce Mr Cochrane believed that as more was 
learnt about the proper methods for conducting a 
systematic routine examination it would be found that 
the real malingerer was not common 

The varieties of strain in the back, continued Mr 
Cochrane, might suitably be classified as (1) acute 
traumatic; (2) general postural, (3) lumbo-sacral, 
(4) sacro-iliac , and (5) combined pelvic joint strain 
In acute traumatic strain the lesion represented a rupture 
of muscular and aponeurotic fibres with all the 
phenomena of acute injury These cases were capable 
of getting well if early treatment of heat, massage, 
and recumbency, followed by graduated exercises, 
was enforced The late cases were due to the persist¬ 
ence of the muscle spasm* and to myositis They 
comprised the large number of such cases which were 
on compensation m industry They could not. be 
cured by perfunctorv treatment General postural 
strain was a condition of general muscular and 
ligamentous fatigue without definite localisation or 
symptoms It occurred m slender individuals with 
pool postures who required adequate support and 
postural re-education In lumbo-sacral strain the pam 
was localised to the lumbo-sacral region and sciatica 
was a frequent symptom One form occuried in tae 
heavy individual with relaxed abdomen The chruca 
features of sacro-ihac strain were quite delini e 
Treatment was by a suitable support and postin 
le-education In resistant cases manipulation i in “ _ 
an anaesthetic was required, and m selected cases a 
arthrodesis operation By combined peliv lOtnt 
was meant that in cases of semi-sacialisation “ 
fifth lumbar vertebra secondary strain of the sa 
ibac joint could and did occur n t 

In conclusion, Mr Cochrane said that 
the back was often only one factor in a compensation 
problem, and treatment must have regard to t 
factors To make diagnosis more accurate, ® . 

method of careful physical examination 
employed, based upon an appreciation of the 
and statics concerned The chrome oas con _ 
continue to be unsatisfactory under prase « 
ditions since they have to be treated very largely 

SS Dr ^Frederick Porter opened a be 

the sphygmometer m general practice, whi 
continued at a later meeting _ - 


Rotal Institution of GREATBRrWJ^ 

lectures of the juvenile course will “P, b _ prof 

Thursday, and Saturday of next weel. o Nerves and 

A V. Hill, FES The subject of the 

Muscles How We Feel and Mora tj. ev Carry (Dec 2Stb), 

lectures are Nerves and the Messages the Heart 

Muscles and How they Move (Dec rj!^ e address of the 
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the thyroid gland ; the surgical treatment of disorders 
of the circulatory system ; the relation of the spleen 
to purpura haemorrbagica; and the treatment of 
various forms of carcinoma with radium emanations 
The scale upon which it works enables the Mayo 
Cluncs to embody m its publications the results of 
the investigation and treatment of unusually large 
numbers of cases of any one disease This present 
volume contains studies of 1000 cases of carcinoma 
of the prostate, of 15 verified cases of primary 
carcinoma of the duodenum, and of 30 cases of proved 
tuberculosis of the pleura 

It is obvious that a brief survey can give only an 
inadequate idea of the material that the Mayo Clinic 
volume puts at the service of its readers 

The New Biology. 

Essays in Popular Science By Julian’ Huxley. 
London* Chatto and Windus 1920 Pp 307 
With 6 plates and 20 text figures 10s 
Prof Huxley need not apologise for hooks hke this 
It is in every way desirable that the advances which 
have been made in experimental zoology m the last 
20 years should be made available in a form tolerably 
easy to assimilate, on the one hand for the general 
educated public and on the other for those who practise 
applied biology in its special relations to medicine 
Every medical man who has been qualified ten years 
or more, and has read no zoology since, might read 
with advantage “ The Tadpole. a Study in Develop¬ 
mental Physiology,” the longest and best chapter, 
and “ The Frog and Biology,” which is the next 
longest and almost as good The other 10 essays are 
all readable, but they are less instructive and some 
of them are frankly trivial; the one headed “ Why 
do more boy babies die than girls ? ” is either frivolous 
or an illustration of how the most modern geneticists 
can comfort themselves by juggling with words 
In “ Thomas Henry Huxley and Rebgion ” the 
grandson gets out of his depth, though the pellucid 
stateliness of the illustrative quotations which he 
gives is refreshing It would have been well if the 
two versions (pp 31, 276) of the effect of nerve section 
on the orderly reconstitution of tendons had been 
concordant. But for all these criticisms the volume 
is to be welcomed, and we hope that Prof. Huxley 
will follow up this second collection with a third 
and a fourth as occasion arises , the more medicine 
can assimilate the progress of biology the more it will 
advance itself. 

Minerva 

Jahrbuch dcr gelehrtcn Welt Edited by Dr 
Gerhard Ludtke, with the assistance of Dr 
Frity Epstein 2Sth issue Berlin and Leipzig 
Walter de Gruyter and Co 1926 

Pp 2714 Mk SO, bound m linen 


they are easier to find. There follows an alphabetical 
hst of medical foundations, including the Medical 
Research Council, the Institutes of Hygiene and Public 
Bealth, and so forth, the information in each case 
having been brought up to Easter of the current year 
unless an asterisk calls attention to the fact that the 
entries are of older date Other faculties are dealt 
with in like manner, and there is a complete list of 
Fellows of the Boyal Society, with their dates and 
subjects The data for Pans, ^Tontreal, or Tolao 
are as accurate as those for London, and for this 
edition special pains have been taken to complete 
the academic data for South America and Eastern 
Asia We can testify from personal experience that 
the misprints m this vast collection of exact material 
are few, and the errors trifling There are, lor 
instance, not two News, one at Richmond and one 
near London, as the geographical index (p 2368) 
would imply, and the Maudsley Hospital (p 1108) 
should he spelt with a u and not with an n More¬ 
over, we fail to find in this, as in every other work of 
reference, the initials of Prof. Wieland of Heidelberg 
(perhaps he has none) To mention these minutue 
is but to call attention to the wonderful accuracy 
of the work as a whole, which is a monument to the 
care and diligence of its compilers Dr Fntz Epstein, 
who has been responsible for this and the previous 
edition, is now retiring in favour of Dr Friedrich 
Richter, the book being produced under the general 
editorship of Dr Gerhard Ludtke, to all of whom 
the learned world which they have so carefully 
indexed owes a debt of gratitude. 


Wine and the Wine Lands of the World 

By Frank Hedges Butler London • T Fisher 
"Unwin, Ltd 1926 Pp 271 15s 

Mr Frank Hedges Butler, well known m the 
aeronautic world, whose name is a .guarantee for his 
intimate knowledge of wme, has written a pleasantly 
discursive book from which the reader can obtain 
a general knowledge of the wme industry, as well as 
much special detail, the written pages being tody 
supplemented by well-chosen illustrations -Ihere 
is accurate information in many other books upon tne 
wines of France, while their official classification is 
ancient reading to all who know anythmg of the 
subject, and here Mr Butler’s notes on the various 
growths follow familiar lines But many readers 
will hke to have his critical reasons to support tne 
preferences, and what he terms a “ glossarial es y 
m the natural history of wme ” will be useful to them, 
for an exact appreciation of the language of wm 
necessary when judges are attempting to amv 
accurate conclusions as to the qualities of the p 
I cular vintage or growth Less familiar ground is 
In three | covered , n the discursive chapters dealing wi 

wines of Russia, Kashmir, North and South ’ 


volumes - i-- -, ----— wines oi xtussia, ixasnnur, x-uu-uu --- , 

THE twenty-eighth issue of this renowned year Australia, and the Argentine, which contain ™ _ 
book appeared in May, but did not reach us until that will be novel to many, while amusmg chap 
later in the year, and we have kept it awhile m daily ^ a dded dealing with drinking songs, fashion m ^ 



world, it haa grown year by year until it has become .__ _ 

a guide to the seats of learning of all lands The rv«wn»r.a an Old Common Place 

1891-92 issue contained 360 pages, about 6 inches by Victorian Jottings from A± 

4 within a single cover, the present issue consists 
of two volumes comprising 2362 pages, about 8 inches 
by 54, with a separate index volume containing at 
a rough estimate 65,000 names To take an example 

the section dealing with London, England (London, -„ 

Canada has a separate entry), opens with the teaching piece which its author has win ff. ,, gpyi 
schools,’ beginning with the University of which the selected, for it is th e po rtrait of ^ h3ve always 
names * ” . 


Bv K Sir James Ckichton-Browne, M^ L ^ 9 2c’ 
F*R S London Etchells and Macdonald 

Pp 344 Ids , •. fronts- 

The key-note of thus work Js jf£* c ba JpY foresight 
ana which its author has with a pp. „ Sr) rr ’ 



by details 

5totted l< to the medical schools of the University, 
mththe officers of the hospitals and the toachem 
m the schools set out m type so well chosen and 
arranged that there is no work of reference m which 


George Brodrick, the "Warden o 
Goodford, the famous Provost or " h prefaces. 
Sir James Cnchton-Biowne’s book is, as xi_ f_ „ on _ 


1 a mere 


;s Crichton-Bi owne s “"r l esl on or con- 
medley, atoms without cohesw 
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hpoi r !n^° nS p num ^ )er U1 »'«uaoie Deas Had 

numer ous fresh extension schemes 
* een l “ dert «ken The total grants towards 
extensions and improvements amounted to £35,475 
r}? a t m f fc , £2 , S > 02 ° ln 1925, and that £207,525 would 
111 S™ 11 ** to maintenance, as compared 
tZ £3o“^fn°/ ° m 1 9 f 23 f T ^ ese fi&^es were m addition 
nnt of gran 1 ts , ta s ^emes of capital expenditure 

out of the special distribution of the legacies of the 

“ a ?V rrS WelIs aI1 extension 

schemes which w ere now hemg actively promoted 
by the hospitals m London had been completed the 
number of available beds would be 1G32 more than 
it was on Dec 3lst._ took mi,» „„i_, 


J™ s , ° n 31st, 1925 The schemes that had 
come before the Ling's Fund also included the pro- 
™P roved out-patmnt departments, additional 
nurses accommodation, and other structural wort 

for patients^ ^ t0 ^ munl5er of beds available 

„ Somerleyton (lion. secretary) presented the 

schedule containing the list of awards to hospitals 

follows 11 ^ rCC0Very and con valescent branches) as 
List of Awards * 

Acton Hospital (of a hlch £250 on deficit on extension in 

Alf& l °ints ? Ho^plta t I hCSCheine 8ubmltted to Fund) * 

games’Hospital (Deptford Fund) 

Baby Clinic Hospital (Kensington) 

Beckenham Cottage Hospital 

Belgrave Hospital for Children (of which £500 to deficit 
on new nurses’ accommodation) 

improvements? 1101 ' 11011 Hospltnl (ot " Well £50 towards 

Bolingbroke Hospital (of w hich £750 ton ards erection of 
neM ward block) 

Cottage Hospital (of which £500 towards 
rebuilding and extension on new site) 

British Hospital for Mothers and Babies, Woolwich 
Bromiev Cottage Hospital 

Carshalton and District Hospital (of which £100 towards 
scheme) 

Central London Ophthalmic Hospital 
Central London Throat, Nose and Ear Hospital 
Charing Cross Hospital (or w hich £2,000 towards acquisi¬ 
tion of adjoining building and Its adaptation as an 
extension of the hospital) 

Chelsea Hospital for \1 omen (including Convalescent 
Home at St Leonards) 

■Cheyne Hospital for Children (Including Countrv Branch 
at bt Nicholas nt-Wado) (of which £250 to deficit on 
increased accommodation for artificial sunlight treat 
ment and other improvements) 

Citv of London Hospital for Diseases of the neart and 
Lungs (Victoria Park) (including Convalescent Homo 
at Saundcrtou) (of which £500 towards new surgical 
block) 

City of London Maternitj Hospital (of which £o00 
towards new nurses’ accommodation) 

•Clnphnm Matcrnita nospit'll 

Dreadnought Hospital (Seamen’s) (including Albert 
Dock Hospital, Hospital foi Tropical Diseases, 
Sanatorium at Llphook, and Convalescent Homo 
at Cudham) (of which £50 towards provision for 
artificial sunlight at the sanatorium at Liphook) 

East End Mothers’ Lying-in Homi. (of which £500 to 
deficit on acquisition of adjoining building and its 
adaptation for nurses’ quartets) 

East Ham Hospltnl (of w hich £1,000 towards rebuilding 
as general hospital) 

East London Hospital lor Children (including Con¬ 
valescent Home at Bognor) (of which £250 to reduce 
debt) 

Elizabeth Garrett Anderson Hospltnl (including 
Becovery Branch at Barnet) (of which £1,000 tow ards 
extension) 

Elthoin and MottingUam Cottage Hospital 
Enfield War Memorial Hospital (of which £100 towards 
improved X ray accommodation) 

Evelina Hospital 

Tinchlev Memorial Hospltnl (of which £250 towards 
provision of cnsunltv waids) 

Florence Nightingale Hospital for Gentlew omen 
Forest Hospital Buckhurst Hill 
French Hospital 
General Lving in Hospital 
German Hospital 
Gordon Hospital for Fistula 

Grosvenor Hospital for V omen (of which £250 towards 
provision of accommodation for resident medical 
officer end for nurses) 

Guj's Hospital (of which £1,500 to deficit on recent 

Hnmpst > ead U ^iicrol and North-West London Hospital 
(of which £200 to deficit on recent improvements) 
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improvements) 0 H ° SPttal Cot £25 
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Hornsey Cottage Hospital 

tSUntniuim Consumption, Brompton (including 
nt Frimley (of which £150 towards 
OI 3 mv department from basement) 
Hospital for Diseases of the Throat ' 

i S m«wi for Epilcpsv and Paralysis (of which £250 
es £?^ sl 2P„ of fo’POtient department) 
ITospitnl for Sick Children 
Hospital for Women (Soho square) 

Hospital of St John and St Elizabeth 
Hostel of St Luke 

Ilford Emergency Hospital (of which £1,000 towards 
extension) 

Infants Hospital 

Invalid and Crippled Children’s Society Hospital 
(Canning Town) (oi which £250 towards extension of 
out-patient department) 

Italian Hospital 
Jewish Maternity Home 

Kensington, Fulham, and Chelsea General Hospital 
(of which £500 towards rebuilding and extension) 
King Edward Memorial Hospital (Ealing) (of which 
£1,000 towards extension) . 

King Edward VII’s Hospital for Officers 
King s College Hospital 
Kingston upon-Thamcs Victoria Hospital 
London Fever Hospital 

London Homoeopathic Hospital (of which £200 towards 
improvements to hospital) 

London Hospital (including Becovery Branch at 
Bcigate) (of which £1,000 towards improvements) 
London Jewish Hospital (of which £500 towards 
extension, in accordance with the scheme submitted 
to the Fund) 

London Lock Hospital (of which £500 to maintenance ot 
Harrow road hospital and £100 to maintenance ot 
Dean-street hospital, and £500 towards the building 
of an extension of the outpatient department at 
Dean street) 

London Temperance Hospital (of which £250 to reduc¬ 
tion of debt) 

Maternity Charity and District Nurses’ Homo (PhustowJ 
(to the hospital of which £200 to deficit on rebuilding 
and extension) . „ 

Medical Mission of the Good Shepherd, Babies Home 
(Hoxton) 

Metropolitan Ear, Nose and Throat Hospital 
Metropolitan Hospital (of which £1,500 towards new 
nurses’ home) 

Middlesex Hospital (including Convalescent Home 
at Clacton) (ot which £2,000 towards reconstruc¬ 
tion 

Middlesex Hospital Cancer Chnritv 
Mildmav Memorial Hospital ... 

MUtlmny Mission Hospital (of which £500 towards 
nurses’ home) , ,, , , 

MiUcr General Hospitnl for South-East London. (includ¬ 
ing Convalescent Home at BcxlnU) (of which £I,eOO 
towards extension) , , , . 

Mothers’ Hospital of the Salvation Army (of which 
£250 to deficit, on extension) , 

Mount Vernon Hospital (Fitzroy square and North 
wood) (of wInch £500 towards extension) 

National Hospital, Queen square (including Lon 
valescent. Homo at FincUIcv) „ h ,-v 

National Hospital for Diseases of the Heart (of which 
£100 to deficit on extension ot out-patient depart 
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* Tho Distribution Committee draw attention to the fact that 
it must not he assumed that the reduction or absence of a grant 
implies dissatisfaction 


Nelson hospital (South Wimbledon) (of which £250 
tow ards proa islou of maternity block) 

Northcourt Hospital and Home for Sick Children 
(Hampstead) (in consider ition of tho fact in 
curable eases are admitted) „ , 

North Islington Infant Welfare Wards 
Norwood and District Cottage Hospital 
Ormond House Maternity Home /mein,ling 

Paddington Greon Children’s Hospitnl (loclaoms 
Convalescent Home at Slough) v-_ 

Passmore Edwards Hospital for Wood Green, kc 
P hillips Memorial Homoeopathic Eosp tak Bromic^ 

Poplar Hospital for Accidents (lndudmg Conraic-^ 

Home nt W”niton on fche-Nnze) (of w hich 
provision of children’s irnrd) .. con 

Prmco of Wales’s General Hospital^S^jV^duee 

valescent Home at Nnzemg) (of which £a00 ‘ 5,3o0 
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debt) 

Princess 


Louise Kensington 


Hospitnl for Children 

(forincrlv’ Kensington 'Dispensary new 

Hospital) (of which £250 towards budding oi 
hospital) _ , , 

Queen Charlotte s Mnternitv Hospital (including 

Queen Mary’s Hospital for the East End 
Convalescent Home nt Thevdon Boisj l 
£1,000 towards now cnsunlty block) rrmva iescent 

750 I Queen’s Hospital for Children (uwlucUn*. E debt 
,0U 1 Home at Bexhill) (of which £2ol I to jedme^ 
and £200 towards additional nurses nr 


tion) , , 

Horal Dental Hospital of London 
Boval Eye Hospital nn , educe debt) 

Hoynl ireo Hospitd (of w hich £o00 to remicn 
Koval Hospital (Richmond) , T]ue b £250 to 

Roaal London Ophthalmic Hospital (of wim-u 
reduce debt) 
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The time has long gone hr since anv attempt coukl 
he made to recapitulate at the end of the rear the 
progress of medicine in all its provinces m such a war 
as to indicate the various steps forward that had been 
taken during such a period The range of medical 
interests is now so large, and the subdivisions so 
numerous, that to deal in any summary vav with 
scientific, professional or public advauccs as thev 
presented themselves through twelve months would 
result in an outline so bare as to be useless But it 
mar be possible to look back over a year at its closing 
and to indicate what appear as the salieut lessons, so 
that something may be learned from the events 
In the development of service rendered bv medicine 
to the pubhc the fact has emerged more clearly than 
ever dunng 1926 that, while the creation of special 
organisations of various sorts m the realm of preventive 
medicine has produced a new general order of things, 
the individual practitioner, who has the whole 
omiciliaiy care of the population in lus charge, 
remains m the first line of defence against disease 
The point was well made by Sir George Xewuax at 
t e Annual Oration of the Hunterian Society early 
J n the year, when he took for his subject the part 
payed m the evolution of preventive medicine by 
e Private practitioner and was able to show that 
vgienic prophylaxis, whose principles were laid down 
roughout the eighteenth and nineteenth centuries 
v the enteipnse and wisdom of individual doctors 
n°w, and in face of the various special activities 
created for the purpose, owes its inspiration and 
epends for its primary action upon the private 
Practitioner A large proportion of the medical 
mea serve local education and sanitary 

Pn *l | ntles are stlU m private practice, the 
or-aw Medical Service is staffed by private 
n J a , e . loners almost entirelv, the same can be said 
e Post Office Medical Service, while the duties 
o^sing out of the National Insurance Acts fall m 
^erwhelmmg measure upon the same bodv of men 
this ia 111 three-quarters of the constituency All 
the Ti 6 .® rea4 weight to the evidence submitted to 
p^ttnission on Local Government bv the 
the need* ca I •^ ssoc i'ttion, m whose memorandum 
15 bromtnf I nmfication of local health administration 
revision nf ? s as derrrabihtv of a radical 
the evisfmr, , 001 areas in accordance with which 
w otre column d< ?* e 3 4 La<i been Pomted out 
borough system 3aig f e;!rtellsl011 of the countv 
mg the rmeo— m ^ von J t4 S° a long way towards mstitut- 
tstension thJr?" for band-m-hand with this 

the place tint+i C ^ on3d be a general recognition of 
e large institution must play m modem 


curative medieme, while such mstitutions, when pro¬ 
vided, would form exactly the foci that are needed for 
a general plan of rearrangement In other matters 
than health the old areas are being altered m deference 
to the shifting of populations, the rise of urban 
aggregations, and the developmgfaciktiesfor transport, 
and dunng the past year these facts have become 
increasingly plain to the pubhc, while the general 
body of the medical profession is better prepared than 
it c\er has been to accept the fuller responsibilities 
implied and to make use of the opportunities with 
which they would thus be provided And once agam. 
with regard to the pattern which such development 
might take we refer our readers to the document 
which the Consultative Council on the Medical and 
Allied Services presented to Dr Addison*, the first 
Mimster of Health, some six years ago The Dawson 
Report was an able sketch of the possible organisation 
of health administration m England upon a group 
system in which great care had been taken to keep 
medical practice at the periphery of the various areas 
in touch, first with the general practitioners of that 
area and, secondly with the consultant and specialist 
branches of the profession and the institutional 
machinery, thus affording to the whole community that 
real supervision of communal and individual welfare 
that was promised by the National Health Insurance 
Scheme 

There is a general awakening of pubhc intelligence 
to the necessity for an enhanced order m the adminis¬ 
tration of medical service, and tins fact has provided 
a really hopeful note for the medical profession dunng- 
the past year of social tnal, which has brought with 
it special anxieties for medicine, and it would have 
been pleasant to end on this note But to do so 
would be to disregard the mass of information which 
has been supplied dunng the penod by medical 
officers of health from centres of widelv differing lands, 
to the effect that housing conditions in the country 
still remain deplorable There is no need to insist— 
so obvious is it—that m the domiciliary practice of 
the profession the pubhc possesses alike its greatest 
alleviation of misery and readiest chances of 
prophylaxis , by so much is it a tragedy that the pre¬ 
vailing domicile should remain unsuited alike for the 
care of the sick or the prevention of sickness Ir 
would be quite unfair to forget either the great 
improvements that have taken place recently or the 
extensive schemes that should soon have a like 
outcome but there is need to increase the pace, and 
only a wider appreciation by the pubhc of this need 
will furnish the required impetus There are too mam- 
homes in tins country to-dav which we should be 
ashamed to submit to the scrutmv of even so broadly 
sympathetic a guest as Old Father Christmas 


RENAL TUBERCULOSIS 

The treatment of unilateral renal tuberculosis by 
neplirectomv may justlv be regarded as one of the 
triumphs of surgery The last weeks or months of 
a patient afflicted with this disease when it runs 
its course without intervention, are usually pitiable 
in the extreme Racked with constantly recumns: 
and painful contractions of the bladder.' exhausted 
from want of sleep, poisoned by the tuberculo-toxm, 
death becomes a welcome liberator It is no wonder 
that urologists, profoundly "impressed bv the con¬ 
templation of tins gloomy picture of the disease 
have strenuouslv advocated the necessity for earlv 
surgical treatment as the only hope for the iinfortunate. 
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Mildmav Mission Hospital —£500 towards additional of £9000 last year was due to 
nms^aeeommodat.on.newNraydepartmentandoperatmB always liable to fcfc 

Paddington Green Children's Hospital —£2000 towards ,Tfi5»i nU *£ smaUer pan usual In the other items of 
extension, increasing the number of beds from 40 to 02 income the receipts had been well kept up The 
Queen Mary’s Hospital for the Hast End—£3000 towards fetish Charities Association hare kindly entrusted 
new casualty block, increasing tlie number of beds at the tne Fund with £15,000 for hospitals m London— 

|ona q tmns h°a“£cre“i^^ &1000 

, I “ e I “eluded the very welcome gifts of £10,000 from. 

4i£ erfc dearie, £7000 from one anonymous donor, 
and £1500 from another. These gifts had saved the 
situation 

The Financial Position of Hospitals 
With regard to the financial position of hospitals,, 
there were m 1925 more surpluses and fewer deficits 
than in any year since the war Tolnntarv gifts 
came to more, and patients’ contributions went up ^ 
the amount collected by the hospitals for building 
schemes increased, and their receipts of all kinds 
during the yeai reached a colossal total These 
figures vveie all in the King’s Fund Statistical Beport 
voluntary gifts, £9S,000 up, patients’ contributions, 
£74,000 up , building receipts mcreased by £364,000 ; 
total leceipts of all kinds for the yeai, £3,887,000 
Yet, in spite of all this, said His Boval Highness, 
the hospitals wanted from the King’s Fund distribu¬ 
tion just as much, or eren more, the reason being 
that their work was growing quite as fast as their 
income More beds had been opened, and more still 
were bemg pionded It was quite a mistake to 
suppose that the voluntary hospital system was 
incapable of expanding Present schemes would add 
1C00 beds to those that were open a year ago The 
Fund nas, tlieiefore, asked to help, both m mam- 
taining the additional wards that are open and in 
building those that were bemg provided The Wells 
bequests had helped to add 1000 beds, to increase 
substantially the provision for dealing with accidents : 
and to meet the needs of newly populated areas 
m outer London To meet fresh needs, the King s 
Fund hnd extended its boundaries and relaxed 
its rules about new hospitals, and was thus able 
to assist these districts both with money and, if 
they so desired, with advice As a further sign 
of progress m hospital finance, he welcomed the- 
that the income of the Hospital 


, , . -. -£j 0O towards addi¬ 

tional nurses accommodation, enabling the number of 
available beds to be increased from 120 to 150 
St Mark’s Hospital —-£500 towards extension, increasing 
the number of beds from 54 to 05 

St Mary’s Hospital, Paddington —£1000 towards exten¬ 
sion, increasing the number of beds from 200 to 340 

South London Hospital for Women —£2000 towards the 
provision of block containing new out-patient department 
and muses’ quarters 

Unnersity College Hospital —£250 towards provision of 
four casualty beds 

Victoria Hospital for Children —£500 towards extension 
of light treatment department, to be tlie last £500 to render 
the extension free of debt 

Walthamstow, Wanstead and Leyton Children's and General 
Hospital —£1000 towards extension 

Wembley Hospital — £2000 towards erection of a general 
hospital of 21 beds, wifh casualty department 

West London Hospital —£500 towards new casualty 
department and additional accommodation for nurses 
required by the opening of recent extensions, including male 
and female accident wards 

Wool inch and District War Memorial Hospital — £5000 
towards erection of general hospital 

Ladv Amptlull having seconded, the motion was 
put and carried 

Pensions for Hospital Officers and Nurses 
The Chairman of the Management Committee (the 
Earl of Donoughmore) presented a leport of the 
committee on the scheme of pensions for hospital 
officers and nuises, as follows — 

It stated that at the annual meeting of tlie Presi¬ 
dent and General Council in May last the Manage¬ 
ment Committee reported on the scheme of pensions 
for hospital officers and for nurses The scheme itself 
had been described m a memorandum which was 
drawn up m 1925 bv a confeience of representatives 
of the British Hospitals Association, the Incorporated 
Association of Hospital Officers, and the College of 

Nursing, with the King’s Fund as conveners, and was - _ 

responsible for the scheme, and at the piesent 
moment 86 hospitals in London had joined, repre¬ 
senting 11,448 beds out of a total of about 14,500 
A circulai had been sent out by the Provisional 
Council to hospitals outside London, notifying them 
of the piogress made since the issue of the draft 


On the same day His Royal Highness presided over 
the annual meeting of the League of Mercy 


Metropolitan Hospital Sunday Fund 

VA 1/1MJ AUWUV UU4VV VWV *kJO x»v> V*-*. v*»w Sir Charles Wakefield, in the absence of the Lom 

scheme in November, 1925, giving a list of the lands Mayor of London, presided at the annual meeranjr 
of institution eligible to join, and describing the 0 f this Fund, when it was stated that the yea 
proposed arrangements with insurance companies nollonfirmc—nnmplv. £R7.(Ufl—showed a drop 
The scheme applied to nurses not only m hospital 
service, but m all branches of the profession foi 
which provision was not otherwise made 
Remarks by the Prince of Wales 


collections—namely, £87,049—showed a 
| £7792 on last year’s total Hospital Sunday for X - 
was fixed foi June 19tli___ 

I University op Leeds —Sir Berkeley 

His Royal Highness the Prmce of Wales then read lias resigned from the Chair of Surge.?- °“ firmary At a 
the following gracious message from the png “The of^the^Um veraity'c^neil held on Dec 15 th a 

King is glad to learn that the Fund has been able to reso ] utl ^, n was passed expressing regret at his decisi ^ ^ ^ 
maintain the same distribution as last year, though a p precia tion of his services — Miss D M B J?. n ’ men t a l 
he reabses that this has only been possible through bas been appointed part-time Ass’stane in r 
the timely help of two or thiee large donations His pathology and Cancer Research 

Majesty has much at heart the objects and activities jj A -vos Scientific Sport Week, Jan„ 2 ‘'S a r° v ,sitors 
of the Fund, which he earnestly trusts may continue lg27 — During the first ten days of the Ne rt 

to receive the generous support of the public, and to the Davos vallev are invited to comm / sc , ell tifle 
thus be enabled to fulfil the demands made upon its instruction, and among to** umvamA* j$ iem (Berlin), 
resources, due to the ever-increasing work of the lectures are Prof Ahderhalden fHaheb^^ Comimt tee Jor 

London hospitals " 


year they raised the total from £235,000 to £245 UUu, p-f Hm UondonX ^ KnoU (Arose). 

and in the end bad £9000 m hand for future ccmtin o£ th e Swiss jiedical Sport Commissio . Dr jpmch 
o-encies This year they were £9000 short So, by (Berlin), Docent Dr Matthias (Mum/* „.j l0 ViH between 
® . wf vear’s surplus, they were just able to keep (Denmark), and Prof StShebn ^®®f^^ hr r., e mc significance 

sKE at £245,000 If the £39,750 kern cover the physiological andsocial-hvgiem of 

the ordmary (bstriDuraon added of sport, its hygiene and history, itgsniue 
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LOSS OF MEMORY. 


victim As a result there has arisen the belief that I nQQ rur lwrm/rruw 

without it a rapid downward course is inevitable T , UP IWhMUKY. 

While this is in general true, and while it has never , J ^ NET 1 S “eory of dissociation, though now some- 
been demonstrated that there ever occurs a complete ne S lected 111 favour of the more dynamic theory 

eradication of the disease m a pathological sense, o£ tIle unconscious, convemently gathers under one 
it is true to say that occasionally the disease becomes con ception a senes of phenomena ranging from 
localised and shut off from the body by tissue reaction inci “ ent ® of every-day life to hystencal amesthesia, 
so completely that virtually it amounts to a cure ?? double personality In our waking moments 
Clinically and subjectively thepaiaentregains Ins health tliere 18 P r< ?f ent a Btream of mental processes of which 
Mr H P Winsburt WniTE elsewhere m this are aware > there may he subsidiary 
issue gives an account of what is known as closed straams "which our awareness is less distinct The 
renal tuberculosis, and reports four cases One of , er °* an m terestmg hook, for example, may be 
these is very remaikable, as it was only discovered, conscious of a ieelmg of discomfort that leads 

after death by accident, in a policeman who had P°mtion without Ins directing much 

performed all Ins onerous duties and hved his life 
without any urinary complaint at all Such complete 
silence of renal tuberculosis is rare Usually there 
have been urinary symptoms at some stage, hut the 
ureter becoming impervious at its upper extremity, 
they disappear entirely, the kidney remaining as a 
pyonephrosis or hecommg destroyed by a process of 


attention to the feeling or the resultant movement 
He may, indeed, claim to he quite unaware of them, 
! and such a shutting-off of awareness may be earned 
to a pathological degree; so m hystencal amesthesia 
[ the sensations arising from the ansesthetic area are, 
as Janet has shown, really perceived by the patient 
I m a way that can best be understood by postulating 


fibrosis which effectively segregates the tuberculous a consciousness quite distinct from the ordinary 


nidus from the rest of the body At a recent meeting 
of the Royal Academy of Medicine m Ireland Prof 
Andrew Fullerton introduced a discussion upon 
the tuberculous kidney by giving his expenencc m 
150 cases He declared that the presence of tubercle 
bacilli in the unno is not always conclusive evidence 
of a tuberculous kidney, for they may have come from 
a primary focus in the prostate or seminal vesicles 
Cystoscopy is always required, but is sometimes 
accompanied by great nsk, and indeed has been 
followed by death When it is impossible to get the 
required information by cystoscopy, Mr Fullerton 
exposes the ureters m the iliac region, and by this 
means obtains samples of unne coming from the 
kidneys He has performed 71 nephrectomies for 
the disease, with five deaths He, too, described 
a senes of cases illustrating Nature’s method of 
cure Mr Seton Pringle, taking part in the same 
discussion, emphasised the fact that even with a 
bilateral infection the outlook for the patient is 
not quite hopeless One such patient is well 15 years 
after the bilateral nature of the infection was 


stream In these cases the streams of consciousness 
are simultaneously present—parallel, as it were, but 
an extension of the theory allows us to picture a 
dissociation of the continuity of consciousness by the 
irruption of a stream of thoughts, with their associated 
behaviour, apparently alien to the ordinary life of 
the subject In “ A Tale of Two Cities,” the story 
of Dr Manette (which indicates that Dickexs bad a 
knowledge of abnormal psychology) gives an example 
of such a dissociation or change of personality, 
in which the cause, known to the reader, is hidden 
from the subject because of the abrnpt break in 
consciousness Dissociation is presumed to occur in 
somnambulisms, hystencal fugues, automatic writing, 
spmtuahst trances, and cases of double personality. 
Amongst text-book examples of the latter is an 
account of a clergyman who disappeared from 
Ins ordinary circle, wandering away in an altered 
state of consciousness, and returning to his normal 
consciousness to find himself m business as a 
confectioner The descriptions of some cases raise 
the suspicion that the splitting of the personality had 
been encouraged by- the methods of the investi¬ 
gator, and m this connexion it may be noted that 

° i .1 _it._1 rr 


established by cystoscopy, a result ho attributed to 

tuberculin treatment, of which lie is a strong advocate b~eencharged 'with neglecting 

So impressed has he been with tuberc^in treatment P^ comer * f almonnal psychology, a charge which 
that, when nephrectomy is contra-indicated, he looks ^ meet w declaring that their methods prevent 
upon it as an invaluable substitute for operation ^ sDlitting of the personality and hence deprive 
From it can be confidently expected improvement, tkem s P f the ^pportumty of studying its course. 
and possibly even cure Sir Wtex^ was ^ o}mous one , a hystencal 

able also to subsenbe to the ^ment a fugue, or chan|e of personality, appears as a loss of 

disease is consistent with apparent health ror a f ' „ •? common in the minor 

number of years Sir William Taylor described a of ^ ar and tlie g heIl-shocked soldier who 

similar 15-year-old cure with tuberculin m a case of P I memory was> from another point of new, 

bilateral disease . . f associated consciousness The dis- 

In this country, however, the general °P^ 011 tmotlon between the suppression of memones and a 
seems to bethat tuberculin, w^st ofuseincombatmg consolousness IS , indeed, not always 

infection of the epididymis, bladder, or prostate, is thporv or important in practice The 

useless in the management of the tuberculous kidney * d me ^ ones g0 P to ma ke np tlie dissociated 
This is certamly too extreme a standpoint to assume, PP f occurs or may, m the same patient, 

for cures under a tuberculin regime have occurred ®^ e . a “ tb e ^® e gb“ symp toms which intrude into 
beyond doubt Whilst it remains true that the fp . -whilst normal consciousness is active 

best hope—and it is a considerable one— for a return fugues as seen in war cases could often be 

sszttzt ss ?wvb »,*wsss 
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mask. Owing to tlie intolerance of dvspncric patients 
for a mask over the nose and mouth, Dr Hilton was 
led to try administration by means of a mouthpiece 
fitted with valves, the nose not being covered Oxygen 
is thus taken in by the mouth and air by the nose 
This method, more readilv tolerated bv the patient, 
gave with a total ventilation of six litres per minute 
over 350 mm oxvgen pressure—l e., 50 per cent—in 
the alveolar air _ 

EPILEPSY. 

Ix his President lal Address 1 delivered before the 
Psvchiatnc Section of the Royal Society of Medicine 
on Dec 14th, Dr Aldren Turner referred to recent 
fforkon epdepsv ard stated that although such woik 
had thrown new light upon this disease it could not 
be claimed that the secret of epdepsv was yet revealed 
He referred to the broadening of the basis of the 
■disease and the inclusion witlim its ambit of disturbed 
states of consciousness of longer duration, wlucli innv 
oe regarded as “ equivalents ” of the classical epileptic 
jazure It was one of the features of epilepsy that 
"the characteristic disturbance of consciousness was 
■observed m association with different fundamental 
causes, and there was reason to believe tbat three 
■ s P £ 5 1 ?t varieties—the organic the tosi-infective or 
metabolic, and the psychogenic groups—could be 
raxen out of the mass of undetermined epilepsy or 
epilepsv of unknown origin ” After referring to the 
-association of epileptic fits as a svmptom of cerebral 
ynnoms and in penetrating wounds of tlie head, he 
■discussed briefly the circumstances attending the 
°f the “ grand mal ” and reviewed the 
•aoctrme that vascular spasm and cortical antenna were 
cause of the seizure A view had been 
expressed, and had found some support that in 
^ousequence of a local cerebral lesion which was 
m eP’lepsv a toxin was evolved which 
as a ? “’atant upon the cerebral blood-vessels 
,, caus ed a sudden local, and spreading anaemia 
local i cortex - Hut what would explain a periodic 
TimWv 1 ®? 118 ansm S unexpectedlv in seemine good 
On ru often persisting throughout a lifetime ? 
-tW oth ® r band a proposition had been put forward 
the Phenomena of epilepsv may be explained by 
-and toxic agents circulatmg m the blood 

upon the cerebral blood-vessels these 
-o? adX.^5 1 ? 111 ^ from defective carbohydrate metabolism 
r jue na l overaction in emotional distress 

evide^L Was i Dr Turner, considerable chmcal 
gjm, ce , ln favour of a tosi-infective or metabohe 
'nniSrf* epilepsies, but satisfactory biochemical 
mtere^tm * a Tlew 'was so far not available although 
on tw® a , suggestive work was being carried out 
be inenfv^ 6 '? the disease Of this character might 

epilenhrn*cd attacks of serial epilepsy and the status 
interval c ?t s ensuln g during or withm a brief 
disorders OI exanthemata and other infective 
m, m '’P° ss ’bly also the epilepsies aiming de novo 
Puemen^H by pregnancy lactation, and the 
-desree „**- " Ul Dr. Turners view a quite unproven 
Writers tn un l > 0 ds n ce had been attached by some 
•of endocr.^ r v atl ° n between epilepsy and disturbance 
an although there was evidence of 

and cases n® between pituitarv tumours and epilepsv 
widence ,f ave been observed m winch from other 
balance imsT 35 P r °bab]e that the pituitarv glandular 
measures Hi his experience therapeutic 

attended y ,,. 5611 ?? wideenne deficiencv had been 
-eneth the Te resu ^ He discussed at some 

Seme onem n ^ Stln f question of epilepsv of psvclio- 
to the great difficulty m 
^P^pUctvrK^ ri ffe’ caU Y, between hysterical and 
ffhen the deWrf fit_r,ea ction m manv cases, especially 
—- *lav m some emotional 


major epilent'cfitlf 11 ^' ^ho regarded even th 

of the i>^ult of a distnrbanc 

en mtions acsoei- uced through memories and tb 

~- r ^m^m rted with them. But i t was difficuJ 

-NenrS^v a gf-p^ p i= h an^ r j- number of rl 


to believ e that even an intensified emotion by itself 
could give lise to so dramatic a crisis as the grand 
mal ” which in some cases might threaten even life 
itself Though psychotherapy and the psycho¬ 
analytic method had been employed now for some 
vears m the treatment of epilepsy, the beneficent 
effect anticipated bv its advocates had not been 
realised Tlie relation between emotional distress, 
hysteria, and epilepsv was, however, a close one, and it 
was now accepted that certain individuals exhibit 
seizures clinically indistinguishable from epilepsy in 
situations of a purely psychical land 

The “ epileptic personality ” described by Pierce 
Clark was considered by Dr. Turner to be a rare 
form of mental make-up m this class of patient 
Ordinanlv the young potential epileptic did not differ 
in temperament from other young persons The 
nature of the disease, however, led m course of time, 
to anxiety and apprehension and the final mental 
condition was often one which showed some crippling 
of the mental faculties and a tendency towards asocial 
habits This was not necessarily permanent if the 
fits could be arrested After the elimination of the 
groups just referred to a mass of epilepsy remained, 
to which a social problem was attached owing to the 
number of cases requiring supervision in special 
institutions Much of this epilepsy was of unlmown 
origin and mcluded the common variety of the disease 
aniing m later childhood, puberty and adolescence. 
Hi the studv of epilepsy many c lini cal features of 
interest arose and reference was made to a few of them, 
such as the relative frequency of the disease in only 
children, the onset of tlie disease during periods of 
rapid plivsical growth and development, the occur¬ 
rence of a few fits temporarily dunng some period of 
adult, life, the occasional onset of the major seizures 
with the coming on of arteno-sclerosis in later life, 
the relation of epilepsy to sleep, dreams and night¬ 
mares, to migraine and periodic headache, and to 
nocturnal enuresis and infantile convulsions On the 
question of inheritance in epilepsy. Dr. Turner said 
there had been a tendency dunng recent years to 
belittle its influence as a predisposing factor in the 
disease But it was impossible to survey the family 
bistorv of anv large number of epileptics without 
obtaining direct evidence of tins m a substantial 
percentage of cases—about 33 per cent according to 
his investigations It was even possible to admit 
what might be called a “ familial ’ group of epileptics 
IVliat the cause of tire disease was in other cases was 
said Dr. Turner, an unsolved problem, although 
various conjectural possibilities had been put forward, 
such as an infective disorder, an intoxication or local 
disease of the germ-forming organs The facts of 
epilepsv, however made it apparent that a large 
number of human beings had some defect, which was 
either inborn or acquired dunng or after mtra-utenne 
life _ 

THE SEYMOUR PLAN 

Dr. M M Sevmour, Deputy Munster of Public 
Health for Saskatchewan in his presidential address 
to the annual conference of State and provincial 
health authorities of North America last May. put 
forward the proposition that much sickness and 
death is still caused by diphtbena small-pox and 
typhoid, that science has placed effectual preyentiye 
agents in our hands and that by arousing the interest 
of the public, it is now possible bv a united effort to 
wipe these diseases off our list This implies he says, 
a continent-wide attack bv means of toxoids and 
immunising racemes. Dr Seymour s proposal has 
been enthusiastically endorsed bv the American 
Health Association and bv the Canadian Medical 
Association whose Journal devoted, a leading article 
to it recently Steps are already being taken m 
several districts to arouse and educate the public 
through the press the clergy and the teaching 
provision tor the campaign The question arises 
as to whether a similar c mpaign would be benefic a 1 
in this country. Possibly different diseases nugnt 
be selected Tvphoid for example .s becoming 
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THE (^ETIOLOGY OF MONGOLISM 
About a year ago the Section of Psychiatry of the 
Hoyal Society of Medicine met to discuss the problem 
of the Mongol, 1 but their combined efforts threw 
no light whatever on the cause of the phenomenon 
nor even on its true nature The picture is much too 
common and well-defined to be the accidental result 
of a number of separate causes, and it is a reproach 
to pathological science that the explanation should 
still be unknown Dr A B Marfan, in a compre¬ 
hensive summary published in the Presse Mediate 
of Nov 3rd, deals with the thiee theories which 
command the most attention The first is that of W J 
Langdon-Down who has suggested that Mongolism 
is an anomaly of reversion to a remote ancestral type 
The standing argument against this \ lew is that, if 
Mongols are really throw-backs to Mongolian ancestors, 
thev ought to be physically and mentally as fit as 
normal Chinese or Japanese, whereas, in fact, every 
one of their chaiacteristies marks them as “half- 
baked ” F G Crooksliank points out a number of 
features which he says are characteristic of the 
Mongolian race and the Mongolian imbecile alike— 
the short, thick-set limbs, the tendency’ to a relative 
■diminution m the size of the arms and thighs, as in 
nchondroplasia, the tendency* of the two lower 
cutaneous folds of the palms to join mto one, as in 
certain monkeys, the fissured tongue, and many 
others These may be characteristic of the Mon¬ 
golian race, savs Dr Marfan, but thev are certainly 
not uniformly characteristic of the Mongolian imbecile, 
some of them, moreover, are not racial characteristics 
but pathological stigmata The second theory, 
expounded in this country by* G E Shuttleworth 
and in France by Jules Combv, sees the cause in a kind 
of accidental impanment of the reproductive cells, 
a result of debility m eithei parent, but especially 
in the mother. Thus the possible causes of the 
condition are legion , anv intoxication, infection, or 
injury* suffered dining gestation may be responsible 
for the change The exponents of the tlieorv, however, 
lay* particular stress on the importance of unregulated 
■emotion and repeated piegnancy in the mother 
Mongols are generallv, they say, the childien of 
women who have experienced severe mental pain, 
fear, or disappointment dunng pregnancv or who 
have been exhausted by many births The chief 
objection to this opinion is, again that it does not 
altogether fit the facts Such causes may often 
predispose to abnoimality, but it is difficult to regard 
them as essentials, for innumerable women who are 
the slaves of their emotions do not produce Mongols, 
and not a few Mongols are the offspring of mothers 
whose habits and environment aie irreproachable 
The thud theory is that Mongolism is due to congenital 
syphilis Those who support it advance the argu¬ 
ments that careful scrutiny of the family history and 
examination of the patient will show the existence of 
the infection or its stigmata in half the cases In 
most of the other half they find good presumptive 
evidence that a syphilitic taint has been inherited 
-from an ancestor two generations back 

Protagonists of the various theories of Mongolism 
may take courage from the undoubted fact that all 
the predisposing causes have been met -with m some 
■cases It is, indeed, very probable that in many 
instances more than one predisposing condition is 
present. The last two children of a syphilitic mother 
known to us are Mongols, though the other children 
nre normal, one bemg sufficiently bright to hold a 
scholarship All are Wassermann-negative The 
mother’s infection is of long duration, and before the 
last two births she was worn out by poverty, worry, 
and repeated childbirth, while during the earlier 
pregnancy she underwent an emergency operation for 

twisted ovarian cyst Which of the three factors— 
endocrine disturbance, exhaustion, or syphihtic taint 
—is to be held responsible m this case Dr Marfan, 


if ? ths of j 11 ®’ the so-called scrotal tongue 
and malformations of the heart and adenoids for 
example, are strongly mdicative of hereditary syphilis 
This view is supported by the work of Babonneix, who 
states that post-mortem examination of a Mongol’s 
brain shows lesions of the meninges and vessels that 
strongly suggest syphilis As these lesions occur 
before birth and are responsible for the cortical 
hypoplasia that is an invariable feature of Mongolism, 
it is not to be expected that specific treatment would 
have much effect on them The hypothesis that 
Mongolism can he due to svphilis m a more or less 
remote ancestor, as well as m a parent, is certainlr 
ingenious Taking into account the high mcidence 
of the disease in the eighteenth centurv, when sexual 
morals were at a low ebb, it is argued that few families 
nowadays, however respectable, can claim that their 
line of descent is absolutely free from it The taint 
is doubtless modified and attenuated, savs Dr Marfan, 
but is nevertheless still capable of causing harm 
Attacking the endocrine glands at the outset of their 
growth, it inhibits their efficiency according to a 
more or less regular plan—and the result is the 
Mongol, whose all-round shortcomings are fairly 
attributable, considering the pathological evidence, 
to this cause M Jansen's theory of abnormal amniotic 
tension is consistent with tins supposition, but unfor- 
tunatelv, although autopsies generallv show a defi¬ 
ciency in one or more glands, not only are different 
glands affected in different cases bub there is no 
regularity in the nature of the lesions 


OXYGEN ADMINISTRATION 

IK a paper read before the Therapeutic Section 
of the Royal Society of Medicine on Dec 14th 
Dr R Hilton compared the oxygen in the alveolar 
air after its administration bv the following methods 

1 Barge glass funnel held 10 cm am r from the mo™h 

2 Large glass funnel held m close contact with the 
bridge of the nose and under the chin 3 Large 
glass funnel, the funnel bemg shaped to the face 
4 Nasal catheter, with its tip m the nasopharynx, 
and with one hole near the end 5 Face-mask pro¬ 
vided with inspiratory and expiratory valves, con¬ 
nected so as to supply oxygen only Oxygen was 
given at rates varying from one to nine litres a minute 
by funnel or catheter The figures were obtaineo 
from a normal subject, for the measure of sllc ® e ®, 
of any method of giving oxygen for the relier o 
anoxaemia must depend on estimations of the oxvge 
saturation of the arterial blood, and repeated arter a 
punctures, although safe, are not desirable m a si 
man The first essential step in the carnage 
oxygen from the extenor to the blood can be exa 

easily by analvsis of the alveolar air , Gi e ,_ 

step—namely, its further transference * lie TI ? fn „j s 

cannot succeed if the first step fads Dr Hi 
findings appear to be definite and consistent . 

first place, they show convmcingly that a 
held 10 cm from the mouth has no effect ivhatei ei 
on the oxygen in the lungs, even ir thtog> r £es 
of flow This is a conclusion, as one of thespeaxe ^ 
remarked in discussing the paper, at whi 
clinicians have already arrived by them contact 
rations When the funnel is he d m close contact 
with the face, how ever, even the lower r ^he 

cause a definite rise to alveolar oxygen ’ m 

original pressure while breathing ai 
i e , 14 per cent) was doubled with an oxreen^ 
of three litres per minute With ai A 50 per 
and a half litres per minute 3 o 0 mm , guB ^ aJ 
cent —was reached The nasal oa ^ lie ,, | ll(:rcs pe r 

figures at low rates, but even ® fc thr f0UI ‘ „- as not 
minute caused discomfort, and above ^ 

_ _ _ tolerated Evidence was given to show that even^ 

Which of the three factors— lower rates of flow had a definite efl .- j- !on by 

' ' ‘ The Haldane mask and bag, and its ns)dera bly 

Gilchrist and Davies, was found ,, , jrJule the 

-efficient than the funnel method, irnu _ _ 


himself lnclines to the syphilis theory, points out 
ihat a number of signs exhibited by many Mongols m 
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——■ - on ner cent oxygen m 
highest figuies of aU (over_00 P tiro _ va i re d face- 
alveolar air) were obtained with tn 
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and Tocpfer of the intestinal origin of oxaluna, and 
the further set of experiments just published were 
undertaken to show wliat is the action of tins special 
microbe in inducing oxaluna m individuals who are 
free from it and to compare m the same individuals 
the oxaluna produced by the ingestion of food nch 
in oxalic acid with that induced by the special 
B colt In his first series of experiments on five 
patients suffering from tabes, pituitary turnout, posfc- 
■encepliabtis, diabetes, and Graves’s diseases, who 
were free from oxaluna and to whom he administered 
cultures of B coh ornlitjcnus with a diet fiee from 
■oxalic acid, he succeeded m inducing a more or less 
marked oxaluna m which the amount of oxalic acid 
■eliminated in 24 hours was estimated accurately In 
the second expemnent three of these same patients 
(with tabes, pituitary tumour, and post-encephalitis) 
were given 200 g of spinach daily and it was found 
that the urinary elimination of "oxalic acid showed 
only a very small increase, an amount very much 
below that produced by the oxahgenous germ In 
a third expenment, on a patient who had passed an 
°i ' irac “kulus and on two diabetics of long 

standing, it was found the greatest oxahe elimination 
occurred with a mixed diet, m comparison with a 
purely carbolivdrate or purely proteid diet These 
lac "®> according to Dr Lombardi, may be explained 
following manner the intestinal fermentation 
which changes according to the variations in diet 
overturn conditions more or less favourable to the 
activity of the oxahgenous germ, which m its turn 
~ a H s ? s ™ e oxahe fermentation of the carbohydrates 
+.« , nce a greater absorption and increased elimina¬ 
tion of oxahe acid in the urine 

°* investigating the metabolic aspect of 
-J™™ 1 have ,inst been put on record by Prof G Viale, s 
, i sorbed the effects of injections of insulin, 
n > an d phlondzin on the formation and excre- 
n °xahc acid, and also the results of removing the 
IV „ He concludes that excess of oxahe acid in 

hT-d!!!F anism IS ^ ue to irregular metabolism of carbo- 
yarates an lrreeulantv for winch he blames the 
pancreas 



acidh^h , Wers notably the elimination of oxahe 
-tho loL ? 116 tnlneys , it has an equal effect m reducing 
■other1h ge a ai ? 0,m ^ passed by diabetics (3) On the 
the e? J ™ e m Jection of adrenahn much augments 
■dailv ~ 6 v 0;£ ahc acid, an effect which becomes 
lncreaSa 61 * or some days, in conjunction with an 
the excr etion of glucose (4) The removal of 
(51 pi,i cr ? as mcreases the excretion of oxahe acid 
uionazm produces no noteworthy change 


Bettei success in various degrees is shown m the 
different kinds of double monsters, some of which 
aie normal enough to survive as Siamese twins 
And at the top of the scale we reach the twins, both 
from a smgle placenta, which have a degree of resem¬ 
blance to one another which has excited notice from 
the earliest times The whole series of facts leaves 
little room to doubt that these so-called identical 
twins really come from a smgle egg it is clear, how¬ 
ever, that we cannot affirm that all uniovular twins 
are identical in their make-up, though it is difficult 
to understand how they can be otherwise A good 
example of such twins has lately been studied ]>v 
Dr G P CrOwden (Guy's Hospital Beports, October, 
1Q2G, p 379), who gives exceptionally full details 
of two brothers who seem to be more like one another 
than a pair of peas Their size, shape appearance, 
late of growth, finger-prints, differential hlood counts, 
illnesses, scholastic records, mental characteristics, 
muscular power, and everything else which was 
measured, all show the extraordinary degree of 
similarity which has been repeatedly described In 
this particular case the resemblance has, perhaps, 
been increased by the fact that both have spent their 
lives m exactly the same environment ATost identical 
twins are likely to do this, at first because they are 
twms, and later because they are so similar mentally 
and psychically. What is particularly needed is 
the study of examples wheie the two individuals have 
been separated and brought up in different ways. 
Cases of this are probably very rare, so that any 
opportunity of examining them in detail should be 
taken ; it is a unique chance of getting some clear 
light on nature versus nurture 


As we go to press we learn that the summons 
against Prof E B Vemey, for having unlawfully m 
his possession a dog, knowing it to have been stolen, 
was dismissed by the Clerkenwell magistrate, who 
awarded £5 os costs against the prosecution 
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ROYAL NAVAL MEDICAL SERVICE 

Surg Lt -Comdrs to be Surg Comdrs E Heffeman 
and W J Morns 

The following appointments have been made —Surg 
Comdrs G F Svms to Erebus, HER Stephens to 
Calcutta, addl , and as squadron medical officer , W H A 
Smclair-Loutit to Capeloicn, R F Quinton to Maidstone, 
and J G Danson to Emperor of India 


j IDENTICAL TWINS 

prodiu>t S H een suggested that the habit of women t< 
ancestiw-^o one a time is a relic of an arborea' 

a small a ° mce they came to earth they have, t< 
uounsh! de ^ ree ’ reverted to the original habit o: 
the mdvSa m ? re than a smgle ovum, and twin births 
than which are no more like one anothei 

not brothers and sisters bom separately, art 

-entlv trvT 111011 Hut they have also learned, appar 
than their productivitv by making mori 

tughlv ,1 uuuvidual out of a smgle ovum—an arl 
°vum nntlf‘°P e d m some armadillos, m which on< 
Tonne >v!! maUjr gives rise to as many as eight or ter 
animals if 1 P roc ®® s °f fission and budding In lowei 
mentalir.fi, *i as been shown beyond doubt expen 
■divides nf 0 “ e °t the two cells into which an ovun 
whole rnmrri * segmentation can give rise to t 
t°r sunnne, 5 te individual, and there are many reasons 
-WtoZ.nT 5 t ? a * i the same thmg happens m man 
aBl ovum m ’fv f uuctional separation of the parts o: 
occounts faL the stages of its division probablj 
one end ,f tv! nurn her of human abnormahties A1 
which e s ™ e ve have ovanan teratomata, ir 

has made I ? noi 4 represents an mdividual whict 

- n almost complete failure of development 

a Sud Americana de Endocnnologia, November, 1926 


ROYAL ARMY MEDI CAL CORPS 
Majs R G Martyn, A Irvme-Fortescue, and R B 
Price are seed for service under the Colonial Office 

Capts to be Majs AES Prmgle-Pattison, H D F. 
Brand, F C Atkinson Fleming, D C Monro, G S McConkev 
J A L Wilson, and H Alcock 

ARMY RESERVE OP OFFICERS 

Col A H Waring, late R A M C , having attained the age 
limit of liabihtv to recall, ceases to belong to the Res of Off 
TERRITORIAL ARMY 

Cols A W Sheen, Sir H E Bruce Bruce-Porter and 
fi J R Evatt, having attained the age limit, are’retd 
and retain their rank, with permission to wear the prescribed 
uniform 

Lts G T Symons and K S Roden to he Capts 
W Niven to be Lt _ 

ROYAL AIR FORCE 

Flight Lt (Hon Squadron Leader) W B Reith relin¬ 
quishes his temporary commission on account of ill-healtli 

INDIAN MEDICAL SERVICE 
Lt -Col G Browse to ho Col 


Royal Surgical Aid Society —The income for 
the rear reached the “ record ” figure of £19,000 Ncirlv 
25,000 patients were supplied with dJ,591 appliances * * 
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extinct, and its complete eradication is chiefly a matter 
of the better control of shell-flsh and of carriers Most 
of the cases which occur now are of the milder para¬ 
typhoid type, the origin of which is frequently 
obscure, although imported foods from the East have 
fallen under suspicion The type of small-pox now 
prevalent is so mild that the recorded deaths are 
almost negligible. As regards diphtheria, the 
immunisation of the staff of isolation hospitals against 
this infection is widely practised, and an experiment 
on a large scale has been made until Edinburgh 
school-children, a scheme which is meeting with the 
approval of the gieat majonty of the parents It 
would, perhaps, be premature to call for such a 
campaign against rheumatic diseases in cluldren, in 
view of the fact that their ictiology has not been 
fully worked out But we know enough to pi event 
a great part of rheumatic heart disease, with its 
crippling effect on the community We also have 
enough knowledge entirely to prevent damage to 
eyesight from ophthalmia neonatorum and to prevent 
congenital syphilis There can be little doubt, too, 
that maternal mortality from childbirth could be 
leadily halved if the methods practised, sav, bv the 
obstetric unit of St Thomas’s Hospital, could be 
put into general operation There are districts m 
this country where SO per cent of the births are 
attended bv midwives who call in medical aid in 
about 25 per cent of their cases If it w ere possible 
m one of these districts to hand o\er the whole of 
the obstetric woik—ante-, ultra-, and post-natal— 
for a few j eais to a small panel of stalled obstetricians 
it would be seen what such close cooperation could 
achieve A scheme of this sort has aheady been put 
forward m Glasgow Bovine tuberculosis m the 
human subject could be stamped out at once if all 
milk weie rendered safe befoie ingestion Health 
Weeks and Baby Weeks provide for the education 
of the public on general hnes It mav be worth 
considering whether a local campaign against certain 
definite diseases in the area would not arouse more 
enthusiasm than does general propaganda 


work, that does not run on conventional lines- 
our attempt is to avoid the raising of false hopes by 
premature endorsement of claims made for such work 

mft dlTti £#s t j e au 1 thor may be perfectly honest’ 
w.„ q rf JUS t hfied m kis own view, without there- 
being sufficient warrant for accepting the conclusions, 
when it becomes a duty to refer the communication 
back to the author If the arguments in favour of 
J^ se conclusions are not reinforced, either through 
further work done by the author, or bv work under¬ 
taken in other laboratories by independent observers, 
it is not a conspiracy of silence to decline to publish 
repetitions of the original statement, this is not 
being unduly cautious—it is merely securing in our 
pages more space for reports that appear to be- 
progressing valuably. 

Lastly, a statement is not necessanlv valuable- 
because it is new If an author is unable to furnish 
arguments other than novelty for the insertion of a 
paper, it is right to bebeve that it will be no dis¬ 
advantage to the medical pubbe if they have to wait 
until the researches have got to a further stage If 
the scientific woiker requires that assistance from bis 
colleagues, generally or specially interested, which 
is afforded by discussion at an appropriate meeting 
of one of the medical societies, he should take the 
opportumtv of securing it At such a discussion 
many a man may find that his individual conclusions 
do not coincide 'either with the clinical experiences 
oi the laboratorv findings of those who may be 
equally qualified (and even better qualified) than 
himself to make pronouncements A communication 
which has safely emerged from such a reasonable 
ordeal is never refused by a responsible medical 
journal, however new its theories or revolutionarv 
its doctrines—it is, on the contrary, welcomed, with 
the idea that it mav contain the records of an advance, 
or may, anyhow, become a useful focus of actintr 


AN ALLEGED CONSPIRACY OF SILENCE 

SoMETnm m October Mr Percy Dunn wrote an 
article in the Daily Maxi dealing with Dr J 
Shaw-Mackenzie’s prolonged attention to cancer 
problems, and tbeie is no doubt that Dr Shaw- 
Mackenzie has been unremitting in lus work, though 
there is no geneial belief that bis lesults have the 
significance which appears m some quarters to be 
claimed for them A passage in Mr Dunn’s account 
of Di Sliaw-Mackenzie’s enthusiastic concentration 
upon his self-imposed task (Mr Dunn’s description) 
has brought us certain communications as to our 
own attitude That passage runs “ Dr Rhaw- 
Mackenzie has been largely deban ed from giving 
professional pubhcity to his discoveiy; m a sense I results nave D ® en ^ a “ a ®^°J^“_f^^e“,nt ro 'duction 
perhaps a policy of caution has Probably ?, C ° I mto rte owamsm or after 

for this conspiracy of silence and neglect if Mr 
Dunn had consulted our columns, he would not have 
accused The Lancet, we think, of conspiring to 
neglect Dr Shaw-Mackenzie, whose communications 
to The Lancet on the subject have been frequent, 
while in them, it seems, can be found the substance 
of the claims made for him by 3Mr Dunn ■ 

Accusations against newspapers of conspumg to 


THE PATHOLOGY OF OXALURIA 
THREE theories have been put forward to explain 
the origin of oxalic acid m the organism (1) the- 
decomposition of uric acid either in the organism or 
m the unne, (2) the oxalic acid introduced with fooa. 
is absorbed and then excreted, and (3) insufficient 
oxidation gives rise to delayed metabolism ox an 
aliments, or of some of them, which results in the 
production of oxalic acid instead of a more oxidised 
body Dr E Lombardi, of the University of j\ spies, 
has recently published 1 some interesting researches 
made with the object of testing the truth of these 
theories In collaboration with FrofPiccimnm h 
showed last year that oxaluna could be mau 
experimentally m immune individuals by the adminis¬ 
tration of a special strain of the colon bacillus, win 
he isolated from the fteces of oxaluncs and wmen 
was markedly oxahgenous in vitro Very ronlli o 
results have been reached by expenmentersstudymg ^ 


of unc acid and urates mto the organism 
various kinds of food This finds an explanation in 
the fact that the true fount of the the 

oxaluna escaped them In fact, grantedl that toe 
formation of oxalic acid and the consecuti _ ^ of 
are m relation with special microhm lam the 

the intestinal content, it is possible ^ au thors 
uncertain and contradictory results of rano “g fcro . 

the" disadvantage of particular writers because they apparati^ 

hold particular views can be easily brought, and ,, experiments and also according to their nu 
such an accusation has been brought against this ^^fZra Wth regard to the food theory^ 

paper in connexion with a conmiumcataon received theoxa ij cac ,d contained therein can m a anaUdegre^ 

from one of the staff of the Battersea Hospital last ______ *jj e ordinary elimination by the unne, 

S The paper was returned to the ^thor when that it is the exchmive^e 

no space could be found for it—alas, a frequent ofoxal 4, a At the most it can give rise to>aArans i 
occurrence heie—but, on the! suggestionoxaluna just as the introduction glycos- 

to us that the i ejection of of saccharine matter may produce a transit g y^ 

us for further cTnsffilrafaon but no reply to the ^oPs^dmco^ ^a^oxidigenom^mm of 
that a pohev of caution regulates our acceptance of 


coli would seem to _ —_ ... 

——- ^rTTsepi lSth, lf26 

lAIedica, No 3l »*- B ' 


* La Rifonna: 



The Laxcet,] 


FOETAL MORTALITY 


[Dec 25,1D26 1337 


•the use and abuse of the four-tailed bandage A 
Jour-tailed bandage is quite useless where there is 
■displacement of the fragments, since it does not 
■control them, and if union occurs the displacement 
is perpetuated with disastrous results As a temporal y 
•expedient while splints are being constructed, or 
-as an ancfllarr measure to provide rest for the jaw 
■after the splmt has been adjusted, it is useful In 
Jhe comparatively few cases in winch displacement is 
■absent the four-tailed bandage may suffice 

Fixation by Interdental Wtrnui 
A method of treatment applicable to fractures 
with teeth standing is the application of interdental 
ligatures of wire fastened to the teeth of both jaws, 
which are approximated and fixed together An 
excellent account of this method will be found in 
™ Ivy s “ Essentials of Oral Surgery ” 
‘(p 166 eb seq ) Briefly, the method is as follows — 
Bras<i wire such as is used in orthodontic practice is best 
-A loop of wire is passed between the necks of two teeth 
•from within outwards so that the loop lies externally The 
t 1 *® “5 s are passed round the necks of the two adjoining 
Teeth throngh the interdental spaces The loop is secured 
a towel clip and the ends drawn tightly nnd twisted 
™ er a “ 0lc the loop in the lower jaw and below the loop 
■in the upper ,aw This is done with each pair of teeth in 
“ah jaws The process is tedious, and ns it is impossible 
Priding the gum, a general anaesthetic mnv be 
™ e " -the mandible is approximated to the maxilla by 
racing a strand of wire through each pair of corresponding 
_t"Tsting the ends together The reduction of the 
If ivmf 5* mo ft displaced fragment should be effected last. 
at-JSri? 1 . r ? 7 , uc * I0n *s impossible owing to muscle spasm, 
ln a tew da vs the approximating ligatures 
e tightened and complete reduction ensilv obtained 
The guide to complete reduction is the restoration 
vom^ n i a i_ 0cclusion Smce there is nothing mter- 
+n between the crowns of the teeth, it is possible 
7n Jv“, a Ve *7 flood result The disadvantage of the 
K the jaws must be kept closed for 
the „n, 1Ve ^ the patient fed on liquid diet On 
<■nn.wi.~5f 5 an ^> the method obviates the need of a 


liiShrSIL °\ formation without removing the 

a T”i ereas with a cap splint, except by taking 

l t is impossible to be certain when 
but wv“f 10n 1S , complete. The method has its uses, 
intrrfo™ e , possible a onp sphnt should be used, for it 
“terferes less with the patient’s comfort 

Aw v After-care 

and .^der the jaw mav follow a fracture, 

to the w be trea ted by mcision Careful attention 
splint o-na^ 16 ? 6 the mouth both before flung the 
bon. q51 Subse< l uentl J' v'lll often prevent its forma- 
should b me nec f osls 18 almost inevitable Treatment 
dady “ e ex P e ctant and bmited to regular syringing 
suruicnilffl a . t’h® sequestra come away without 
bwsmos atT^ Careful and regular syringing of 
•of the S1 t« of fracture as well as of the rest 

consist- -tv 13 An excellent mouth-wash 

bnctnre 55* p henol I m SO, to which a few drops of 
Tnechanwoi J , ne ara added It is, however, the 
■sephe wWi, Slun “ "with flvud rather than the anti- 
miion nsi,,uJ S ^P^tant In an uncomplicated case 
much siink^V t CGurs 111 a bout six weeks If there is 
'““on mav il i i or ** ecr °sis which suggests that 


a 5pUed m, “ “ °iten spoiled and cannot be re- 
months s? ,5?^ should be warned that for some 
““thejaw 0U1 ^ be taken not to put any strain 

to those of tj are treated on similar lines 
“Pplied to* the ble, except that a smgle splmt 

fractures of t 1 .o P w e f teeth is all that is necessary 
hnctnres mvolvin^tw 7 ° f . t^ e In ayil1 a do ‘'veil, but 
2 oonsiderable wJi a vleolar process often lead to 
teeth. oss °t bone, together with the attached 

Cental ^CS.LDS Eng, 

Ormond street ° Sick Children, Great 
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FOETAL 3T0ETALITY 

A CLINICAL AND PATHOLOGICAL STUDY. 

The latest addition to the Special Report Senes of 
the Medical Research Council 1 embodies a clinical 
and pathological studv of 1673 dead births and neo¬ 
natal deaths It follows on and confirms Mr Eaidlev 
Holland’s report “ On the Causation of Foetal Death,” 
published m 1922 5 The schedule sent out to the 
cooperating workers asked for details of the health 
and economic position of both parents, but it was 
recognised that inquiry into the paternal history 
was a counsel of perfection, and this part of the 
problem was not handled seriously. Unfortunately, 
even the clinical histones of the mothers and their 
confinements were not all that could be desired, 
and the authors point out that general deductions 
must be made with the utmost caution, and plead 
for a more careful record of hospital cases A post¬ 
mortem examination was made on every child and 
on every placenta that could be obtained The high 
proportion of deformities m the senes mav, the 
authors think, be due to the fact that bodies of 
deformed children are more readily submitted for 
examination than are normal ones 
The Causes of Death 

A cluneal classification was decided on for all cases 
The figures from the vanous centres where the work 
was earned out—London, Glasgow, Liverpool, Edin¬ 
burgh, and Cardiff—are tabulated and compared with 
those previouslv published bv Whitndge Williams 
m Baltimore, Holt and Babbitt m New York, and 
McQuame in San Francisco Considering the inde¬ 
pendence of all these researches the similarity of 
result* is remarkable In all of them " complications 
of labour ’’ heads the list, ranging from 22 i 
to 37 1 per cent In the London figures “ antepartum 
hemorrhage ” follows close behind with 22 3 per cent , 
but the other senes rate it much lower in the scale and 
give a high place to maternal diseases and placental 
states Syphilis is the generally accepted third; Holt 
asenbes only S 3 percent of cases toit,butMcQuarrie 
and Eardley Holland both put the percentage at 15 
•R unnin g it close come “ toxaemias of pregnancy ” 
and after that “ foetal states ” The figures are further 
tabulated and compared according to whether the 
child died before, during, or after laboui Svphilis, 
toxaemias of pregnancy, and antepartum haemorrhage 
were found to account for a very large proportion of 
the macerated foetuses, although the SO per cent 
stated by Whitndge Williams to be due to syphilis 
proved to be too lngh for this series Infections 
played a large part in the neonatal deaths, lolling 
no fewer than SS out of 97 cases, if parenchymatous 
nephritis were regarded as inflammatory In over 
half the cases there was some associated maternal 
condition or complication 

The Mother. 

In the absence of histones of mothers bearing live 
children no absolute deductions could be drawn from 
the storv of maternal illness, but a group of 33 deaths 
primarily due to maternal states could be separated 
out Of these 11 were macerated foetuses associated 
with cardiac, renal, and pulmonarv conditions, 
liyperemesis and intussusception Among the cardiac 
and renal cases where labour was induced there was 
a high incidence of tentorial tears and cerebral 
haemorrhage The percentage of dead births m cases 
of certain maternal syphilis was 28 6, m possible syphilis 
59 1 There were many women who had had no dead 
birth or abortion before the pregnancy under mvestiga- 

1 Special Report Senes Xo 100 Eordley L Holland, MD, 

T H.G S and Janet E Lane Claypon D Sc, AID London 
H M Stationery Office 1910 3* Gif 

1 Reports on Public Health and Medical Subjects, Xo 7. 
Published by the Ministry of Health 
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K must be deferred, it would mostly be to his adrantn^ 

A Series of Special Articles, contributed by invitation tbat de ntal surgeon should see him as soon 
on the Treatment of Medical and Surgical Conditions. P° ssib!e The longer treatment is delayed the 


more- 


CCIII —TREATMENT OF FRACTURES OF 
THE JAWS 

The great majority of fractures of the jaws met 
with in civil life occur in the mandible Fractures 
of the body are almost invariably compound, for the 
mucous membrane covering the bone is easily torn 
Fractures of the lover part of the ascending ramus 
may also be compound, but those m the upper part, 
as veil as fractures in the region of the condyle, are 
usually simple In the mandible the site of fracture 
may be thiough the body, the ascending ramus, 
coronoid process, and condyle A G Allen, 1 m a 
useful reviev of the subject, found that over 90 per 
cent of all fractures of the mandible occurred m the 
body. Of these the commonest site is m the region 
of the canine tooth, the next frequent place is m the 
neighbourhood of the third molar Although a frac¬ 
ture may occur as the result of disease—e g , a tumour 
—by fai the commonest cause is direct violence such 
as a blov or fall 

As vith othei bones a fracture of the mandible is 
folloved by displacement of the fragments, vlnch 
depends on the pull of the various muscles attached 

A fracture in the region of the insertion of the 
masseter may be splinted by that muscle so that 
little displacement occurs For the same reason 
fractures of the ascending ramus may give little 
objective sign Fiactures of the condvle are rare, 
and may not cause any displacement, though some¬ 
times there is a deviation of the clun tovard the 
injured side ovmg to the action of the external 
pterygoids The chief objective sign of displacement 
is an inability to close the teeth properly An exact 

reduction of the fragments m their anatomical rela- hMto« fastened 

tionslnp is important, smce a malumon, even if only f :k ®?L cl ° Sed by meanS ° f Lga 
shght, will upset the occlusion and impair mastica- yue spuas . re of Teeth on 

tion, and maf necessitate extraction of the misplaced - W__Fracturcs_of the Body mth Absence s)jee^ 

teeth later In patients vnth fev or no teeth 
imperfect reduction is of less moment for obvious 
reasons, though it should be aimed at as the ideal 


greater will be the displacement and the 
difficult its reduction, ovmg to muscle spasm. 

Fractures of the Body of the Mandible 
Fractures m the bodv of the mandible may be 
divided into three groups (a) those m vhich there 
are teeth present on the posterior fragment, (b) those 
m which there are no teeth on the posterior fragment, 
or if present, the teeth are useless as anchorage for a. 
splint, (c) fractures of the body in an edentulous jaw. 

(a) Where Teeth are Presen ton Posterior Fragment — 
In the first group the best type of splint is the metal 
cap. This splint covers the crowns of the teeth on 
each side of the fracture and is fixed by cement It 
is easily kept clean and though conspicuous, does not 
interfere with normal function and allows the patient 
to follow his ordinary life It provides secure fixation 
of the fragments and gives an excellent result 

An impression of both jaws is taken m modelling com¬ 
pound Any displacement will, of course, be reproduced 
in the lover model This is sawn through at the site of 
fracture, and the two halves articulated separator to the- 
upper model and joined together This corrected model 
is used to construct the splint which, when completed can 
only be fitted to the teeth when the fragments have been 
reduced , conversely, when the splint is cemented into 
place, a satisfactory reduction has been effected The 
splint may be made of silver and gilded If there is spasm 
of the muscles which prevents reduction it may be necessarv 
to fix the splint under a general anaesthetic In ttis case- 
great care must be taken not to use heat in drying the teeth 
prior to covering them with cement, for a fatal explosion 
has been recorded where ether was being used 

In some cases in which the displacement is great 
and difficult to reduce or the teeth do not afford very 
secure anchorage, it may be advisable to make 
. a similar splint for the upper teeth Studs are 
soldered to the outer surfaces of both splints ana the 


Preliminary Measures 

A radiograph should be regarded as an essential 
part of the diagnosis of a fractured jaw even though 
the fracture may be obvious Apart from its value 
as a safeguard to the practitioner a radiograph may 

show that a tooth is involved m the fractuie and will no one lower iragmeuc ^ r~fj jt mav 

require extraction It is not uncommon for an necessary and the jaws must be kept c y ie . 

obvious fracture through the body to be associated not be possible to reduce any <nsp _ nrpurre d, but 
with a fracture through the ascending ramus on the posterior fragment which has airea y 
opposite side If a radiograph cannot be obtained at further displacement wiU be preventea ? 

11 -- __j frvr. nf nu Edentulous or nearly 


the Posterior Fragment —In these cases the dm® 
difficulty lies in effective control of the posten 
fragment A lower metal cap splint covering s 
teeth as are present should he constructed . ®n n _ 
vulcanite block should he made to fit ■> 

ndge of the posterior fragment (similar to a dent ) 
This can he secured to the cap splint by a vane y ^ 
mechanical devices The surface shornd* , 
with the crowns of the upper teeth co f?*pP_ - 1 ^ 
to the lower fragment An upper caj> sphnt is ^aisn 


both 

fitting over 
is held 


... radiograph__. 

as posable the teeth should be cleaned up, tartar simply' a block of vulcanite 1 
removed, and loose roots or obviously septic teeth ridges, or if maxillary teeth ar ® p n ® He an d „ - 
extracted Smce the majority of fractures are com- their crowns The sphnt is remov anatoim cally 
pound the presence of dental sepsis will exercise an m place bv a four-tailed bandage bufc smC e 

unfavourable effect on the result and will be likely perfect reduction may Dot be ac to be 

to delav union the patient is edentulous there is to happen 

In general, the extraction of the teeth immediately disarranged, and the worst thatis^likd ^ ^ 
adjoining the fracture is a wise measure and they is that if the patient wears denture^ jg only a . 
should be retained only when their presence appeals be needed later Smce tlie Gimnmg P t , s own 
to be essential to reduction and fixation modified pair of a temporary 

Reduction and Fixation of the Fracture ^ g5"£S 5 a^^atT needed to secure 

sufficient fixation until consolidation occurs 

Fractures through Bamus or Coad!/^ s 

, ___ramus or COUCl}'" 


The efficient treatment of 
of fractured jaws depends on 


the vast majority 
the mechanical 

_v_T_ _ iipun IItt onn. 



'i laboratory It still sometimes happens displacement Double-cap spun g j_ ept c i ose d, 

m a dental laborat ^ q{ a me die»l practitioner an d cemented to ^ ^^^^tfoii-tailed bandagw 
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•or virulence Five rigors have been found quite 
•enough, 117 cases have been treated, and of these 
27 have been discharged apparently well, some of 
them over two years ago , 17 are earning their living 
There were 20 deaths out of the 117 treated The 
medical officer deprecates the use of mosquitoes for 
infection, as the percentage of malarial relapses is 
55 per cent with the insects and less than 2 per cent 
in his senes Patients who have relapses m their 
own homes may spread the disease 
At TTinwick (Lancashire County Mental Hospital) 
7 cases were discharged out of *03 treated, and 7 
more were considerably improved Both here and 
at Clavbury the existence of an acquired lmmumtv 
has been established Inoculations of lelativelv 
immune patients bv mosquitoes instead of blood 
shghtlv lowered their resistance, and a new strain 
invalidated it It had no relation to the number of 
ri Sore in the primary attack oi to the blood grouping 
of donor and recipient 

At the Clavbury Mental Hospital also woikers have 
perfected a freezing method whereby defibrmated 
material blood can be sent bv post to districts requiring 
u p A2 ' CE r, 1925,i , 793), and have investigated 
tne blood of patients under malarial treatment There 
is a prehminary erythrocvtosis m all cases, followed 
oj an ansemia which within three weeks gave wav to 
~ f r ervthrocytosis The haemoglobin varied with 
■mi 1 ,*^° i Ce ^ s i a nd the number of parasites varied 
rr™ temperature Sometimes there was a great 
™ tloa °f Parasites during the fever 
4® (the Essex County Mental Hospital) 

arnnai blood mjection is routine for all early cases 
treated, of whom 1 died 3 were greatly 
.."Jr™’ , an< t 0 were discharged , 4 of the latter 
«am their living the Sunderland Mental Hospital 
6 , ted cases were inoculated subcutaneously 
blood from Whittingham, and were 
f _ to haTe ten rigors There was one death 
one case jaundice, and two 
traces of great improvement At the Leicester 
fr>T- nta ^, Qspital trial has been made of malaria 
eurosyphihs, but no benefit resulted 


Septic Foci 

The Birmingham investigators found diphtheroid 
organisms and streptococci within the cervical canal 
in a large proportion of 250 female cases examined 
on account of gvnaecological disturbance Brain 
material was mostly stenle, but streptococci were 
found in a few specimens An attempt is being made 
to correlate the bacteriological, biochemical, and 
histological investigation of post-mortem material 
The Scottish Western Asylums laboratory found 
bacterial infections of the urinary tract m a good 
many patients, and distinct mental improvement 
followed their effective treatment The laboratory 
of the Scottish Asylums Pathological Scheme has 
published w ork on the paths of infection to the brain, 
meninges and venous blood sinuses from neighbouring 
peripheral foci of inflammation (Journal of Laryn¬ 
gology and Otology, xh , 1926) 

Drugs 

At Birmingham experiments on animals with 
hvpnotic drugs have been continued, and striking 
lustological changes m the white matter of the central 
nervous system have been demonstrated Mucoid 
bodies, resembling but not identical with amyloid 
can be produced at will by oral or subcutaneous 
administration of these drugs, and are associated 
with changes which suggest alteration in the meta¬ 
bolism of the neurones The permeability of the 
brain membranes m general paralysis of the insane 
and m animals has been investigated, and there seems 
hope that the prognosis may be guided by the 
permeability ratio Papers dealing with the esti¬ 
mation of iodine in thyroid were published during 
the year Septic infection and tuberculosis were 
shown to be accompanied by great variation m the 
iodine content 

Workers at the West Park London County Mental 
Hospital are convinced that hyoseme has a specific 
beneficial action m encephalitis lethargica, and that 
its prolonged use does no harm They make the 
interesting suggestion that the hysterical symptoms 
in this disease, and perhaps m other conditions, too 
are due to lesions of the basal gangha 


Intestinal Infections 

TBmrf n ^ V j*'^ Iee P er cent of the supposedly healthv 
wS a ^ lSS10 ^ at Wakefield Mental Hospital 
Point™* «. glve a P° sl tive Flexner agglutination, 
mmfoi «T° *'“ e ns t of mixing transfers from other 
■dysarfp , s P 1 * a ^ s 'with healthy patients Anti- 
A nnnwi 10 Vaccia ation was used with great success 
°ther hospitals have investigated the 
of rmfvJ. i lon °* typhoid and dysentery as the result 
ln *heir 'wards At Parkside the cases of 
due rp-^f 1 < L 1S0 T der 'were found to fall into two groups, 
hr jw5!i *° infection by Flexner bacillus and 

mvesh ( P? C0CCU ® J recalls Arising out of a typhoid 
tion Bmn mgham, a number of agglutma- 

alsn -fr 1 * been earned out, and these figures 

Board ,P^ blls hed in the annual report of the Joint 
must liat v Searc ^ They show that many patients 
llanv t ® *? een infected at some time in their lives 
Paratr-wwirj specimens showed organisms of the 
the v, r ,,w g? n P w hich did not agglutinate with 
chronic inn lb seem s probable that much 

The Lap.iWtvi mav he caused by these vai leties 
the rmo! * hiiedlander was found m 54 per cent 
^th a at BuUi T Hill, at one time or another, 

mc “ sea sonal rise m September and October 

Bfisearcb ^? ra ^ OI y of the Scottish Western Asylums 
infections “mch work has been done on these 

-'sylum Tr,, “itestinal epidemic at Smithston 
Wo snecini™, ho a urinary carrier after about 
result tw?- . escre ta had been examined without 
■"ith n 0 « a persistent earner was found 

The renoit, 9? illness related to typhoid 
tion of thp hospital endorses the recommenda- 

Patient m an ? oar< h of Health that every new 

should have tVii'nij 011 where typhoid has occurred 
°u admission Wo °d examined for the Widal reaction 


Investigations on the Blood in Mental Disease 

A biochemical study at Wluttmgham showed no 
evidence of poisoning by bilirubin pigments, and 
established that the fat content was normal All 
new admissions at Cardiff are tested by the van den 
Bergh test for bilirubin Xon-protem nitrogen was 
found higher than normal m 12 out of 16 Whittmgham 
cases of melancholia Research at the East Sussex 
County Mental Hospital revealed a hypocholesten- 
nremia in a number of dementia prsecox patients 
The blood calcium in 50 new admissions was found 
remarkably constant The Cardiff City Hospital 
found that phosphorus m plasma and cerebro-spmal 
fluid did not differ m quantity amongst psychotic 
patients from that normallv found m controls 
Calorimetric investigations at the Maudsley Hospital 
and at West Park snowed that a constant diminution 
m the peripheral flow followed emotional or intellectual 
stress and painful stimuli, amyl nitnte usually 
produced an increase and adrenalin a prolonged 
diminution 133S blood-pressure readings taken at 
Parkside (the Cheshire County Mental Hospital) 
showed that the systolic pressure is higher in melan¬ 
cholia than in the depressed phase of manic-depressive 
insanity, and raised m catatonia, and m all cases in 
response to agitation and excitement If these 
emotions were prolonged, however, the pressure fell. 
In all groups the diastolic pressure varied within 
much narrower limits than the systolic Radiant 
heat baths caused a marked fall, with a lesser fall in 
the systolic 

Carbohydrate Metabolism 

At Cardiff a large number of experiments were 
earned out on rabbits to obtain an average sugar- 
curve after the intravenous mjection of adrenalin 
and to studv the modifications of the curve produced 
bv the previous injection of other substances It 
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tion Syphilis was sought in 95 cases of toxromia of 
pregnancy, but found only in one. It is surprising 
that one-third of the records give no urine analysis 
in toxaemia; in the remaining two-thirds albumin 
was present in all but one of the eclnmptics and in 
all but two of the cases of albuminuria of pregnancv 
The placentas in 31 out of 35 cases showed infarcts 
with or without clot or haemorrhages 

The Placenta 

Only 11 deaths are ascribed to placental states, 
nme of them bemg macerated foetuses The only 
conditions recognised were infarction and excessively 
small placenta Bleeding from the placental site 
durmg pregnancv caused 251 deaths, 122 being cases 
of placenta prievia No case of placenta pnevia 
occurred among the deaths pnmanly due to svplnlis 
and there were no signs of syphilis among the 122 
There had been signs of hsemonliage several days or 
weeks before labour m most of the cases, and appa¬ 
rently little notice had been taken of the symptom 
Among the cases of accidental hamiorrliage there was 
one positive Wassermann only, and in them also the 
bleeding nearly always appeared first before labour 

The Labour 

The propoition of intracranial tears was high in 
the 900 non-macerated and non-deformed children, 
amounting to one-fourtli of the cases Very complex 
tables are given correlating the tears with the presenta¬ 
tion, the method of delivery, and the primary cause 
of death By far the greater number occurred in 
breeches and persistent occipito-postenors, and in 
cases associated with complications of laboui and 
syphilis About one-half of the cases in which forceps 
were applied had tentonal tears, even if the forceps 
had only been applied once Intiacramal lesions 
were found in about one-tliird of all cases of version 

Contiacted pelvis accounted for 175 deaths, and the 
records show that proper antenatal care tarnld 
undoubtedly have saved manv of these Theie were 
142 abnormal presentations and 58 difficult or pro¬ 
longed labours, half of the latter bemg m piimiparre 
Prolapse, coiling, or knotting of the cord appeared 
to be the primary cause of 41 deaths , these presenta¬ 
tions were nearly all vertex 

Foetal Deformity and Prematurity 

One hundred and thirty-eight cases fell into this 
section, 25 of them being macerated and 21 alive at 
birth, 40 per cent were full term and there was 
the usual high proportion of breech presentations 
In 47 instances there was no apparent cause of death 
other than prematurity, m 22 of these there was 
asphyxial cerebral haemorrhage, and in 10 there were 
other haemorrhages as well 

Unknoitn Causes 

When the classification was complete there remained 
over 40 macerated feetuses, 36 fresh dead babies, and 
30 neonatal deaths The age at birth, at death, the 
weight and the length varied and offered no points 
for attention The urine of the macerated feetuses 
contained sugar m two cases and a trace of albumin 
m three . . , 

Eighteen of the placenta) were normal, while 
91 showed infarction or fibrosis Where the previous 
obstetric history was recorded 37 were 
85 had had no previous dead birth, while 16 gave a 
„f Rtdlbirth Of these 106 cases no trace of 

» 58.hot85 to. 

more or less asphyxia 

Conclusions 

mi., authors feel that there is no doubt that maternal 

Bf=5 


RESEARCH IN MENTAL D ISEASE . 

The output of research on mental disease is steadily 
increasing year by year. Naturally a large proportion 
of the work comes from the special research institutes, 
whose equipment ’and endowments make the way 
smooth, but it is encouraging to note how many of 
the mental hospitals contnve, although handicapped 
by inadequate laboratory facilities and a great 
quantitv of routine work, to publish research notes 
of real significance. 

Basal Metabolism. 

The Joint Board of Research of the City and 
University of Bir min gham, in its report for the year 
ending March, 1926, records much detailed work on 
basal metabolism, and the figures of 29 experiments 
on patients and 53 on controls are published, 
preliminary to discussion The work has shown tlie 
great importance of conscious and unconscious 
muscle-relaxation, which has not, perhaps, been 
taken sufficiently into account m previous statistics 
of ■the bag-methods A normal person sitting com¬ 
pletely lelaxed may show a metabolic rate lower 
than that usually regarded as evidence of hypo¬ 
thyroidism 

Malarial Treatment of General Paralysis of 
the Insane 

It is now nearly ten years since Wagner-Jauregg, 
experimenting with all kinds of non-specific protein 
irritants, decided that the reaction to benign ternan 
malaria was more efficient than that shown to any 
otliei substance in relieving the symptoms of genera 
paralysis of the insane He published the results 
the treatment in ovei a thousand cases, ana sin 
then a large number of patiente in Bnfashmmtal 
hospitals have been treated The annual repo 
the Board of Control provides an opportunity lor 
reviewing then results In Birmingham U cases 
have been treated, S with mosquitoes and 
malarial blood, the incubation period varied mom 
3 to 25 days. Two patiente died from lung coodtaM, 
and seven were definitely worse mentally dumigtee 
febrile period Fom bedridden patients were sum 
ciently improved to get tip and t 

and two less advanced patiente 
sufficiently for discharge One case was worse ® 
after the treatment, but showed physical impro 
meat, while mental .mprovement W^always acco^ 
panted by amelioration of the P^ slca /i the 
Erne movements became better £ es t 

reflexes did not improve The colloidal goM test 
and blood Wassermann remained nn^erea, n 
cerebro-spinal Wassermann was always -firndsley 

reduced and in one case became negative .^, na i fluid 
(Sheffield) examination of the m a 

showed that the specific reactions were^«^ that 

sss 

ssjsssusrajfflygns-sr 

+if„+. oil 19. nnsas had advanced aiseas_ 


the removal or tnese roci « = 

effect of their presence on the i—----- ^ b een 

At the Cardiff Mental Hbsp!tal 14 cases Jj*^ Qr 
treated by subcutaneous Ejection , al but 
defibrinated malarial blood , 3 sborreap s ^ fficientI j- 
no mental improvement, and 4 recovere^ capaclty 
to be discharged to work. ro a has lasted for 

The longest on fa , r JftSnsimtted a benign 

two years Whittmgliam^has by airect 

tertian strain through 0 g| c£UJ gupplv it to 
subcutaneous inoculation, ana ^ been care fufiy 
hospitals requiring it Tfie ® „ enr s quite unchanged, 
studiedmoiphologicolly.andspp e m pathogenicity 
and to have undergone no mci 
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of Parliament winch was not yet in force, the medical 
profession may cai e to note those statutes oftheiecent 
session winch have a postponed date of opeiation 
A group of three come into force on New Year’s Day, 
they are the Lead Paint (Prevention of Poisoning) 
Act, the Adoption of Children Act (for which the 
Lord Chancellor has just made three sets of rules of 
procedure for applications m the High Court, county 
court, and magistrates’ courts respectively), and the 
Midwives and Maternity Homes Act—or, rather, that 
part of the last-named Act wlucli deals wth the 
registration of maternity homes, the clauses amending 
the law as to midwiyes haying taken effect last 
August The new Coroners (Amendment) Act does 
not come into force till May 1st Three other Acts 
are delayed until July 1st, 1927 These are the Public 
Health (Smoke Abatement) Act, the Births and 
Deaths Registration Act, and the Legitimacy Act All 
the above mentioned statutes have a fixed date , they 
do not require the elastic, but uncertain, method of 
nxing an ‘ appointed day ” by Ordei in Council oi 
otherwise Examples of this vaguci method aie 
rare in the legislation of 1926, but one of them is the 
rertihsers and Feeding Stuffs Act which is to come 
loo- 0rce on suc h date, not earliei than July 1st, 
Vr 3s ^ nav determined by the joint decision of 
the Minister of Agncultuie and the Board of Agricul¬ 
ture for Scotland This Act, rather more elaborate 
nan the previous Act of 1906, wlucli it is to supersede, 
fJu IgI ! ed c ^ ec k adulterationtof poultry and cattle 
ood and of soil fertihsers , it contains formidable lists 
* , < '~; Iruei d substances, and is likely to provide 
aJvsfs with additional employment 


TJc lead Paint (Protection against Poisoning) Act 

4nf io-u? ad ,,-P am k (Piotcction agamst Poisoning) 
V • vrll come into force on the first day of the 
ear On and after that date every medical 
nat 'V° n ? r attending on, or called m to visit, a 
nmc™ w ^ om believes to be suffering from lead 
of contracted in or in connexion with the work 

buddings, is required to send to the Chief 
S Tr- e , r °* Factories, at the Home Office, London, 
address a , n .9 tlce stating the name and full postal 
rmliVI x. 01 ™ e Patient In respect of every such 
failint * ls entitled to a fee of 2s 6 d , and for 

exceed, su °h notice he is liable to a fine not 

••Aceeauig 40s 


THE MEDICAL INSURANCE AGENCY. 


InsuranP^Pnnfctee of Management of the Medical 
Medical genc y met at the House of the British 
®olleston SSO +n a<il0n ' on b> ec Sth, Sir Humphry 
received m the °bair, when an interim report was 
ending s c< i Te £ m S the activities of the nine months 
^rection<f x- 4 S 1 and showing progress m various 
Policies v, a °tably the Agency, through recommended 
£148 jr R “an completed 162 proposals representmg 
income largest figures yet recorded The premium 

flOOfl ® lno ‘ :o ?' c armsurance had increased by over 
®ad hi,,JF e8S ** ad been maintained m household, fire, 
sicloiecc msura nce, and m accident and 

n>ents have'been disputes m regard to settle- 

the Agin'iii'i 11 Place as to the manner m which 
of Eniom ^ best be of assistance to the Council 
1° the p r .,,„ < V„! ge Avhen it was resolved to subscribe 
amount remm-ilw a of 200 ffruneas, bemg the 
of votes ii° °btam the maximum number 

College it -blie existing by-laws of Epsom 
be resolved that if the by-laws 

would considor o ^ altered or modified the Agency 
and that “ T» n ^ substantial increase of subscription, 
°1 Epsom CnilfiS g the consideration by the Council 
mod living thp G wi fcile advisability of altering or 
^ocatmlnronortT; 1 ^ 8 H meet the difficulty of 
and regui a f su E,„ rt I? na i c Vo£es to subscribers of large 
a sum of £100 ®’.tb e Committee of Management place 
E Pso m College foV« e dlsposal o£ the headmaster of 
ge ror the purpose of assistmg to defray 


the cost of education of deserving bovs who are the* 
sons of deceased or disabled medical men or women ,r 

The following grants were made to medical chanties 
in respect of the year 1926 — 

£ s 

Royal Medical Benevolent Fund 525 0 0 

Royal 5Icdicil Benei olent Fund Christmas Appeal 105 0 0 

Roval Medical Benevolent Fund Guild 525 0 0 

Roval'Mcdieil Foundation of Epsom College (in 
pursuance of Minute 17) 210 0 0 

Headmaster Epsom College (in pursuance of 

Minute 18) 100 0 0 

511 A Gills Education Subcommittee 210 0 0 

B M A Chanties Committee (to be paid m 1927) 157 10 0 

Royal Home for Inouribles Putnev 52 10 0 

Royal Medical Benevolent Fund of Ireland 26 5 0 

_ £1911 5 0 

SCOTLAND 

(From our own Correspondent ) 

Poor Relief to Miners’ Dependents 
On Dec 15th Lord Constable pronounced judgment 
in the Court of Session, m the note of suspension and 
interdict at the mstance of certam owners and occu¬ 
piers of land m the palish of Dalziel (Lanarkshire), 
agamst the parish council of Dalziel Since May, 
1926, the respondents had been making payments foi 
the lelief of the wives and children of miners who 
were out of employment m consequence of the 
dispute m the coal trade, and the purpose of the 
action was to test the legality of these payments 
Aftei a long and carefully argued hearing. Lord 
Constable found that the payments were “ unwarranted 
and contrary to law, but saving always and 
without prejudice to the statutory power of the Boai d 
of Health to abstain from disallowing or surcharging 
such payments ” 

This decision affects the whcle administration of 
Poor-law relief in Scotland, for the case was brought 
in order to ascertain the law The decision, in effect 
brings the position within the ordinary administrative 
procedure cf the Board of Health in cases where 
payments made are found at audit to be illegal, the- 
Board can surcharge the members of parish councils 
or not as it considers just While, therefore, the 
payments, which were made m accordance with the 
circulars of the Board, were found to be illegal, this- 
does not necessarily mean that the parish councils will 
be surcharged Even if this were likely to happen, 
the whole position is changed by the announcement- 
made on Dec ISth from the Scottish Office “ The- 
Govemment has considered the position created in. 
Scotland by the judgment of Lord Constable The 
Government has decided that it will be necessary, 
immediately Parliament reassembles, to introduce a 
Bill to legalise the payments made by parish councils- 
for this purpose during the recent dispute ” 

So far as the past is concerned, therefore, the large- 
expenditure incurred by the parish councils will pass- 
on to the plane of ordinary expenditure , but the 
problem of what Will be done m future stoppages 
remains A man on strike is not unable to find work 
m the sense of the 1921 Scottish Act, and is, therefore, 
not entitled to relief under that Act If he is able- 
bodied he is not entitled to relief under the ordinary 
Poor-law Act of 1S45. The decision definitely shuts 
out also his dependents fiom relief under either Act. 
But the payments have been made to the tune of 
several hundred thousands of pounds This decision. 
is far leaching It certainly clears the position for both 
the Board of Health and the Parish Councils. 

Medical Symptoms and Surgical Operations 
On Nov 30th Mr A Ernest Maylard read a paper 
before the James Mackenzie Institute, St Andrews, 
on the Bearing of such Conditions as High Blood 
Pressure, Glycosuria, and Albuminuria on the perform¬ 
ance of Surgical Operations In high blood pressure, he 
said, it was not so much the svmptom itself that 
demanded consideration as the condition oil which it 
depended , for wlieie the rise m pressure was duo to 
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was found that thyroxin raised the adienahn-sugar 
curve, while calcium chlonde diminished it Thyroxin 
and calcium together reduced the adrenalin and 
thyroid curve, but raised the adrenalin and calcium 
curve At Wlnttmgham it was found that the sugar 
content of the blood was normal m most cases, but 
that it was high m melanchoha and low m epilepsy 
The majority of post-encephalitic cases at West Park 
showed a hyperglycaemia after glucose injection, 
depression and stupor v, ere associated with most 
profound abnormalities of carbohydrate metabolism, 
but the clinical pictures could not be correlated with 
the tvpes of blood-sugar cuive It is possible that 
these cuives may have a prognostic significance, and 
they can be brought nearly to normal by liyoscme 
Staffoidshne also found great lariations in the 
carbolivdiate metabolism, especially in cases with 
confusion or depicssion Low sugar-tolerance was 
most often found m recent melanchoha 

Epilepsy. 

At Bumtwood, the Staffordshire County Mental 
Hospital, it was found that extia carbolivdiate m the 
diet made no difference, so that acidosis does not 
appear to be an important factor in this disease 
Luminal was used on carefully-watched cases at the 
Devon Comity Mental Hospital, where thev found it 
valuable but not in any sense a “ cure ” Hypodermic 
injections of luminal sodium were found at Barnhill 
to give very piomising lesults in status epilepticus 
At Sunderland allonal was tried, but without success 

Ultra-violet Light 

At Parkside the value of ultra-violet rays was 
investigated on 50 patients; there was marked 
increase m the weight, appetite, muscular actmtv, 
and cheerfulness Manic-depressive cases and mild 
melanchohas responded best Deluded patients were 
less harassed and became moie amiable Dementia 
praecox was little affected, and melanchohas with 
agitation and liypothvroidism were aggravated 
There was no constant change in the metabolic rate, 
but the systolic blood pressui e was slightly decreased 
The results of radiant heat baths were examined m 
72 subjects from among patients and staff, and it 
was found that sweating was considerably delayed m 
dementia praecox and slightly accelerated in maniacal 
patients 

Pellagra 

The Lancashire County Mental Hospital at Bumlnll 
reports the case-histories and autopsies of two cases 
of pellagra, which bi ought the total number of known 
cases m this hospital to 56 One case was first 
diagnosed as myxoedema, and thyroid atrophy was 
found post mortem Pellagra is also the subject or 
a study by the Herts County Mental Hospital, tot 
Albans, where seven cases were recogmsed during tne 
last 14 years In this senes food deficiency seems to 
have plaved an important part, and it is suggested 
that the achlorhydna may permit proliferation of 
gastro-mtestmal organisms with selective toxic action 
on the postenor and lateral tracts of the cord 

Miscellaneous. 

Workers at the London County Mental Hospital, 
Long Grove, found measurable quantities of cholesterol 
m the cCTebro spinal fluid m 30 cases of general 

sSSSiSSaSSCj 

tissues of the central ne ^j e disease of the 

lfc fro ^ They pomt out that no single reaction 

ssag -tsrznss 

iEi St t^-peuti? results taken- fully mto 


account The acetic anhydride-sulphuric acid test 
was found almost as reliable as the Wassermann 
reaction in the diagnosis of general paralvsis 

Benal function tests are being extended at the- 
Devon County Mental Hospital m order to estimate 
the significance of albuminuna In the diagnosis of 
neurosyphilis it appeared that the globulin reactions 
were rehable, as well as being easy to perform Unna’s 
polychrome methylene-blue was found better than 
the ordinary stain for cytological examination 


MEDICINE AND THE LAW 


The Chech on Judicial Reports 
The Judicial Proceedings (Begidation of Reports! 
Act, which became law on Dec 15th, is of no small 
concern to the readers and writers of medical books 
and articles It is true that there is a saving clause- 
for “ any pubhcation of a technical character bona 
fide intended for circulation among members of the- 
legal or medical professions,” and that the recogmsed 
law reports will be published as before, but the- 
medico-legal student who has been accustomed to 
find much relevant material in the daily newspaper 
may have m future to look elsewhere The Act 
foibids the printing or pubhcation ‘in relation to 
any judicial proceedings ” of “ any indecent mat 
or indecent medical, surgical or plivsmlogical details- 
being matter or details the pubhcation of wffich would 
be calculated to mjure public morals Limits are 
also imposed upon the reporting of divorce comt 
proceedings Breaches of the new Act are 
on summary conviction, but no one is to be prosecuted 
without the Attorney-General’s consent, nor cam 
anyone be convicted except a proprietor, e 
mastei printer or publisher mclllh ot the- 

Time alone will show whether the^a^hether 
Act will be as excellent as its purposeandwhetl^ 
the haste with which it was passed into'law WWMl 
-mstified Alreadv the President of the Eiv«i 
Court has felt himself obhged to dehvera much ^ 
judgment than he would otherwise have do > s 
to ensuie publicity for the pajta«d«mar 
deciding Indeed, the administration of pist™ 
be incompatible with secrecy ™-mte,ntioneaiegi of 

lators inserted m the °o C eedmgs under 

1908 a section enacting that aU P™ a ° scd , and 
this Act are to be held in camera ■*- P keeping 
judges found that this wantofpu °^ f|ina1l fcv . of a n 
the country in ignorance of G f judicial 

odious offence In 1922, after a rfiDea j e d The 

recommendations, the section ,.P f j aw m a v, 

non-admission of the PJ?^ to °°^ sons of State- 
of course, often be justified F ^ f or other 

a trial under the Official Secrets , Adoption 

excellent reasons an applicataon under t { ts Ac t r 

of Children Act or the Guardianship ot u ^ of 

mav be heaid m private, w hen a child 

1908 empowers the clearing of the c regulation 

is giving evidence of a certammature^ „ 
of reports, a course which many »* v Bussell 

pubhcation of the proceedmgsin Bucompe¬ 
ls a further step Some think » , judges nught 

might first have been tned—for example^ d ° clarc ^ 
have been authorised by Pe*, s ji 0 uld be published 
any particular case that no repor pro posaI might 

until the conclusion of the tnal JSrnly, wher* 

have checked sensationalism, . ^ WO uld have- 

baseless allegations had been m . The judicial 
eiven the answer simultaneous y however. 

Proceedings (RegulationofR^o^ ^ Q beved W* 
is now the law of the a“dm“ discussions when 



to public morals of Parliament 

Commencement of Acts of Home office-- 
In view of the recent eI ^? r ^ se i w bo prosecuted 
or, at any rate, of aid of an Act 

in the Kynaston case—m ® TU 
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initial dose should not exceed 0 3 g per kg bodv- 
treight, but mav be gradually raised to 0 7 g The 
amount given must be considernblv reduced during 
the late second, and in the terminal, stage of sleeping 
sickness Administration is subcutaneous 

Antityphoid . Inoculition 

A Bill is being presented to the Senate for rendering 
antityphoid inoculation obligatory for all French 
citizens Xo penalties foi failing’ to comply with 
the law have so far been provided 

Cabanes has been examining the hereditarv 
characters of the Hapsburg dynasty, which include 
prognathism, hypertrophy of the nose and lower hp, 
and acrocephalia. These stigmata, he finds, have been 
transmitted notablv in the duect lme, and are more 
distinct in the males. 

Since dealers are not alwavs above suspicion of 
favouring rises in the price of food-stuffs legislation is 
being introduced providing penalties for those who 
waste food or wilfully allow it to spoil The penalties 
provide for fines ranging from 100 to 30 000 francs 
and for imprisonment for periods of eight davs to 
three veaxs 

In order to encourage the growing of medicinal 
p ants m France and in the French colonies a erne- 
marograph film has been prepared at the instance 
of the SImistcr of Agriculture 


palilk Jlkrfrtccs. 

OF MEDICAL OFFICERS OF HEALTH 

Rowing are the 1925 statistics of the Citv of 
Liverpool and six counties — 
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* Excluding Cambridge borough 

D r a a ir Liverpool 

subsponeru : iussen describes how the Schick test and 
tad onthrp=i. mi ^'? 1 ^?^ 011 'were successfully used to 
tions TJio 4 ^. °£^Phthena m four residential mstitu- 
11 umbered i n e 0tlfica£l0Ils of encephalitis lethargies 
deatbs wil 83 com Pared with 1S9 m 1924. The 
Uere those £7 e £ ! were more. Eight of the deaths 
deluding tlip r „^-1 reons n °tificd m earher vears but 
^ «« «* fatahtv m 1925 was 33 4 per 

^as prommeet Vr ® a, i 1923 the choreiform tvpe 
^dominated d v£?f S f i 925 the leth f^° t h? e 

25 v ears of the cases occurred tinder 

The fatahtv vreTC few cases over CO 

jailer fatahtv advancm S age. but the 

develop sequela^ 15 oSso £ b F the hahihty to 

•^cctious nature nf”ff® S ■, are cl ted to mdicate the 
« the acm™ ° £ *****; Thus 17 per cent 

Possible connevTmT i? n Llv erpool durmg 1925 had a 
connexion with a preceding case. In 1924 


and 1923 a similar possible connexion was traced m 
17 7 per cent and 9 per cent respectively. From the 
consideration of such groups the incubation period 
is thought to be from a week to a fortnight The 
occurrence of cases m contacts after five months in 
two cases and after 20 months and two years in two 
other cases, indicates the possible duration of infectivity 
for prolonged periods Of the 22 cases which occurred 
among school-children during 1925 two proved fatal, 
and of the survivors 14 are known to have developed 
sequela? In seven of these the prominent svznptom 
was inversion of the sleep rhythm in four Parkin¬ 
sonism, and m three mental deterioration Dr. 
Mussen suggests that such survivors should at first 
be taught in special classes in the schools for physically 
defective children, but kept quite apart from the 
othei phvsically defectives If experience shows 
such treatment to be unsatisfactorv residential 
treatment m conjunction with other local authorities 
mav have to be considered Home contacts are now 
excluded from school for three weeks 

Five cases of anthrax occurred, with two deaths. 
Two handled wool in a warehouse, two worked among 
wool and hides at the docks, and one m a t ann ery. 
Fur dermatitis from rabbit skins dved to lesemble 
beaver is reported to be increasingly common In 
the dvemg process an oxidising agent is used, and if 
oxidation is complete the dved article is innocuous 
The s kin irritation caused may he very severe and 
may become eczematous At the Fazakerlev Hospital 
success has been obtained in the immunisation of 
the staff against scarlet fever. The Schultz-Charlton 
reaction has been m general use since December, 1924, 
for diagnostic purposes and the use of specific anti- 
streptococcus serum in the treatment of scarlet fever 
appears to give good results Also passive immunisa¬ 
tion by scarlatinal antistreptococcus serum is found 
to be of value m preventing cross-infection 

A table shows that an increase in the routine 
veterinary inspections of the city herds reveals more 
cases of tubercle of the udder There are 2S6 city 
cowsheds, with accommodation for 3S70 cows In 
1920 56 routine inspections discovered six cases of 
tubercle of the udder, while in 1924 and 1925 there 
were 697 and 717 inspections and 26 and 21 tuberculous 
udders discovered respectively. The city bacterio¬ 
logist reports that of 172 samples of milk examined 
for the citv hospitals 14 contained the tubercle 
bacillus and that seven out of S4 samples from infant 
welfare centres and 63 out of 5S6 samples from 
milkshops, railway stations &c , were tuberculous 
An advance has been made in housing matters by the 
scheduling of Pxtt-street area. A confirming order 
was made bv the AEnistrv, and the buildings are now 
being demolished, and plans have been approved for 
the erection of 57 tenements on the site Despite 
the operations of the housing committee and the 
activity of private builders, who during the last 
five vears have erected S122 dwellings, there were 
over 11,000 applications for corporation dwe llin gs 
on the waitmg list at the end of 1925 

Kent 

Dr Alfred Greenwood describes the growth of the 
countv pathological laboratory, which was established 
in 1911 with the intention pnmanlv of carrying out 
simple bacteriological examinations for ' district 
medical officers of health The work has been 
gradually extended, until at the present tune almost 
everv kind of pathological work is done at Maidstone 
for the medical practitioners of the county In 
addition to the ordinary examinations for infectious 
diseases, the work now includes examinations of 
urine and pus histological examination of tissues, 
tumours Ac , with supply of sections if required, 
blood examinations, blood counts, bloodsugar tests 
A whole-time pathologist is emploved During the 
year ending 1926 21 7S4 specimens were reported 
upon The charge od the county rate for the labora¬ 
tory for the year was £1663 and the average cost per 
examination Is Gd Dr Greenwood emphasises the 
fact that the laboratory lias been well worth while 
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disease of kidney, heart, or arteries, grave lesions 
connected with these structures introduced factors of 
greater moment than the symptom they produced 
Apart from exceptional cases, where the systolic 
pressure exceeded 240 mm of mercury and the 
diastolic exceeded 140, the risks connected with opera¬ 
tion appeared to be negligible Dr Charles Moots, of 
Toledo, USA, suggested for practical purposes that 
in each case the pressure latio should be considered 
This nas found by dividing the pulse-pressure by the 
diastolic piessure, it was considered “ ideal ” when 
it stood at 50 per cent , but when below 25 per cent 
or above 75 pel cent it was “ very giave ” Mr 
Maylard thought that there was no "very serious risk 
or impediment to the performance of operations on 
patients suffering from glycosuria, as represented by 
diabetes, as was best illustrated by the success that 
had attended amputations for diabetic gangrene 
Inasmuch as the disease could be very definitely 
contiolled, and the patient benefited by the pie- 
operative adnunistlotion of insulin, opciations of 
expediency could be undeitaken without any fear of 
untow aid lesults, experience fuithei ptoved that 
wounds healed as well as when the patient had no such 
disease In consideung albuminunn as it affected 
operation, moie attention must be directed to the cause 
of the symptom than to the meie presence of albumin 
in the mme Reason would suggest that when it was 
dependent on a pathological condition of the kidney 
the gravity of an operation would be greatly increased , 
but experience indicated that unless the disease of 
both kidneys was very advanced, but little risk was 
added to the performance of an operation Albumin 
m the urine dependent on most other conditions, and 
particularly when only a tiace was present, was 
practically of no moment, even where an operation 
was no more than expedient 


UNITED STATES OF AMERICA 

(From ax Occasional Correspondent ) 


Cancer and Heredity 
At the recent Montreal Congress of Surgeons 
Dr William J Mayo suggested that the degree of 
malignancy might be attributable to the diminished 
activity of immunising processes rathei than to the 
nature of the activating agent Dr Maud Slye, as 
the result of experiments on mice, concludes that the 
resistance and susceptibility to cancel are transmitted 
ns simple Mendeban units, as is also the site of occur¬ 
rence of the lesion, but that these may be modified 
by selective breeding Similar conclusions were 
reached as regards cancerous metastasis As an 
outcome of her experiments susceptibility is the 
recessive, resistance the dominant character In 
mice the first cross between dominant and recessive 
types did not produce cancerous offspring Chiomc 
leukaemia in mice followed the same rules of heredity 
as cancer followed Speaking a few davs ago at the 
convention of the Logical Society held in Milwaukee, 
Dr Slye gave it as her opinion that mating based 
upon a knowledge of heredity and eugenics would 
eliminate cancel from the human spcies m two 
generations If the knowledge were available, any 
individual who knew himself to be bv heredity 
susceptible to cancer could, by mating with a non- 
suscepfcible individual, prevent the occurrence of 
cancer m their children 

The American Red Cross Society 
The annual report of this society directs attention 
to the increasing toll of life taken on the highways 
through motor-car accidents, which lias brought home 
the need for instruction in first-aid to all who drive 
or riefe in motor-cars Owing to the modern vogue 

•of outdoor amusement and the desire for fresh air, 
new problems had arisen owing to large numbere of 
. nn i p nlavine or living at a distance from med cal 
people playing o s No difficulty had been 

Snenenced in promoting first-aid instruction, the 
problem father being to find ways and means of 


fulfifiing the requests received for service In manv 
high schools, first-aid service was now included in the 
curriculum, to assist in the training of teachers 
special courses were conducted at the summer schools 
of the Universities of Maryland and Virginia At the 
University of Kentucky, Temple University, Peabody 
Teachers College, and some other institutions classes 
in first-aid went on throughout the year In indus¬ 
trial hfe and on the railroads first-aid instruction is 
becoming universal Another developing Bed Cross 
activity is the “ nutrition service ” 

Study of Criminals 

In a report jnst issued by Mr Frank E Wade, a 
member of the N ew York State Commission on Prisons, 
the New York County Penitentiary is condemned from 
almost all points of new One reason for severe 
criticism is that in 1917 the pemtentwrv was desig¬ 
nated as a cleaimg-house to provide psychiatric and 
medical clinics, combined with good hospital and 
detention accommodation, hut these plans were never 
earned out Almost one half of the multitude o! 
minor offenders passing through this institution have 
some physical disabihtv, apart from the mental 
disabilities winch press for better diagnosis and 
understanding In discussing the drug addicts, m 
all numbering 1111-—of whom 701 were sentenced 
for being m possession of drugs, 193 were self-com¬ 
mitted and 217 sentenced for crime—the report states 
that the present management of these cases is less 
humane than formerly When transferred to Bikers 
Island, as used to be the case, thev were segregated, 
were m the open air, and had some treatment and care 
of a special character adapted to their condition 
At present thev are treated as common criminals 
Commissioner Wade regards such treatment as 
unjust when dealing with addicts who are sell- 
committed or have no criminal record other than 
being in possession of drugs Non-criminal addicts, 
he holds, should be committed to a public hospital, 
not kept m prison 

PARIS. 

iFrom our own Correspondents ) 


Medical Education 

A recent decree is proving rather severe onYrenc 
medical students Until recently students failing 
one subject of the final examination were allowea 
take tins subject alone after the lapse of a fewmioi » 

being credited with having passed the rest y 
examination The new rule is that , j 

only he allowed to do this if they have 
70 per cent of the possible marks m the s J -- 
m which they passed, otherwise they^^Wess 
the whole examination all over again , 

sometimes leads to failure m a smg 

and many unfortunate stnde, i ts .? lay 3p T t.j 1 , c b P will 
an extra year at work owing to tteiule, winch in r 

be serious if they have little money the 

of Public Instruction is carefully c0 ?® -.dnutted 
students- side of the question » must be 
that insistence on high standards fA^g^tjust 
but the ruling should be elastic enough to p 
consideration of hard cases 
A report by Prof Weiss to the .f cad jj? e more 
Mddecine suggests that sfcu de nts shou!d pend i 
time on the prehmmnry scientific sunje 3 is,cal 
chemistry, and biology—and education 

schools should provide a special pre ngl a]v 

Fverythmg superfluous, lie says, shoidd “ 
excluded from the curriculum, and rnooraw 
instruction should be used extensively 

Treatment oj Sleeping Siclw*’ 

The drug known as « 270 Fo«mcau m 

valuable m the treatment of sleep ^ BrazzaV jlle, 
tests made at the Pasteur ffeo j. s arc specially 

m the French Congo I ^, e disease The 

manifest m the second stage « 
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are of a temporary nature and insufficient A 
joint scheme undei the county council and the 
Leicestei Citv Council is now under consideiation 
The county council mate a grant of £50 to the 
Leicester and Leicestershire Maternity Hospital, 
and in return for this sent in sis cases during 1925 
There are now 37 maternity and child welfare centres 
operating m the county Duiing 1925 an exhibition 
with lectures and demonstrations was held at seyen 
centres Lectures were giyen to practising nudwn es 
at five centres by Dr E L Lilley obstetric surgeon 
to the maternity hospital The subjects dealt with 
were chart-keeping, danger signals in pregnancy, and 
antenatal work. 

The county bacteriological laboratory, which was 
opened in 1919, did more work than ever before in 
1925 An extension has been made for the purpose 
of dealing with bacteriological examinations of milk 
Hie districts are encouraged to send samples, and 
8 of the 12 urban distucts and 5 
® ™ 13 rural districts fell in with the scheme, 
oS9 samples were sent m Of these 320 were classified 

??£ood and 143 as had, 112 being fair and 14 moderate 
“ a £°°d samples, 265 came within Grade A 
standard During 1926 six more rural districts are 
taking part in the scheme, which is said to be pro¬ 
ducing an improvement as regards the production of 
« There are 2290 milk producers in the county 

and 3o,000 cows The Ministry have issued licences 
H.n. to four producers and for Grade A 

inoacuun-tested) to one The county council have 
®ued Grade A licences to eight producers, one of 
°Y ever ’ £ ave U P Ins licence in September 
to adverse reports on his samples One Grade A 
shma'S was unable to comply with the B coh 
JT™i and it was found that his water-supply was 
'“•satisfactory A fresh water-supply enabled him 
t0 com Plv with the standard 


D Cambridgeshire 

Robinson reports that the county council 
at charges for tuberculous patients 

, Col ouy, and depend upon Addenbrooke’s 
mine, 7 * fo E. the treatment of surgical tuber- 
schenf’ f ' ® work, and for maternity beds A 

Use 4 i? 0r , provision of a maternity home for the 
lajt town, and county within the curtilage of the 
dump «T “ os P l tal was also under consideration 
14 fra, *, year In January, 1906 there were 
in tZ™ an< t untrained midwives m the county . 

_ "UJUTV, flinro tpopp irflinorl multnrps 


ana a iso suDSiaise associations 
therf> I*? S ?H rse " im dwives Of the 129 rural parishes 
which ^ ^th a total population of 919S, for 

Th e a nndwifery service has not been provided 
dorme tiT 151011 °t hght treatment was considered 
cas es year, and it was decided to send lupus 
and 1n 5~ e London Hospital for treatment and bone 
to haw. o i berculosis cases to Alton, hut it is hoped 
cmincil if loc ?t out-patient light centre The county 
cu] 0Us f.' e taken no action m the matter of tuber- 
ffotn tfiffi i no F tiave they received any application 
fiousiDiT tUstnc “ councils with regard to this matter 
In adeaii,t,f CCO ? m , 0 f t atlon m the county is still 
"'dom made 1111 c * osmg or ders for unfit houses are 

IX ENGLAND AND WALES 
'of.fi™, WEEK ENDED DEC Hth, 1926 

'I'wions —Tho _ 


; » Pneumonia Won ’ ul P nine «a, libo , enteric fever 
frptxia jo I » Puerperal fever, 47 puerperal 

'*'* a ^nter>olin-o^o!ar S i p I nai « fever s * ncute policmvelitis 
^tinned fever 1 e P^ allt ^ s > 6 * encephalitis letliargica 42, 
" 1 There vns nn ^J sen V ?r T f » ophthalmia neonatorum, 
'‘ilia?!, dur,n S th” welk ° £ cholera > Plague, or tvplius fever 

Wdon thereirasnnS E ? te oI ^“t towns, including 
,' tr 13 (i) f rotn death fromsmall-pox 2(0) from enteric 
^"••cop’nefSnch jwoI 3> senrlet fever 37 (10) 
•'‘Uhu.a and enter,?,= f J ) from diphtheria, 72 (la) from 
l!i7J ThengurS vears and52 (IS) from mflu- 

E m parentheses arc those for London itself 
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Name 

of 

district 

No 

on 

roll 

Av 

elem 

school 

atten¬ 

dance 

No of 
routine 
children 
exa¬ 
mined 

No of 
special 
exomlna 
tions 
and re- 
lnspec- 
tions 

Percentage 
of children 
found on 
routine 
examination 
requiring 
treatment * 

Cumlicrland 

CC 

—+ 

—t 

8,269 

15,747 

ISO 

ignn 

13 621 

^ 11,836 

3.S10 

7,305 

20 0 


* Excluding uncleanliness and dental defects t Not given 


Cumberland 

Di T H Morrison, m his report for 1925, describes 
the method of coordinating the health services 
throughout the county, by which in no case is the 
full time of anv doctor or nurse given to school work 
alone The county is divided mto six areas, with 
one medical officer in charge of the whole of the work 
(except venereal diseases) m each area This system 
has obvious advantages, although no one man can 
be an expert m all branches, with the result that 
certain conditions mar attract less attention than 
thev deserve, it may be for this reason that m 
Cumberland comparatively few exceptional children 
have been discovered—e g , onlv four blind and seven 
mental defectives in the whole county The facilities 
for dealing with such children are few but the difficulty 
m making adequate arrangements m rural areas is 
very real This difficulty exists, also, m providing 
chines, and the proposed travelling motor-van clime 
will be a useful expedient The dental caravan has 
been highly successful, as has also the work of the 
travelling orthopaedic nurse Surgical clogs have been 
used m the correction of deformities of the feet and 
legs, and present many advantages m mining districts, 
where clogs are worn daily by the children Dr. 
Kenneth Fraser has carried out a special inquiry mto 
the association of deficiency of lodme with many 
common conditions met with in school-children. 
He gives a full account of lodme deficiency and of the 
prevention and cure of its effects, stating his belief 
that goitre is only one of these effects Finally there 
is a record of 100 children suffering from different 
diseases such as septic infection, bronchitis and 
general debility, whom he treated with iodine with 
definite improvement m almost every case 
TV igan 

Dr Henry Whitehead presents his report in a. 
concise and" interesting manner There is direct 
coordination in Wigan between the child welfare 
scheme and the school medical service, so that the 
school medical inspector has the previous history of 
the child when it first attends school Dr Whitehead 
gives a depressing account of the sanitary conditions 
of the schools, the majority of which were built prior 
to 1SS0, and many were not originally intended as 
school premises Heating, lighting, and ventilation 
are generally bad. while some of the sanitary con¬ 
veniences constitute definite nuisances He sums up : 
“ The conditions which exist must have some 
deleterious effect on the general health of the 
children ” An outline is g’ven of the system employed 
m the control of infectious diseases and much extra, 
work bas been laid on the staff since every case of 
chicken-pox (made compulsorily notifiable in 1025 
owing to the prevalence pf small-pox) is at once 
visited by a medical officer Measles was also 
notifiable "during the epidemic at the beginning of 
1925 and extra nurses had to be employed to keep 
pace with the home visiting Dr Whitehead bas an 
uphill fight m combating the verminous condition 
of the Wigan children . “ it is deplorable ” he writes, 

* to find a gieat number of children with aermmous 
heads, again about 17 per cent of the total mspscred ” 
There are at present no open-air schools in the town, 
ncr school baths nor anv provision for the blind or 
deaf noi for phi sicallv or mentally defectit e children. 
It would appear that the Education Committee o l 
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■especially in a county like Kent, where there is no 
university or commercial laboratory available 
The clean milk competition was continued success¬ 
fully during 1925, and the reports from the districts 
-show the need for it Little, if any, -veterinary 
inspection of cows appears to be in operation, and 
only 25 samples of milk were sent to the county 
laboratory to be tested for tubeicle, including one 
sent on account of a complaint of tuberculous milk 
from the medical officer of health of the London County 
Council. The airangements for the leception of the 
Kentish liop-pickers are being greatly improved 
year by veai, but there still lemains a minority of 
growers who are not amenable to reason m this matter 
The reports from the districts show that many 
improvements have been made during the last five 
years in drainage, sewerage, and the prevention of 
the pollution of livers As regards scavenging, 
however, Dr Greenwood mentions that among his 
42 uiban and 23 rural districts it is the exception to 
have a thoroughly well-oiganised and up-to-date 
method of disposal, and that in the majonty of the 
urban districts theie is no justification for this The 
nuisance from the tipping of London refuse has been 
lessened in recent vears, but several of the rural 
districts suffer from the deposit of refuse by the 
Kentish towns A duel is reported between Soutli- 
borougli and Tunbridge Wells Soulhborougli 
deposits its refuse and creates a fly and rat nuisance 
in Tunbridge Wells Tunbridge Wells returns the 
comphment Ain amicable arrangement for a joint 
destructor for these two urban districts may be the 
result r . 

Taken as a whole, the housing situation does not 
improve Thus the shortage estimated m 1922 at 
5554 is estimated in 1925 as 9742. 

Staffordshire 

Dr W D Carrutliers gives a survey of the position 
as regards the pollution of rivers Three-quarters 
of the county is within the watershed of the Tient 
The narrow strip along its north-uestem bolder is 
within the watershed of the Mersey, and further south 
there is an area draining into the Severn The Trent 
and its mam tributary, the Tame, are lieavilv polluted 
in the industrial areas of the county The same 
remark applies to the Stour, which drams into 
the Severn The standards recommended by 
the Royal Commission assume that an effluent will 
be diluted eight times by river water on its discharge, 
but this does not occur m the industrial areas of 
Staffordshire, and Di Carrutliers urges that a higher 
standard of purification is, tlieiefore, necessary tie 
also emphasises the bad effects when the nvei water 
is completely held up bv a weir, making the basm 
above the weir practically a septic tank, and mter- 
feimg with the natural power of recovery tables are 
mven showing the percentage of oxygen saturation 
ff the rivers Trent and Stour at vanous points, which 
make it clear that these rivers aie usually too much 
polluted to support fish life M^yoflie authorises 
m Staffordshire are quite alive but 

si considerable amount of work has been done, our 
obviously much more is required , 

Budding during the last five years has only been 

sufficient to meet the natural "Lw Act tfch 
tion Dr Carrutliers hopes that the hew^cb. “ 

sgSpSsSSgg 

to the officers 

Acts During County Council, 

milk weie recaved from J^ sl Jltere d under the 
nndm each case amm^ ls f mt from Stoke 

Tuberculosis Order u £ of 19 25 there were 

had a negative resffit 

four licences ? uceIS could not comply with 

gTiSS found tint to MU- ttoold 


not stand being put m the steriliser without cracking 
Dr Carrutliers points out that two small-pox hospitals 
would serve the whole county, and that seven others 
might be abolished. There were 45 cases of 
encephalitis lethargica and 26 deaths dnnng 1925 
About 35 per cent of the county population are 
without satisfactory isolation hospital provision 
The bacteriological work of the county was transferred 
from Birmingham University in July, 1922 and a 
county laboratory has been established at the 
Wolverhampton General Hospital 

, Cheshire 

Dr Meredith Young states that the greater portion 
of the county comes within the maternity and child 
welfare scheme There are seven countv midwives, 
who are granted an allowance of £00 per annum in 
addition to the fees which they earn unmthey have 
a practice sufficient to support them Through the 
enteipnse of the county nursing superintendent a 
Cheshire Midwives Association has been formed, wan 
seven branches, each of which has a senes of monthly 
lectures The shortage of houses interferes with the 
character training of children The mothers^ 
live m rooms say thev have to give a child “Hythrng 
it wants to keep it quiet The shortage of ho^es ’s 
general, but the local authorities are said to be facmg 
the problem m a satisfactory maimer Constant 
supervision has been maintained over » 

Weaver, and Dane, and all these rivers are fit for 
fish to hvem The greatest difficulty is found with 
the Dee because of the poUutmns whick emamrf 
from Wales In the neighbouring counties of inm 
and Denbigh nver pollution is rogarded m 
ence, and the Dee was not long ;ago i^ „ -a^cates 

an outbreak of typhoid fever Dr c> g werg 
the formation of a joint committee ““fi^Ylrwell 
similar to those possessedby the gives 

Committee The only industrial ^te which 
trouble is ammonium have 

collieries The Cheshire College ofAgncui 
done much to encourage clean milk V ^ bole . 
thinks, however, that the time m ripe jut 

time veteiinavy service, and that th re ^ 

and Dairies Order will make this step 

obligatory Norfolk 

Di J T G Nash points out that’ 

inspection work is stiff ma wa Af^ b ? h o t ]° er public health 
has not been coordinated with the °t of * 

work He also advocates t P boo j medical 

deputv medical officer keal factories m the county 
officei Theie are practically uofacto ^ wesfc 

area, and in the rich fruit- = , well above the 
the inhabitants are comparatively ^emeu-lint dis- 
poverty line, but the benefi children to go out as 
counted by mothers tearing tbeir c due t 0 the 

land-woikers Women’s mstffutes, iargeii ^ m tbe 
exertions of Lady Suffield, are a ^ l s have also 
village life Cinemas and wmew be „ 1[ml ng of 
deeply mvaded districts wine at^ f> ^ „ unspoilt, 
the century were either deadly o. ^ outbreak 

according to the particuter vievrpo p ers0 ns, both 
of catanhal jaundice, a , ffec ^fJ^^eath, appeared 
adults and children, but without a ltse if was 

to be associated with mfluen^ajtnfluen^ 
responsible for 181 deaths „| b bas jor many 
regards isolation hospitals, Dr . transport one 
vears held that m these days of motor w much 
central hospital for the whole c ,° i J m b ^ a ith conuxuttee 
tie best solution The T&S asuitable 
supports this view and bad securea tbemse lves 

but the districts could not agree a n, ^ not met 

tlnfnee^of" 

SoA£ w “* app ‘“ 

ment of a joint committee 

Leicestershire tbe present 

Dr T Robinson tuberculosis 

arrangements for treatmg 
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mg following a hypoglycsemic dose of insulin and 
cheeks the fits if they are already in being The 
action of these drugs is to increase the number and 
to dimmish the size o f the protein particles in the 
plasma, the effect of which is to raise the percentage 
of the blood-sugar The percentage of the blood-sugar 
is raised because the carbohydrate fraction of the 
protem particles is less firmly adsorbed Insulin 
lowers the percentage of the ’ blood-sugar because 
it fixes the carbohydrate fraction more firmly to the 
protem particles Fits are caused because the protem 
particles become too big to circulate 
When protem particles mcrease m size they leave 
the peripheral circulation to become precipitated in 
the cerebral capillaries, and it is this precipitation 
which causes fits, convulsions, coma, and death 
The moment the enlarged particles are bioken up, 
or dispersed, and restoied to the circulation, the 
fits cease The drugs most capable of acting m 
this way are those with a small nucleus and having 
one or more of their active groups negatively charged 
The reason why fructose, galactose, &c , are of no 
value in preventing and overcoming insulin intoxica¬ 
tion is because the active group m the No 1 position 
is not negatively charged Therefore, glucose does 
not act by restoring to the blood the sugar insulin 
driven awav, because insulin does not deplete 
tne blood of sugar, it only makes it become more part 
and parcel of the protem particles m which state it 
13 5? detected as sugar 
The complete action of insulin is discussed at full 
■ength m both volumes of “ The Nature of Disease ” 
I am. Sir, yours faithfully, 

J E R McDoxagh 
Wlmpole-Btreet, W , Dec 17th, 1926 

GANGRENE OF THE TOE 
To the Editor of The Laxcet 
&r,—P rof Gask and Sir John O’Conor have given, 
naH, 0 ? 1185116 ® ec HO 1 ! interesting views on the 
i , cnolo gy and treatment of this very serious condition 
nave under my care at the present moment a case 
tiTcL qmte upholds Sir John O’Conor’s method of 
reatnient Twelve months ago I was sent for to see 
Thi> 0Ina ? a S®d 70 She had gangrene of the big toe 
li and the toe itself were gangrenous up to a 

0 f „ exte ndmg round the toe at the level of the root 
ajjij e No arterial pulsation could be felt at the 

With KfrvT k bearb tras intermittent, the urine crowded 
Lvmwvptococci contained neither sugar nor albumin 
Thp ^“^ptptis was creeping up the leg to the knee 
esnln? a j nfi refused treatment at hospital, where I 
svrnr. tv her she could have her choice between 
Patmcectorny and diathermy Prof Gask’s views 
10 c °mcide with those of Mil Lian and Bameu 
« T_ e cnrre nt number of the Amiee Midxcale Pratique 
on4»t? m - P j? ucecf:<>mie " outre qu’elle n’est pas une 
enremihi d<5 P ourv ue de danger, est lorn d’avoir 
la a 80n now des succes tels qu’on doive 

unsiderer comme une indication formelle ” 
foUrim! tm 11 *' Pu^ued at the patient’s home was 
pp i gangrenous foot was placed as often 

a dpi- as , possible m warm water cont ainin g 
j blaa rb°nate of soda, the heat of the water 
night f? ac l uab y raised to a point just bearable At 
bell-irn„ e toe smeared with warm glycerine and 
taonth ftp’a ai ^?, erL veloped m cotton-wool In a 
what w!, nead tissue began to lift off the living and 
Who °iJ' be toe 1S firmly healed The patient, 

Work S be “ ri nden, is now able to help in the house 

'We'imnn^p? an< * ar *icles deahng with the condition 
opunon that neither svmpathi- 
°a thp uiathermy has any appreciable effect 

is dcDen^f r « a i t ? ries oftbe lunb The good they do 
circulation ^ °n improvement of the collateral 

lecommends nna '"’Inch Sir John O’Conor 

«tremeh satefacto^msllt^ 6 my patl6nt h “ d “ 

Exeter D«. int™’ Slr ’ yOUrs *aithfuUv, 

* ^ 1926. j Pereira Ghat. 


©bxttxarg. 


HUGH CAMPBELL ROSS, 31R C S , 

L R C P Loxd 

Dr H C Ross died at sea on Dec 14th from 
hypostatic pneumonia at the early age of 51 He 
was one of three distinguished medical brothers sons 
of General Sir Campbell Ross, KCB, the others being 
Sir Ronald Ross, F R S , and Dr E Halford Ross, 
to whom we extend our sympathy Educated at the 
Isle of Wight College and St Thomas’s Hospital, Hugh 
C Ross took Ins medical qualification in IS9S and held 
posts as house surgeon and house physician at the West 
London Hospital During the South African war he 
served as a civil surgeon m the South African Field 
Force and after peace was declared joined the 
Royal Naval Medical Service for four years From 
1906 to 190S he was a medical officer in the public 
health department of Egypt, where he inaugurated 
an antimosquito campaign On his return to this 
country he went to Liverpool, where, as director of 
cancer research attached to the Royal Southern 
Hospital, he studied problems of cell-division in 
relation to cancer and published, jointly with Dr J W. 
Cropper, a book entitled “ Induced Cell-reproduction 
and Cancer ” which caused some controversy. In 1910 
Dr Ross moved to London as director of a research 
organisation financed by Mr. J H McFadden, of 
Philadelphia, the laboratories of which were housed m 
the building of the Lister Institute For six years 
Mr McFadden continued to support this organisation, 
which was originally founded for research m cancer, 
but later extended to work on other problems During 
this period investigations were made under the 
direction of Dr Ross into the cause of cancer in certain 
occupations, and his own interests broadened to include 
industrial diseases of all lands, especially silicosis. 
During the war Dr Ross worked m the clinical 
laboratory of the Ministry of National Service He 
was a man of catholic interests and a wide experience » 
his views were often unorthodox hut always stimu¬ 
lating, and lus early death will be regretted by many 
friends and colleagues _ 

HENRY ROSS TODD, F R O S Irei 

The sudden death of Dr H B Todd on Dec 16tb 
removes a man who brought a gifted personality to 
the practice of medicine He was the son of Robert 
Ross Todd, of Dublin, Clerk of the Crown and Peace 
for County Down, and was bom in 1S62 Qualifying 
m 1883, he worked for a time as resident mediical 
officer and registrar at the Cork-street Fever Hospital, 
and then settled at Warlingham, where his practice 
was large and successful In 1900 he became a Fellow 
of the Royal College of Surgeons in Ireland, and in the 
following year left Warlingham to take up work in 
the West-end of London The number of his patients 
began to grow rapidly, but after only a year m London, 
for reasons connected with the health of his famil y, 
Dr Todd decided to retire He was still a compara¬ 
tively voung man, and he bought a very small practice 
at Bembndge, m the Isle of Wight, anticipating that 
a couple of hours’ work each morning would be all 
that was necessary, and that this time would be 
devoted to the poor His reputation, however, 
mcreased so rapidly that he soon found he had more 
work than he wished for He therefore determined 
to give up work altogether, and went to live at Ipsden, 
m the Chiltems But many old patients went on 
consultmg linn about their difficulties , he gradually 
became more interested m the mental side of disease, 
and finally he came back to London, where he treated 
patients for phobias, bad habits, and ner\ ous 
instability “ Although Dr Todd had no profound 
knowledge of the later scientific developments in 
medicine,” writes a colleague, “ he had a keen and 
accurate diagnostic sense With this he possessed an 
almost uncanny power of knowing what his patient 
was thinking and feeling, an immense power of 
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this county borough is scarcely shouldering its 
statutory duties for the welfare of children 


MENTAL HOSPITAL REPORTS 
The Derby Borough Menial Hospital had 484 
patients in residence on Dec 31st, 1023, 70 more 
than at the beginning of the yeai, so that the number 
of vacancies was reduced to 12 The recovery rate 
was 22 3 per cent and the deatli-iate 5 96 per cent, 
verified by autopsy m S 6 per cent of cases The 
general health was good, apait from an epidemic of 
influenza in the sprmg and six patients under treat¬ 
ment for tuberculosis The unused isolation hospital 
has been refitted for the reception of 16 convalescents 
or parole patients Wiieless has been installed m all 
the wards Only three patients have as yet been 
allowed out on trial A dentist visits twice monthly 
Six nurses and one attendant obtained their M P A 
certificate dwing the year, bringing the total up to 
33 per cent and 59 per cent icspectivelv 

The Inverness Distnci Asylum housed 717 patients 
at the end of May, 1926, an mcrease of 27 during the 
year The recovery rate was 62 3 per cent, and 15 
patients weie sent out on trial Two of them had to 
letum The death-rate was S 2 per cent , 25 deaths 
Here due to senile decay, which, with phthisis, 
accounted for over half The farm, gardens, and 
constructive work, including a new reseivoir, provide 
occupation for a large numbei of male patients 
Eleven beasts weie shown at the Paimers’ Societv 
Show in August, 1926, and gamed 11 prizes and 
recommendations A hall of suitable size is being 
built For the second year in succession all the 
entrants for the final M P A examination were 
successful Fourteen obtained their certificate 

Institutions for Mental Defectives 
The Royal Albert Institution for the Feebleminded, 
Lancaster, had 805 names on its books on March 31st, 
1926, and its financial position remains satisfactory 
There were 17 deaths during the yeai, four from 
phthisis, 2 from influenza, and one fiom diphtheria, 
the source of which could not be found Among new 
occupations introduced are ait sealing-wax, leather 
and pewtei woik, papei-hat and lampshade con¬ 
struction, elementary woodwork, and leather stitching 
Twelve school garden plots have been prepaied for 
the inmates to work in More facilities have been 
provided for clock golf, and this has been found very 
steadying for patients with such affections as 
athetosis and spasmodic tic It has been decided that 
recent cases of encephalitis lethargica shall not be 
admitted, as the superintendent feels that there might 
be an mfectmty risk The report is illustrated by 
photographs of the patients at work and play 

The Derby Borough Committee for the care of the 
mentally defective reports contmued difficulty in 
finding accommodation for the urgent cases reported 
to them They have 28 patients m the Mental 
Hospital, costing about £1300 a yeai Could these 
have been placed under the Mental Deficiency Act 
the cost would have been halved Th “ e - n 'J® r I 1 i 0 
■defectives under certificate m institutions on Dec 31st 
The Lancashire and Cheshire Society for the Per 
manent Care of the Feebleminded maintains a 
polony with 90 women, 45 girls ,127 men, andSo boys 
Their health during the year has been gOQd. 'here 
were two deaths and no infectious disease fhejarm 
and gardens successfully provide occupation for 
numbers of patients, even including imbeciles There 
numbers uiF" ■mAmvernent m the liveliness and 

to SchSe 

K Set and footWl, fU* 

the haphazard games that ' s T e a ® e P be In added to the 

Twenty-three acres of land b^e^oee 1 ^^ ^ ferm _ 

.society’s estate, aud it g s 0 P ad g ltlonal p i aC es for boys 
house so as to P r °T?<* e anses, and many applica- 

Every vacancy^ mied^s it ^s^ orfc ^ j^rfated 

tions have to he re buildings and land, and an 


(Kcr naptmft titte. 

"Anfll alteram partem ” 


ULTRA-VIOLET RADIATION 
To the Editor of The Lancet 

Sir,—T he excellent results recorded by Dr Punch 
and Dr Wilkinson in your issue of Dec 11th call for 
greater detail of the technique thev adopted For 
general exposures they appear to have used on the 
same patient both the air-cooled mercury-vapour 
and the carbon arc One notes, for instance, that in 
Case 1, after the first nine exposures witli themercurv- 
vapour lamp, succeeding exposures alternated between 
the meicuiy vapour and the carbon arc What were 
the indications for changing the apparatus 9 If the 
more continuous spectrum of a carbon arc was 
indicated for one occasion, why was it contra 
indicated at the next ? It does not appear to have 
been merely a matter of convenience, for a definite 
system of changing the lamps was adopted Do the 
authors claim any particular advantage for this 
method 9 Agam, for local treatment to the scar in 
this case the tungsten arc was used Was there any 
particular indication for changing from the mercury- 
vapour lamps, either of which could have been used 
for treating the scar 9 What was the relation o 
carbon arc dose to the mercury vapour dose in 
erythema-producing terms 9 

Case 3 shows up the dangers of ultra-violet ther py 
Conclusions are based on a smgle case and that 1 
a very progressive type, nor one in which the 
was very striking There are so many prac 1 ^ 

using ultra-violet radiation that some . men1 

tempted to rely on ultia-violet ravs for .^®A suc i 
of Hodgkin’s disease, to the exc usion of mrfMtog 
as X rtys, which are far more likely to be of beneM 
It is not suggested that ultra-violet radiatio ^ 

be of benefit for the secondly a 0 ®™ 13 ' ^ the^nl 5 
there is no justification as yet for w>akmg treating 
or even the most important method of treanu b 

Hodglcm’s disease is limited to t'V'> saws 
owing to the erroneous diagnosis sputi 

glands (tubercle bacilli had beenmtl 
at a sanatorium) was treated for fo He aic 
both local and general ultra-violet r & becoming 

not improve, the mam mass of glau^ becormui 

unmewhat lanrer A gland was _ . ,® ,_Tin 


X ray treatment After a month’s trea™^ 
patient stated he felt better, bu nQ c bmca 

decrease in the size of thesp^nth re ^chargee 

evidence of improvement The pat^ severe 

himself from the hospital then, only therefore 

months later m a hopeless 3 °» d ^Ztion m HodgW ! 
that the value of ultra-violet radiation 

disease still remains to be pr°^d 

I am, Sir, yours f altMu " 5 ’ WEINBKE N 
London, W , Dec I6thj 1926 

THE DISSOLUTION OF INSULIN 
To the Editor of The Lancet 

Sir—T he hyperglycffimm^ action^ of_ fc volume 

described on pages 122 and l2 --^4 m 1924 ® 

“ The Nature of Disease, pubnsnea t liat th( 
would appear from further state m whicl 

action oT msuhn is mfluenced bj %£pento b« 

the protem particles m the P prevW us adnnf is 
when the injection ismade Tb P 46 8, tartra 

tration of certam conductor, suenas ^ flg eu 

one, &c , and of certam condensers, s dime tbylamme ; 
the carbon disulphide, Pf° d ^ a tismg kypog 1 ?' 0 ®?? 1 " 
&c prevents msuhn from certam conductors. 

The subsequent administra condensers, such; “ 

such as sip 36, and ofcertein nts fits occur- 

glucose, dihydroxyacetone, , F 


i 
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added that the tendency of a great deal of the Government's 
legislation within recent times had undoubtedly been to 
Increase the burdens upon local authorities He begged 
the House not only to give their support for some immediate 
relief for the necessitous areas, but further to safeguard 
the future position, for by refusal to assent to a scheme of 
block grants which was premature could onlv add to the 
burdens of the localities, and further penalise the industrial 
recovery, which he trusted it was their common purpose 
to promote 

After some discussion, 

Mr X muE Chamberlai n* (Minister of Health) said that 
Mr Graham devoted part of his speech to the discussion 
■of a report which had never been made bv the Meston 
Committee, and in another part he criticised proposals 
which the Government had not yet formulated There seemed 
to be a good deal about the debate which was shadowv 
and unreal There were a good many circumstances which 
should be taken into account before the Government 
decided whether anything was necessary to be done in the 
wav of further assistance, and if anything was necessary, 
what should be done, and in what proportions He had 
crammed just casually the position in some unions where 
the distress had been’greatest, and he found that on the 
whole they were not so bad as one might naturally have 
expected For instance, he found that in a number of 
muons the total indebtedness could be wiped off bv an 
extra rate of 2d m the £ In others it amounted to more— 
up to 2s There were four which were over 10s , one over 
15', and one which was over 32s In Bedwellty an extra 
rate of 32s lOtf would be necessary to wipe off the indebted¬ 
ness The position of Bedwellty was being inquired into 
hr one of his inspectors He would not pass any judgment 
on it until he got the inspector’s report, but he was bound 
to sav that considerable irregularities had been taking 
place there There were other differences between one 
union and another By some unions relief had been given 
on loan. In those cases the burdens on the ratepayers 
would be very materially decreased as the loans were paid 
off The time had not come when it was possible to consider 
what course it might be necessary to take arising out of 
the special circumstances of the coal stoppage Guardians 
were for the present being financed bv Goschen loans They 
had not fixed a time for repayment, and the position would 
he reviewed next February Then they would be able to 
*ee what relief it would be still necessary to give in relation 
to the coal areas "With regard to the permanent difficulty 
about necessitous areas, that, he believed, was capable of 
aolution not by special grants founded upon temporary 
“rcumstances, but by perhaps a better allocation of the 
burdens os between unemployment insurance on the one 
®de and the Poor-law authorities on the other 

Wedsesdat, Dec 15th 
1 Fatal Accidents in the Royal Air Force 

Day asked the Secretary of State for Air the number 
[ ei officers and men of the Royal Air Force killed in fixing 
accidents during each of the three years preceding the 
~ s h convenient date, together with the number of fatal 
accidents in the French air force during the same period — 
5 Hoabe rephed The figures as regards the Royal 
air Force during the 12 months ending Dec 9th in each 
, Che years named were as follows 1926—16 officers, 

iaoj™’ airmen, 1925—10 officers and 11 airmen, 
tl. officers, 1 cadet, and 23 airmen In addition, 

ue following naval, military, or civilian personnel were 
® v ®"‘ed in fatal accidents to Royal Air Force machines 
P*B_G, 7 , 1025, 4 , 1921, 2 As regards the French air 

"'•ft OCPOrdinff tn mv infnpmotinn ctoficf.ir'c nf flip nilTTlllPP 


Medical Men and Old Age Pension Touchers 
Mr Walter Baker asked the Minister of Health whether 
he was aware of the new regulation whereby an invalid 
old age pensioner was required to have his or her signature 
in the book of vouchers witnessed by a minister of religion 
or a doctor, in addition to possessing the official document 
certifying inability to apply for payment in person , whether 
he was aware that old persons who were not on the visiting 
list of ministers of religion were compelled to pay a doctor’s 
fee m order to obtain the necessary signature , and whether, 
seeing that the new regulation had been introduced as an 
official economy, he would increase the number of classes 
from which a competent witness might be drawn—Mr 
H McNeill (Financial Secretary to the Treasury) replied 
Arrangements are under consideration which will remove 
the inconvenience to which the lion. Member refers 

Lotteries for Hospitals 

Sir Clement Ivin loch-Cooke asked the Secretary of 
State for the Home Department whether, m view of the 
increasing difficulty of maintaining hospitals and other 
charitable institutions, he would consider so amending the 
Lottery Acts as to make it possible for this method of 
obtaining funds to be utilised, subject to official sanction, 
for the collection of money to be used exclusively for such 
undertakings without the management incurring the nsk 
of a prosecution for acting contrary to law.—Captain 
Hacking replied I am afraid mv right hon friend could 
not undertake to introduce legislation of the kind suggested 
Apart from other considerations, he could not propose to 
cist upon any department or official the duty of giving or 
withholding sanction 

The Spahhnger Treatment 

Sir Ch VRIES Cvyzer asked the Minister of Health whether 
local authorities were encouraged to make use of the 
Spahhnger treatment for tuberculosis, whether this was 
one of the special benefits on which insurance societies 
could apply their surpluses, and whether any estimate 
could be given of the sum of money needed to introduce 
the system of treatment on an extended scale in this country 
—Sir Kixgslet Mood (Parliamentary Secretary to the 
Ministry of Health) rephed So far as mv right hon friend 
is aware, the position m regard to this treatment has not 
changed since I answered a question on this subject on 
April 27th, and the materials necessary for a scientific 
investigation of the treatment m this country have not been 
forthcoming 

Siclmess among Civil Servants 
Mr Prestos' asked the Secretary of the Treasury the 
total number of sick-leave absences and their average 
duration among male and female estabhshed civil servants 
outside the Post Office during each of the last five con¬ 
venient years —Mr R McNeill rephed No complete 
particulars are available as regards the total number of 
sick-leave absences and their average duration amongst 
male and female established civil servants in all depart¬ 
ments of State, other than the Post Office, during each of 
the last five years The following statement, which has 
been compiled from the records for the last four years of 
nine principal departments other than the Post Office may 
however, be of interest to my right hon friend _ ’ * ’ 

Average Amount of Sich Leave Absence in Rays of Estabhshed 
Civil Servants Employed in A me Principal Departments o? 

State {Exclusive tn some cases of Ex headquarters Staff) 1 

Men 


,, - UUHblCl, VUUV 1U LUC LUUIOC VA O 

4 L Chtimbcr at the end of November it was stated that 
a Je had been 13 fatal accidents in the French military 
j. on a single tvpe of machine m the space of two 

^hjkt; this, no doubt, represents an exceptional 
tm* f 110 * 1 88 a ^ air services must experience from time to 
it is apparent from this fact and other confidential 
Wn * 1111 ! 1011 m mv Possession that figures winch have rccentlv 
Cl t ,n this House purporting to suggest that the 
Wu t € in France has during the past two or three 
been more favourable tban in this countw, are 
inaccurate 

W a f\ am G uiRo-J ones asked the Secretary of State for 
v he could convementlv state the proportion of firing 
incurred by officer pilots and bv airmen pilots, 
^ n V ’ relative to their numbers and hours flown—• 
Hoare replied Airmen pilots have not been in 
to snfficientlv long or m «?ufiicientlv large numbers 

n cora Parison of anv value Broadlv speaking, 
li-rate amongst airmen pilots has been higher than 
officer pilots, but it must be remembered that the 
r i A: ,c * ormer * s nbout a tenth the number of the 
fttu * that one accident makes n considerable difference 
c a\ erage m so far as the airmen pilots are concerned 


Disabled. 
9 G 
9 n 
10 6 
10 5 


"Women 


For 1923 the figures are inclusive of Sundays occurring 
within a period of sick leave, in tl.e earlier years the figure! 
for some departments were for working days only b 

Use of Brumtc as Meat Prcscnatnc 
Lord Apslet asked tlie Minister of Health whether 
brvnite wns a permitted preservative under the new ni! 
servatives order whether his department had recced 
anv complaints of the effect of this prcseiva'ive on human 
bemgs , whether he was aware that animals bad succumbed 
after citing mcit so treitcd and whether he was satisfied 
that under no circumstances could brvnite he regirded oZ 
dangerous to public health when used in connexion nith 
meit —Mr Nevillt Chamberlain replied The nrtYcIo 
mentioned is a propmtirv prcscnatnc and iccordino 
the information is to its compos,t,on winch has been given 
to mv department bv-the prop-ieton „«e will be neVmvT 
siblc in siusiges and sausage melt which are the only 
mcit pn pint ion in which any kind of preservatives 
be illowed when tlie new Regulations Income oner-,(,,„ 
Tlie Departmentil Committee on Tresenitivc-s m riiS 
reported tbit the uw of pr.-i.-v itn«s pencrillv is undc-irible 
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« a level '| lea <led appreciation of the relative 
value of things, a happy optimism, and great tact ” 
~ , result Ile lla ^ tlle power of inspiring immediate 
■confidence, and where other people could be helped 
he spaied neither time nor tiouble p 

Dr Todd had been suffeimg fiom mvocardial 
disease foi some tune and died when tiavelhng m the 
train from London to his home at Aston Clinton 

SLdThddreV ’ 11 marriCcl daUghter ’ and tw ° 


farliittttrafari Infdligettrr. 


LAURA WILLIAMS PUGH, M B Edi\ I) P H 

wJi i ;T r ^r Pugl < 1 ’ medl ?? 1 « mc<;r of the Welsh Board 
•of Health (Ministry of Health), died at her homo at 

I r> eC , 17th i She ' vas the <,lster °f the 
Po , tlel ' fc medical superintendent of the 

Counties Asylum Talgarth, and received her 
medical education at Birmingham and Edinburgh 
graduating m 190S Later she obtained the D PH 
of the English Conjoint Board Aftei some \ ears’ 


NOTES ON CURRENT TOPICS 

The End of the Session 

untif n Fob IE S?>,' Va 1 S o?- r0r0 ^ led S? ^esdav, Bee 15th, 

s bf?b« 

° n t l0 i facfc i 113 * 1 tbe lm provement in housing accom- 

boen comnTn^ n H d A largCr Mmber of ™ SKfffi 
wen romplctfid than in any previous year Among the 

wwo t0 Th h, ? h d R o r a }» Vssent was B iren tv Commission 
Pa,n t (Protection against Poisoning) Act, 
l w s Compensation Act, 1026, the Public Health 

(Smoke Abatement) Act, the Unnersibr of London Act, 
^o^irtlis and Deaths Registration Act, the Housing 
(Rural workers) Act; and the Coroners (Amendment) Act 


service as assistant medical officer at the West Ham 
Tn>on Infhmary she leturned to Wales in 1014 to 


enter the seivice of the Monmouthshire County Council 
-as assistant school medical officer and medical officer 
in charge of the maternity and child welfare ccnfc.es 
of the county She became an appioved lecturer 
under the Cential Midwives Boa.d, and in that 
capacity deliveied courses of lectures to midwives 
at the Tredegar Mateimtv Home Tlnee year* ago 
she was appointed by the Minister of Health'to be the 
woman medical officer of the Welsh Board of Health 
her dutms including the inspection of maternity and 
child welfare schemes and Aatermtv hospitals 
tmoughout AY ales * 

Di Pugh w as a very capable office! and soon became 
popular with officials of local authorities with ■whom 
she came m contact She was a woman of strong 
character, and dunnghei slioitpeuodof officesucceeded 
in effecting great improvements m mateimty and child 
■welfare work in Wales In Febi uary of this year she 
entered a nursing home m London to undergo an 
operation, but she was found to be suffering from 
malignant disease for winch no relief could be given 
After a short period of lest she returned to her duties 
and with cliaiactenstic couiagc carried on her w ork 
until last month 

“ Dr. Pugh was devoted to her work,” writes a 
colleague “Though she well knew that the end 
■was inevitable and could not be long delayed, she 
resolutely remained at her post until further work was 
physically impossible She never thought of herself but 
-was always anxious to be of service to others She 
■was one of the most delightful and loyal of colleagues 
and will be greatly missed by those with whom she 
worked at the Welsh Board of Health and by the 
medical officials of local authorities in Wales ” 


Fellowship of Medicine and Post-Graduate 
Medical Association —The Prince of Wales’s General 
Hospital will hold an intensive course m general medicine, 
surgery, and the specialties from Jan 10th to 22nd, the 
daily sessions will be from 10 30 A ai to 5 30 r m, and the 
formal lectures at 4 30 p sr will he open to members of the 
Fellowship of Medicine Beginning on Jan 10th there will 
he a two weeks’ course m Diseases of Children at the Royal 
Free Hospital and at the Children’s Clinic At the Bethlem 
Royal Hospital, from Jan 11th to Feb 5th, a series of 
lecture-demonstrations on psychological medicine will be 
undertaken by Dr Porter Phillips and the members of his 
staff on Tuesdays and Saturdays at 11 ah The National 


HOUSE OF COMMONS 

Tuesday, Drc 14m 
Government and the Necessitous Areas 
Ov the motion for the adjournment of the House, 

™ y Graham called attention to the enormous growth 
of the liabilities of the local authorities due to industrial 
distress within recent years He said that he did not 
suggest that any Government had been free from difficulty 
m this matter, and it would beidle to deny that a considerable 
sum of public money was involved But in view of the 
fnct that they were at the end of four or fh e years of indus¬ 
trial depression, and that events had been aggravated very 
much bv the circumstances of 1026, it was possible to show 
that the case for the local authorities had become urgent 
and indeed overwhelming Recent figures had shown that 
the amount of out-relief m England and Wales, which was 
£2,000,000 to £3,000,000 annually under normal pre-war 
conditions had risen as high as £15,000,000 or £16,000,000 
ne suggested that even if they took the most optimistic 
view of industrial recoierv m this country m the near 
future, several of these local authorities were going to find 
it almost impossible, if not indeed impossible, to meet the 
liabilities which surrounded them The great bulk of the 
members of the Labour Party had come to the conclusion 
that it- was onlv on the basis of some definite State contri¬ 
bution, or the shouldering by the State of some part of the 
responsibility, that this situation could be met Thev all 
recognised that these very heavy burdens on the localities 
imposed a load upon industrial recovery which was far 
less defensible than the load which was imposed by Imperial 
taxation If that was the ease, they had a verv strong 
argument from the standpoint of industrial recovery for a 
transference of at least a portion of the burden Of the 
evidence tendered to the Meston Committee, So per cent 
was in favour of a retention of the system of percentage 
grants Those grants were broadlv and generally 50 per 
cent of approved expenditure for purposes of health ana 
education , 75 per cent for venereal disease treatment, > 
100 per cent for certain port sanitary services dealing 
with the danger of infection, and various percentages in 
respect of certain other classes and grants That system 
had been in force for a number of years in this country, 
and it was designed to minister to what were believed to 
be ine\ itablv expanding needs in the community, ana to 
supply on the one side a certain centralised regulation or 
the w ork of the local authorities, and on the other side t 
encourage the local authorities, and on some occasions 
press them to undertake those services by the pro 
that 50 ner cent. or some other percentage of the appro veu 


Hospital for Diseases of the Heart will hold a course in 
cardiology from Jan 17th to 29th Early application is 


cardiology 
desirable as the entry is limited to 20 


Courses in obstetrics 


are arranged at the Queen Charlotte’s Hospital and the 
City of London Maternity Hospital personal application 
must be made to the Fellowship, which can also make arrange¬ 
ments for the appointment of clinical assistants at the 
Samaritan Hospital for Women The senes of lectures, 
arranged by the Fellowship, on Emergencies m Medicine and 
Surgery, will recommence on Jan 27th Clinical demonstra¬ 
tions in surgery and ophthalmology have also been arranged 
to start in January Syllabuses of the special courses and 
comes of the programme of the general course and of the 
Post-Graduate Medical Journal may be had from the Secretary 
of the Fellowship at 1, Wimpole-street, London, W 1 


I to tne Meshuu toimwiwe in wvwur - 

but that evidence was a very small part of the case submit 
to the Committee, and the extraordinary thing was that 
draft report—he was obliged to make this P ub ‘j 
inconsistent with the great bulk of the evidence rendc 
to the Committee , 

Sir Kingsley Wood There never was a report 
Mr Graham said that he was referring to the orart 
report of the Chairman The Government were proc^ g 
with a system of block grants, and apparently prop 


witn a system oi diock grants, “m™- -—-• „* 

to weigh the contribution to the local authorities m terom of 


to weign une contri ljuliou id uxie -- - 

extra population, and with reference to ossessa b 
below the country’s average So they were 
these two facte together-namelv, the refusa o «"y specific 
provision for the necessitous areas, with all “j crant 
needs, and the prospect of some fixed “L 3T® _ m0 re m 
for the future which would amount to nothing more m 
practice than a rearrangement ot the ha ,,j rs in 
year by year within the local authorities themselves^,jn 

other words, the State had not steppe _ in dustml condi- 
to help the local burdens arising ft' 0 ™-., OOTer . mus ( ; j, 0 
tions of the past four or fi* c vears 
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. Bnan had invented a lamp reproducing all the ravs found in 
| lateral sunlight, which had been installed at a cost of 
I $17,000 The same hospital provided for the amusement of 
' patients a private zoo stocked by exacting from every 
wild beast show exhibiting in the town a toll of one animal 
Generally speaking, the mercury-vapour lamp was preferred 
to tie carbon arc Prof Cummins spoke of Dr Lawrason 
Brown’s work, and of the value he attached to light treats 
meat m cases of intestinal ulceration , in this everything 
depended on the reliabilitv of the X ray diagnosis Sir 
Henry Gauvain was renominated chairman of the Council 
tor 1927, Dr G Lissant Cox, vice-chairman , Dr E Ward, 
secretary, and Dr J Watt, treasurer It was decided to 
circulate the employment report to medical officers of health, 
tuberculosis officers and medical superintendents It was 
reported that a successful course m surgical tuberculosis had 
teen held at Heatherwood Hospital, attended by five post¬ 
graduates One tuberculosis worker had taken a course in 
artificial pneumothorax at- the East Anglian Sanatorium 
It was decided that a Copenhagen course should find place 
rathe programme for 1927 The next meeting of the Council 
was arranged for Saturday, Jan 15tli, at 10 A si 


ap pointm ents. 


Brown H G , 51 D , C 31 Edm has been appointed Medical 
Officer for the Ronnoch Landward area 
Dawson, IV S, 3ID, BCh Oxf, DP 31, Professor of 
Psychiatry at Sydney University, Australia 
FitzGibbox, Gibbon", 31 D Dubl ,PHCPI, Gyntceologist to 
3Iercer s Hospital 

3IcCq\xeia A„ F R C S I, appointed to the Chair of Surgery 
to the School of the Royal College of Surgeons, Ireland 
P vcl H , 31 D , B Ch Belf, Medical Officer of Health for 
Smethwick 

Stnsncs, Hvoh S , M D Lond , M R C P Lond , D T M & H 
Examiner m Tropical Medicine, University of Liverpool 


Poelar Hospital for Accidents —At the annual 
wtinl it was stated that the hospital non treats 1000 
fitients a week, and that the reconstruction, which will 
tire cost £SO,000, will be completed next vear 


Certifying Surgeons under the Factory and Workshop Acts, 
Hamilton, G , M B B S Lond (Chichester) Aird, A W , 
Jun , M B , Ch B Glasg (Newmilns District of the County 
of Avr) _ 


Uacancms. 


Warming of London Hospital —The whole of the 
tenets and heating arrangements have been condemned, and 
twa to be renewed immediately at a. cost of £23,000 At 
' J f “ en t lord Knutsford savs, the hospital does not possess 
' ‘ a,.many pence ” 


' l 


IVestox-super-Mare Hospital—T his institution 
enlarged, reconstructed, and modernised at a cost 
? "9,000 as a memorial of Queen Alexandra There will 
re tour main wards each containing 14 beds and a matcrnitv 
“ww, while a number of private beds are being provided 


t teugnuxur Hospital Sunday Fund —The 
i,, s collections amounted to £S7,019, a drop of £7792 on 
Places of worship raised £37,920, which, like 
was a substantial fill The working expenses 
bJjj * 1 ' P er cent of the gross receipts, and £S0,000 has 


w. eg, t 0Su: ‘ Dental Officers under Insurance 
ls re P or tcd that the 3Iimster of Health has 
5,™ t° appoint six whole-time regional dental officers 
H?™ and Vales at a salary of £900 a year The 
ese officers wall be to ensure the efficiency of dental 
given as an additional benefit under the National 
tee Act 




Charities Association —Presiding at the 

reDorf^Vi“ mee ting of the Association, Lord Knutsford 
to£ 76700 — - tIie eran * s naade during the year amounted 


-an increase of £46,000 over the previous vear 


Tear - ,l, 'rcv touuu Distributions lor tne current 

?? ,n B a further £15,000 to King Edward’s Fund, 
the total distributions up to £14S,000 This 


wc-tia . uistnoutioni 

ov(*r conn at the e qmvalent of a continuous distribution 
tar Pr ,„„ P er week throughout the three and a half vears 
wring the Association’s netintiee 


Inland 


Abroad 


®HE LANCET: SUBSCRIPTION RATES 

One Vear £2 2 

Six Months . 11 

Three Months 0 10 

One Year . 2 10 

Six Months . i 5 

Three Months 0 12 

tebtoS Ptl0nS n °k P ai ^ ln advance are charged out at the 
p 0 . , P nc ® °f I® per copy, plus postage Cheques and 
E"anrk >< r \ OSa ^ !* Westminster Bank, Ltd , Covent Garden 
7 rp r . a “2 „ “lade payable to The Manager, 

Lancet Offices, 423, Strand, London, W.C 2 


final. . SHALL ADVERTISEMENT RATES 

and Publications \ 

TiaS„ a i a 5 d ,P cn e ral Announcements * I Four lines 
^eand Miscellaneous Advertisements J““d uuder 0s 0 d 
Every additional line le 0d 
-^ct^omplete scale 


: StANAOER 


Of 


advertisement charges applv to 


For further information refer to the adiertiscment columns 
Bedford County Hospital —Asst H S At rate of £130 
Calcutta Corporation —Health Officer Rs 1500 per mensem 
Charing Cross Hospital, IF C —Med. Reg £150 
Dagenham Urban District Council -M O H ana Asst County 
31 O £550 and £250 respectively 
Exeter, Royal Dcion and Exeter Hospital —Sen. H S £210 
Greenwich Metropolitan Borough —-Obstet Consultants 3 to 5 
guineas per consultation 

Hoic Carr-Burton Memorial Hospital, Sackiille-road —Res 
310 £150 

Hull Royal Infirmary —Asst HS £150 
Hyde Borough —Part-time Asst M O H £300 
Infants Hospital, Vincent sr/uarc Westminster —Asst P 
Italian Hospital, Queen sguarc IF C —Asst Anesthetist, 
London Female Dock Hospital, 2S3, Harrow road, XV —First 
H S At rate of £200 Also Second H S At rate of £150 
London Temperance Hospital, Hampstead road, X IF —H P 
At rate of £100 

.Voinich, Norfolk and Xorieich Hospital —Hon Radiologist 
Oldham County Borough of —Asst 3IO nndAsst Tub O £750 
Penn, Bucks, Homcrfon Residential School for Deaf Children — 
31 O £40 10s plus 11s a head for attendance 
Plaisloic Eeicr Hospital —Second Asst M O £400 
Prince of IT ates’s General Hospital Tottenham X —Hon Asst 
Radiologist, Physio-Therapeutist Also Hon Asst S 
Richmond, Surrey, Roual Hospital —Hon S to Ont-patients 
Also Jun H S At rate of £100 
Royal Army Medical Corps—Commissions 
Salford Education Committee —Asst School M O £600 
I entnor, Isle of Wight, Royal Xational Hospital for Consumption 
and Diseases of the Chest —Jun Res MO At rate of £300 
IPcsf I ondon Hospital, Hammersmith, IT —Hon S to Throat, 
Nose, and Ear Dept Also Hon Obstet Reg 
Worcestershire County Council —Asst Connty 31 O £600 


The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Farnham (Surrey), Stock 
(Essex), and Downham Market (Norfolk) 


BaST™ increase of £46, 

Edffl'St “fJond the London area received £43 000, King 

ft. I™ s ® os P lta V Fund for London received £20,000 and TO ' iL,- JET cr y r t rrrror" I3rtn4l»i- 

fj^gue.Of 3Iercv £5000 Distributions for the current j 331111)5, plSOTagES, £110 13ZRUJS. 


BIRTHS 


Laird —On Dec 15th at Milestone House, Blackwatcr, Hants, 
tho wife of D A Laird, F R C S E , of a son 
Millig vn —On Dec I3th, the wife of Norman Milligan, 31B , 
of a daughter _ 


DEATHS 


Booth —On Dec 17th, suddenly, at 3Iarinc parade. Worthing, 
Lionel Booth, 3LD , aged 55 

Daw —On Dee 20th, suddenly at West End lane, XW. 

William Bndshaw Davy, 31 R C S L R.C P 
Doidcu—-O n Friday Dec 17th, at Krlemore, Glastonburr, 
Maurice John Doidge, M D , aged 67 
Todd —On Dec 16 th, of heart failure Henry Ross Todd, 
F R C S J and L R.C PI , of The Rookerv, Aston Clinton, 
and Brook street aged 64 

Skipwobtii — On Dec 17th, verr suddenly, at 3Iarkct Overton 
Oakham Philip Lyonel Grey Skip-worth, M R.C S , L R C r 
aged 55 


A* B —A fee of 18 Gd is charged for the insertion of Volt CCS of 
Births, Marriages and Deaths 


The Guernsey and Aldemev Division of tho British 
Medical Association having learned of the further curtailment 
of the already inadequate scale of salaries for Poor law Board 
appointments in the Channel Islands is advising intending 

1 applicants to refer to the General Secretarj of the .Vssociat on 
at Tavistock-squnre 
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MEDICAL KEWS 


Regional Denial Officers i t> -n , * MD u ' 

of I Hp a t lfch 0 ^^i Slr f BEDEn iCK Hall asked the Minister Adams, C Cookson, F Earlam.anaT Hate 

fdmmh^ Wad 

that these appomtments slmuTrf as intended PaT , ,Examinatioy for M.B and ChB 

?n n th,s S count^’^and ^S"*f '^"SSto Follow 

dental officer not iK^|^uSfto^l&£SSS W $«- «SM Wa&S’”' 5 ’ S G 

S5»®la hSs&ffjB 

irn^smmu 

g^ r.tea gas if 

' ~ — -— * With distinction 

m- 4 .» v . _, . . „ J’jw*™* IV Tropical SIedicce 

Ptsiical §£ IBS. 4 jg fcSA’£*? a 3 &SB&tmsf 

o» D«' , mh r 5,fj2?°”?^-4 t « Conmgata held fft ‘.'HS&'.VlSSH: 

Dl«dTteS"Bra” «** «»• t«' A noboteo., J G S Ten*,, C Tap, „J ■ K 

University or Cambridge —At Congregations r „ r H^' r r E ? S i n I? OF Edinburgh —At a graduation 
coJderred D ~ 10Ul "” d 18th ’ tbe following decrees were coS«“d^—^ ° n Dec 17tb ’ the IoUow > n B «S«« WCTe 

MB and BCh —J M Doble H IT Flcknr t rr„i„, , . DOCTOR OF MEDICINE 

.A " P T Thomas, andW Richards 1 ’ 3 H c tJess e Gordon. Margaret H Gordon, Richard T F Grace, 

"ir? J p Grosvenor, G IV S do Jereev, C G Taylor I %, Graham (m absentia), Arnold A Hamilton 

d ?5 d I^oodtnan y ’ | tKomburRimiasTrnm Y Krishnaswnmj- Iyengar (in absentia), 

B Ch —IV S Hunt I Edicard IV Kirk (in nbsentla), John H D Laurie, John K 

Pavir O/nrp-r __ c-... „ _ I Lord, tJohn S MacGill, Duncan Macmillan (in absentia), 

,, Twf 1 C0 ^ LEGE OF Surgeons of England.—A t ?^ r , ott i$ a i. M “nn. Paul s Melrlng, William G Patterson, 
the i riinary Examination for the Fellowship, held from I _ Eldc E Ponder, IVillinm A Simpson, Arthur F Smith, 

““ 18th, 173 candidates present’tSelre” J Son ” e ’ John P Steel, and (Isabel G H 

V M Alhanncmnn - „ _ . _ , _ I Bachelor of Medicine and Bachelor of Sorcert 

London. J c q Bnrrett,SSt S Thonins’s Cardjff and j Hussein El Snvyed Abaza John D Actermann, Aziz Ahmed, 

&.irv‘c fissA T"WteriJ 
&Mi“ 5 "«t, B TaS I 4 'ls ? S fSK'S&S- HD.W “JKSStff 
Afrj'iSSiip358» $■*&£ £JtaaJK&& £S 

For (Lb'ridVaSdSt ^nrt^ 0 r r< ^ ddl f ox « p E Nahapiet James G Paul, Maurice R J Peters, Frederick II 

nnd London ®J M Rlh?™ 1 A-UA, 0xf< ] rd Pnnffle, IVilliam H Rees. Janet 0 Ronaldson, Roma M 

”Kd M 'GrarRnoi ft»° ri w W Thomas’s,) Ross, Gordon A Ryrie, Jnswant Singh, Marie Stevem Finlay 
jtartV? C M M G?rilhS°St B^rt e ’s and St Ma^TlV D Sutherland, Winifred E WaU, and Marjorie S Haterston 

Xr^-&TT bbe8 t *6, F W Holds worth, I ROYAL CoiaLEGE OP SUKGEONS OP EDINBURGH — 

dss ®i?,’S'f'S a P d st ® a l fc 's.. H . P At a meeting of the Collece held on Dec 15th, Dr A Logan 


* With distinction 

mi* Pnpi-OJIA IN- Tropical Medicine 

T it iasSf'M.^re i 

KZSFn N v F i£ r £°S- J H Kennedy. L D’ 


Doctor of Medicine 

' w }p. ao ^ on - Margaret H Gordon, Richard T F Grace, 
William T Graham (in nbsential, Arnold A Hamilton 
TRombur Rainaswamy Krishnaswnmy Iyengar (in absentia), 
Edward W Kirk (m nbsentia), John H D Laurie, John K 
Lord, t John S MacGill, Duncan Macmillan (in absentia), 
Dorothea J Mann, Paul S Meirlng, Wilham G Patterson, 
Eric H Ponder, William A Simpson, Arthur F Smith, 
Gcoigo Somerville, John P Steel, and (Isabel G H 
)' iison 

•Awarded gold medal for thesis 
t Commended for thesis 

Bachelor of Medicive and Bachelor of Sdugebt 
Hussein El Snvyed Abaza John D Actermann, Aziz Ahmed, 
James B Annan, Thomas W Banks, Francis W Clark, 
Alexander R Cowan, Ian R Duthie, Vedanayngam 
Dyream, William D Forsyth, Evan H Griffiths, Enphemia 
T Gnild, Janet IV Jackson, Eva G John, Isabella M 
Marshall, Eugene P L L Masson, William H Moore, 
Katherine M Muirhead, Kinti Bhusan Mukerjee, Georee 
Nahapiet James G Paul, Maurice R J Peters, Frederick I\ 
Pringle, Wilham H Rees, Janet C BonaJdson, Roma M 
H oss, Gordon A Ryrie, Jaswant Singh, Marie Steven,- Finlay 
Sutherland, Winifred E Wall, and Marjorie S Haterston 

Hoyal College of Surgeons of Edinburgh — 


Hutchinson Cambndg? and St Bart V nr Tn’h^nS At a meeting of the College held on Dec I5tb, Dr A Logan 
A L Kcrr^LivVooK^E- 


Bg Sonet, Melbonmo and iMiddlescs, 0 V Lloyd-Danes, 
Middlesex, J S Loughridge BeUast T K S Lylo 

Cambridge and Kong’s Coll , J MoFadzean, Glasgow and 
Dnndon, G K McKee, St Bart’s, G H Morley, 
Middlesex , Eileen S Moms, University Coll , M G 
Nimntallnh, Cairo and London, M V P Peiris, Ceylon 
and Middlesex, A S Philps, St Bart’s, R Puma, 
St Thomas’s, R S Pyrah, Leeds L A Richardson, 

Cambridge and St Thomas’s, IV M Robb, Edinburgh 
and St Marj’s J G L Robinson, Cambridge and London, 
E M Sharpies, St Bart 'a, H T Simmons, Manchester, 

J F Simpson, St Marv’s, V C Thompson, Cardiff and 

St Bart’s, and J M Yoffcy, Manchester 


r A v* AWI1U) Wilt (U V» AA 77 -e 

Palathinkal Varkey Cberian, G eorge R Davidson, James K 
Davidson, Robert Dick, Hubert H Fisher, Ada Jaraiss, 
John J Gearin, Cassidy do Wet Gibb, Ion S Ball, Mien 
Hopkins, James S Hovell, David Hyslop, David S M 
Jones, Clifford D Kennedy, Francis Kennedy, Harry b 
Kenriok, Henry AnngKhm, IssacThcogarajah Kumratnam, 
Reginald H Lucas, Andrew IV McCay, John I Noble, 
Robert D Owen, John R Paterson, Charles E Scott, 
Cedric H Swonton, Alan A Tennent, Raphael Thnree, 
and James W Dawson 


University of Birmingham— At a Congregation Joint Tuberculosis Council— At the last meeting 

n ii • i< i - ^ - *ii n i i ii ii tt .. naf 7 nnnOn. 


1 eld on Dec 


L -A. AJAAVKLUl UllAll AV (11 VJUUUi UUCt VIUU VVA1' A A. U WJJMUOllUOIiJ \/vwa>w#v --’ - i 

17th, the following degrees were conferred — of the Council, held at 1, Upper Montague-street, X>ona » 
Doctor of Medicine W 1, Sir Henry Gauvam, who presided and Prof b Ly 


Gilbert Henly and Dorothy Joyes 0 = ns gave “ “itmn^h^°.s^S^n« 

Bachelor of Medicine and Bachfior of Sorgerv held atWashinrfon Dr Verier Jones and Dr Nathan Raw 
Edna E Adams, Florence I Beceh, Nagib Gindi, Nngib bad also attended this conference Ail were cordially received, 


Iskander, Louise A Johnson, Chandra Mnni, Reginald „ =nnl oftbe hospitality tbev bad 

Nieklin, George R Orchard, Hubert A Picton’Hilda H nnd s P oke j n tde wan^st ter^ of tbe flospir^y Lu 
Reeves, Kamil Rophacel, Frederick J Swinton-fesher, and experienced Sir Henry Gauvam dehrerea over ou jec 
Perov Sj mons in Canada and the United States He had been impress™ 

by the genius for organisation manifested throng 

University OF Durham Faculty of Medicine — America m business concerns as well as in medicine, oi 
At examinations held recently, the follow mg candidates were which the Mayo Institute provided a magnificent example 
successful — m surgery Operative treatment m surgical tuoere 

Third Examination for the Degrees or Bachelor was preferred to the conservative measures advocate 

of Medicine and Bachllor or Surgery this country The Albee School aimed at internal sp/mnub 

Pathology and Bacteriology, Materia Medico, Pharmacology and by hone grafts, while Hibbs and his disciples sought Hi® . 
Pharmacu , Public Health , Medical Jvnsprudencc—Gerald end by synostosmg the parts affected The joints of diseased 

T7-„i_T n win 0 n V TTJnrl hnnrvh nnrt .TniYiPi? TT TTnflsnn J J __ i l„ n rlicoftcp bonv IU 1 KTTOSIS Ol 


PatholoffU and Bacteridloov, Ma 
General Principles 0 / Therapeu 
Health, Medical Jurisprudence 


The T.inttt,] APPOIXTMEXTS —VACANCIES —BIRTHS, MARRIAGES, & DEATHS [Dec 25, 1926 1351 


Brian had invented a lamp reproducing all the ravs found in 
natural s unli ght, "which had been installed at a cost- of 
§17,000 The same hospital provided for the amusement of 
patients a private zoo stocked bv exacting from everv 
wild beast show exhibiting in the town a toll of one ammal 
Generally speaking, the mercurr-vapour lamp -was preferred 
to the carbon arc Prof C ummi ns spoke of Dr Lawrason 
Brown’s work, and of the value he attached to light treat¬ 
ment in cases of intestinal ulceration m this evervtlnng 
depended on the reliability of the X rav diagnosis Sir 
Henry Gauvam was renominated chairman of the Council 
for 1927, Dr G Lissant Cox, vice-chairman , Dr E Ward, 
secretary; and Dr J 'Watt, treasurer It was decided to 
cncnlate the emplovment report to medical officers of health, 
tuberculosis officers and medical superintendents It was 
reported that a successful course in surgical tuberculosis had 
been held at Heatherwood Hospital attended bv five post¬ 
graduates One tuberculosis worker had taken a course in 
artificial pneumothorax at the East Anglian Sanatorium 
It was decided that a Copenhagen course should find place 
lathe programme for 1927 The next meeting of the Council 
was arranged for Saturday, Jan loth, at 10 4 si 

Poplar Hospital, for Accidents — At the annual 
festival it was stated that the hospital now treats 1000 
patients a week, and that the reconstruction, which will 
lave cost £80,000, will be completed next vear 

Warming of London Hospital —The whole of the 

toilers and heating arrangements have been condemned, and 
ceed to be renewed immediately at a. cost of £23 000 At 
present Lord Knutsford says, the hospital does not possess 

as mauv pence " 

Weston-super-Mare Hospital—T his institution 
is being enlarged, reconstructed and modernised at a cost 
of £50,000 as a memorial of Queen Alexandra There will 
be four mam wards each containing 14 beds and a matemit v 
block, while a number of private beds are being proa ided 

Metropolitan Hospital Sunday Fund —The 
year s coHections amounted to £37,049 a drop of £7792 on 
Ust vear Places of worship raised £37 920 which, like 
donations, was a substantial fall The working expenses 
Were 4 17 per cent of the gross receipts and £&0 000 has 
been distributed 

Regional Dental Officers under Insurance 
Acts —It is reported that the Minister of Health has 
decided to appoint six whole-time regional dental officers 
fo* England and Wales at a salary of £900 a vear The 
duty of these officers will be to ensure the efficiency of dental 
treatment given as an additional benefit under the National 
Insurance Act 

British Charities Association —Presiding at the 

third annual meeting of the Association, Lord Knutsford 
reported that the grants made during the vear amounted 
to £70,,00—an increase of £46,000 over the previous vear 
Hospitals bevond the London area received £45 000 King 
Edward’s Hospital Fund for London received £20,000 and 
the League of Mercv £5000 Distributions for the current 
vear, including a further £15,000 to King Edward s Fund, 
brought the total distributions up to £14S,000 Tins 
worked out at- the equivalent of a continuous distribution 
of over £800 per week throughout the three and a half vears 
covering the Association’s activities 


^p prritttnt gttts. 


Brown* H G , M D , C M Edm , has been appointed Medical 
Officer for the Honnoch Landward area 

Dawson, W S , M D , B Ch Oxf , D P M, Professor of 
Psvchiatrv at Sydney University Australia 

FitzGibbon, Gibbov, M D Duhl, F B C P I, Gvmecologist to 
Mercer’s Hospital 

McConnell A , FRCSI, appointed to the Chair of Surgery 
to the School of the Boyal College of Surgeons Ireland. 

Paul H , M D , B Ch Belf, Medical Officer of Health for 
Smethwick 

Stanncs, Hugh S , M D Lond M R C P Lond., D T M & H 
Examiner m Tropical Medicine, University of Liverpool 

Certifying Surgeons nnder the Factory and Workshop Acts, 
Hamilton, G MB BS Lond (Chichester) Acid, A W, 
Jnn , M B , Ch B Glasg (Newnnlns District of the Connty 
of Ayr) 


THE LANCET* SUBSCRIPTION RATES 

1 One Tear . .£2 2 

Six Months . ,1 

Three Months . 0 

One Tear . ..2 

Six Months . ,1 

Three Months .. 0 

Subscriptions not paid in advance are charged out at the 
published price of Is per copy, plus postage. Cheques and 
PO’s (crossed “ Westminster Bank, Ltd , Covent Garden 
Branch") should be made payable to The Manager, 
The Lancet Offices, 423, Strand, London, W.C 2 


Inland 


Abroad 


1 

10 

10 

5 

12 


SMALL ADVERTISEMENT RATES 

Books and Publications . **)rourlinos 

Official and General Announcements . 

Trade and Miscellaneous Advertisements) “° a ™ acr OH 
Every additional line 1» Gd 

For complete scale of advertisement charges apply to 

The Manager. 


Haraitms. 


-Sen. IIS 
Consultants 


£210 
3 to 


For further information refer to the advertisement columns 
Bedford County Hospital —Asst H S At rate of £130 
Calcutta Corporation —Health Officer Its 1500 per mensem 
Chunno Cross Hospital, IT C —Med, Reg £150 
Dagenham Vrban District Council -MOB and Asst. Countv 
M O £550 and £250 respectively 
Exeter, Boyal Devon and Exeter Hospital - 
Greemeich Metropolitan Borough —Obstet 
guineas per consultation. 

Horc Carr-Burton Memorial Hospital, Sackrilte road — Res 
ALO £150 

Hull Royal Infirmary —Asst H S £150 
Hyde Borough —Part-time Asst. M O H £300 
Infants Hospital, Vincent square Westminster —Asst P 
Italian Hospital, Queen-square W C —Asst Aniesthetist 

London Female Lack Hospital, SS3, Harrow-road, IT_ First 

H S At rate of £200 Also Second H S At rate of £150 
London Tcmpc-aiice Hospital, Hampstead road. A" W —H P 
At rate of £100 

Xormeh, A orfolk and Xorineh Hospital —Hon Radiologist 
Oldham County Borough of —Asst ALO and Asst Tub O £750 

Penn, Bucks, Homcrton Residential School for Deaf Children _ 

ALO £40 10s plus lls a head for attendance 
Plaistoic Ferer Hospital —Second Asst MO £100 
Pnnee of IT ales's General Hospital Tottenham X —Hon Asst 
Radiologist, Phvsio Therapeutist Also Hon. Asst S 
Richmond Surrey, Royal Hospital—Hem S to Out-patients 
Also Jun H S At rate of £100 pauenu 

Royal Army Medical Corps —Commissions 
Salford Education Committee —Asst School AI O £600 
T entnor Isle of Wight, Boyul Xational Hospital for Consumption 
and Diseases of the Chest —Jnn Res MO At rate of £300 
n est l ondon Hosmtal, Hammersmith, IT —Hon. S to Throat 
Nose and Ear Dept Also Hon. Obstet Reg at > 

Worcestershire County Council —Asst Countv ALO £600 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Famham (Surrey). Stock 
(Essex), and Downham Market (Norfolk) l ocx 


lirfljs, fftar riaps, aitit Buafljs. 

births 

^b^e^D Hants, 

a U d^?h n te? CC 13th ’ thCWttc OI Norman Milligan, ALB , 

deaths 

Booth —On Dec 17th, suddenly nt _. __ 

Lionel Booth, AI D , aged So - Innne-pnrade, Worthing, 
D vw —On Dec 20th suddenly nt vr^i _ ,, 

WJlhun Bradshaw Danr,™R.c<s T lalle > NW , 

° OU M^S n jota d DoidSx3r : D th nc<£l G 7 VlemonN G1 “tonbury, 

T ° D Fl^c n sj D ^d^Min?T»l^ Ho** Todd, 
„ md Brook stree* aped G4* ° l The Koo ^ cr 5*, Aston Clinton 

-VH-, ,ec °/ o/ Yotirrs of 


Alidmal Xs-o^abonl" yrngfe^re^d If rt the Bnt,! 
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NOTES, COMMENTS, AND ABSTRACTS, 


$.ates, Commettfs, ait£r Jlhstatcte. 

with the French prefectoral systTm confTast «l 

tion, and advice from the fv n fr»i V■ ) lns Psction,coflrcliiia- 

mssm 

SSt “Sr sA spas .■»■»& 


THE HISTORY OP PUBLIC HEALTH 
LEGISLATION IN ENGLAND 

A Chadwick 


„ ... lecture on Legal Conceptions of Public 

Health was given bv Mr Wiluw A Robson, PhD 
Barrister-at-Law, at the Roval Samtarv Institute on 
Uec loth 


instance, and ife eto ofta,?hiX efenSv t 
STS 1 SiL in f tte ° f ^ “Portancc, beautiful surround- 
™?f_i“_- 1 i e _ ms< ; 1 y es A e found to be an element m the 


Public health legislation, said Mr Robson, had existed in 
England fiom comparativelv e-irlv times, but was of a ^ meurcives mi 

spasmodic character and dealt w ith isolated matters affecting maintenance of health Mr Robson thonStTw'™ 
health , in the reign of Richard II for instance, it wal administration will not caLv ns f^r enoSb 
enacted that the filth and entrails of slaughtered beasts newer legislation will set up advisorv bodies with nowm!» 
sliotdd not be put into ditches under a penalty of £20 , m spend monev New factors in public health mZnu 

lf'a^^era^n^wi^h^th^^ingu^'^wiiful^and^onfem^tuolSy TES** ^ ^ ° Pm, ° n “ the «* tat 

goes and converses in companv,” was apparentlv surprised 

ta tinrl thnf ixtnii nn A --.1_J i___ » i, < r 


to find that such an Act applied to person of all degrees An 
early forerunner of the Sale of Food and Drugs Acts was 
an Act of Charles II whereby French wine was not to be 
mixed with Spanish wine, cider, Ac After the Great Fire of 
1606 statutes were made for the rebuilding of London with 
broad streets and for limiting the height of the houses In 
1733 legislation required ships to cam out quarantine more 
readily, in the event of refusal to proceed to the 
quarantine station the authorities were allowed to fire on 
the ships These spasmodic attempts at samtarv legislation 
of a penal character were futile because there was no 
administrative autliontv to watch over it and carry it out, 
the Industrial Revolution bringing about the massing of 
large numbers of people in small urban areas made such 
gentle and self-ieliant legislation ineffective Broadly 
speaking, the suppression of nuisances comprised almost the 
whole system of public health for hundreds of years preceding 
the nineteenth century The new idea of sanitation evoh ed 
bv Chadwick had the celebrated lawv er, Toulmin Smith, as 
its great opponent, with incredible learning and care he 
proved that it was an infringement on the constitutional 
liberty of an Englishman to require him to keep himself 
clean Health by Act of Parliament he declared to be 
impossible , the idea of setting up a separato Department of 
State to administer health legislation was against the 
Constitution, the enforcement of a sanitary code was on 
the same ba-is as the enforcement of a religious creed In a 
classical w ork “ The Parish,” he stigmatised all this effort as 
communism In ISIS the first general Act, dealing with 
public health from the modern point of view, was passed , 
it set up a General Board of Health and ennbled certain 
provisions such as water supplv and sewers to be made 
The w hole of the structure of this legislation was cautious, 
for instance, a commission of inquiry was not to be sent to 


MEDICAL LITERATURE AND JOURNALISM 


a lecture it the Roval Institution on Thursday, Dec 
Otb, Sir Squire Spngge traced the development of medical 
literature from its origin m the Corpus Hippocraticum dowu 
the present day Disclaiming any attempt to review 
medical lustorv, except in so far as it was represented 
bv the great authors whose names were landmarks, he 
referred to the records of the famous anatomical work of 
the Alexandrian School m relation to the knowledge of 
structure displayed by Hippocrates, and indicated the 
additions made to scientific learning in their several wavs bv 
Galen and Celsus In the Dark Ages; he said, no medical 
works of any significance appeared, the literarv activity 
of those times being represented mainly by theological 
disputes, but when the story w as taken up by the Arabian 
school of medicine—an outcome of the rise of the 
Mahometan faith—real advances occurred as was clear from 
the writings of Avicenna and others When European learn¬ 
ing revived with the Renaissance there were many authors, 
the lecturer said, to be mentioned both for their clinical 
contributions to the science and their anatomical researches 
preparatorv to Harvey’s great discoverv These he 
enumerated, with comments upon their individual discoveries, 
ending with an expression of regret at the destruction of 
Hunter’s original work on comparative anatomy, which had 
perished in the absence of anv medical journalism 

On Thursday, Dec 16th, Sir Squire Sprigge dealt- with, 
medical journalism, and began by pointing out that 
the invention of printing Was followed by no real develop¬ 
ments in any journalism, as to-dav understood, for 
years, the place of the newspaper in the seventeenth 
bemtr taken bv “ News-Letters ” and Corant03 


visited with severe penalties those who attempted 
late the Dutch “ News-Letters ” in this countrv, or to print 
their similars m England A few gazettes received a licence, 
the London Gazette remaining to-day as theironly descendant t 
"When m the next centurv journalism began to amv , 
i no Daoers devoted to science, and the eariv 


any 

mam years, the . _ 

century being taken by “ News-Letters - - 

ior instance, a commission or mquirj was not to oe sene io which had but- a small circulation, and were the dwe opmen 
any provincial town unless the annual death-rate exceeded of private communications to distinguished pe ,ndn- 

a certain figure The Act of 1872 divided the country into who ' n , er P, ca ] Ied intelligencers, and often were inum 
sanitary districts, it permitted the appointment of medical tmguishnhle from political spies JJ. 1 f be r, n nted, 
officers of health and inspectors of nuisances, and established seventeenth centurv letters of this sort egaand 
the principle of the grant-in-aid, which Mr Robson classed mainly in Holland, but, said the s{ar chamber, 
w,th P drains as among the greatest of Englmh mentions esp 
The existing Public Health Acts were codified in the Act of 
1873 In the main the structure of the Public Health Acts 
have not changed, and a comparison of the Public Health 
Acts of 1025 and 1S75 shows that both are concerned with 

the same elementary subjects, such as streets and cellar -— _. _ m I 

dwellings The more important legislation on health there were no ie ™ i" purporting to 

matters is contained in other Acts such as the Sale of Food scientific or plulosop P ,, a jj 0 jj, er scientific or 

and Drugs Acts and the Milk and Dairies Act, 1922, which ^ort^edical ^ ^ ^ 

aim at ensuring a pure food supplv, the Factory Act of 
1901. -which deals with the health and safety of millions of 

emploved persons, the Merchant Shipping Acts, dealing with medical the“lecturer, could oe 

the^health of crews , the Matermtv and Child Wdfcr..Act “«eaz.nes whose demand saidjheje {o t g 
of 191S, m which a new idea—the responsibility of the State, gauged by the fact tnat two o^ Lancet was founded 

for the health of tbe expectant and nursing mother and of “ for Most London and 

young children under 5 vears—finds its way to th e Statute by Thomas \\ auev, the weeUv journal 

Book , the great Education Act of 1921, Part VII of which Member of^Parliament-for^InsDury, in ^ pubhcat of 
deals entirely with the health of children, the Vorkmen s was in existen 15 consideration of medical polifics- 

Compensation Act a means of bringing indirect pressure to S^f'f^^a^nbed^the sensational episodes associated 
hear on emplovers to prevent occupational diseases, and the The lecturer atssn 1 e^ to reform medical eduent on 

Housing Acts passed since the war To-dav public health, wath V aue's earn P graduallj came to receive 

S such, is seldom thought of bv the legislature it is and hospital nclministranon wm had bcen lnlt iaIR 

regarded as an important matter to be taken into account the' th t h£ result that m 1S3S the Medical Act was 

Stealing with a* large number of other problems with ® he kndardisation of medical cduca^ 

f-'■-‘A'SSaSi.- 


With the development of preventive medicine, continued «—the names of tne pnipcnj —~ f 
Mr Robson there P lias been a development of pmentne the b Tionti*stmg the Position of 

mmmwm ea®** 8 -™* 
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INTERNATIONAL AID FOR MERCHANT 
SEAMEN 

The report of the International Red Cross Conference on 
the Health of Seamen held last summer in Oslo, Bergen, 
ad Trondhjem has just appeared 1 It contains important 
demational data on the problems of the health and -welfare 
c* *eamen In addition to the proceedings of the Conference, 
n which delegates from most important maritime countries 
Imi part, as well as representatives of the League of Nations, 
kfemational Labour Office, and the ship-owners’ and sea- 
Ef-n’s organisations, there are reports from Canada, Finland, 
France Germany, Great Britain, Holland, Italy, Xorwav, 
Spin, and the United States of America 
The Conference, it will be recalled, was convened bv the 
tcvregian Red Cross Societv and the League of Red Cross 
Societies to bring together the national Red Cross Societies 
f'the maritime countries and other organisations interested 
is the seaman, in order to investigate measures for his 
vdfare, and to examine what the Norwegian Red Cross 
Sxiety had alreadv done in this field This Societv had 
i-ntativelv established medical stations for seamen m 
21 medical ports, had published m Norwegian a medical 
canual for ships not earning a doctor, and had prepared 
a standard medicine-chest also intended for ships not 
tarrying a doctor 

Bureaux in Sea-ports 

The resolutions passed bv the Conference recommended 
ra.cr aba the establishment of bureaux m seaports throughout 
to world for furthering the health and general welfare of 
samen their functions being to furnish (a) treatment or 
icformation as to where appropriate medical advice and 
treatment could be secured, (6) postal facilities , and 

(') information as to the local recreational and social facilities 
sad sleeping accommodation It was further recommended 
tiat a standing committee on the welfare of seamen should 
appointed by the league of Red Cross Societies m 
jttfperation with the League of Xations the International 
labour Office, and other national and international organisa¬ 
tions concerned This committee was to investigate the 
sandardisation of ships’ medicine-chests, medical manuals 
ma a wireless code for medical consultations at sea It 
also to inquire into welfare conditions on board and 
“ Port, and the provision of recreational facilities for seamen 
«aU nationalities 

the speakers at the Oslo Conference emphasised the 
importance of international aid for merchant seamen 
~?rv seaman spends a large part of Ins life in foreign ports 
,it is just m such places, where, after the monotonv of 
J ong voyage, he lands to fiiid himself a stranger, that he 
™3t needs help and guidance Such help will onlv he 
I oncoming through international agreement and effort 
, w . Gstvedt (Xorwav) pointed out the special dangers to 
oich sailors are exposed, particularly tropical and venereal 
s-eases To both thev frequentlv fall victim through 
jmorance, less frequentlv through apatliv The first step 
them the nature of these diseases and how to 
i i themselves against them TVith regard to venereal 
rw>~i e ’ must he done to raise the mental and 

outlook of the seaman and to give him some interests 
lii ey ais yror * Ships libraries are a step in this direction, 
n w e are nofc nearly enough of these 
.<Lngelsen (Xorwav) put m a plea for Red Cross medical 
iiml ons m ports and emphasised the support wlucli the 
i Lit^ Cfnan ,!'^ 0< ^ lc, l' Association had given in this direction 
i n " °n he spoke of the need for compulsory medical 
i mination for all seamen prior to embarkation 

p free Treatment of Venereal Disease 

Uruusgaard (Xorwav) spoke of the importance of 
rv/ treatment of svphilis, and instanced the results 
i -fSweden since the passing of the law of 191S 
iiin r treatment for the general public Between 

i a 1 the vearlvnumber of cases of acquired svpbiUs 

nw™ 3i30 to GOO among men and from 20S1 to 250 
^lic decrease for gouorrheca was from 
hO-0 for men and from 5314 to 2270 for women 
' eama *'k ^here there is a law based on the same prm- 
1 ' 0 considerable decline lias also been noted, hut it is 

* .. n than that in Sweden In Belgium where free 

,l mr. j s “eon available for some vears, the results 

® decline of four-fifths In Oslo during the same period 
v (" ln ,'^ r ™ notified cases of infectious syphilis fell from 
■,.( ,? s’ 80 among men and from 270 to 214 among women 
j; me number of cases of gonorrhoea actually increased 
i«,2t ianl conside-ed these figures too high and 

i defects in tlie Norwegian svstem As to 

U'snV" 1,0 ai ‘7ocated a methodically conducted edurational 
• n . ’? s ' access to free tmtment, -nlucli should 

tarried out ashore 

"Nt ra£°I\_°Wr 0-1° Conference publLsheil by tlie league of 
*1 jJj orIct,ca . 2. Avenue Yilasqucr Paris VIII Pp HI 


Prof Almtnst (Sweden) drew a sympathetic picture of 
the seaman’s life and psychology and pointed out the com¬ 
bination of circumstances—extremely strong temptations, 
poor capacity to resist, and serious danger of infection— 
which often led to his downfall He regretted the lack of 
statistics for the merchant service, but quoted comparative 
figures for the German, British, and American navies, and 
showed the rapid decrease of venereal diseases m the German 
navy after the introduction of prophylactic treatment in 
1S99 He also showed how unfavourably the venereal disease 
rate for the Swedish naw (15 5 per 1000 in 1924-25) com¬ 
pared with that for the general population in Sweden (1 SS 
per 1000 inhabitants m 1924) Prof Almknst recommended 
the cleansing of ports from all those who exploit seamen, 
the increase of recreational facilities, and he strongly 
advocated the provision of prophylactic treatment, on 
board , 

The danger of tuberculosis spreading on ships was men¬ 
tioned by Dr. Heitmann (Xorwav), who pointed ont how 
easy it was for a tuberculous seaman to embark on a long 
voyage without his disease being discovered Dr Clark 
(United States Public Health Service) reiterated the impor¬ 
tance of prompt discovery of tuberculosis among seamen and 
outlined the American hospital svstem for tuberculous 
sailors 

Mr Bowden (Great Britain) explained the Xational 
Health Insurance Scheme as it applied to seamen 

Legislation in Various Countries 

The second part of the report contains useful data regarding 
legislation in the various countries and other measures winch 
have been taken for the health and welfare of seamen Canada 
has a sick manners’ fund, to which all ships entenng her 
ports contribute, and they thereby acquire the right to send 
sick members of their crew to hospital free of charge Finland 
sends 24 125 of her sons to sea in Furnish vessels and 20 000 
more in foreign vessels—a large number for a small country 
The Finnish Sailors* Law of 1924 provides for compulsory 
medical examination and free treatment during sickness 
at the ship-owners’ expense Dr Taltan (Finland) reported 
that, of Finnish sailors m hospital, 6S per cent were suffering 
from venereal disease IS per cent from affections of the 
lungs, 10 per cent from accidents, and about 4 per cent 
from insanity or weakmmdedness Germany has a Sec- 
Bcrufs-Genosscnsehaff, which undertakes seamen s insurance 
and looks after their welfare and protection against accidents 
Great Britain has a law that ships carrying over 100 persons 
must carry a dulv qualified medical man, but this touches 
only a minority, the total number of surgeons on 9744 
vessels in 1923 was only 370 In Spanish ports seamen of 
whatever nationality receive free treatment in either 
Bed Cross dispensaries or naval stations The United 
States Public Health Service operates 25 marine hospitals 
and 127 other relief stations m the principal American ports 

Manv other facts concerning merchant seamen and their 
welfare are contained in tins section of the report 

ATAVISM, CHRISTMAS AXD MR PEPTS 

It is said that in bygone davs the people of St Hilda 
were sometimes overtaken by an unreasonable sense of 
terror Losing tlieir nerve and being filled with a strange 
dread thev would slmk off to hide in caves m the midcue 
of the island, and there would remain a dav or two before 
returning sheepishly to tlieir homes The outside observer 
might think that the modern celebration of Christmas 
had some of the features of such an epidemic Every vear 
the population makes a premeditated attempt to escape 
from the bothers and terrors of its daily business It 
rushes off to the privacy of its family circle and does its 
best to believe in primitive pleasures as proof against the 
cold realities of things outside 

The attainment of so simple a state of mind as even one 

knows involves a lot of preparation nothing mu-t be 
lacking to make Christmas different from ordinary day* 
The presents, the cards, the food, the enrols, t& goTd 
wishes—these all form entrenchments behind which the 
harassed mind mas imagine that simple things are be-5 
Emails. the literature of Christmas should -md the food 
At nil costs tin. wrong hooks must be exclutod from ,h„ 
ring so carefully prepared . introspection or the ~udv of 
calories can have no part in a successful Christmas of 
the right hooks none better can bo found than the edition 
of taamuel Pep\s s Dian non prepared bv Mr 0 I Monhead 
undir the name of Eiorybodi s Penis” In «»li i 
**ons. Ixindon, 1120, pp 770, pnee 10* t,rf) The IW 
has nil tin phasant simpliciti tint l clone* to tlu VnroT 
it restores n sense of proportion (often lndlv needed) ba¬ 
its description of nnntlnr age its neoele , 

date t bought heir problems have a suitable tinge ofn nt muit‘° 
Their sonants for instance, iwn ns tronMeI„™, . mK11 
mav he son from this ixSctire^^radm^hlemdex !! 

IMI, chambermaid, sera ugh lease* e.„! naox ~ 

Pejnss hair P.pas „nd M^'pcpasWu ou^tu Vul” 
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leaves , goes to Sir IV Pen; he puts her awav Mary< 
housemaid, left after ten weeks Susan, coohmaid*, a willing 
wench but no good cook, Pepys gives her sixpence for 
doing yell (became distracted and drunk and departed) 
Hannah, cookmaid (left in a huff)* Jinny, being cleansed 
of lice bv Mrs Pepys, runs anav, “no luck m maids 
nowadays 

All this may strike a chord of svmpatliv m the modern 
householder, but since no longer do we baste our maids with a 
broom—whilst they no longer sit by the bedside mending 
our breeches, or rise at 2 m the morning to do the washing— 
at is so remote that it gives more pleasure than pain The 
troubles of our neighbours, even after centuries, are often 
verv soothing 

The present edition reduces a book of over a million 
words to one of reasonable proportions There is no 
annoying bowdlensation and the charm of the original 
remains No volume containing so mans illustrations bv 
Air. Ernest 11 Shepard could fail to attract the public, 
but tins one would recommend itself without them When 
after Christmas the reader returns, somewhat sheepishly, 
to real life, it will remain to recall, perhaps, a season of 
atavistic enjoyment 


PUBLIC HEALTH IN SOMALILAND 
This British Protectorate, proclaimed m 1SS4, contains 
about GS,000 square miles, and lias an estimated population 
of 300,000, mostly Mohammedans A new hospital, opened 
in June, 1925, contains two large wards, each of 28 beds 
and three private wards In addition, there is a ward of 
40 beds for paupers and aged people who need medical 
treatment other than hospital treatment There is an 
excellent operating theatre, an X ray department, and a 
research laboratorv furnished with the most up-to-date 
equipment The figures relating to the number of admis¬ 
sions to hospital and attendance of out-patients show an 
increase, which indicates a growing confidence on the part 
of the native population in the efficiency of European 
methods as opposed to their own primitive wavs The 
following is aschedule of the cases treated m 1925 scurvy 6, 
tropical ulcers 4409, beri-beri 2, constipation 3500, 
maiana S30, relapsing fever 11S, leishmaniasis 1 (the first 
known case in Somaliland), erysipelas 1, chicken-pox 62, 
influenza 247, dengue S5, dvsenterv 30, diarrhoea 379, 
tuberculosis 278, leprosy 6, measles S, svpKlis 601, gonorrhoea 
203 It is stated that during the year the general health 
of the European population was good , 6 Europeans con¬ 
tracted dengue m Berbera 


WOODHALL SPA 

This Lincolnshire spring, which was discovered a little 
over 100 yeare ago m the course of an unsatisfactory boring 
for coal, provides at a depth of 500 feet a stronglv saline 
water containing unusual quantities of bromine, iodine, 
and calcium, which has been found serviceable in 
the treatment of neurasthenia, mvxcedemn, and enlarged 
glands The water is. applied externallv to cases 
of rheumatism, fibrositis, surgical thickenings, and 
fibrous ankyloses in the neighbourhood of joints, as 
well as of subinvolution and pelvic inflammations The 
natural deposit in the spring is employed in mud baths 
or “ fango ” packs At the bath establishment there is 
a trained nursing and massage staff, competent to give 
various forms of electrical treatment—baths, ionisation 
Bergome, reducing—combined with radiant heat or ultra¬ 
violet light, and the various baths (Nauheim, Bertholet, 
local steam, vapour) and douches Ultra-violet light has 
been applied to cases of psoriasis and other cutaneous 
disorders, and to children convalescing from infectious 
disease The establishment is situated among fine trees in 
a charming wood, the good roads, which dry quickly after 
rain owing to the gravelly subsoil, encourage gentle walking 
exercise, there are many scats, and little motor traffic to 
disturb TVoodhall is m the midst of an agricultural district 
Food is fresh, and as for fish, Grimsby is but 30 miles away 
The golf links are close to the Spa A through-carnage 
runs to and from King’s Cross daily in 3J hours The Spa 
has no physician-superintendent, but two physicians are 
attached to the Alexandra Hospital, which has 30 beds for 
patients of either sex suffering from rheumatic conditions 
likely to benefit by local treatment A home for gentle¬ 
women provides at moderate rates for 20 ladies similarly 
affected 


EXEBGEN BREAD 

We are asked by the proprietors of Energen Bread, 
Energen Foods Co , Ltd , Willesden, to call attention^to 
the fact that the companv are supplying to t abet ics and 
other patients in poor circumstances Energen bread-at 
discount of 15 per cent In order to secure the discount, 
the dealer who supplies the bread must receive from a c. • 
a certificate showing that the patient is indigent. 


STANDARD DRESSINGS 

dressings must conform to standards specified in the B 
Pharmaceutical Codex, the testing of samples being cu 
out at the Manchester Testing House, the director ofw 
is prepared to test and report, at specially reduced 
upon samples sent by boards of guardians 
73 T i h< l I £? re im P ortant surgical dressings for which 
British Pharmaceutical Codex specifications are ava 
are as follows — 

Bandages —Calico (bleached and unbleached), crj 
open w ove (white and grey), and plaster of-Paris 
Gauzes —Boric, carbolic, double evanide, lodofo 
picric, sal-alembroth , sublimate, and nnmedicated 
Codon Wools, absorbent —Boric, salalembrotb, 
unmcdicated 

Gauze and Cotton Tissue Lints —Boric, sal alemb 
and unmcdicated 

Totes —Carbohsed and unmedicated 
The testing house holds a sample of unmedicated cot 
wool which complies with the specification of the Bn 
Pharmaceutical Codex The Minister points out 
economv secured bv the Health Insurance service from 
adoption of a standard length of four \ards to replace 
usual six vards standard for bandages 


TREATMENT OF TAPEWORM 
Dr B Klem 1 assistant in Prof W Mollow’s clinic 
the Unix ersitx of Sofia, thinks that granati cortex has wt 
been too little used in the treatment of tapeworm 
attributes its disrepute to the fact that it has been given 
tlic mouth, whereas he finds it far better to pass it into 
duodenum by Einliom’s catheter He infuses lJUS 
the powdered root bark for 12 hours in a litre of wai 
and boils down the infusion to one half Before use i 
preparation is warmed to 100° F, and three noses* 
of 05 c cm —are given at half-hour intervals, tne 
followed by a laxative, after which the catheter is care 
withdrawn Since March, 1923, he lias treated II 
and hns had onlv two failures, m these cases too so 
withdrawal of the catheter caused vomiting In 
17 comprised 12 cases of Ttenia mediocanaim, 

T solium, and one of Hymenolcpisnana Twelve ott . 
were expelled complete; four were broken, but ^ 
were recovered with the segments The H M sin 
found, but no ova have been seen in the A 1 !? this metb 
the treatment was given Dr Klem states tha j 

was employed bv V Bettlelieim in 1SS 'treatm 
H Schneider had great success from a com f 

with granati cortex and filix mas 


BOURNVILLE PRODUCTS 1 

rE have received from Slessrs Ca , l ?’’“ r yife 
umens of the latest productions fro ou^ j Iar iboro 
ude boxes of Carmval, King Georg , ™ dlf f e 

:olates, which are cstabhshed fa m tb fc» 

es, and boxes of assorted ™ noU nded to app» 

iuts, and m one case definitely ®°“ p pa i a tes do nj 
er the title of “ Bitter to those wh - s p supe rfluous| 
iv them to relish anything sweet as p Several 

tion the qualities of Bournville a nnd SWC etenl 
le with water milk and water, o with tl 

irding to will All the sampleswP™,” p 
ntion to appearance associated with t | 


CHROMIUM-COATED ISSTBTOIENTS ^ 
srs J Smith, Northampton Plato^^tu 
hn-street, Clerkenwell, La mdon, * pd n vac cmntor 
a nickel-silver tongue depreas r a^ (o a deposit 
both of which have been subj « t hat t hev do w 
ium The claim made for th and tests would see 
i, corrode, or rust when inms , i, onr s in strol 

istantiate this claim ^ a ^ 0 f perd,londeofmcmffl 

o ” (Parke Davis) solution, 1 p t s how corrosio 

!0 carbolic, the instruments do water appear I 

r does several davs submereio nds the test" 

them If the clirommm depo^ * ^ be welcom* 

instruments treated in tins wa 
; surgeon 
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